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EDITOR'S PREFACE.

A very prominent object, in the publication of all
works, should be, to convey as much useful matter in
as concise and convenient a volume as the peculiar nature
of the subject will allow.

Almoet every department of the study of medicine has
been presented to the student, both in the elaborate and
more restricted form,—the first with a view of furnishing
every known circumstance connected with the science, and
the second to be the more immediate guide and companion -
to his studies.

In acquiring a knowledge of the theory and practice of
surgery, extensive reading is not only beneficial, but abeo~
lutely necessary, before we can practise with success, or
"understand the true intention and application of our reme-
dies ; yet, for the mere beginner to commence his studies
by plodding through volume after volume, forgetting, as
he must, in the multiplicity of description, the very facts
he is anxious to acquire, is not only overloading the under-
standing ere it can form a judgment for itself, but it is a

l”



vi * PREFACR.

sad loss of time, and a great source of perplexity and con-
fusion. While the mind is young in knowledge, let us re-
member its powers of comprehension are but weak; and,
since the study of the medical profession generally includes
such a variety of subjects, alike extensive and alike wrapt
in the mysteries of doubt, rather should we first be taught
the ruling principles, and then, when we have derived &
perfect knowledge of the outlines, we may safely venture
to drink deeper of the science, and be better .prepared to
meet the baffling sentiments so universally presented in all
medical and surgical works.

Although we have advanced thus much upon the part
of reading, it is well known, that neither the principles nor
practice of surgery can be sufficiently impressed upon the
mind by that alone. There must be something far more
illustrative, to make a scientific and skilful surgesn ; he
must not only read, but he must compare, at the bed-side
of the patient, that which he reads, with the peculiar char-
acter of attending circumstances. This, and this alone,
will make him an accurate obeerver of nature: he will
then be able to judge the value of existing opinions, and
not until then can he enter on the stage of his professional
life, prepared to perform the various duties of his station.

Most students in the country have not the opportunity
of pursuing such a course with much advantage; but,
when they arrive at the metropolitan schools, every faciti-
ty is offered, and it only rests with themselves to make a
necessary proficiency. -

The grand source and support of surgical knowledge
must ever devolve on the noble institutions which human-
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ity has erected in this and other cities of distinction ; for,
without these, the collateral rays, which emanate from
private practice, would never have raised the dignity of
surgery to the rank it now holds in the opinion of the
world. Here we have, at one and the same time, an assem-~
blage of the diseases and accidents to which mortality is
heir, and, attached to every institution, & school of instruc- -
tion for the young and inexperienced, where they may
learn to avoid the superstition and empiricism of our an-
cestors, and be taught to exercise their profession with
honor to themselves, and with benefit to the public.

Although the usual means of cultivating sound surgical
knowledge are generally given in these institutions, yet
there remains, in my humble opinion, one point in which
their utility might be more constantly secured to the pupil.
The mere walking from one ward to another, and taking
a cursory view of every patient, is not a proper plan to be
pursued : 'they should take with them a pocket companion,
and, when they meet with any particular case, they should
first make their own obeervations, and then immediately
refer, to know what they have overlooked, or what is unu-
sual to its general character. In this way, they would
readily acquiré accuracy of observation, and eoon become
tolerable masters of each subject.

Notwithstanding the surgical press teems with works of
every description, I do not know that there is one which
will answer the double indication of furnishing the pupil
with a general outline of the science, and, at the same
time, is sufficiently portable to admit of no material per-
sonal incumbrance as a companion to the wards. It is
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under such-an impression, that I am endeavouring, in the
publication of this volume, to supply that deficiency ; and,
as the opinions herein contained were for many ‘years de-
livered at a public hospital,* and have been occasionally
publishedt to the world, the reader must not expect any
thing novel, save the manner of re-communication. The
lectures from which I have made my extracts, I was led
to select, because they are the result of extensive practice,
and the instructions of observing surgeons,—the one highly
courted for his skill and universal reputation, the other
equally admired for his general know]edge and prof'essmn—
al acquirements.

The lectures of Sir Astley Cooper, I would further add,
are the result of forty years’ experience in St. Thomas’s
and Guy’s Hospitals, and in a large scene of private prac-
tice.

The only ground, on which I was induced to become
editor of this Manual of Surgery, was the full assurance

.of the utility and necessity of such a work; and, as the
learned’ lecturers have individually and connectedly given
me an honorable permission to re-publish their surgical
sentiments, I cannot be considered trespassing on literary
property. If a free grant had not been conferred on the
part of the respected gentlemen in question, I would not, on
any account, have undertaken the work ; but as they have
in this, as in every other professional capacity, proved
themselves disinterested well-wishers of surgery, I have a-
vailed myself of their generosity, and seek no other remu-

* St. Thomas’s Hospital, Borough- 1 Lancet, &c.
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neration than their approbation, and the satisfaction of ben-
efitting the student.

Throughout the whole treatise, I have aimed at brevity
and clearness of communication, and, wherever it was pos-
sible, I have inserted the usual expressions of each lecturer ;

“but thinking that short sentences are best adapted for con-
venient reference, I have treated each subject in the form
of paragraphs with appropriate or occasional notes, and so
arranged the peculiarity of type in printing, as to give the
whole a marked and impressive appearance ; not however
but that one part is as much entitled to minute attention as
another.

In the present edition, I have endeavoured to remove

. wach points as were objectionable, and to make more per-

fect other passages, which may have been considered want-
ing in progressive developement. I have also introduced
considerable additional matter, selected from the most pop-
ular surgical writings, and more particularly from the truly
practical ¢ Dictionary of Surgery,” by Samuel Cooper, esq.

& work abounding in interest and utility, and one which

every student should use, not only as a book for general re-
ference, but as a valuable compendium of all surgical sub-

Jjects.

My sole object, in the execution of my task, has been di-
rected towards the convenience and advantage of the stu-
dent, but if he unhappily considers his inquiries have gone
sufficiently far, when he understands the contents of the
volume in band, he labours under a very serious and dan--
gerous error ; the work is only presented to him to refresh
. or direct his memory, and not to complete the grand struc-
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ture of his surgical understanding : surgery is a science
too extensive to be condensed in so small a compass; it is .
only possible to give leading points, and he must paturally
look to other sources, before he can conscientiously enter in-
to practice.’

Although I am desirous, in the present undertaking, of
alleviating the steps to a general knowledge of surgery, let
it not be imagined, for one moment, that I am wishing to
save the necessary toil and perseverance of greater devo-
tion to the subject, and thereby encouraging idleness in the
rising profession ; for, on the contrary, I have pointed out
the value of extensive reading, and would have this effort
of assistance considered only as intended for their conven-
ience, and as an additional means of ensuring them prac-
tical information. It is their duty to recollect that they are

- hereafter to hold responsible situations in life, and if they
neglect to embrace every opportunity of instruction, they
will probably be called upon to equalize the consequences,
by a painful reflection of their incompetency to meet the
claims upon their public character. I would therefore re-
commend them earnestly to give their sole time and atten-
tion to the true design of their Hospital Education, to search
indefatigably after science, and however difficult and un-

" bounded the prospect may appear before them, they have
only to pursue one even path with patient industry, and
they will never fail to secure an honorable passport to the
ultimate advantages of their professional studies.

o T. CASTLE.

January, 1832,

-38, Bermondsey Square.
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MANUAL OF SURGERY:

INTRODUCTION.

1. Surgery is that part of the medical science, which relates 1o’
the performance of operatious for the removal of diseased parts
and which also shows the use of mediciné in cases of local disease,
produced by cosstitutional derang, t, or vice versa.

It would be a very difficult task to define the exact limits of surgery and’
physic. With accidents, tumouis, and many other affections of the body,
there can be no hesitation as to which province they exclusively belong ;

but with regard to erysipelas and a few more, it is almost a matter of per-
sonal opinion.

2. Surgery is usually divided int6 the principles and practice.

3. The principles of surgery are learned from observations on'
the living, when diseased ; by dissection of the dead ; and by exper-
iments upon living animals.’

Our deductions from these sources, furnish us with the means of know-
ing a malady by its symptoms, the alteration of structure in a part which'
had been diseased, and the various ways which nature attempts the repa-
rative process, both in external and internal parts.

4. Inthe practice of surgery, many essential qualfties are requi-
site on the part of the surgeon ; as neatness in applying his remedies,
gentleness of manner, and self-possession.

The quality of self-possession is of the highest importance in surgical
dperations, for the hend must always direct the band, otherwise the opera-’
2



4 INTRODUCTION.

tor is unfit to discover an effectual remedy for the sudden and unforeseen
accidents which may occur in his practice,

5. A thorough knowledge of anatomy is absolutely necessary ; it

. notonly firmly impresses on our memory the situation, form, and

structure of the different organs of the body ; it also teaches us how

to discriminate discase, and to detect the nature of injuries with more.
certainty. Marbid anatomy in particular should be atteaded to.

A man who has seen much of morbid preparations, p great advan-
tages; but bis anatomical knowledge cannot be perfect unless he has seen
and assisted in the dissection of the heaithy body. In surgical science,
bypethesis should be entirely discarded, and sound theory,derived from ac-
tual observation and experience, alone encouraged, Observation is a pojar
star,—hypothesis an ignis fatuus.

6. Physialogical knowledge is of the utmost importance to the
the profession of surgery. This will give you a clear idea of the
healthy functions, and thus enable you better to understand the na-
ture of diseased action,

7. 'The study of medicine is important to the surgeon ; he should
be able to preseribe with judgment ; should well understand the
great influence of local disease on the constitution, as well as the
origin of local disorders from coustitutional derangement.

‘Without such knowledge, a surgeon knows byt half his duty, for there
are many cases which require a strict medicil! treatment, and unless the
medicines are judiciously administered, the disease will be aggravated
rather than relieved. -

8. Reading and application to your studies will also prove con-
siderable auxiliaries in rendering you well-informed and skilful
surgeons.

You should read select works on particular diseases ; but I would not
d to young d those which lay down systems for their

guidance.

9. Thee of your professional education, and the expecta-
tions of the pubhc, call upon you to search for lrue knowledge, that
you may, thereby, fulfil your duty toward thet.q,‘ shed honor on the
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)i\édical profession, and finally, after the necessary toils of life, retire
into the bosom of your family honored and rcspected.

1IRRITATION.

1. All the actions of the body are excited and sustained by inter:
. nal and external impressions, which are called stimulants.

These etimulants may be eitber natural to the human frame, as blood to
the blood-vessels, bile to the intestines, and sv on; or they may be foreign,
as medicines and extraneous bodies.

2. Between all the different parts of the human frame, there exist
intimaté relations, which correspond with each other, and carry on

a rfclprocal mlercourse of actions, ‘I'he beautiful harmony produced

by these rent ph , is called symp jhy.
Thus impresgions not only produce effects on _the part to which they are
directly applied, but in q of the freedom of communication be-

tween ti:c nervots system, parts of the body at a distance from those ln
which the original mischief exists, b affected by it.

8. Sympathy may exist naturally, as the communication which
there is between the uterus and breast; or it may be the result of
injury and disease.

4. When sympathetic action is the restit of injury and disease;
it becomes the cause of reslorauon on the oue hand, or of destruction
on the other. .

61 should therefore say, irritation is an altered action excited iii
the system by an anndtural inmpression.

Thus sympathetic pain is experienced in thié knee and foot froiit diseased
hip, ind at the extremity of the penis when there is stone in the bladder ;
the passage of an urinary caleulus through the uretur, occasions retraction
of the testicles and pain in the thigh; disease of the prostate causes pain
on the inside of one, or both thighs ; disease of the liver occasions pain in
the shoulder ; a diseased testicle, pain in the loins; and irritation of thé
- irtestines, an itching of the nose:

P
e




16 IRRITATION.

6. The sympathetic effects which we have just mentioned, do not
consist in morbid actions of the parts thus affected, but of disordered
sensations. Nevertheless, morbid actions are sometimes excited in
parts near to, or at a distance from those originally affected.

Infl ion of the icles is frequently the g of irritation
in the urethra ; and swelling of the breast, of a morbid action of the uterus ;
but there is no organ so much affected by irritation or sympathetic influ-

ence as the stomach, for an obtuse pain in any part of the body will occa-
sion sickness.

9. 'Fhe subject of irritatien, consequently, is & very important
part of your surgical stdies ; it is in fact the chief foundation upon
which your practice must be established ; for being, as we have be-
fore said, the cause of restoration on the one hand, or of destruction
on the other, unless you well understand its great local and constim-
tional influence, you will be ignorant of the most valuable and uner-
ring guide you can possess. .

The art of surgery, it must be remembered, is exercised on a peculiar
sJass of maladies, The di which professedly belong to it, are more
or less the result of disordered actions ; accidents are for the most part ve-
Heved by attending only to a moderation or restoration of the sympathetic
functions, and of the secretions ; and i(he success of operations, is also de-
i)ending on the same principle.

8. Irritation, then, is an excited action, necessary,in a certgin
degree, for the restoration of injuries ; but when too violent, or of a
morbid nature, occasioning disease and even destruction of the part,

The first part of the paragraph shows, that notbing can be more erro-

neous in practice, than to bleed or purge immediately after an injury’or
An operation, because the skin is hot, pulse quick, and tongue white ; for

such a state is necessary to restoration : it is only when action is in dan- )

gerous excess, that such remedies are to be resorted to-
gero! : !

9. Irritstion is generally communicated through the medium of
the nerves, of which, there are two grand divisions in the body. The
first composed of the brain, spinal marrow, and their nerves, which
naturally convey sensation and volition ; the second, consisting of the
grand;, sympathetic nerve, the centre of which is behind the stomach,
:i_llnlthe‘semilun_ar ganglion and solar plexus.

e
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Tite inodes of sympatheti ication are various, and with dificulty
reducible to any specificlaw. In some instances, the course of irritation is
from the irritated part to the sentient extremity of the nerve, as the pain
experienced in the knee and foot from a disease in the bip. In other cases,
the course of sympathy is from the affected pnrt to the origin of the nerve,

as in pain in the loins q on di d testicl Irrit.mon on the
nerves of the grand sympathetic, is icaled to the h, probably
through the medium of the semil ganglion ; and to the heart, throsgh

the cardiac nerves.

10. Kinds :—Tlrritatioti may be of two kinds, local and constitu-
tional ; local, when it affects only particular parts, as with an abscess
from a decayed tooth ; and constitutional, when irritative fever is

produced by local injury or disease.
1t is of the greatest imponance, to ascértain the causé of dfwrdeted sym=
pathei i asthe r 1 of the plaint will depend on this circum-

mnce. If the cause be undiscovered, the effects are likely to eominne in
spite of every treatment you may pursue.

11. The constitational or genéral effeéts of irritation, are not ouly
produced by severe injury, but they are also sometimes excited by
the most trivial circamstances:

A person, on having a bougie passed Into the uretha, for the first time,
feels faint, becomes sick, looks pale, and unless you prevent it, will fall to
the g d. On placing bim in the r bent p , he soon

bis senses ; but eonsﬁtutldnll irhtation frequently comes on, for a shorf
fime,; in thé evening.

12. The symptoms of constitutional irritation following severe in-
juries, are atiended with considerable derangement, the heart, brain,
stomach, and other organs paticipating in the affection,

A person receives an injary of tbe leg, producing compound fracture of
one or both boues; istitutional irritation , generally, in twen
ty-four hours; the patient complains of pain in his loins, extending up the
spinal chord, and pain in the head. He then becomes restless, and bll
countenance anxious; the tongue at first dry and covered with a whitish

fur, bat asthe symp i , it b yellow, and lastly, coated

with a thi¢k brown fui. There is loss of appetite, the stomach becomes

frritable, and nausea and vemiting supervene ; the secretions are diminisht
g
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ed and the stools white. As the severity of the complaint increases, the
pulse becomu quick, hard,,irregular, and lltermtely intermittent, The
relpinhon is hurried intellects deranged, all impressions on the senses are

inful, sub dinum, hiccopghs, vomiting, and tension of the abdo-
men come on, the patient sinks into a low muttering delirium and soon
expires.

13. From these symptoms we may perceive, that immediately
ppon the receipt of an injury, the usual balance of healthy functiong
is destroyed, nature becomes alarmed, and directly sets about re-
pairing the damaged parts, by what is termed the restorative pro:
cess,

Accordingly, we find thata strong impression is made on the nervous
system ; all the secretions are stopped or diminished, to supply the injared
part with an increased power to sécure its restoration. The various out:
fets belng closed, the blond collects in larger quantities in the beart, and
great blood-vessels; from thence it is propelled with increased force to the .
wounded part, anl give rise to some form of inflammation, which either
terminates in a cure of the injury, or runs on to a destruction of the mems
ber or of life.

14. The degree of constitutional irritation, resulting from injui'y,.
depends on several causes ; these are, the importance of the parts in-
jured; the extent and nature of the injury ; the state of constitution,
age, and previous habits of the patient.

Irritation is greatgst in children, and least in aged persons; lhe former
pre very much affected by opemuons, whilst the latter are very slightly sq,

15.  Treatment :——The treatment of irrifation is very slrmlartq
that required for inflammation.

16. When constitutional irritation arises from a local cause, the
remedies must be chiefly directed to, the removal of that cause, r te
lessen its effects on the constitution; but, on the contrary, when lo-
cal disease is either promoted or aggravated by constitutional de-
rangement, then your treatment must be directed to the “disorder of
the system, and as that improves, so will the ocal affection disappear.

Constitutional irritation must not be too suddenly subdued nor destroyéd,
#5 3 certain degree of irritation shows, that nature is endeavouring to ac: -+,

3
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Mﬁemom hepltwuhhbonﬁ,-nﬂlymwhiu
Pm‘ren,tndll' essary, check its viol , but do not eatirely d y it.

17. There are two means of reducing irritation :—the first, by
pestoring to the different organs their various secretions, by which .
the "‘ b pened and fever lessened ;—and the second, by
allaying the excitement of the nervous system.

The first indication may be fulfilled by producing a determination to the
skin, and the administration of aperients; but when the irritation is very
severe indeed, you should give mercurials to act on the liver, saline aperi-
ents on the intestines and hidneys, and antimonials onthe skin. The second
indication is answered by giviug opium and antimony combined, or calo-
mel, antimony, and opium, to act gn the skin and liver, as well as on the
nervous system. ) . .

18. Ta “cases of irritation, bleeding must be resorted to with tare,
for ifit be carried to a great extent, the powers of the constitytion
wnll be unequal to the reparation ofthe injury.

19> Where there is chronic irritation, the best treatment you can
adopt, is to give steadily, those medicines which have the greatest
_ chance of overcoming the complaint. -
. My favourite medicine is the oxy-muriate of mercury combined with
rhubarb, bark, or sarsaparilla; Plummer’s pill is also a very fair remedy
as also, the blue pill at night, with saline aperients in the morning.

INFLAMMATION.

1. Inflammation is the process by which local injuries are repaired,
and it may therefore be considered as the restorative principle.

By inflammation, however, is generally understood, the state of a part, in
which it is painful, hotter, redder, and somewhat more turgid, than it
naturally is ; which symptoms, when present in any considerable degree,
pr when they affect. very sensible parts, are attended with fever, or a gen- -
eral disturbance of the system,

2 There are four signs that commonly attend it ; viz. rednea,
mqmedheat and nod{mg

'




20 {NFLAMMATION;
3. Redriess :—Arises from an increase of the red particles of blood
in the part.

More blood must ily be ined there, 1 the !
which previously conveyed the fluid, are preternaturally distended, (nd

- {hé small vessels, which daturally contdined only 1ymph, éire now so enlar-

fed as to be capable of recelving red blood.

4. Pain:—Increased sensibility or pain, is owing to distention of
the nerves, hy the greater quantity of blood determined to them.

Pdrts ndturally little sensible, are quite the reverse when in a state of
Inflammation. Bores, though nearly destitute of sensation in their healthy
state, are sometinies extremely sensitive when inflamed.

5. Increased Heat :—This is not yet generally allowed to exist.

y)

Though no increase of heat is d in internal inflan ion, yet
when it occurs on the surface of the body, an alteration someétimés, of sev-
éral degrees, takes place. It is said néver to éxceed the heat of the blood
at the heart. This in health Is usually about 100e Fabr.; but sometime‘ in'
disease it rises to 160 or even 170e.

6. Suelling :—Is 6wing iii a measure tb an increased determina:
tion of blood to the part, and also depends on effusion of the fibrin of the
blood, which;in coagulating, depoms sertint in the surrodnding cellu<
lar tissue. o

Thatthe extravasation of coaguliting iymph has a remarkable share in pro-
ducing the swelling of infl { parts is unquestionable; for it fills up all
their interstices, glues their whole structure together, and consolidates
fhem into one. mass. Frequently, when its quantity is considerable, it is
converted into a true cellular, or membranous texture, or assumes more or.
less; the peculiar qualities of different organs. This is very evident in the
bones. By means bf such change, also, several loose parts may acquire the
external properties of denser organs. Thus, the lungs are sometimes turn~
&d into a liver-like substance; and hence called Acpatized:

7. Kinds :—Inflammation may be ¢ither acute or chromic.

8. Acute Fnflammation :—Acute inflammation usually goes tlmmgﬂ':
is various stages with great rapidity.

The adhesivé stage is marked by hardness and pain; tbe suppurative, by
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Irvitative fever, fl ion, and throbbing or pulsation ; ulceration usually
succeeds in a short space of time, and the matter is discharged.

" 9. Chronic Inflammation :—Chronic inflammation is exceedingly
slow in its progress, and is either the result of acute inflammation,

orowing to a peculiar state of constitution, occurring in persons who

have lived intemperately, or who have been depressed by laborious

exertions and disappointments.

Ani of chronic infl ! g the acute, may be seen ip
govorrhaea.  During the first stages of this complnmt, we are obliged to
check the action of the vessels of the uretha, but afterwards to excite it by
the balsam of copaiba, and slightly stimulating injections.

10. Inflammation may also be either common or specific.

11. C Infl tion :—C or healthy inflammation is
the kind we look to for the reparation of an injured part.

Shortly after an injury, if inflammation of this cbaracter is set up,adbesive
matter is thrown out upon the edges of the wound, by which they begcome
perfectly united. ..

12, Specific Inflammation :—In specific or unhealthy inflamma;
tion, the vessels have an entirely different action to what happens jp
the healthy, and thus the fluids and solids which they secrete have a
decidedly opposite character.

There are two descriptions of specific inflammation : the first is produced
by a pecali Jition of the i ) as in the formation of scirrhus,
lcrofula, gout, &c. and the second, by lhe application of a ponmn, as in
sypbilis, &e.

The best example of the first kind, is scrofula. Persons attacked by this
disease, bave generally light bair, fair plexion, and a deli appear-
ance: when inflammation occurs, it is slow in its progress, although easily
excited ; and at last,ulceration taking place, the discharge consists of curdy
matter, or a thin serous fluid, not at all resembling the pus which is formed
in healthy inflammation.

Gonorrhosa, variola, &¢. are good illustrations of the second kind of spe-
cific inflammation. Thaus, in gonorrhcea, the matter secreted is widely dif-
ferent from common healthy matter,baving in the first place a much larger
quantity of mucus mixed with it; and, secondly, when applied to a secret-
ing surface, ig capable of exciting in the part, an action by which similar
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‘matter and the same effects can be produced. The matter of smali-pox dc=
casioms the same result, and as far as constitutional effects are concerned;
it does not seem material how large or how small a qoantity of the poison
is applied, the result in each case depending‘ upon the state of the cousti>
tution.

13. Yrritable Baflammation :—In addition to the kinds ofinflamma-
tion already mentioned, there is another, which I propose to call the
irritable. In this kind, the nerves are more affected than the blood-
vessels ; consequently the parts labouring under its influence, are ex-

veedingly tender to the touch. ¢
The eyes, the breasts of young women, tbe bladder, and thé tésticles aré
very disposed to this species of i i

14,  Causes :—The true proximate causes of inflammation, ap-
pear to be an increase of action in the vessels of the part, and an in-
crease in the size of the vessels themselves. )

‘With regard to the proximate cause, there has bega & great dm‘ereneé of
pini Galen considered phlegmon to be produced by a superab
of the sanguineous humour. Boerhaave referred the proximate cause to an
obstruction in the small vessels, occasioned by a leator of the blood. Cul-
.len and others attributed it rather to an affection of the vessels thana
change of the fluids. The question, huwever, is by no means saﬂ:factorilj

explained.

15. Exciting :—The exciting causes of inflammation are what-
ever produces an unnatural $tate of the parts, calling upon nature fog
its reparation, which she effects by the process of inflamniation, ds
bruisés, pressure, extraneous substarces, &c. :

Mechanical or chemical ifritation, changes of perature; and stimula-
ting foods - are also exciting causes. Fever wften seems to be a remote
cause, the infl ion thus produced is g Ny idéred as criticgl:
8p infl i imes occurs Whenwb pereeptlble cause cen
be assigned for its production. . ~

o
R

16. Inflammation sometimes arises from debﬂuy, asis. frequent‘y
seen in the extremities of old persons; in whond the blnod remrnt to
the heart with difficulty.

From the weakened power in elderly persous, the irteries are calléd uli—'

Lee
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-
on for unusual exertion, and inflammation of the skin succeeds, frequently
ded with incr jons, and i witha watery secretion into the
ﬂn cellular tissue. In tbese eases, bleeding must be resorted to with can-
tion.

17. Irritable persons are much more predisposed to infl ti

¢

than others, and when it occurs in them, it is of a more dangerous na-
ture than in thosa who are not irritable,

Thus in fevers, when the constitution has heen much weakened, the parts
on which the bod, has been resting become inflamed, and quickly mortify.
Butin fractures,where the system is healthy and strong, although the pa-
tient remain many weeks in bed, no such effects are produced.

18. T'reatment :—The treatment is either constitutional, local,
or both combined.

19. Constitutional Freatmens :—When any important organ is

‘imjured, or its functigus disturbed in q of the infl of

an injary on the cbnsmuuon, lhe treatment must be invariably con-
stitutional,

In persons of irriuble habit, constitutional treatment is necessary, wheth-
er any important part is injured or not ; for in these cases, yery trivial lp-
cal damage wili speedily affect the entire system.

20. The mast powerful remedy for relieving inflammation, is tha
gbstraction of bload : its beneficial effects principally result from pro-
ducing a dimjinution of pervous power, or syncope ;—secondly, by
lessening the quantity of blood ;—and lastly, by facilitating the re:
establishment of the secreting functions.

- A bard, wity, and quick pulse indicates blood-letting ; bat quickness of
pulse is not in itself a swfficient proof-that bleeding is requisite ; but when
wnited with Aardness, ne additional evidence of its necessity can be wanted.

~ The pulse, bhowever, is not always hard when inflammation attacks impor-
? mnt parts, for when the stomach or intestines are thus affected, the pulse ig

scarcely porceptible.
v . :

*The indfcation for a repetition of blood letting, is said to be

s buﬂ'y state of the hlood ; bht your decision must not be governed

by this appemmo, yau must still have a hard pulse.
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When b ood is cupped, it is said to be a proof of strength, and, that bleed~"
ing should be gepeated ; but experiments have shown that even a cupped’
state of the blood, and buflindss conjuined, are ot sufficient evidence to
warrant the repetition of blood- ]emng.

22, The quantity of blood which should be drawn, must depend
entirely on the severity of the complaint.

As the grand object of bleeding in inflammation is to produce syncope, thé
blood should be abstracted rapidly ; therefore, the orifice made into the
vessel should be of conndeuble size ; for if it be allowed to run slowly, the
vessels have time to th Ives to the diminished volume of
circulating fluid; so that the system scarcely receives any shock when blood
is abstracted in this gradual manner. The grand object is always to pro-
ducefainting.

23. When you have accidents brought to you, which will require’

a long time for their recovery, you must be éxceedingly careful how
you take away blood from the general system, but must adopt, in
these cases, local depletion.

There are some cases of inflammation, where bleeding will not aford’
relief: this more frequently happcns in infl ion of the testicle than in
any other part. For these affections you must administer the compound
powder of ipecacuanba, combined with' calomel.’

24. The second mode of relieving inflammation, is by restoring the’
secretions.

The most important secretions, are those of the liver, intestines, skin,and"
kidoeys; and when these cease to perform their proper functions, from a'
shock on the nervous system, irritate fever is the consequence.

25. Asitis y in inflammation, not only to act upoathé
intestines, but also to stimulate the liver, the best plan is to give
¢alomel at night, and a saline aperient in the morning.

An éxcellent aperient for adults is one grain of calomel, with four of cath-
artic extract ; or two of blue pill, with three of cathartic extract ; castor
¢il, may also be r ded ; and as another safe Wpenig mediciue’, you
may prescribe infusion of senva with sulphate of magnesia. Ia children,
calomel with rubarb, scammony, or antimony, may be ordertd as aperients;
dnd in addition to these means, the use of injections, and the warm bath, are
the best means of restoring the secretious of the digestive organs.
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26. .The secretion from the skin, may be produced by giving an-
timonials with calomel ; and that of the kidneys, by the administra-
tion of diluents, squills, or acetate of potash.

Extensive inflammation will not be overcome by restoring this or that se-
eretion, for it cannot be effected but by the complete restoration of them all.:

27. Provoking a constant nausea in the stomach, is-another mode’
of subduing inflammation.

For this purpose, the solution of tartar emetie should be given in repeated:
small doses; it will relieve shat oppressive dryness of the skin which accom-'
panies the fever attendant on severe local inflammation ; diminish the in--
creased action of the heart and arteries in general ; tend to restore the
secretions; and will be found, more or less, to promote the removal of
costiveness.

28. The remedies. employed in chronic inflammation, must have
aslow and gradual action on the secretions. You cannot take this
disease by storm. : .

Oalomel and opium ; coinpodnd pills of sub-muriate of mercury ; oxy-

muriate of mercury, with the decoction of sarsaparilla; and in children,
thubarb, with the hydrargyrum cum creta.

29. From what has been said on the treatment of inflammation,
it appears that, by venwsection, we diminish the quantity of circula-
ting fluid, and assisted by the restoration of the secrelions, we pre-’
vent the heart from propelling a great quantity of blood with vio-
lence to any particular part of the body.

80. Local Treatment :—Cold applications will relieve, by abstract-
ling heat, by lessening the size of the vessels, and by diminishing the
action of the part, through lessening its nervous irritability.
A lotion of sp. vini rect. §Jj. with aquee §v. is thebest local remedy.. Ice’
Is not ded in the infl y stage, it icritates and sometimes
Prodaces gangrene. In applying spirits of wine, let your cloth be very
thin, that evaporation may freely take place.

31. In contrh-nse'to cold applications, heat and mbisture are very’
valuable, for the two produce relaxation, epen the pores, give rise te/
perspiration, and-thereby remove congestion.

s
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r poultices are the general forms. Leeches are used with
poultices or fomentations ; and also in some cases, punc-
f the part witb a lancet.

32. Asin the acute inflammation, our object is to diminish vaseu-
lar action ; so in the chronic, we endeavour to increase it, by the use
of stimulants.

Thus in long-continued discharges arising from relaxation, we employ
stimulating lotions, for the purpose of restoring to the vessels their bealthy

power of contraction. Again, in sluggish indolent ulcers, it is absolutely
necessary to excite action.

33. Counter-irritation :—Is a very powerful remedy in inflamma-
tion, and its advantages numerous ; but the chief benefit arises from
its drawing off the blood from the neighbouring inflamed parts, where-
by it checks the course of the disease in important organs.

‘Thus a blister at the nape of the neck, if early applied, will arrest an
inflammation of the brain, and 30 on in other parts of the body. Blisters,

issues, setons, and ointment of tartarized antimony, are the usual counter-
irritants.

34. Counter-irritation, if carried to toa great an extent, will ag-
gravate the original disease.

35. Position and rest must be particularly attended to, in the
treatment of inflammation.

36. Indurations frequently remain after inflammation has entirely
ceased. These are to be got rid of by diminishing the circulation of
the part, and producing absorption.

Pressure with rollers or strapping, electricity, mercury, and friction, are
the usual means resorted to.

37. Effects :—In inflammation, the vessels of the part arein a
dilated state, and the surrounding ones have an increased action.

38. The local effects of inflammation, are either adhesion, suppu-
ration, absorption, or gangrene ; the constitutional symptoms are sim-
jlar to those of irritation.
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89, Inflammation produces different results in different parts.

40. When seated in the skin, it usually becomes extensive, be-
cause the surface is unbroken.

Its colkir is very florid; it separates the cuticle in the form of vesica-
tions, which usually contain serum, but also in some cases, fibrin; a serous
effusion is also produced by it into the subjacent cellular tissue ; in some’
instances it is preceded by fever, in others followed by it.

41. Inthe celluldr membrane, inflammation produces an effusion
which obliterates or fills its cells; if it proceed, it occasious suppu-
ration, and produces an abscess.

42. In debilitated irritable constitutions, inflammation destroys
the cellular tissue, and produces carbuncle ; but if the inflammation
is of a chronic nature, it occasions tumours of various kinds, as the
steatomatous or adipose ; or under peculiar circumstances, those of a
maliguant nature, as the schirrhous, fungous, &c.

43. taflammation of fascie is generally extensive, from the large
surfaces they present.

When matter is produced by infl ion of this , and is seated
under it, great irritative fever succeeds until it is discharged, as for exam-
ple, in the palms of the hauds, or soles of the feet.

44. When infl tion attacks les, it is_known by the spas-
modic twitchings which attend it.

It is from this cause, in fractures, that patients are restless for the two or
three first nights.

45. Tendons are not very sasceptible of "inflammation, but they
sometismes become inflamed to a considerable extent.

Punctured wounds of tendons are apt to produce tetanus more than’
wouunds of other parts of the body. Matter formed under tendons, burrows
16 a great extent; and produces violent irritation.

i

46. Inflammation in the absorbent vessels, is marked by red lines

on the skin, in the course of these vessels.

These form hard kuots, from the skin participating in the inflammation:
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Their glands become also inflamed, and both glands and vessels occasion~
ally suppurate. Absorbents mere freq ly infl from irrita-
tion than from the absorption of polson.

47. Arteries are rarely inflamed, excepting after wounds, or the
application of ligatures.

Inflammation of the arteries is, however, tmes very ive, even
going as far as the heart itself. Tbis I have frequently observed in patients
who_haye died from constitutional irritation, after an operation where a
ligature has been made on an artery.

48. Veins which are inflamed from wounds, b like hard and
broad cords, and extremely tender to the touch.

The process of inflammation in veins, is slower than in the arteries, and
‘when it reaches tbe valves these generally adbere, and glueing the sides of
the yein together, often prevent any further mischief.

49. Nerves are very rarely inflamed, but when they are, the pain
is excessive, and there is a tingling sensation in the parts to which
the nerve is distributed.

‘Wounds of nerves, though extremely painful at the moment, are followed
by little irritation.

50. Ligaments, like tendons, are not very prone to inflammation
in healthy constitutions : but ‘the synovial membrane which lines
them, is highly so s and the infl ion has a tendency to go on to
the suppurative process.

In scrofulous persons, the synovial surface becomes Inflamed and the liga-
ment covering it thickened, so as to produce great onlnrgement of the
jqinu. '

51. _Cartilages in joints, ulcerate from inflammation, and ofien
become entirely destroyed.

52. The bones, like other parts of the body, are subject to inflam-
mation 5 and when fractured, it is by this process that their union is
effected.

Suppuration, ulceration, and mortification also attack the bones, so that
this structure like all other parts of the body, is subject to the different pro:
cesses of inflammation,
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83" Serous membranes, when inflamed, are remarkably dilposetf
& pags into the adhesive inflammation ; whilst mucous membranes;
6n the contrary, generally go int¢' the suppurative state.

ADHESIVE INFLAMMATION.

1. Adhesive inflammation is the process by which divided parts
become united.

Unless adhesive inflammation takes place, not the slightest wound would
unite, - it is therefore one of the first points of surgery, to endeavour to ob-'
tain a healthy adhesive inflammation.

2, Serous membranes, as we have already remarked, are partic-
ularly disposed to adhesive infl tion, whereas, mucous surfaces,
on the other hand, are generally attended with the suppurative pro-
cesd 5 that is, in both cases, if the inflammatory action does' not sub-
side without effecting a change in the parts.

This ordination is a most beautiful and wise provision of pature, for if
thre serous membrames of cavities; such as the pieura and peritoneum, in-
stead of the adhesive, were to receive and support the suppunli\'e inflam-
mation, effusion and death would be the inevitable consequences. Again,
were the mucous membranes of the uretha, intestines, and so on, affected

with adhesive. infl lon, i d of the suppurative, the outlets of our
bodies would be closed, and death certainly follow.
Soretimes, however, where inflammation of a membtane is ex-

ceedingly violent, i passes into the adhesive state, glues the parts togethery
and unless relieved by an operation, would end in the destruction of life.

3. Adhesive inflammation once set up, either as the result of an
accident or otherwise, the fibrin of the blood is effused into the cellu-
lar membrane, or on the surface of the wound, by which means, a
connecting med.um is formed, and the parts become permanently

. united.
Adhesive matter, when effused on a thin membrane, coagulates into & net

{ork, dssaming the ch i of cellul brane.

E o
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4. The Ieng\h of time which is necessary to transpire before the
adhesive i tion com , is different according to the struc>
ture of the part, and the nature of the constitution.

In the cavity of the abdomen, the intestines will be glued together in niner
teen hours, or thereabouts. On the surfaces of ds, the p of ade
hesion takes place still more rapidly.

5. When adhesive matter has been formed, blood-vessels soon
enter it, and within a short time it becomes organized ; the vasa va~
sorum are elongated by the force of the circulation ; they enter the
newly-formed substance, and send throughout it minute ramifica-
tions.

In cutting into adhesive matter, within twenty-four hours after it bas
been deposited, small bloody spots may be seen, which mark the fature sit-
aation of the vessels which nourish it ; but it is lot tlll ten days -ner it bas
been formed, that adhesive matter b y organized; for you
will find that a fine injection would not enter tdhedve matter, sooner than
the tenth or eleventh day after its formation. When vessels elougate, they
have bot the character of arteries; in general, they take a serpentine
course.

6. The adhesive proceu is useful in the formation of cysts, in
heali ds, blood-vessels, enclosihg pus, and by its di-
vndmg cavities into dlsunct parts, thus fixing a boundary to the mp-
purative process.

7. The effusion of adhesive matter, by unloading the vessels of
the part, bas the effect of reducing inflammation, so that the process
generally terminates as soon as this effect is produced.

.

SUPPURATION.

1. Suppuration is ope of the terminations of inflammation : it
consists in the formation of purulent matter from the secreting orifi~
ces of the blood Is, which ter is named pus.

Pus is formed in cavities, produced in the body by a process of absorp-
tion, as in abscesses ; it is found also as a secreting fluid, on the surfaces of

b y OF BpoOn gr
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2. The formation of matter is often attended with severe consti-
gutienal irritation ; there are rigors succeeded by heat, and if the
inflammation be extensive, or lin any vital organ, the constita-
tiopal disturbance will be very severe, and the ehivering, which in-
dicates the formatmn, will also be severe, and followed by a poweb
ful re-action.

Whe_n pus is easily produced, as upon mucous menbranes, there is ne
rigor whatever.

3. When there is an attempt to produce matter, there is an unu-
sual sensation of uneasiness in the part, together. with a blush on the
skin. Asthis continues, the tumour becomes soft in the middle, but
remains hard at the sides ; the centre rises, and upon pressure, fluc-
tuation will be evident.

In the adbesive inflammation, the pain is an acute thrilling one; but here
itis mere dull, and is, likewise, pulsatory or throbbing.

4. The next thing o be observed, afier the pointing of the tu-
mour, is an effusion of serum beneath the cuticle, which separating
it from the cutis, it becomes gradually distended, and then bursts,
leaving the cutis exposed.

Ulceration sometimes takes piace on the surface of the skin, whilst the

same pmeu is golng on interunlly, s0 as to facilitnte the discharge of the
how the ulcerative process is continued

eulrely lmm wmdn.

5. Pus is generally formed, in from seven to fourteen dayl 3 but
the time required for this process will very much depend on the eon- .
stitution of the patient, and the structure of the part in which the in-
flammation is seated.

6. Some parts more readily ren into the adhesive, others into the
suppurative inflammation 5 the pleura, pericardium, peritoneum, &c,
are subject to the former ; while the urethra, vagina, lachrymal
~ duet, trachea, bronchia, &c. are liable tothe latter : serous surfaces,
therefore, are affected by the adhesive inflammation, and mucous
surfaces by the suppurative.

The vessels of serous membranes are teo small to permit the transmise
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sion of the pertieles which pas contains ; but when the fafiammation biv
comes cxcessive or long continued, then the vessels dlhu, aond pursient
matter is formed, even on serous surfaces.

7. Pus is not a fluid produced by the dissolution of the solids ; it iy
secreted by the blood-vessels, but not till they have been acted upon
by inflammation.

The effects produced by the application of a blister exemplify this.
When the cuticle is raised, first serum and fibrin are thrown out; remove
the cuticle and apply upon the raw skin a piece of glass ; at first no matter
is to be  seen; but in a few minutes you will observe it collect and adbere to
the under side of the glass. Bile, urine, the tears, and in fact, all the fluids
are secreted from the blood, but in each instance the action of the vessels
is different.

8. Pusis composed of particles, nearly similar to the blood, only’
differing in colour, swimming in a fluid resembling serum, and coag-’
ulating as serum«does, when exposed to the influence of heat.

Pus, when bealthy, is a bland fluid, and will not irritate the parts that
produce it ; but when itis unbealthy, baving mixed with it too large a por-’
tion of serum, or when bloody, then it will irritate and occasion excoriation.’

Healthy pus appears to be posed of the ) paris of the blood,
slightly changed in their character, by inflammation.

9. When pus of a poisonous kind, (the result of specific inflam-
mation,) is applied to the surface of the body, it irritates, occasions:

i'n“ ion and suppuration, and the newly-formed matter is exact-
Iy of the same virul and po nature, as that which prodo«
ced it.

The discharge of gonorrhoia, chancre, vacéine, and variolus mattérs, are’
well-known examples.

10. Suppuration answers two very beneficial ends : the first, by
forming a convenient covering 16 granslating surfaces ; and the’
second, by eﬂ'ecung the escape of extr bodi

1. Some wounds are very tréublesome,—do what we will, we'
cannot get them to heal.

Tr these casés, it is advisable to discontinue yout dressings, and let thefr
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wserfaces remain exposed 1o the air, Inmmﬁmwuﬂn will form ; nmbr
these, pus will be secreted, which, by keeping the g lath
moist, will often cause ulcers of tbh kl-dto heal, when all artificial nt-
have been letel,

Ly L4

L g

12. Long-accustomed discharges require great causion in heal-
ing then ; for, if done too suddenly, hectic or apoplectic symptoms
are very apt to supervene.

‘Quentities of matter, constantly discharging for a consideradie pertod,
dnevitably act on the constitution as sources of depletion ; and which, if
suddenly di inved, will liy produce the symp Just mentioned.

13. Ancient surgeons, therefore, insiituted issues as a counter-
nction ; but purgative medicines will answer much better, and specd-
ily carry from the system, by a natural channel, any increase of its
fluids.

14. Suppuration is best prometed by the application of heat and
smoisture combined.

ULCERATION OR ABSORPTION.

1. Ulceration is the absorption of any part of the body, and the
result of previous inflammation.

Inflammation bas notonly an influence onthe arteries; it bas also an ef.
fect on the absorbent vessels, there is a natural balance between the:action
of the arteries and the absorbent vessels, In a state of health, and at the
adult period of life, the portion of matter deposited by the arteries, and the
portion taken into the system by the absorbent vessels, are, as near as possi-
Ule, balanced. But if any considerable inordinate absorption of some part
of the body takes place, that absorption is called ulceration.

2. Ulceration, therefore, arises, from an increased action of the
absorbents ; and this generally proceedmg from pressure united with
inflammation.

These vessels are thrown into a state of inordinate action, whenever any
conslderable quantity of blood is thrown upon them ; whereby the natara)
balance between the arteries and the absorbents, is destroyed,
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3. Ulceration oflen occurs. without being accompanied by any
purulent secretion.

Aneurism is a very good proof that pressure is the cause of ulceration,
and that ulceration is not necessarily accompanied with the formation of

matter.

4. Formation of matter more frequently happens on exposed sur<
faces of the body, where it is 'y for the pr ion of sores, by
covering the granulations.

5. The constitutional symptoms of ulceration, are usually mod»
erate. .

In general, a degree of fever attends it; but it Is ratber of the hectic or
chronic kirtd, than sudden or violent in its attack. The palse is under 100,
and at the same time small{ and the pain is of a gnawing dul netare, as if
insects were about the part.

6. The local symptoms present the appearance of the part being
worm-eaten ; the surface is rough and very irregular.

7. Ulceration is sometimes exfremely rapid, and extensively de-
stractive : as much will be destroyed in a few hours, as will require
weeks and months to repair.

The difficulty of cure, must necessarily be proportional to the extent of
surface destroyed ; something will depend also, on the form of the ulcera-
tion, and the kind of surface exposed.

8. The “tlcerative process has always a tendency to the nearest
external sarface of the body.

In q of this tendency, matter formed at a depth in the body,
finds its way through the integ g § d of pr ding through the'
more important parts.

9. This is alaw in part depending on the less vitality and great-
er irritability of those parts which are nearest the surface of the
body. The external parts are more weakly, with respect to circus
lation, and more readily absorbed.

The external parts are not weakly with regard to the quantity of blood,
for they p 8 _considerable share of larity ; but they are weakly
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with respect to the living powers: they are more lrrltnble, and more sub.
Ject to vicissitudes of action, from corresp of

than other parts of the body ; have less nrength of circnlnion, lnd eonlo-
quently, give way to ulceration more readily than those parts which are
d seated, and p a greater gth of circulati

P

10. Parts at a considerable distance from the source of circula~
tion, are generally more disposed to ulcerate than others situated near
to the heart.

This accounts, in a measure, for the greater number of ulcers on the low-
©€r extremities, than on the arms.

11. Newly-formed parts of the body, such as cicatrices, callus,
and all adventitious new matter, like tumours, are more liable to be
absorbed than those which have long existed.

In Lord Anson’s voyage, when the crew of his ship began to suffer from
great privations, fatigue, scurvy, kec. it was remarked, that such men as

" had had ulcers and broken bones formerly, became again disabled by their
old sores breaking out afresh, and the callus of their old fractures being re- )
aoved by absorption. When the men got fresh vegetables, &c. on shore,
shey recovered their health, their bones united, and their sores healed.

12. ‘The irritability of a part is proportional to its weakness ;
and the parts which are weak and irritable, fall most readily into
the ulcerative process.

When a child labours under symp of constitutional derangement in
cutting a tooth, why do you lance the gum ? You cut the gum, not for the
purpose of making an § di passage for the tooth, and procuring im-

mediate relief (o the child, but, because, when the gum by the adbesive
process heals wpon the divided part, a cicatrix is produced by this little op-
eration, which is very readily absorbed ; and the result is, that when the
tooth rises, the child cuts it with much less pain and irritation than it oth~
erwise would have done.

13. In those parts which are endued with little vital power
ulceration takes place very readily; while in those to which the
quantity of blood sent, is very small, ulceration takes place with dif-
ficulty.

This is the case with tendons. Tendinaus parts possess very little blood ;
very few arteries or absorbent vessels are distributed to them, Henes the
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process of absorption goes on with great difficalty, and tendons will sloagh
to a great extent ratber tham become absorbed.

14. ‘The circumstance of tardy absorption of tendinous structures
must net unfrequently influence our practice.

When there is an abscess under a fascia, an incision should be made as
soon as posssible through the covering, (o liberate the confined matter; so
‘with an abscess of the finger, when the constitution sufers becanse the theca
will not give way to the process of ulceration, and the nervous system be-
comes irritated by the pressure of confined matter, an early incision should
be made to liberate the matter, and give relief to the constitution. The
same practice should be pursued in abscess of the palm of the band.

15. The ulcerative process is useful to the animal economy, in
temoving extraneous bodies from the systemj in the exfoliation of
portions of bone, and in separating parts which would otherwise re-
main in the body for the remainder of life.

Thus a ball lodged in the body, and a ligature round an artery, are. dis-
engaged by the ulcerative process.

ABSCESSES.

1. An abscess is a collection of matter in a cyst, produced by’
fnflammation, giving the surrounding parts a tendency to the ulce~
rative process, so as to lead to their absorption.

First, there is au infl ion of the audbesive kind is the cellular tissue,
by which the different ¢ells of the cellul brane b fiiled with
adhesive matter. A slight ulcerative process takes place, the inflammation’
still proceeding, and a little cavity is formed by tbe process, a space being’
left for the effusion of pus, the result of the ‘second stage of inflammatien.
A drop of matter is secreted into the cdvity, and as soon as it is poured outy
the pressure on the side occasions an increase of the wicerative process,
‘which adds to the cavity previvously formed. More matter is then produc-
ed, and the surrounding solids have a tendency to the same process, it is;
accumulated 50 as to lead to absorption of the neighbouring parts.

2. In the formation of an abscess, matter dees not preduce ab-
sorption of all the parts around equally.
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It excuvates chiefly on the side towards the skis, and very little ia the
opposite direction , therefore has no power of eroding.

3. Abscesses are dangerous according to their mc, number, and
siteation.

4. Inlarge ab , neither the danger nor itutional effects
arise from the gmantity of matter produced, but from the difficulty
which nature has in repairing the devastation made by the exca-
vation of the solids, from the pressure of the matter.

An nbscess may discharge a great quantity of matter, and the constitu-
tion may not have scarcely been effected by it; but very soon after it is
opened, the constitation begins to suffer. Very large abscesses sometimes
terminate favorably, but in a number of cases they destroy life.

5. A greatnumber of small abscesses on the surface of the bedy,
23 in small-pox, frequently terminate fatally.

Here oature performs the suppurative process ; the pustules die away,
and the cuticle is separated from the sarface of the body ; but nature has
not the power, in many cases, of rep-\king the destraction of the cutis ; the
exposure of the nerves of the skin great itutional irritatk
and the patiect dies as if destroyed by a burn or a scald.

y

6. Abscesses are also dangerous, from their being situated in
vitally important parts, such as the brain, heart, or lungs ; and even
though not sityated in vital parts, they sometimes become dangerous,
by their pressing on them.

Ah

in the peri or the prostate gland and the rec~
tam, will, by their pressure on the uretha, ocu»lon irritation of that part,
and sometimes complete retention.

7. When bones form the boundary of ab , they b very

long and tedious in their progress, and, in some cases, attended with
a considerable share of danger.

Thus it is in psoas abscess : in this disease, the matter begins to collect on
the fore part of the vertebree, and proceeds through the bollow of the psoas
muscle till it reacbes the ‘groin, where it makes its appearance just below
Poupart’s ligament ; extensive discharge supervenes, and not unfrequently
the patient sinks.

: 4



28 ABSCESSES.

8. When abscesses occur between bones and their coverings,
exfoliation sometimes takes place to an alarming exteul.

9, Abscesses are either acute or chronic ; the former baving a com-
mon course of three weeks ; the latter much slower in their progress.

10. With the acute abscess, the adhesive inflammation first be-
gins; this is succeeded by the suppurative ; and, lastly, the ulcera-
tive process comes ony and it is generally three weeks from ity com-
mencement before matter is discharged.

11, The constitutional treatment of acute abscesees should be
directed towards the secretion of the bowels, by sulphate of mag-
nesia; and the nervous system and painful sensations relieved by
opium.

The best medicine you can give, is three or four table spoonfuls, three
times a day, of a mixture, made with six of the solution of
of ammonia, one ounce of sulphate of magnesia, and one drachm of the
tincture of opium. By (hlc medicine you lessen irritation, and promote the

ppurative and ul pr

12. The local treatment consists in the application of fomenta-
tions and poultices, for by promoting heat and moisture, 3 greatey
quantity of blood issent to the part, and a relaxation of the vessel
takes place : this expedites the suppurative process, and that being
done, the ulcerative process takes place with more ease.

The kind of poultice to be applied, is of little i importance ; linseed or bread
poultioes, are perhaps the best. Nostimulating application would do.

13. In the suppurative stage prevent evaporation by covering the
part with oil-silk ; it preserves the heat and moisture, is clcan, agree-
able to the patient, and most conducive to his comfort,

14. If an acute abscess seems disposed to go through iis different
stages without any interruption, the best practice is to leave it undis-
turbed.

15. Acute abscems, beginning under aponeurotic fasciee, ought to
be opened as early as possible ; the earlier the better.
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The moment ove drop of matter may be felt to fluctuate, it is advisable to
make a free opening both as regards the constitution and the part.

16. Whenever matter can be felt close to bone, it will be right to
open it, excepling in cases where it may occur from severe courses
of mercury, between the craniom and pericr

. In those cases where a fluid exists, between the pericranium and bone,
wnattended with any blush, do »ot open it; it will be removed by purging,
and giving bountifully the decoction of sarsaparilla; but when matter is
formed and there is a blush, it will not be absorbed ; an opening must be
toade, and exfoliation wiil often take place.

- 17. As in acute abscesses, we are called upon to diminish the
state of exci t in the consti ; 80, on the other hand, in chro-
mic abscesses, we maust do all we can to give the constitution addi-
tional powers, by allowing the patient a generous diet, and adminis-
tering ammonia and bark.

18. Stimulating poultices should be applied to the part, and when
the abscesses are of an indolent nature, a stimulating plaster wilk
prove serviceable.

The best poultices for the purpose, are made with yeast ard oatmeal, or
vinegar and flour, and these wetted with a solution of salt, The
compound galbanum plaster, mercurial plaster with ammoniacum, and
soap plaster, are those comnionly used ; they excite the parts to action, and
generally produce a slight local perspiration.

19. When it is necessary to open an abscess, you should do it ear~
Iy, particularly in exposed parts of the body, as the early discharge of
matter is the prevention of scars.

Abscesses situated in the neck, or any exposed part, should be opemed
before the skin is much affected, and before a blash has appeared ; thus
scars will in geperal be prevented, and the incision should be made trans-
versely and not in the axis of the neck. When these tumours bave acquir-
ed the hue of a grape, the veins are dilated, and they, consequently, should

never be opened.

20. In common abscesses a small opening is sufficient, but when
the matter is db h a fascia, it should be more free.

- TomesmaS— »—A—M
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After the opening is made, the matter should be pressed out. and the
wound poulticed, or the rdhesi pted by pressing the sides
of the cavity together, and mainlng them in that position (leaving a suf-
ficient hole for the escape of matter) by strapping; or, if necessary, by the
application of bandages.

If the edges of the wound should not unite in any pact, a little injection
of sulphate of zinc or coffper may be nsed.

21. Hectic fever, sometimes attending abscesses, does not arise,
as was formerly supposed, from absor?uon of the matter into the sys-
tem; for, till afier the abscesses liave broken, the constitution is not
attacked with it.

The formation of matter is usually attended with a slight fever, but not of
the hectic kind ; the tongue will be clean, the pulse very little affected, and

the patient very slightly deranged ; but after an opening is made into the
jpnrt, constithtional irritation comes on; and life is then endangered.

22. The degree of hectic fever is not at all proportionate to the
size of the surface on which the matter is formed.
For in extensive sores of the leg, there will be little or no inconvenience;

whilst a sore on the lungs, of the size of balf-a-crown, produces hectic fever
of the most violent kind.

93. Old surgeons imagined, that the local irritation attending
the opening of ahscesses, was depending on the admi: of air into
the cavity, but from my own observations, and the result of many ex-
periments, this is not the case.

—

GRANULATION.

1. A granulation is a newly-formed part, generally red in colour,
and having the power of secreting pus; and is produced by a similar
process to adhesion.

After opening an ab , adhesive infl ion is produced in tlﬁe inter-
nal surface of the cavity. A layer of adhesive matter is in this way thrown
out, and if the sides of the abscess are brought together, by passing a roller
round it, we may often prevent the future formation of maner but if the
union by adbesion does not take place, then granulations are formed.
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4. Themauver in which granulations are formed, is as folows :
«=When an abscess is opened, or when a wound has been produced,:
if the edges are mot brought together, inflammation is excited ; and
this inflammation oecasions an effusion of the fibrin of the blood upon
the surface of the wound. This fibrin is poured out in a layer upon
the surface, and soon becomes v lar, for blood- ls, which are’
elongations of the vasa vasorum of the divided vessels, are forced by
the action of the heart into the fibria as it becomes deposited, layes
after layer.

The difference between the mode of union by adhesion,and by granula.’
tion, is that in the latter, vessels shoot to the sarface of the layer, which
bas been thrown opt, terminating by open mouths on the surface of the
newly-formed substance, and secreting pus, #t the same time that a layer .
of fibrin ts effused. The fibrin which is thrown out, besides the purulent
secretion from the vessels, forms a second layer, into which the vessels
shoot as before. The vessels supporting the first layer are the means of sup-
porting the second layer, where the vessels terminate as before, by open
mouths on the substance effused. In this mauner, layer after layer is
formed, until the cavity becomes filled.

8. Granulations are usually exceedingly sensible, and very vas-
cular, having nerves, arteries, veins, and ahsorbent vessels.

The vessels are principally arteries, which throw a quantity of blood to
tbe surface of the wound, and then sccrete pus. There is a vein accompa-
nying each artery, and the fluid conveyed by the vessels, is partly convert-
ed into pus, on the surface of the ulcer, aud partly returned back to the
Beart.

4. Granulations which spring from parts gpdued with great sensi-
bility, such as muscles, are extremely sensitive.

Many granalations, such for instance as arise from bones, have no sensi<
bility whatever, unless indeed they spring from the cancellated structare,or’
the bone is in an inflamed eondition.

8. Granulations appear to becomé vascular in the following man-
ner :—An artery entersat the base of the granulation, and is there di-
vided into radiated branches; from these vessels pus is secreted, and
an incrustation is formed, producing a layer of adhesive matter on
the surface of the granulation.

4
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6. Granulations are not géod absorbent surfaces in ulcers recently
formed, hot if the ulcers have existed for any length of time, the ab-
sorbent vessels readily take into the system any substance which may
be applied to them. This should caution the use of arsenic, and any
other poisonous application.

It is not an uncommon practice to inject a solution of & grain or two
grains of oxy-muriateof mercury,into sinuses, for the purpose of stimulating
the vessels. If the sinus has existed for a length of time, the oxy-muriate
of mercury is frequently absorbed, and the mouth becomes affected in the
same manner as if the mercury bad been taken into the system, by rubbing
it into the skin, or taking it into the stomach.

7. Opium, when applied to the surface of seres, is very readily
absorbed into the system ; and I believe it isoften a very useful ap-
plication.

Its effects, when absorbed into the system,are the same as when it is
introduced into the stomach, which are only to be removed by the free ad-
ministratiou of active purgatives.

8. Granulations are very readily united to each other, by bring- -
ing the edges of the two granulating surfaces together, so as to pro-
duce the adhesive process.

A knowledge of this circumstance will save much time, for instead of

ing for the tedious p of the union of both surfaces, by granula-
tions filling the cavity, you bave only to bring one portion of the granula-
tions in eontact with the other, bind them well together with adhesive
plaster, and they will be sure to inosculate.

CICATRIZATION.

1. Cicatrization is the formation of the new skin over a sore, and
is effected by the vessels at the edge of the skin, forming grauulations;
and these granulations uniting with the granulations of the surface of
the sore.

The granulations produced from the edge, proceed iowards the centre,
and those on the edge inosculate with those oo the surface of the sore, and
are united by the adhesive pi The vesiels b gated from
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the of the sore, and proceed in radii from the circumference to the
‘centre. Day after day, an addition is thus made to the cicatrix, until at
last, the vessels reach the céntre from every part of the circumference,
when the p of cicatrization is pleted

2. Some surgeons will say that cicatrization sometimes commen-
ces from the centre of the sore, and that the centre of the sore has in
itself the power of furming new skin ; but that is not the case, for
the new skin in the centre is produced in q of the whole of
the skin not having heen ulcerated away, and granulations arising
from that part of the skin which was left.

This only happens ia irregularly formed sores, where the healing process
tias gone on to the ceutre, and then the sore broken out in the circumfer-
ence. If granulations arise from any portion of skin in the centre, these
granulations produce new skin, and an insulated portion of skin is produe-
ed, forming a part of the cicatrix, which is not afterwards ulcerated away.

3. When a cicatrix is formed ia the first instance, it is extremely
vascular; but when it has existed for any length of time, the blood-
vessels become contracted, and is whiter than the original skin, loses
its vascularity, and is endued with less living power than the sur-
rounding parts. ’

4. The form and situation of a gore, very much regulates the
readiness with which it is covered in by eicatrization; so that you
may always expect, that a round sore will be longer i in heahng thana
longm:dmal one.

The reason is, that the vessels have to elongate much less frem the etlge
20 the centre, in a longitudinal than ia a circularsore.

5. Tn the formation of cicatrices, the original parts may all be re-
_produced, except muscle and cartilage.

A muscle unites by tendov, and the cartilages of the ribs unite by bone.
‘This, he r, will depend in some e on the age of the person: for
in very young subjecis, cartilaginous union will be produced; but in sub-
Jects more advanced iw years, the cartilages of the ribs invarlably unite by
bone. *

6. The skin which is produced in a cicatrix, is true skin, the cuti-
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ele is very quickly re-produced, and the rete mucosum, after a short
period. .

The cellul b is also re-produced, though it has at first the ap-
pearance of a solid fibrous maess; which requires some time before it is
drawn into the reticular texture, similar to the original membrane. Ten-
dons; bones, and nerves are-also resproduced, but there is some Ifttle Goubt
whether nerves assist at all in the pestoration of sensation-by anastomosis.

ULCERS.

L An ulcer may be defined'to be a granulating surface; secreting
matter, arising from an inordinate action of the absorbents, produced’
By previous inflammation.

By some writers an ulcer is defined to-be a solution of inuity in any
of the soft paits of the body, attended with-a secretion of pus,-or some kind:
of discharge.

2. Ulcers are usually distinguished from each other by the symp=
toms which they exhibit ; the causes by which they are induced ; and:
by the parts of the body ir which they occur.

In treating of ulcers, I shall first describe the appearance of ulcers in'
what may be termed their healthy state ;- I shall then detail the several cir<
cumstances which render their cure difficult, and proceed to point out the
general v?ri'eties, and the treatment most likely to prove efficacious:-

3. Healthy Ulcers :—When an ulcer is in a perfect hiealthy state;-
the granulations are red and small upon the surface, rising a little’
above the edge; the discharge of matter, of the appearance of creain j:
and the edge of the sore whitish; and nicely adapted to the surface.

Theq florid colour of the bealthy granulations; is produced by the blood-
vessels having a considerable quantity of arterial blood,and 4 free circula-
tion: Their being raised above the surface of thie sore-is necessary, in'order
that a sore should heal kindly. By the edges of the sore being nicely a-

. dapted to the ‘circumference, the granulations springing from the surround-
ing skin, unite with those of the surface.

4. When you open an. abscess, or whena wound. is produced,.
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which cannet be healed by the adhesive process, you must encourage
the growth of granulations, by the application of the gentle stimulas
of poultices,and when the granulations have risen to the surface of the
skin, press down the granulations of the edge on those of the mrface,

either by the application of adhesive p , oF b

The more unctuous the substances are, the better; for the vessels will
have a greater facility in shooting towards the centre, and the granvia-
tions embedded in this matter will more readily extend along
the surface of the sore. -

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

6. When there is t0o prominent astate of the granulations, (vul-
garly called proud flesh,) rising considerably above the edge of the
skin, they, are uecessarily prevented from uniting with those of the
surface. Inorderto preveat the continuance of this state of the sore,
the common treatment is, to apply dry lint.to the centre of the sore,
and some unctuous substance to the edges.

The lint, by its pressure, prevents the growth of granulations in the centre
while the anctuous substance allows the granulations on the edge, to pro-
ceed, and inosculate with those on the surface of the sore. Tha lint should
not be applied to the edge of the sore, for if it is, the granulations will be
prevented from proceeding towards the centre.

7. In those ulcers in which luxuriant granulations shoot up near
the edges of the sore, aur practice is just reversed; for instead of
applying lint to the centre, we must use a kind of caustic, to deslroy

- the prominent granulations at the edges,

The nitrate of silver, and the sulphate of copper, are the common caustie
salts in general use. .

8. Adhesive plaster is also used to keep down granulations,

Tbe common adhesive plaster is, usually, too stimulating for the purpose.
A plaster composed of equal parts of the emplastrum thuris itum aod

the emplastrum saponis, is better calculated to promote the hesl'ing procese.
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9. Applications of too stimulating a nature, will sometimes ex-
eite inflammation and excoriate the skin, so that we are oflen under
the necessity of leaving off the adhesive plaster : it sometimes hap-
pens, that the action is so great as to eblige us to apply sheet lead
to the surface of the sore.

When this is necessary, you may apply a piece of lint covrr.ed with the
"eerntum cetacet ; over these, a piece of sheet lead, and round the whole, &
voller should be passed of about five yards in length.

10. Indolent Ulcers :—There is often great difficalty i the cure
of ulcers, when they are of a languid condition, and the aetien toe
slight.

To overcome this unhealthy state of the sore, the application most com-
monly used, is the unguentum hydrargyri nitrico-oxidi; which occasions a
determination of blood to the part, and produces a florid redness in the
granulations, instead of the semi-transparent appearance which they assume
iw the langutd state of the sore.

1. The mercurial application produces, however, & white ap-
pearance in the edge of the ulcer, arising from the thickened state
of the cuticle, which prevents the growth of the' granulations' on the
edge. ! . ‘

This may be corrected by the application of the unguentum hydrargyri
fortius, to the edge of the sore. The oxy-muriate of mercury with lime
water; and lotions, such as the sulphate of zinc, in the proportion of two
grains to one ounce of water ; or the sulpbate of copper, in the ratio of one
grain to three ounces of water, are frequently applied with the same view.

12. In addition to the means already mentioned for the cure of in-
dolent ulcers, it will be highly wseful to employ some stimulating plas-
ter. ’

The plastrum galbani positum is a very good one; the adhesive

plaster will not answer the purpose, the sores are lnngylﬂ, and the object is
toincrease the action in the part.

13. ‘The constitutional powers of a person affficted with indolent
wolcers are weak, and the circulation generally tardy.
You should, therefore, recommend in addition to the local remedies, a
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generous diet, free exercise, and, in fact, every thing calculated to improve
the general healtb.

14. Inflamed Ulcers :—Here you have a serous discharge from
the sore; a bloody ichor, composed of serum and the red particles of
the blood ; a disposition in many cases to slough ; the surface covered
with a brown incrustation ; and the skin and surrounding- parts high-
ly inflamed.

15. The treatment which is applicable to inflammation in general
will be of service in these cases, where inflammation bas been kept
up for a long time, to a high degree.

16. Fomentations and poultices must be employed ; rest and the
recumbent posture be enjoined; and the general secretions of the
body attended 1o, for without attention to the constitutional treatment
all your Jocal applications will be of very little use.

Fomentations will tend to produce a seeretion from the part; and poul-
tices, by their hing quality, to p the growth of granulations: and
both will evacuate the malter from the wound. After these applications
hayebeca applied, the vesselsbegin to form, and the sore assumes a better
appearance: bealthy secretions are tarows out, granulations shoot up, fi-
brous matter is deposited, and in a lule time you will have the skin cover-
ing the wound.

11. Gangrenous Ulcers :—1In ulcers of this kind, the surface fs
perfectly free from any discharge; the surrounding edges ofa livid
appearance, with small vesicles or blistered spots on them ; and the
patient suffers much from irritative fever.

18. In the treatment of these cases, you must adopt constitutional
as well as local remedies.

19. The recumbent posture must be enjoined, as it is essentially

_ necessary to promote the separation of the dead parts;'a generous
diet allowed ; stimulating medicines administered ; apd moderate
stimulating applications, to promote a slightly increased action on
the part; sowetimes, however, when the action is excessive, you
must, on the contrary, sooth the part, and lessen the stimulating

nature of your constitutional treatment.
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The meost approved cobstitutional treatment in these ulcers, is rest and
generous diet ; port wine should also be allowed, and spirits may be given
to those who have beenin the babit of using them. By brandy and opium
1 have seen these wounds cured ; in fact, they are our sheet anchor in the
treatment of gangrenous ulcers. The best medicine to be administered is
opium and ammonia ; twenty drops of the tincture of opium, three times a
day, with ten grains of the ammonia, in an eance and a half of camphor
mixture, and one drachm of d ti of card :

14

20. When there is debility of the part, a slight stimulus should be
employed, but when there is excesssive action, it is o be aveided.

The best application for producing a slight stimulus, and checking gan-
grene of the part, is nitric acid : there is poue equal to this ; fifty drops of
it 10 a quart of distilled water, is the average quantity ; but this, however,
may be increased or diminished, just as it may give pain to the part.

21. There is usually much difficalty in the care of gangrenous
ulcers, so that you must necessarily have recourse to a great variety
of applications ; for afler you have tried one, which at the beginning
did good, you will, from the wound getting worse under its use, be
ebliged to change it for another, and so on.

The other local remedies, in additien to nitric acid, are, the application
of oil-silk to the wound, so as to prevent the smell arising from the parts,
tainting the room:~Nitre, in the proportion of une drachm to a pint of wa-
ter, agrees very well with the sore, and has the same effect as nitric acid,
though in a diminished degree :—all the combinations of nitric acid appear
beneficial. Sulpburic acid is also of use in these cases, six drops of the
acid to an ounce of water; but the meariatic acid is not to be recommended.
Poultices made of port wine, porter, dregs of lees, yeast with meal, may
all be used ; as aleo the carrot poultice. !

92. [Irritable Ulcers :—May be known by the inequality of the
granulations, the discharge of bloody pus, and the great tenderness
in the partj so that the patient, when touched in that part, shrinks
with excessive sensibility.

23. There is always censiderable difficalty in the treatment of
these sores. The alterative and anedyne plans must be adopted.

The test local remedy you can apply, is one composed of one drachm of
powdered epium, with four drachms each of the unguentum cetacel and
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nnguéntum bydrargyri mitius. This must be spread on lint, and applied to
the part, twice a day.

24. Your intérnal remedies must not be carried so far as to pro-
duce ptyalism, or to affect the constitution severely : they should be
given so as to restore the secretions, and to diminish the action of the
nervous system.

Calomel and opiim are the internal medicines on which you are to rely;
a graio and a half of calomel with agrain of opium, morning and evening.

Other acids, such as the pound d ion of parilla, are some-
times used: I do not think much of it myself in these cases; but after-the
use of mercury, it diminishes the irritability of the constitution, and soon
soothes the system into peace: with this view, and combined with other
remedies, it may be beneficial.

25. Sinuous Ulceration :—Whenever a sore extends to any consid-
erable depth, so that the discharge has to travel through a channel
before it arrives at the surface, such an ulceration is called sinaous.

The cure of sinuses is rendered difficult,—first, from matter forming at the
bottom, forcing its way through the passage, and, thereby, disturbing the
healing process, by breaking down wbatever adhesions or granulations
form on its sides; and secondly, the same interruptions occur from the ac-
tion of the muscles, when these ulcerations happen in muscular parts, there-
by sometimes rendering (as in fistula in ano) a division of the muscle neces-
sary.

26. Your object of treatment, in the cure of sinuous ulceration,
must be to promote healthy granulation, either by cutting the eanal
open, and applying stimulants or caustics; or, if it should not be ne-
cessary to excite the part, by stimulating injections, such as the
Tincture Lyttee; these will readily produce inflammation; adhesive
matter will be thirown out, and by taking care to keep the sides of
the sinus in contact, the parts will permanently coalesce.

7. Ulcers under Nails :—Are sometimes exceedingly difficult to
heal, from an irritation caused by a portion of the nail, producing
fungus ; but as soon as the projecting part of the nail is removed, the
fungus will cease to grow, and the ulcer immediately heal. .

b
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A nail, for example, from pressure or some other cause, shoots into the
skin beside'it; a fungus springs up: the surgeon applies caustic and de-
stroys it; in a shorttime it rises again : the caustic is repeated, and the
fungus disappears ; it speedily, however, returns, and will continue to do
so, notwithsta:.ding all bis efforts to the contrary, unless he removes the
irritating cause.

28. There are two modes of treating these ulcers; either the
application ofa blister ; orintroducing a piece oflint under the nail ;
the former brings away the cuticle and sometimes the nail along with
it; the latter, however, is more lenient, and a better remedy.

Pare down the nail as thin as you can, withoat preducing bleeding, then
raise it a little, and introduce a small piece of lint : in this way, the irrita—
ting cause may generally be removed ; but sometimes it happens, that the
sore is 50 exceedingly irritable, that even lint cannot be lodged oa its sur-
face without producing increase of inflammation and pain : in such cases,
1 wauld recommend slitting up the nail with a pair of scissors, on that side
where the disease exists, and tben, with a pair of forceps, turn back, and
completely remove the divided portion. The part should be poulticed after
the operation.

29. The nail sometimes turns black from a disease of the gland
from whence the nail proceeds : such affections are not uncommon,
and are often thought 1o be syphilitic ; this opinion however is erro-
neous.

You must wash the sore with the bla:k wash, and administer Plummer’s
pills : sometimes, in these cases, we are obliged to dissect out the gland
that produces the nail.

30. Whitlow :~This is an exceedingly painful swelling, termi-
minating in an abscess by the side of the nail: the matter forms at
first under the nail, but unable to force its way through that horny
substance, burrows under it, thus producing excessive pain and irri-
tation. .

Fungous excrescences often arise in these cases, which induce the sur-
geon to apply caustic, but this ought never to be done. After fomenting
and poulticing the part, remove the loose portion of nail : this will permit
the matter to escape, and instantaneous relief is the result.

S1. Menstrual ulcers—These are sores peculiar to the female sex,
and ars depending on amenorrhesa, Their peculiar character is,
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that once in three weeks or a month, they are covered with blocd ;
so that they will one day be covered with pus, and probably, on the
pext, be covered with blood.

This state of affairs is the result of a defective menstrual discharge, so
that the soperabundant quantity of blood, which ought to be voided in the
patural way, is thrown back upon the system, and oblains an escape
shrough the ulcer.

32. In these cases, in addition to local applications, you must
endeavour to improve the state of the constitution, by restoring the
defective secretions. )

Menstrual ulcers should be well moistened with the black wash, and th
patient should take abeut an ounce and & half of the wmistura ferri cum
myrrha, twice or three times a-day ; and five graius of the pilule hydrar-
gyri sub-muriatus composite, every night at bed-time.

83. Chronic Carbuncles :—An ulcer of the cellular membrane,
or what is called chronic carbuncle, occurs when the health is
impaired :—a small swelling forms under the skin, at first red, thes
turns purple, and ultimately sloughs: a white substance is soon per-
ceived atthe bottom of the sore, and as soon as this comes away,
healthy granulations will rapidly form, and the wound become healed.

84, As these cases appear to rise from an impaired constitution,
the general health must be improved and the granulating process in-
cited.

Phe first indication will be al d by the\ dministration of aperients
and alteratives; and, in cases of great debility, by giving ammonia. I
any one medicine improves the nervous system when deranged, more than
another, it is the carbonate of ammonia. Half a drachm of ammonia, with
balfan ounce of compound tincture of cardamoms, and five ounces and a
half of spearmint water, is my usual mixture : two table spoonfuls two or
three times a day. The second indication, or local treatment, must. be
effected by poultices, or if they will not , by slight stimulants, as the
black wash,or caustic.

85.  Superficial Ulceration :—It not unfrequently happens, the
skin, in various parts of the body, gets into a state of superficial ulce-
ration, asd without any evident cause.

DR
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The cure of superficial ulceration is best effected by the local application
of either the black wash, the unguentem hydrargyri nitratis, or the un-
guentum zinci-oxydi : and the internal use of the oxy-muriate of mercury,
in conjunction with the tincture of bark, more especidlly when the ulcera-
tion is d with di of the ic glands.

36. Noli me tangere :—This is a disease of the face, which has not
yet been correctly described ; the truth is, that it is an ulceration of
the glands or follicles of the nose, those small cavities from which you

can squeeze sebaceous matter : the ulceration extending deeply, at"

last, even the cartilages of the nose become destroyed.

37. The plan of treating this disorder will depend upon circum-
stances, for if the ulcer is deep, you must use an arsenical prepara-
tion ; but if it is not deep, you may cure it by merely painting the
surface of the sore with a solution of the nitrate of silver.

The arsenical preparation which I always use, is one ounce of spermaceti
ointment, and one drachm each, of oxyde arsenic and flowers of sulphur,
well incorporated :—You must spread some of this ointment on lint, lay it
on the uicer, and leave it there for twenty-four hour#; then remove it; a
slough will come away ; you dress the ulcer wilh some simple ointment,
and in a short #kme it will generally heal. ‘

33. Deep ulcers have a malignant aspéct, often remain in the
face of old persons without producing any bad consequences. The
best application is the black wash.

39. Ulcers from Varicose Veins :—Thaese are ulcers most fre-
quently situated in the lower extremities. They are the result of in-

flammation produced by am impeded venous circulation ; and as soon
as the inflammation  is set up, the sequel is desquamation of the cuti-
cle ; then the whole face of the surface covering the diseased veins is
formed into & crust, under which a quantity of serum is secreted. .

A varicose condition of the veins may arise from many causes; but the
more immediate one appears to be, either a thickening of the valves, 80
that they are incapable of approximating, or a rupture of the valves; in
either case,the effects will be the same,—the veins being distended and ser-
‘pentine, aod the valves widely separated from each other,—the arteries,;
by their powerful attempts to return the blood to the part, soon excite in-
flammatian ; and ulceration quickly supervenes,
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40. In the treatment of these ulcers, the recumbent posture must
be strictly enforced. Lint, wetted by theé mercurial wash, should be
laid on the alcer, oil silk over these, and then the limb should be well
aud regularly bandaged, beginning at the foot.

Opening the veins about twice a week, if necessary, is a very safe and
effective practice; then applying a bandage, and keeping the parts wet by
meaus of an evaporating lotion. Ifthe punctures, at any time, shouid not
unite, but fret into wlcers, you must apply the black wash.

41. In persous who have been subject to varicose veins for a
length of time, the crust just alluded to will come off, and hemorrhage
follow 3 but by placing the patient in a recumbent posture, applying a
bandage, and keeping the parts constantly cooled with the spirit
wash or cold water, you will, in all probability, get rid of the disease

_alogether.

It was formerly the practice, when the veins were in a varicose state,
to tie and divide them ; butit is a practice replete with danger, therefore
let me exhort you never to sanction it. Avother overwhelming objection
to the operation is, that when it does not prove (atal, its ultimate effects

are perfectly nugatery.

42. Ulcers in Joints ‘—These arise from an inflammation caused
by a deposition of the urate of soda, so that persons will come to you
with many joints open from this cause,and the eartilages more or less
absorbed. L .

If it is necessary, you must increase the openings through the skin, and
remove the urate of soda, that being the exciting cause.

.

43. Useof Ulcers :—Ulcers are sometimes very beneficial to the
general health, for they are frequently formed for the purpose of al-
Jowing the discharge of extraneous bodies. .

When such substances become lodged, therefore, in any part of the hu-
man frame, infl ion is excited ; pus b secreted, which pressing
towards the surface, ulceration takes place, and the extraneous substance
is thus afforded an opportunity of escaping.

44. Ulcers frequently occasion exfoliation of bone, to a very con-
siderable extent. Here you can assist nature by applications whick
5%

‘
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act chemically on the parts; therefore apply @ lotion composed of
muriatic acid and water, or nigric acid and water.

This wash will dissolve the pﬁosphate of lime, or earthy matter of the
bone; and by removing this inanimate substance, the power of the nbsorb-

ent will be increased, and a quicker separatlon of the diseased from the
bealthy parts, be the consequence.

45. Edges :—The process of healing ulcers is occasionally very
much impeded by a thickened statg of the edges, to obviate which,
the edges must be adapted to their surfaces,

The emplastrum galbani posi will remove the indurated cuticle,
and stimulate the parts to ncuerh if ghis, howﬁer, should not succeed,
you may use the unguentum hydrargyri foruu:, or pnguentum lyttee ; or
you may scarify the edges.

46. The edges of sores are sometimes very much inverted ; for
which the usual constitutional medicines are to be given, and nitrate
of silver applied to the edge, and the black wash to the surface.

' 47. Some sores have their edges very much everted, and this affec-
tion is commenly symptomatic of a caneerous diaghesis: the usual
method of treatment is to poultice such ulcers, and to attend particu-
larly to the general health, until the edges have resumed a natural
and healthy state.

The admirable mode recommended by Mr. Baynton, should be had re-
" course to, which, by approximating the sides of the wound, and thus facil-
itating the process of granulation and cicatrization, will surprisingly con-
tribute towards the completion of the cure.

GANGRENE.

1. Gangrene is a partial death, orthe death of one part of the
body, while the other parts are alive :—It is produced either by ex-
cess of inflammatory action, where the powers are natural; or by a-
less degree of inflammatory acuon, where the powers of the part are
feeble.
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In mortification, or gangresne, the arteries, enfeebled by excessive action,
or incapable, from any cause, of carryingeon circulation, are deprived of
their vitality, the blood coagulates in them, and the death of the part is
produced. .

2. The symptoms gf gangrene differ according to the manner in
which it is produced.

Authors have generally distinguished mortification into two stages; the
first or incipient one they name glmgrcne,- the second or latter stage, that
is, when the part has hecome quite cold, black, fibrous, incapable of mov-
ing, and destitute of all feeting, circulation, and life, is termed sphacelus.

3. When gangrene®s the resalt ofyhigh and active inflammation,
the pain atfending #ts production is exceedingly severe ; the inflam-
mation is very extensive; there is usually a blush to a considerable
extent; and there is generally, though not always, a considerable
degree ofswelling.

Under these circumstances, the secretion from any sore which may exist,
ceases ; for the skin no longer perspires. The surface oftbe skin becomes
of a dark colour; ftis said to become purple, but it is rather of a brownish
tinge. The cuticle is raised; a vesication is produced, and when this
breaks, it is fomd‘to contain a bloody serum. When the serum is dis-
charged, the skin assumes the gangrenous app , and becor) per-
fectly insgnsible. ‘The vesications extend to parts beyond the ulceration,

4. 'The constitution suffers considerable derangement from gan-
grene; there is a high degree of irritative fever—quick, very small

and thready pulse; generally irregular—usually dellrlum, and it is
also attended with vomiting and hicgough.

chcough is the characteristic sign of gangrene, situated in whatever
Ppart of the body it may be. The fact is, that when gangrene arises from a
diseased state of the constitution, the stomach is extremely deranged, and
this derangement of the stomach is followed by a spasmodic contraction of
the diaphragm, producing hiccough. Hiccough may be arrested for a time,
either by cold water, or a slight stimulant.

=> 5. We have just related the symptoms when gangrene: is the

* 4 result of excessive action; we will therefore proceed 1o speak of it

when it is the effect of a low degree of inflammation § as from cold, or
any other analogous cause.

L}
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6. When a great degree of cold has been applied to any part for
= considerable time, the part will become benumbed ; that is, its ner-
vous powers will be diminished ; and when it is thus enfeebled, it will
be upable to bear a very slight degree of supervening inflammation,
80 that gangrene will be produced.

When you receive cases of this kind, be cautinus that heat is not too sud-
denly applied ; for even the common heat of the bed, frequently occasions
inflammation, which is extremely liable to proceed to gangrene, in conse-
quence of the diminished nervous influence of the part.

7. When gangrene is the result of either circumstance we have
mentioned, the process of separation  soon takes place, and it is one
of the most curious operations of nature, in the human body.

Under its influence, even large members are destroyed, without any dan-
ger from bemorrhage, or the smallest jeopardy to life.

8. When the process of separation takes place, the first appear-
ance we observe is a white line; at this white line, the cuticle is
raised, and in a day or two separates, leaving a chasm beneath it,
produced by the absorption of the living skin in contact with the
dead :—the next part that begins to separate, is the, cellular tissue
immediately under the skin ; afterwards the musecles nearly opposite
the. edge of the skin. Tendons, like the celludar tissue, do not sepa-
rate opposite the skin, but at a considerable distance from the part
at which the slonghing takes place ; for tendons are incapable of re-
sisting the inflamn.ation. The nerves separate in the same manner
as the muscles ; the arteries and veins become as it were hermetical-
ly sealed with coagulum, and also suffer in the general destruction ;
and lastly, the bones themselves exfoliate and the limb is completely
removed.

Since the white line alluded to, is the barrier which nature sets up be-
tween the dead and the living parts, it is anxiously looked for by the sur-
geon, as it becomes a criterion of the cessation of mortification. The eleva-
tion of the cuticle at the white line, is a vesication which'forms a line of
circumvallation around the gangreune. The living skin taken up by the
absorhents is carried into the constitution ; the absorbent, vesselsact on the
living parts, but not on the dead ; nor is the dead skin absorbed after the
time when granulations have formed, but it becomes loose, and ceases to
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be attached to the surrounding parts ; the chasin formed by the absorbent
vessels affording an opportunity for separation. Gangrene proceeds to
much greater extent in the cellular tissue, than in the sorrownding skin,
b the eellul b is a part of weaker living powers: it is for
this reason that a sloughing disposition in sores diag to the ceilul
membrane is so dangerous. Wherever skin separates, the muscles give
way; a line of separation is fermed, and the living portion of muscle is
taken from the dead. Bones are very slow in the process of exfoliation;
hence they are often taken away, when the process of separation is in oth-
er respects complete.

9. During the progress of mortification, nature has provided a-
. gainst hemorrhage, o the destruction of the blood-vessels, so that
even the larger arteries are cut through without any bleeding, or
danger of the patient’s life. )

This happens in the following manner :—The blood in the vessels of the
dead part becomes coagulated ; the coagulum, however, does not confine
itself to the dead part, but extends to the living vessels which join it, and
is, in this manner, glued to the inner side of the artery, so that the vessels
are, as it were, hermetically sealed.—The same thing takes place in veins,
the coagulum adhering to the inner side of theliving vein, so that no blood
can escape. The arteries are not only sealed at the part through which
nature cuts it, but at a considerable distance above it, in order to provide
aguainst the danger whieh would otherwise arise from a separation of the
coagulum. L]

- 10. Gangrene is frequently the effect of a debilitated state of con~
stitution :—whatever, in short, weakens the general health much, dis~
poses it to the production of gangrene ; for the body, when thus debil-
itated, cannot beas any excess of action. It is also sometimes depen-
ding on an impeded circulation, whether arising from cold, from pres-
sure, or from a want of natural strength in the circulation, so that the
parts are not nourished in their accustomed manner.
It may be stated as a general principle, that gangrene generally arises
from infla ion, and is ionally the qr of di unac-.
ied With infl ion, by which the circulation is considerably im-.

peded. -

16. Treatment :—If gangrene is likely to result from inordinate
action, we should endeavour to relieve the part by local abstraction
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.

of blood with leeches, and the application of soothing poultices. It
will be necessary, at the same time, to attend to the geueral health
for the best means of preventing gangrene, are to restore the secre-
tions by calowel, and to diminish irritability by opium} and, in some
cases, by taking away very small quantities of blood.

In this metropolis, it is seldom safe to take blood from the arm of pa-
tients, to prevent gangrene ; but in the country, a different practice may be
pursued. When you take away blood, however, do not take more than
eight or ten ounces, lest the vigour of the circulation, and consequently
the nervous powers of the constitution, shoujd be top much diminisbed.

12. If gangrene is likely to arise from the application of cold, the
treatment must be different ;—in these cases, the attion of the parts is
feeble, from the diminution of nervous power, and it will be proper
1o restore it to a healthy state by stimulants of the most gentle kind.
For this purpose, the best application is the camphorated spirit of
wine, accompanied with gentle friction.

If you are called to a patient whose feet are benumbed from the effects of
cold, you must sit by his bed-side, pour camphorated spirit into your bhand,
and rub it on his feet with the utmost gentleness, so that the part may not
be irritated by violent friction, when the first eflects of the cold are re-
moved, it will be proper to apply cold poultices; for warm applications are
to be carefully avoided. When parts are frostwpitten in colder cli y
the common practice is to restore the circulation by rubbing them with
snow.

" 13. Wehave now concluded the means of prevention; we will
therefore now proceed to speak of the treatment, when gangrene has
commenced.

14. As soon as gangrene has d, it will be 'y to
apply a stimulus to the parts, with a view of supporting the action of

the surrounding parts which are threatened with the destruction of
life.

Poultices of stale beer grounds with linseed-meal ; spirituous fomenta-
tions ; port wine poultices; turpentine, particularly in sloughing: sores, ari-
sing from impeded circulation ; yeast, and a composition of vinegar and”
camphor mixture, bave all been beneficial in gangrene,
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15. When the dend are separating from the living parts, the epi-
thema plumbi sub-acetatis is a very useful application ; during \he’
sloughing process, the nitrjc acid; when the gangrene stops, and the
line of demarcation is drawn, and the sloughing process is commenc~
ing, the same acid may be employed in the proportion of fifty drops
to a pint of water.
The epithema consists of one ounce of the conserve of roses well mixed
with two drachms each of the honey of roses, tincture of opium and the'
solution of sub-acetate of lead.

. . «

16. These are the different modes of treatment for the prevention
of gangrene, and of arresting the sloughing process. We will next
proceed to speak of the propriety of amputation.

17. Amputation :—There is no occasion in general for amputation
in cases of gangrene, when the sloughing process is going on ; if you
will be conteat to wait a short time, and the patient is disposed also,
you will find the parts will separate as well without as with an opera-
tion, .

The cases in which you are called upon to perform the operation, are,
when the patient will not be'able to sustain the shock to the constitution
then, if gangrene be goink oa in any part, or through the middle of tbe
leg, by which the power af the constitution will be nearly destroyed, you
may have recourse to an operation ; but even here, there will.not always
he occasion for it. Always, if you can, give the patient a chance of his
life, without resorting to it.

18. In constitutional gangrene, never amputate till the general
health is good, the sloughing process commenced, and healthy gran-
ulations are to he seen on the surface of the sore; for, if an operation
is performed, the parts will assume exactly the same appearance as
before it.

19. When gangrene arises from an accident, or defective action
from pressyre on some important yesssel, amputation may be perform«
ed withoyt .the least hesitation.

) it
20. Old persons are very subject to gangrene of the toes and feet,
arising from ossification of the smaller arteries ; which losing their
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elasticity, and combined with a debilitated action of the heart, give
rise to this discase :—1t is attended with some degree of fever; the

. cheeks are of a florid red colour, and the constitution becomes con-
siderably influenced.

The appearances, which the part assumes, are these :—at first it is red
and painful ; the person, thinking little of the matter, puts upon the affect-
ed part a piece of linen ; ina few days the cuticle comes off, and there
issues from the surface a sanious discharge ; red streaks are now seen
passing from different parts of the foo‘, up the leg; and the glands in the
groin often undergo iderabl ion and enlargement ; all the
absorbent vessels of the fout becoming inflamed, produce universal redness
of the diseased member. Soon after this, the gangrene begins to extend,
destroys the whole of the foot, and passes to the upper part of the leg,
where it usually stops.

21. This gangrene will not commonly destroy life, if attention be
paid to the patient. .

A poulti;:e, composed of port wine and linseed meal, will be found the
best local application ; and your internal remedy should consist of opium
combined with ammonia. Never amputate, whether they are healthy
granulations or not, for as surely as you do, mortification of the stump will
supervene. ) N

ANTHRAX or CARBUNCLE.

1. Carbuncle is a hard and circumscribed inflammatory tubercle
like a boil, which sometimes forms on the cheek, neck, or back, and
in a few days becomes highly gangrenous.

‘When carbuncle is about to take place in any part, it is generally prece-
ded by pain, and at first a swelling of considerable bardness : this is ucca-
sioned by the adhesive inflammation ; the surface of the tumour then as-
sumes a livid redness and a spongy soft feel; little ulcers now form on
the skin, which, from their number, give it a sieve-like appearance, so nu-
merous are the orifices : from these a white discharge passes ; this fluid
reseémbles water and flour mixed together,and a surgeon who ‘bas seen
much of carbuncle, knows the nature of the disease immealately on seeing
the discharge. When the little openings are all formed futo qne, the dead

llul b begins to pe, for it previously cannot do so, from
the smallness of the apertures.
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2. Carbuncles usually proceed from internal or constitutional
causes, .

They are ly attended with iderabl i , great prostra-
tration of strength, lickness, loathing of food, head-ache, and other symp-
toms of low febrile impression. In very bad cases, you will find all these
indications in an aggr d sate, panied with syncope, extreme anx-
fety, and sometimes delirium.

3. That carbuncle is connected with an idiosyncrasy or some pe-
culier state of the constitution, is very generaily thought, though not
o satisfactorily substantiated.

4. Carbuncles do not generally prove fatal, but the prognosis wilt
depend very much on the size and situation of the tumour.

In ordinary situations they lly do well; but if they are on the neck
or head, local derangement is so great, that effusion takes place between

the tunica arachnoides and pia mater, and death is the consequence.

5. In the treatment of carbuncle, you must pay particular atten-
tion to the secretions, and employ all means calculated to allay undue
excitement, andto lranqmlhze the system.

The bowels lhould be relieved by a cooling aperient, after a dose of cal-
omel: and the tendency to prostration of strength, and typhoid symptoms,
combatted by a strictly tonic plan, as bark, ether, nmriuous food, and so
aon. Fresh air is also highly necessary.

6. With respect to local means, do not vainly endeavour to, dls-
perse the tumour by refrigerant applications ; you t d
Always have recourse, at once, to emollient poultices and fomen-
tations,

Your peculiar treatment must consist, however, in making upon tbe sur-
face of the swelling, at an early period of the disease, a large crucial inci-
sion, for the purpose of affording the deadened parts an opportunity of es-
caping ; then applying the port-wine poultice, and giving the patient such
stimulants (ammoaia with opium), as will tend to increase the vigour of
the constitution?

L}
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ERYSIPELAS or ST. ANTHONY’S FIRE.

1. Erysipelas is a peculiar kind of inflammatory state of the skin
characterized by a diffused redness and slightly elevated condition of
the part, a burning or itching pain, and frequently beset with vesica-
tions.

When touched with the end of the finger, a white spot is left, which
immediately turns red again. The skin bas a shining appearance, feels as
it were a little thickened, and somewhat less pliable than nataural ; and
whether complete vesications lnve beeu formed, or not, the cuticle peels off
on the decline of the infl:

2. Erysipelas may be distinguished from common inflammation
by the florid redness of the skin, accompanied with vesicles, contain-
ing an amber colour secretion under the raised cuticle.

I would recoomend you, as young men, to be very particular in search-
ing out the cases of inflammation and erysipclas which are brought to the
hospitals. Examioe them separately and collectively ; sgudy to know them
distinctly : for uuless you do, you will probably mistake a simple case of
inflamed skin, for erysipelas, employ the depleting system where a contra-
ry indication is required.

3. The constitutional symploms attending erysipelas, are always
in proportion to the mildnessor severity of the complaint.

4. In its mildest form, it is preceded or attended by no material
complairts, or merely by a very slight indisposition, languor, loss of
appetite, and so on.

These symptoms are of short duration, and abate as soon as the epythema
appears, which inereases for a couple of days, then remains unthanged
about a similar space of time, and afterwards turns yellowish, and gradu-
ally fades away, the cuticle at the same time peeling off. During the
whole course of the disorder, the fever is slight, the pulsé being sometimes
only a little disturbed previously to the appearance of the redness.

5. In a more severe degree of the disorder, the patient experien-
ces, for a couple of days before the erysipelas break out, unusual de-
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bility, heaviness in the limbs, headache, loss of appetite, nausea,
actoal vomiting, oppression about the stomach, and such like.

After two days, generally on the third, the erythema appears, attended
‘with a gentle perspiration, and an increase in the secretion of urine, when
the fever, and all other plai bside. The di then folk the
same course as the first case already described.

6. In the third and most violent degree of erysipelas, which most-
1y attacks the face, the patient is affected with severe fever, head-
ache, lethargic drowsiness, shiverings, vomiting, delirium and so
forth.

These symptors do not, as in the foregoing exampies, subside upon the
breaking out of the erythema on the third day; but continue with undi-
minished vehemence until the local disorder gcu off, which usually hap-
pens about the eleventh day, ded with cop ions from the
the skin and kidneys.

7. Causes :—As to the causes of erysipelas, I should say they are
mostly constitutional ; though not frequeatly local.

General irritability of the frame, or a peculiar state of the constitation,
manifest the first ; while violent passions, injuries, chemical, and other
external causes, constitute the second class. In fact, whatever renders the

body irritable, predisposes to erysipelas,and afier a person bas once hud it,
he is very subject to it again.

8. Certain parts of the body are sooner affected by erysipelas than
others.
; The head seems to be more commonly attacked than any other part; it

often succeeds the most trifling injury to the scalp; and, like carbuncle,
when it occurs in this situation, generally destroys life.

9. Erysipelas usually makes its appearane in spring and autumn,.
but seldom in winter, Tt is sometimes epidemic, and sometimes con-.
tagious, L )

10.  T'reatmerit :—With respect to the treatment of this affectien,
that must depend upon the constitution you have to deal with, andt
whether You are practising in town or in the country.
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In London, the best thing you can do, is, first to giv'e calomel for restor-
Ing the secretions of the liver and intestines ; then allow a generous diet,
and administer the ordinary tonics.

You will find, where erysipelas attacks the lower orders’ of this town,
who ken their itutions by the e ive use of ardent spisits, that
gin may be i adv g ly employed as a remedy, at once be-
ing the evil and the cure.

11. Where there is simple erysipelatous inflammation going on to
a great extent, accompanied with a full plethorie state of the body,
then you must pursue a different treatment.

Mercurials to act on the liver, aperients on the bowels, and saline medi-
cines will be necessary. Bleeding, though ti bighly Y, is
not always so. The local abstraction of blood, a pnctlcg lately advocated
with considerable warntb, is, in my opinion, injudicious.

INJURIES GF THE HEAD.

1. In cousidering the nature of injuries to the head, it is necessary
to bear the following remarks in recollection, as concerns the nervous

system. .

2, That the nervou system is composed of the brain, the medulla
spinalis, and two sels of nerves, one set issuing from the brain, and
the other from the medulla spinalis. Besides which, there is the
grand sympathelic nerve.

3. That an immediat tion exists between the stomach
and brain, by means ofthe eighth pair of nerves, or parvagum.

4. That the brain is the medium through which the mind is com-
municated.

5. That the grand sympathetic nerve is as it wete, a systeni com-
plete in itself, though bearing a connexion with th& brain.

6. And that the nerves are freely distributed to every part of the
human frame, and are the means by which all voluntary and involun~
* tary motions are maintained.
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7. 'Tothese remarks, I shall add one ortwo- observations on the

symptoms which generally present th Ives-when a pati 3
ander an injury. . :

8. When the brain receives an injury, the symptoms stated to be
the result of that injury are, general loss of sense and volition, if the
injury be considerable ; but if not se severe, some portion of sense
and volition will remain,

‘When you are called to the bedside of a person thus sitnated, you will
find him to be what is termed comatose ; if you speak sharply to him, he
becomes roused for the moment, mumbles some brief answer to you, and
agnin lies down and relapses into his former sleepy state; thus you ob-
serve partial | faculties and volition still remain. This symptom you
should minutely note, as it will greatly assist you in your after diagnosis ;
and you should be upon your guard yow are not deceived by the person
being imtoxicated.

9. In addition to loss of sense and motion, there is sickness ; a la-
borious pulse, but quick on exertion ; dilated pupils ; and sometimes-
bleeding from the nose, which when the patient has been kept lying
on his back, often otcasions vomiting of bloed ; the feeces pass offin-
voluntarily, and the urine is retained without power to evacuate.

To mention more symptoms, there is often partial paralysis or hemiple-

' gia; occasionally, squinting is produced, the natural direction of one or
both eyes b ing changed; per , partial, or total aberration of the
mental faculties may also be added to the conseq already d.
Injuries to the head are very dangerous, and persons usually fall victims tos
thems. -

CONCUSSION.

1. Concussion is simply a shock which the brain has received;
more or less severe, and attended with 1 tion er not.

2. .The best marked symptoms are, increased motion of the eare-
tids; a&n apparent “tranquil sleep; the instantaneous relapse to-that
state afier being roused ; a remarkable excitement of the pulse upon
using exertion, asd the insensibility having immediately followed the
accident, 6

\
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‘When called to a person whom you find in a state of stupefaction, bus
not to a great degree, regular pulse, tranquil and regular breathing, and
the accident has existed some bours, you will generally be justified in pro-
nouncing that the injury has been trifling: but when the individual bas
been first seized with vomiting, is incapable of using any muscnlar power
from loss of nervous influence, a total aberration of the mental faculiies,
with intermittent pulse and breathing; these will be found the diagnostic
symptoms of severe injury, and the case is a dangerous one.

3. The diminution of the operations of the mind is often so great
in concussion, even where considerable volantary motion remains,
that you cannot possibly get any other answer from your patient,
than “‘eh !’ delivered in a gruff undertone. .

The extraordinary changes which the memory sometimes undergoes from
the effects of concussion, is worthy of observation, for cases are related in
which persons, on recovering, found they bad lost all recollection of a lan-

guage which they knew previously; and recent occurrences were not 60
well remembered as those of their younger days.

4. Ttis somewhat curious to ohserve the gradual change which
takes place in the intellectual faculties, as alterations occur in the
brain ; and the gradual diminution of ideas which have been more
recently acquired, until at length they become totally obliterated.

Old persons are observed to be very fond of relating anecdotes of their
youth, forgetting incidents of more recent occurrence; and the change
which takes place in the intellect, from injuries of the brain, is very similar
to the effects of age. The patient becomes, as it were, suddenly old ; loses.

impressions of a recent date, and is sensible only of those which he has.
received in his earlier days.

5. With respect to the state of the brain under concussion, when
the concussion is not extremely violent, there is merely a change in
the circulation, and a corresponding loss of sensibility ; but -when the
circulation is restored by proper meaus, the powers of the mind will
return with those of the body. On the other hand, if the concussion
is severe, there will be laceration, accompanied with extravasation
of blood, and the symptoms will be found -to run into those of com-
pression. ‘

Dissection has pointed out, that when the concussion is very violent, a
laceration of the brain takes place, accompanied with extravamsion of



CONCUSSION. 67

Blood, but when it is siight, no appearance can be discovered which indi-
<cates any alteration of structure. '

6. T'reatment :—The great danger we have to guard against, in the
tr t of concussion, is inflammation of the brain. ‘This must be
-prevented by taking away.a very considerable quantity of blood, and
‘other reasonable means of reducing any inordinate action which
‘might follow.

By bleeding largely at first, we "ot only remove existing inflammation,
but we prevent that which would otherwise occur. This practice, al-
though denied by some, may be carried to excess; regulate your conduct
by the symptoms, observe whether there is any hardness in tbe pulse, and
whether he complains of any pain in the bead, if he has still the power of
complatning ; watch your patient with the greatest possible anxiety; visit
him at least three times a day, and if you find any hardness of the pulse
supervening after the first copious bleeding, take away a tea-cupful of
‘blood, but do not go on bleeding him largely, for you would by this means
Teduce the strength of your patient too much, and prevent the reparative
process of pature. A necessary degree of inflammation is absolutely neces-
'sary but it must be kept within bounds. ’

7. You are to use bleeding asa means of preventing inflamma-
tion, and not as a mattec of course, the moment you are called to a
patient under concussion. You will always find the pulse very weak,
or scarcely perceptible, at the moment of the injury; wmit till the
pulse rises and re-action is indicated, then extract blood. °

The brain, when lacerated, beals like any other organ, by the ' process of
adbesion: it is necessary, therefore, under such circumstances, that there
should be a slight degree of inflammation, for without it, the reparative
prooess cannot go on, and the patient cannot recover. Bear this always in
your mind ; do not abstract blood indiscriminately; use the lancet with
caution ; lest you reduce the animal powers too much, and evade a favour-
able termination of your cases.

8. Emetics I have seen of considerable use in these cases, but I
never order them for three or four hours after the accident, lest there
should. be eviravasation of blood in the brain, or any tendency to apo-
plexy.

Vomiting acts beneficially in simple cases of concussion, by relieving the

h of its , as the accident geuerally happens to p in
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a state of intoxication; and also by propelling the blood to the brain, and
thus restoring the powers of life.

9. With respect to the exhibition of cathartics, the bowels shoutd
be kept opert by calomel purges, followed by the infusion of senna
and salphate of magnesia.

The calomel should be given about two hours after the accident; and
it will be useful to give to the patient, at the same time, a quantity of mild
fluids to drink, as by this means, a disposition to purging is kept up, coun-
ter-irritation is, @s it were, produced, and the blood is drawn from the
brain to the i inal canal: Calomel, with lemon-juice squeezed in water,
should also be given.

10. Perspiration on the surface of the body should be obtained by
antimonials, ’

The pulvis ipecachanheé compositus ought not to be used to promote
moisture of the skin, on actount of the opium it contains, as it confounds
the judgement, and prevents your seeing what are the effects of the opiumy
and what those of the disease.

11. Counter-irritation is of use, but not until other means have
béen resorted to. The ohject of blisters is to subdue the inflamma-
tion when other means have failed.

I have kuown a patient, with pain in the head, sickness at the stomach,
loss of strength, and throbbing of the carotids, who had been often relieved
by blood-letting, for about two hours only after it was done. A person un.
der sucli cirtumstances, I have known benefited by the applicdtion of &
blister, on the principle not of increasing but subduing action, from an
excess of whicHli the ill consequeri¢es are to be feared

12. In addition to the means already named for the treatment of
concussion, you must pay strict attention to the mind ; excessive anx<
iety must be prevented ; for if you suffer the mind to be dnslurbed
You do little or nothing towards the recovery:

13, In the treatment of concussion, with children; you cannot al-
ways bleed from the arm ; you must lherefore open the jugular vein,

apply leaches to the temples, and give calomel with mild drinks, so as
to purge them,
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14. Feor the afier symptoms of concussion, as pain in the head
or sickness at the stomach, trephining was formerly much employed,
but it is a practice full of danger, and of litle or no use whatever.
Make an incision through the scalp; put issaes in; wash the bead with
spirits of wine and water; use the shower-bath two or three times: and
they will be found the best means of giving power to the system, and bring-
dng the action of the brain into a healthy state.

COMPRESSION.

1. When a person is labouring under compression of the brain, it
is known by the breathing being stertorous, the pulse slow, and the
pupils dilated ; to which may be added the sympt of

2. The causes which produce compression are these three ; extra-
vasation of blood, fracture with depression, and formation of matter
within the skull.

3. When the brain is compressed by extravasated blood, the
symptoms do not directly occur ; the person at the time of the injury
is often d, recovers himself, and a short time after falls into a
comatose state, and then the apoplectic stertor begins.

Extra ion with ion, renders the case of a diﬂ'erent'nutun;
then the symptoms of concussion come on first, and the apoplectic stertor
and otber symptoms of compression succeed.

4. The extravasated blood is found in three different places : first,
between the dura ‘mater and pia mater; secondly, between the pia
mater and brain; and lastly, within the substance of the brain itself.

These are the three different situations in which extravasation of the
blood is principally formed : but 1 do not find any difference of symptoms
produced by the different situations; the compression is produced by the
pressure of the blood, and the quantity of blood effused will depend on the
size of the vessels of the dura mater that are divided. If there should be
any blood resting on the origin of a nerve, there will be partial paralysis of
the part which the nerve supplies.
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5. In the treatment of these cases there is little to be done. Ifex-
travasation of blood occurs with fracture, the trephine may be used.
You should deplete freely, for the purpose of preventing mﬂamma—

tion, and lessen irritation, by enjoining q , and opening the
bowels.

If there is a bruise near the fracture, indicating the spot where the blood:
is efflused, you may trephine, that is, before symptoms of excitement come
on: when they take place, you must deplete only, and not dream of
performing the operation on any account whatever.

FRACTURES OF THE SKULL.

1. Fractures of the skull are not of themselves dangerous, nor are
they injurious to the brain, if care be taken to prevent inflammation.
The danger is to be apprehended from compression of the brain, ex-
travasation of blood, or irritation in some distant part.

Therefore, when called to a case of fracture of the skull, you do not ope~
rate, but consider the symptoms that are present, endeavour to ascertain
from what they arise, and then regulate your treatment accerdingly : if
the symptoms are those of concussion, the treatment will he directed to it 5
if those of extravasation of blond, and there is not much excitement, it will
be necessary to remove a portion of bone ; but if there be fracture only,
without any of the symptoms above-mentioned, there will be ne.occasion to.
operate.

2. Whena fracture occurs at the base of tire skull, it is much more
dangerous than at any other part, because extravasation of blood is
much more likely to take place ; or if not inflammation of the brain,.
from the violence of the injury received, very often supervenes.

Fractures of the base of the brain are produced by falling from a great
Beight on the summit of the bead, when all the weight of the body rests on
the foramen magnum and cuseiform process of the os oecipitis.

3, The cranium may be fractured in very different ways; but
there are two kinds, which require to be noticed on account o? theix
characterisfic symptoms. ..
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First: if there is a transverse fracture through the foramen magoum,
-cuneiform process, and part of the temporal bone ; a discharge of blood
into each meatus auditorous takes place, and when there is no other mis-
chief, deafness often remains for life. ‘

Secondly:' should the skull be fractured over the frontal sinuses, when
the fractare is simple, if the nose be blown, the air escapes through the
opening in the bone, and getting into the cellular membrane under the
-skin, renders the forehead emphysetamous. If, on the other hand, the frac-
‘ture is compound, upon blowing the nose, the air rushes through the
‘wound.

4. Fractures of the skull, if unaccompanied with concussion or com-
Ppression, as readily unite as fractures of the bones in any part of the
‘body.

When large holes are made through the skull, (as in trephining,) the
apertures do not again become filled with ossific matter, but by a tendi-
nous structure formed from the bone and dura mater. When the boues of
the skull, in fractares, are widely separated, the interspace will not become
filled by bony matter, but remain open.

5. Treatment :—The treatment of fractures of the skull will de-
pend, more or less, on the symptoms which present themselves.

9. In the first place, when there is a simple or compound fracture,
ied with sy of injury to the brain, you must not

{

trephine.

7. Inthese cases, let your treatment be constitutional depletion,
by means of blood-letting aud purgatives ; and if there is a wound in
the scalp, endeavour to heal it us quickly as possitle by the applica-
tion of adhesive plasters,

This plan often s Symp of ion, and even extravasation,
which accompany these fractures; and frequently a few hours will show
yon tbat the application of the trephine, which you at first might have
thought indispensable, is wlu:lly unnecessary.

8. In the second place, when there is fracture with depression,
the treatment must differ according as the case is simple or compound.

9. Before speaking of ilie treatment for fractures with depression,

.
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tliete are one or two injuries of the head, which it is necessary should
be borne in mind, to direct your diagnosis on being called to acci-
dents of the kind.

a person receives a blow on the scalp ; the parts immediate-
ly surrounding the spot where the blow was received, will rise (from the
extravasation of blood) two or three lines higher than the part itself; for
there, the cellular membrane, baving been condensed by the injury, will
likewise tend to increase the deception; thus the surrounding parts are
considerably higher than the middle, and the external character of the con-
tasion is certainly calculated to deceive.

Again, it very often happens in fractures of the cranium, that considera-
ble depression of bone will take place, from the external table of the skull
being driven into the diploe, and without producing the slightest injury to
the internal table; these fractures, however, can only occur in those of

. a middle age, for, in very young, and in very old age, the skull isthin and
without diploe.

10. These' cases sufficiently show that you ought not to be too pre-
cipitate in your diagnosis, nor hastily determine upon performing an
operation, which you might afierwards have reason to repent.

11. To return to the subject of fracture with depression, if the
fracture és simple, and there is no wound in the scalp, and no symp-
toms of injury to the the brain, you must not trephine. Even if there
are symploms of injury to the brain, and the fracture is simple, do
not immediately trephine : take away blood, and purge your patient
freely, and see how far the symptoms may be the result of concus-
sion of the brain and not of depression.

Inflammatioa ravely follows a simple fracture withdepression, but ve-
ry often follows a compound fracture ; you must therefore be very cautions
of rendering a simple fracture compound by the operation of trephining.

12. When fracture with depression is of the compound nature, you -
should immediately trephine or elevate the depressed portjon of itho
bone, for as these cases are usually attedded with inflammation, you
must not wait till the inflammatory symptoms come on, but at gnce ‘
proceed to remove the cause of depression.

If inflammation comes on, the patient will die, whether you operate or
not, and you will be so far fiom arresting its fatal progress by trephining,
that you only willbe adding to the denger.
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. 13. Inflammation does not uniformly follow compound fractures
with depression, but it is always sdvisable to secure the life of our
patient by operating.

The rule, therefore, which I always follow, is this:—~When I am called
to a fracture, with depressivn which is exposed to view, 1 g lly use an
elevator, aud very rarely the trephine. I put this under the bone, raise it
up, and if it has been comminuted, remove the small portions of bone. If,
however, one bone is wedged within the otber, I apply ihe trepbine for
raisiug the depressed portion of the bone. Thbe elevation of the bone is

-never followed by any mischief; but if you do not raise it, and inflamma-
tion follows, it will be-too late to attempt to save the life of the patient.

14. It sometimes happens, in fracture of the skull atiended with
depression. that a small spicular portion of the bone will project into
the brain, so as to produce and support epileptic symp , but let
this be removed, and the symptoms will subside.

WOUNDS OF THE BRAIN.

. 1. Wounds of the brain will often happen without producing any
interruption to the operations of either the mind or body. But should
the wound be arcompanied by compression or coucussion, then the
particular symptoms which characterize those injuries, will be pres-
ent.

If the wound is a simple incision or laceration, it will prove quite harm-
less. Indeed, it fréquently occurs that considerable portions of the brain
are lost, and yet the mental and bodily functions continue unimpaired.
Epileptic fits and hemiplegia certainly sometimes follow these injuries.

.2 It occasionally happens, when a portion of brain has been lost,
that a piece of the cranium will, by being driven in, occupy its place.
" 1If in these cases, no symptoms of compression manifest themselves, you
wust fot elevate the depressed bone; for were you to do 50, you would,
in all probability, give rise to extravasation, or increase the hazard of in-
flammation. ‘

7 . s
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The danger attending injuries of the brain, arises principally
from two caases ; the formation of fungus, and from inflammation.

4. Fungus :—When the brain receives a wound, you must com-
mence your curative exertions, by abstracting as large a quantity of
blood from the system as the constitution of your patient will bear;
not, however, to sach an extent as to preveut the restorative operations
of nature. Afler some days have elapsed, the divided parts begin to
unite by means of the adhesive inflammation ; but if this process can-
not effect a cure, grunulations form, which at length project through
the opening in the skull, and give rise to fungus.

5. When this is the case, the safely of your patient will depend
on the treatment you adopt ; for if you do not repress the growth of
the fungus until the dura mater heals ever it, there will be violent con-
stitutional irritation, and the life of the patient in jeopardy ; but on the
contrary, if you attend to the cendition of the wound, and prevent
the fungus from rising, there will be comparatively speaking, but liule
danger.

Your treatment should be as follows :—Apply to the fungus a plece of Jint
wetted with liquor calcis, and over this, strapping of adbesive plastes ; when
you examine the part un ke following day, you will find the fuvgus con-
siderably diminished : you are then to use a thicker piece of lint, and the
strapping as before 3 you must pursue this plan until you have succeeded in
getiuing it even with the dura mater, in which position it must be cautious-
1y preserved ; when, at last, the dura mater heals over it, and your object
is accomplished. :

6. Inflammation :—Wounds ofthe brain are dangerous from the
inflammation which supervenes, and which danger is increased, if the
dura mater is the part attacked. When inflammation attacks the
membranes, symptoms of irritation will be present ; hut if the brafn it
self, they will be those of compression.

The ordinary symptoms are, great pain in the head ; the scalp &dema-
tous round the external wound; the e ges of the wound have & shnung,
glossy appearance ; and there is a discharge from the wound itself; conr
posed of serum and blood ; sometin:es the parts about the wound bave a
sloughy appearance ; the countenance is very much flushed, and the caro-
tid arteries beat with very great force; there are very frequent rigors;

’
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sometimes hemiplegia ; and the patient very quickly falls fato a comatose
state.

7. Inflammation of the brain is more slow in its occurrence after
an injury, than inflammation afier an injury of another part. Itis
generally about a week before it comes on ; very rarely under that
time. :

It often bappens tbat infl ion of the brain does not come ontill &
fortnight, or even three weeks after the injury ; you must, therefore, be:
upon your guard, as your patient is not out of danger until that length of
time bas elapsed, and sometimes not even then.

‘8. Tieatment :—This is the same as for inflammation generally,
with this exception only ; that blood should be drawn from the tempo-
ral artery in adults, and the jugular vein in children. In addition to
this rule, you must purge, produce perspiration, and apply blisiers to
the head.

1 have seen poultices, ining some g app ion, of consid-
erable use.

9. When inflammation termi in suppuration, the matter may
be situated between the dura mater and skull, pia mater, tunica
arachpoides and brain, and lastly, in the substance of the brain itself..

10. First:—When pus is situated between the dura mater and’
skull, (though this is very seldom the case,) trephining for its remov-
al, would be attended with pl 5 but the ch of find-
ing itthere are against yau, as it is generally situated between the
pia mater and surface of the brain, for which ap operation would be
worse than useless.

,,“'ll. Secondly :—When matter is situated between the pia mater,
and brain itself, it is diffused over the hemispheres of the brain, so that
it will be of no ase to operate, as very little will be discharged, there
being no communication hetween one part and another; for the mat -
ter is contained in distinct cells, between the vessels which come
from the pia mater to the brain.

.

12. Lastly :—Matier may form in various parts of the brain itself,
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and instead of being attended with symptoms of irritation, they are
rather those of compression.

.

TREPHINING.
1. "This was formerly an operation requiring several instruments,
‘but &s it is now performed, three are quite sufficient.
A kuife, with a double edge, in order to scrape off the pericranium ; an
‘elevator ; and a trephine baving a crown, and a pin which will allow of
‘being easily moved.

2. Trephining, thongh by no means so frequently resorted to, or
so badly conducted as in former days, is nevertheless one of conside-
rable danger, and ought 'not to be performed unless the case abso-
lutely demands it,

It is in fact, one of the most dangerous operations in surgery ; whilst per~
forming it, there is but a single step, a small net-work Letween your pa-
tient and eternity ; saw through this, and destruction of life will generally
be the consequence.

3. This operation must never be performed where a sinus would
be laid open, or in any other place where an important part would be
exposed to injury.

First:—You should never trephine in the course of the longitudinal si-
nus, or the line that extends from just above the nuse,and along the top of
the bead, to the tuberosity of the occiput. Secondly:—Over the frontal
sinuses. Thirdly :—Over the aunterior inferior angle of the parietal bone,
Jjust above the zygoma, on account of the great artery of the dura mater.
And lastly :—Behind the ears, on the posterior inferior angle of the same
bone, lest you should lay open the great lateral sinus. Fractured porliolu
of these bones may be raised by the elevator; and I may ofkerve ﬁep, that
this is the instrument chiefly used in cases where the fractures are run;
ning in the direction of these parts.

4. Inpeiforming this operation, a crucigl incision is to be made,
and the integuments turned aside; then cut through the peri-
cranium, and scrape it off ; this done, apply the tggphine (taking care
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the pin is moved as soon as a circle is made, which in young persons
will be requisite very early, becaase the bone is readily séwn through
and take care you do not injuré the dura mater. Afler you have
perforated the skull, the elevator should be introdaced, f6 raise the
depressed hone, and in this way’ feturn it to its natural situation.
When the operation is finished, the scalp is to be laid down in its nat-
ural position, and dressed very slightly with a pledget of any simple
bland ointment.

When operating on living subjects, you are informed of' the progress you
&r¢ makiog, by blood issuing from the wound when you reach the diploe;
#nd when you sece the blood, you will know you are half way through
but recollect, in very young and old persons, there is no diploe; therefore,
very few turus of the saw willdo. When you find you bave sawn through
one part, introduce the elevator, and lift the portion.of bone, the parts not
cut through, being easily broken ; and the bone may thus be safely remoy~
ed without wounding the dura mater.

5. Whenthe dura mater is wounded in this operation, the patient
very rarely recovers; but if the dura mater and pia mater are both
injured, the danger is less : in the former case there will be excessive
tuflammation ; whereas, in the latter, a fungus immediately projects
and fills up the cavity.

6. Ifthe whole depressed portion of bone cannot be raised, or all
the blood or matter cannot be discharged, hy making one perfora-
tion, the operation must be repeated, and as often as the case may
require.

Removing large portions of the skull, however, should always be avoided
if possible, because it may be itself the source of bad and even fatal conse-
quences ; but it is certainly less dangerous, than not completely removing

-the pressure from the surface of the brain.

“
| = * ’- . . .

7. 'The operation in question, we have observed, is not always

necessary ; but there are four citcumstances when it becoes requi-

site.

8. First :—When thefé s extravasation of blood between the dura
mater and skull. e

e
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9. 8econdly :—In compound fracture with depression, uraccom-
panied with symptoms of compression. -

10. Thirdly :—In simple fractures, with depression and symptoms
of compression continuing afler depletion.

11. And lastly :—It is sometimes required that an opening |
should be made in the cranium, when there is matter between the
dura mater and skull.

Now it generally bappens in this last case, where there is matter between

* the dura malter and skull, that there is fracture, and this is an indication
tbat some injury has been done to the brain, when it is also followed by
rigors and other symptoms : still it will be right,in some cases where there
is no fracture, and the other symptoms, rigors, &c. are present, to penetrate
the hune, to see whether matter is lodged between it and the dura mater;
and this is the only case in which it is proper. .«

WOUNDS OF THE SCALP. " : {
. - v - .
1. Simple wounds of the scalp, without injury to the skull, will
generally unite, as other wounds, without any pe(.uhar constitutional
derangement.
It may be as well, however, to remark here, that wounds of the head are
not unfrequentiy followed by erysipelas, a circumstance explained by Pe-
tit, Desault, and Bicbat, by the supposition that they often disorder the
hepatic functions, and thys produce a state of the constitution favourable
to its occurrence.

2. Contused and lacerated wounds of the scalp, though not so ea-
sily healed, may, nevertheless, be frequently united without much
delay. ;oA e

The flaps, angles, and detached portions of theso w ounds, provnded they v
are connected with the rest of the scalp at some pomt‘ or other, ougllt never’
to be removed, so as to cause an unnecessary exposure of the cranium ; on ;
the contrary,they ought to be carefully laid down, and, when not too severe« PR i
ly contused, they will be found to unite and de well. -

L] " .
3. Wounds of the scalp are not always devaid of danger, for, there
Koad ’ : B

[ )
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are two w‘ays in which they occasionally prove destructive to life ;
first, by producing erysipelas ; and secondly, by producing inflamma-
- tion of the tendon of the ipito-frontalis,

4. When inflammation attacks the tendon of the eccipito-frontalis,
it extends over the scalp and face, and assumes an erysipelatous char-
acter, but it is not true erysipelas,’

It has not the vesicles which commonly attend erysipelas, but it hasa
tendency rather to suppuration; and if the constitution has the strength to
produee this suppuration, it takes place between the tendon and the pericra-
nium. In this way,a very extensive abscess is often formed, irto which we
are obliged to make an incision, in order to discharge the matter, which
cannot make its way through the tendon.

5. Erysipelas, in cases of wounds of the scalp, has been errone-
ously imputed to an injany of the ap osis of the occipito-frontali
muscle and pericranium ; but it does not, in point of reality, arise
from this cause. .

Whatever may be the precise induciog cause of erysipelas in these ca-
ses, your treaiment must be the same as is ordinarily recoromended for
erysipelas generally, with the exception that if there is rauch jnflammatory
action about the wound, mild diet,and a mild depleting plan of medicine
would be better calculated.

6. Finding, therefore, wounds in the scalp may be attended with
considerable hazard, you will be convinced of the impropriety of ma-
king incisions in this part, merely for the sake, of exploring the na-
ture of an injury. /

* INJURIES OF THE SPINE,

"'-..1. .

‘o 1% Injuries of the sp neproduce effects similar to those arising

Ce n . :
2. Concussion :—Cases of concussion of the spine are not very

from injuries of the’ head the spine being liable to concussion, ex-
_travasation, and fracture with depression.

unfrequent ; and most commonly occur in the lumbar regiop, A vi-
olent blpw.on the loins will produce paralysis of the lower extremi-
.. <.,

P2
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ties, The paralysis, however, is not complete ; the person is unable’
to support his body, but generally some power of moving his limbs
remains.

This paralytic state, arising from a blow on the loins, is in general easi-
Iy removed  You apply cupping glasses to the part, and take away blood
from it several times with the scarificator. Ifat the end of a week or ten
days, the parslytic state still continues, you must apply a blister 1o the loins,
and keep it dressed with equal parts of the unguentam lyttee and ungaen-
tum sabine. The lytte being in this way absorbed into the constitution,
diminishes the disposition to paralysis, while the counter-irritation alse pro-
duces good effects.

3. Extravasation :—In cases of considerable extravasation, I do
not know what can be done, except to hleed in the first instance, im
order to prevent further extravasation ; and afterwards to produce
absorptiow, and' excite counter-irritation by the application of blisters. -

These are cases of too rare occurrence to enable us to lay down any posi-
tive principle as to the mode in which taey are to be treated.

4. Fraeture, with depression :—Practures with displacement of
the-spine; are by no means uncommon accidents. ,

They bave been imnproperly called dislocations ; but dislocations of the
$pine are extremely rare, and only occur in the cervical vertebre. They
are, in fact, fracture with displacement; not one vertebra separatiog from
another, bat a fracture through' the: vertebra, and consequent depression of
the spinal chord.

5. When fracture with displacement of the spine occurs; paralysis
takes place in the parts of the body below the injury.

6. Ifitoccur in the lnins, paralysis of the lower extremities fol-~
lows ; the power of retaining the fieces, and of expelling the urine, - -
is last.

T.  When the injury is in the dorsal vertebree, there are the same
symptoms as I have just mentioned, with this addition, that they are-
accompanied with considerable inflation of the abdomen.

This inflatios night lead you, at first, to suppose there was some rupture’
of the intestines ; but afier a few bours, when the patient has had free evace



INJURIES OF THE SPINE. 81

oMo

uations, this inflated state of the intestines disappears. The is
produced by the great secretion of air into the intestines, in consequence

of the diminished powers of the part.

8. When the injury occurs in the lower parts of the cervical ver-
tebree, paralysis takes place in the upper as well as the lower extrem-
ities, though not in the same degree. .

There is a numbness of the upper extremities, bat seldom such a degree
of paralysis as to deprive the patient of all power, when the injury occurs
below the fourth cervical.

9. The time in which the person dies from these injuries, varies
according to the seat of the accident, as being far or distant from the
head. :

Ifit occur in the loins, the patient will generally die infrom five to six
weeks :—if in the dorsal vertebree, a much shorter time;—when between
the fourth and scventh cervical vertebra, in four or five days; and it the in-
Jury is between the second and fourth cervical vertebre, the person dies
on the instant, because it is above the origin of the phrenic nerve.

10. With respect to the treatment of fracture, with d.isplacement
of the spine, mothing hitherto has been effectually done in surgery.
The removal of the displaced portion of vertebra has been attempted,
but without success.

i’

If you should meet with a case of fracture with displacement, and the
urgency of symptoms great, I should recommend the removal of the de-
pressed portion of bone; but if the injury is not so severe as to require an
operation, your best plan is to place the patient on the fracture bed recom-

ded by Mr. Amesbury. With this convenient apparatus, your patient
may lie on his back, undisturbed for any length oftime; a trap portion of
the wattress being left for the passage of the faeces, as also one allowing
‘local applications to the part affected. Every other necessary attention, as
to diet, and so on, must be ussiduously given. By pursuing this mode of
treatment, the injury, in some instances, may be gradually overcome, and
the person ultimately restoredeo health and vigoyr,




ANEURISM.

1. Aneurism is a pulsating tumour containing blood, and commu-
nicating with the interior of an artery.

There is %ne exception to this definition, namely, where aneurism, as it
sometimes happens, takes place in the heart. :

2. Aneurisms are situated either cxternally or internally.

That is,they are either so situated on the limbs, as that access may be
had to them, and the nature of the disease clearly ascertained : or they ure
0 placed in cavities of the body, such as the abdomen, elfest, and cranium,,
as to render the nature of the disease very often extremely doubtful.

3. External Aneurisms :—In external aneurisms, the symptoms.
may be divided into the first, second, and third stages.

4. First :—There is a small tamour, pulsating very strongly, and*
a3 it contains only fluid blood, if you apply your finger to the artery
between the aneurism and the heart, you will readily empty the aneu~
rismal bag, by pressure. .

In this state there is scarcely any pain, and no other ‘alteration in the
limb, than some irregularity of circulation, producing spasm in the muscle :
and when the patient is going to rest, cramps in the leg, and sudden twitch-
iogs which preveat bim frqm sleepiug.

5. Second :i—In this stage we find the blood is beginning to
coagulate in the interior of the sac, the coats of which are very ma-
terially thickened.

" At tbis time, if you press on the artery, you may empty the sac ip part;.
you will see the swelling re-produced when you take off “the pressure.
You cannnt completely empty the bag by pressure, for a considerable de-"
gree of swelling will still remain. There is some degree of pain below,
and tbe circulation is retarded in consequence of the pressure on the sur-
rounding parts. The aneurism becomes a solid swelling instead of a mere
bag contrining fluid. '

. 6. . Thipd :—When an aneurism reaches its third stage, it has ac~
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quired considerable magnitude, and the pulsation is in a degree lost,
or seldom perceived over the whole swelling. A small portion of
the bleod still remains in a fluid state, but the greater part of it is
filled with coagulum. Finally, the aneurismal sac bursts, and the
patient sinks from repeated hemorrhage or gangrene.

When the third stage bas commenced, the swelling gradually increases,
\and the aneurism becomes of a dark celour : inflammation of the cuticl
-ensues, vesication of the cutis to the size of balf-a-crown, takes place, and
the skin in this part is quite insensible. In a few days an eschar is
formed, a small wound takes place, and blood issues from the part; lint is
applied to the wound, and the hemorrhage is stopped ; but as the eschar
proceeds. and the size of the wound increases, the hemorrhage returns; and
thus by repeated bleedings, destruction of life is produced.

7. Internal Aneurisms :—The symploms of these cases will vary
according to the seat in which the disease is found ; 1he digestive
organs will be in faull at one time, the urinary at.another, accarding
*t0 the part on which the aneurismal wumour presses.

8. Causes :—In many instgnees it is difficult to assign any cause
for the commencement of. aneurisin 5 hut amoug the circumsiances
which predispose to the complaint, the large size .of thevessels may
uudoubtedly be reckoned.

Those trunks which are near the heart are said to bave much thinner

+ parieties, in relation to the magnitnde of thé eolumn of blood, with which

they are filled, than the arteries of smaller diameter; and since the lateral

pressure of this fluid against the sides of the arteries, is in a ratio 1o the

magnitude of these vessels, it follows, that aneurisms must be more” fre-

quent'in the trunks near the heart, than in such as are remote fram the
snurce of the circulation.

‘ . .
9. The curvatures of the arteries are also a presumed predispo-

sing cause of the disease : as also are several olber circumstances
* unnecessary to detail,

¢ Accerding to some surgical writers, ¢he causes of aneurisms opernte
either by weakening the arterial parities, or by increasing the lateral im-
pulse of blood ng;ninn the sides of these vessels. Thus they are said to be

ioned, by viodent co ions, the abuse of spirituous drinks, frequent

i
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mercurial courses, fits of anger, rough exercise, exertions in lifting heavy
weights, and so on.

10. In some persons, aneurisms appear to depend upon a partic-
ular organic disposition.

Thbis has been, in a few instances, particularly noticed, for although the
generality of persons who are afllicted with aneurism, bave but ove, Sir A~
Cooper speaks of a case where there were seven aneurismal tumours, at
different parts.

11. Males are more subject to aneurisms than females, and fe-
males more subject to internal aneurisms than external.

The age at which aneurism generally occurs is from thirty to fifty; at
that age exercise is cunsiderable, and strength less.

12. Formation :—Every aneurism was formerly supposed to be
prodeced by the dilatation of the coats of the artery ; but this is not
always the case, for they are generally the fruit of absorption of the
internal coats.

First, the artery becomes opaque, and slightly inflamed; a small yellow
spot appears in the part wheie the aneurism is afterwards formed, and
there is a slight efflorescence surrounding it. The process of absorption
afterwards takes place, and thins the coat of the artery so that the texture
hecomes like that of a fine web. At the same time that this takes place,
nature begins 10 set up a process of defence, a'coat of adhesive matter is
thrown out, and thus a covering is produced which shuts up the artery, so
as to prevent the immediate escape of the blood. As the coat of the arte-
ry becomes absorbed, the cellular membrane is glued by this matter to the
outer surface of the artery. The surrounding parts then become absorbed,
“until there is no longer any thing to prevent destructive hemorrhage.

13. Although aneurisms are generally produced by absorption,
they are sometimes fermed by dilatation, and are now and then the
effect of the bursting of an artery.

A pointed body introduced into an artery will produce all the appear-
ances of aneurism, (ancurismal variz) and’ require the same treatment.
In short, however aneurism may be produced, the surgical treatment will
be the same.

14. Diagnosis :—Aneurismal tumours may be known by the pul-

-
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sation being perceptible over every part; whereas, in tumours which
derive their pulsation from being situated over an artery, it is only to
be felt in the direction of the vessel.

Also, if the aneurism be recent, by pressing your finger on the artery
which leads to the aneurism, you will empty the aneurismal bag: but if the
aneurism be of long duration, and the pulsation is but slight, place your-
self by the side of the patient, observe carefully the size of the swelling,
and by pressing your finger on the artery above, you will see the aneurism
sink down as you thake the pressure, though the sac will not entirely emp-
ty itself; and upon raising your hand suddenly, you will observe a jet of
biood rush into the anearismal sac, and raise it to its former height.

15. Some aneurisms are local, and others general ; when they
occur in the ham, they are frequently only local ; but when between
the groin and ham, or in the middle of the thigh, you very common-
ly find disease of other arteries.

A knowledge of this circamstance should lead you to attend to your pe-

" tient before you operate, lest he may afterwards sink from internal aneu-
rism.

16. Prognosis :—Your opinion of the probable termination of
these cases, must vary according to a variety of circumstances.
The disease may generally be considered as exceedingly dangerous ;
for if left to itself, it almost always terminates in rupture, and the pa-
tient dies of hemorrhage.

There are some examples, however, in qhich a spontaneous cure took

place, and aneuyismal swellings have been known to lose their pulsation,
b hard, ller, and gradually reduced to an indolent tubercle, which

has entirely disappeared.

17. Evety aneurism, 30 situated that it can neither be compres-
sed, voy tied above the swelling, is for the most part incurable.

18. The age, constitution, and state of the patient’s health, are
also to be considered in the prognosis, for they undoubtedly make a
great difference in the chance of success after the operation.

The § llnot, pr, $0 be set aside on account of the age of
the pnthn(, prouded the circumstances of the case in other respects appear

14 4
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to demand it ; for it bas been performed favourably on patients above sixty ;
and in one case, by Sir A. Cooper,as late as eighty-five.

19. Spontaneous cure —The obliteration of the sa¢, in conse-
quence of a disposition of the lamellated coagulum in its cavity, is
the mode by which the spontaneous cure of aneurism is in most in-
stances effected.

In these instances a stratum of coagulum is deposited upon the inner
surface of the sac; and successive depositions of the fibrous part of the
blood, by degrees, lessen the cavity of the tumeur. At length, the sac be-
comes entirely filled with this sut , and the depositiou of it g lly
continues in the arteries on both sides of the sac, as far as the glving off of
the next large branches. The circulation through the vessel is thus pre-
vented ; the blood is conveyed by coll al ch Is ; and h
is instituted, whereby the bulk of the tumoue is removed.

P

20. Sometimes an aneurism is deeply attacked with inflammation
and gangrene; a dense, compact, bloody coagulum, isformed with-
in the vessel, shutting up its canal, and completely interrupting the
course of the blood into the tumour.

Hence, in cases of this kind, the ensuing spbacelation and bursting of
the integuments and aneurismal sac, are never accompanied by a fatal
hemorrhage : and the patient is cured of the gangrene and aneurism, if he
has strength sufficient to bear the attending derangement.

21. Another mode in which the disease is spontaneously cured,
is the tumour pressing on the artery above, so as to produce adhesion
of its sides, and thus cutting off the supply of bloed to the aneurismat
sae.

Other p of sp cure are ioned by different writers:
but of too rare an occurrence to require mentioning in the present treatise.

22. General Treatment :—In those cases where @& spontanedus
cure cannot be anticipated, and the urgency of the symptoms impe-

rative, you must give your attention to an appropriate medncal and
surgical plan of treatment.

23. In your medical treatment, do not keep your patients too low
for you will thereby render them very irritable. Bleeding is occasion-
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ally useful : strict attention is to be paid to the regimen, and stimu-
lants of every kind carefully avoided.

24. Inyour surgical treatment, some say, you must have two ob-
Jjects in view : either to attempt the curative process by the applica-
tion of pressure on the artety, or aneurismal bag, for very small an-
eurisms, as of the temporal arteries : or, in cases of larger aneurisms,
to cut off the supply of blood, by taking up the nourishing artery.

From the cases which 8ir A. Cooper has witnessed, the plan of pressure
on arteries he believesto be ineffectual, and therefore does not recommend
its adoption.

25. The principle, bowever, on which external aneurisms are
usually cured, consists in preventing the entrance of fresh blood isto
the aneurismal sac.

When this is accomplished, the blood, already contained in the sac, is
gradually absorbed, the sac itself contracts, the whole tumour diminishes,

" and, by degrees, the power of using the limb is restored. -

26. The stoppage of the influx of blood into the sac, may some-
times be fulfilled by the skilful application of pressure, particularly
while the aneurism is small, and its contents can be made to recede.

There are too few instances of cure by pressure to meritan unreserved
reliance on this mode of tr, If it is adopted, the 'y rules
for the lessening and moderating of arterial action must also be attended to,

27. As pressure is by no means an effectual cure in these cases,
your final remedy must be the operation of tying the artery which
sapplies the aneurism. )

We shall first make a few general remarks on operating for aneurism,

and afterwards speak of the aneurisms indlvidually as they occur: with
thotrutneq necessary in each case.

28 The general rules to bear in mmd in operations for aneurisms
are, the maaner and direction of your incision ; the application of the
ligature ; and the afier-treatment of the patient.

29. The direction and extent of the incision must obviously de-
pend on the situation of the artery about to be operated on.

RSN
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30. In the operation of taking up vessels, various sor(s, and ma-
ny modes of applying ligatures, have been, at one time or other, in
use; but on the whole; rest assured, that the best manner of applying:
them s that now commonly adopted : tie a tight knot with a fine lig- .
ature, and then cut oue end close to the vessel, and let the othey hang.
out of the wound.

If in the operation, the artery has Leen disturbed much from the sur-
rounding cellular membrane, (for an inch or so,) apply two ligatures, and
divide the artery in the centre, and there will then be room for the retrac-
tion of the artery ; but if on the contrary, it bas not been much disturbed,
apply only the single ligature:—Broad ligatures must, on no account, be
used, as they are very likely to produce constitutional irritation, and conse-
quently, cause the parts to suffer for a great length of time.

31. . When'the operation is completed, you are to bring the integu-
ments close together, by means of adhesive plaster, leaving, however,
a small space between each, so that the matter may escape through
the interstices : and the other after-treatment must entirely depend

on existing circumstances.
If the operation performed, has interrupted the supply of blood to auy
limb, you must be particularly careful to preserve warmth, lest gangrene

should ensue.

32. The time at which the ligature separates, is generally from
the twelfth to the fourteenth day ; but it is variable according to the
kind of ligature used. If early inflammation comes on, the separa-
tion will be rapid ; but if there be a broad ligature, and the inflam-
mation indolent, it will be from twenty-five to thirty days.

If the ligature should come away without any hemorrhage, do not con-
sider your patient safe; therefore, be on your guard, and let him remain
quiet for two or three days afterwards.

ANEURISM OF THE HEART.

33. An aneurism of the heart consists of a bag formed out of the
parietes of that organ, and in this bag an opening is formed, as in

aneurisms which take place in arteries.
In these unhappy cases, the only eourse you can adopt, is to enjoin qui-
etude, with mild and moderate diet.
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ANEURISMS OF THE AORTA.

§34. Aneurisms of the aorta, are disease of by no means unfrequent
oceurrence ; and are, indeed, most truly to be dreaded both by the
surgeon and the patient.

No affliction, in fact, can be more deplorable; for, the sufferings which
they occasion bardly ever admit of pullhﬁon; and the instances of recovery
are so very few, that no ! ions can be indulged of avoid-
ing the fatal end to which the duem naturally bastens.

35. Aneurisms of the aorta vary in their situation; sometimes
arising in one part, in other instances, at another ; more frequently
however, at the arch of the aorta. _

Dr. Huoter wu of op , that the freq; of the latter cases depend-

ed on the forcible manner in which the blood must be driven aguinn the
angle ofthe curvature of the vessel.

' 36. Ascending Aorta —Aneurism of the ascending sorta, just at
the commencement, where it is covered by the pencardmm, is not of
unfrequent occurrence.

37. Curvature of the Aorta :— Aneurisms in this part, are, as we
have before mentioned, very frequent. They are to be seen just a-
bove the sternum, and are very liable to be mistaken for aneurism of
the subclavian artery.

The termination of existeace from these cases is veyy different. Some-
times they cause, by their pressure, dysp and suffocation; i
. they press bebind on the cesophagus, instead of in the front, on the sterpum.
In some cases, the swelling bursts into the cavity of the chest and the
patient drops suddenly down. In other examples, the blood is effused into
the trachea, or b hia, and the patient, after violent coughings and
ejections of blood from the mouth, expires. These are among a variety
of terminations ; to guard against which nothing more can be done thas
rest, with mild and moderate diet.

38. Arteria Innominata :—Aneurisms of this vessel, do not, in
general, allow of an operation being performed; there is no reom
for the ligature,

8*
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Dr. Mott, of America, has put a ligature on this vessel ; and, for a time,
the patient appeared to be doing well, but e afterwards died.

89, Descending Aorta :—When the descending aorta is the sub-
ject of aneurism, in its course through the posterior mediastinum, it
very often presses on the cesophagus, adhesion of the coat of the sac
to the cesophagus takes place, and afterwards an opening between the
aneurismal bag and gullet is formed ; the patient vomits a consid
able quantity of blood, and soon expires.

It is as well to observe here, that aneurisms of the thoracic aorta are
scarcely ever known with certainty, before they have advanced so far as to
be attended with an exteynal pulsation, and a ¢ that admits of being
felt, or even seen.

40. Abdominal Aorta :—Aneurisms are not unfrequent in differ-
“ent parts of the aorta below the diaphragm ; and according to their
situation, so will the symptoms, more or less, characterize their posi-
tion.
There are two or three instances, which, it may be deemed essential to
speak of in particular, as the diagnosis in aimilar cases will thereby be
rendered more certain.

41. First, when the aneurism is si d above the cceliac artery,
a pulsation may be distinctly felt at the scrobiculus cordis :—Second
ly, when it is lower down in the cavity of the abdomen, it often bursts
into the intestines :—And in the third case, if the tumour presses on
Ahe spine, absorption of the vertebre takes place. ’

In the first case you may know the plaint by the
pressing on the stomaeb, producing nausea and vomiting, and the imme-
diate ejection of small quantities of food. .

In the last case, in addition to wbat is joned in the paragraph, you
will also find a large swelling in the loins ; but these tumours have no dis-
cernible pulsation, owing to their distance from the aorta. -

3 1

*

P

42. Aneurisms of.the abdominal aorta, like those of the thoracic: |
aorta, are formidable diseases, leaving nucely a hope of allevmlon, v
much lessofa cure. :

Moderate the force of the circulation by gentle bl g and low diet; -
avoid every thing that has a tcndency to heat the body, or [quicken the -
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migtion of the blood ; keep the bowels open with laxative medicine, and
lessen pain by the use of sedatives. -

43. Tying the Aorta :—The securing of abdominal aorta I have
once attempted,and from the promises of success which 1 have observ-
‘ed afler the operation, I should feel myself authorized to attempt it a
second time.

In the case I have had an opportunity of giving it a trial, I commenced
the incision in the linea alba, two inches above the ombilicus, and carried
it to the same distance below, taking care in my descent (o avoid the um-
bilicus,by giving it a semilunar turn or curve. My finger was easily passed
down to theartery, and the vessel secured without Jificulty. The principal
danger does not appear to be from gangrene, nor is any thing to be appre-
hended as far as regards the carrying on the circulation, for that will be
eflected by anastomosing vessels. The danger in part consists in including
the nerves in the ligature (which must be cautiously avoided) but more
especially from the irritation preduced in the i ines by the ligature,
and for that reason, if I was ever called upon to repeat the operation, I
would cut the ligature close to the vessel, where it should take its chancey

“either to become encysted or absorbed.

.

PELVIC, ISCHIATIC, AND GLUTEAL ANEURISMS.

44. Aneurisins sometimes form in the cavity of the pelvis, in the
ischiatic notch, and under the gluteus maximus muscle. This last
circumstance should put you on your guard when you find tumours '
on the nates. .

.

_ ' 4. In Cases of gluteal aneurism, or in wounds of the gluteal ar-
tery, the operation of securing the vesselshould be performed.
In those cases where the iscbiatic portion, or the pelvic arteries, are the
seat of disease, it has been recommended also to put a ligature, if practi-
¢able on the nourishing vessel.
. 46; . Internal lkac Artery :—The operation of taking up this arte-
ry is one of extraordinary difficulty. It is only necessary for an an-
eurism of the gluteal artery, just at its commencement, so that it can-
not:be reiched under the gluteal muicle. )

You make ‘an incision on the inmer side of the spine of the ilium, by

«



92 POPLITEAL ANEURISM.

which you cut through the abdominal muscles, and reach the peritoneum :
this you turn to the opposite side, in order that the artery may be reached.
Io putting your ligature on the vessel, be particularly careful lest you in-
clude the ureter, which crossesthe internal iliac at the bifurcation, and
thus cause the destruction of life. The after management is the same as
for aneurisms in general.

POPLITEAL ANEURISM.

47. -Popliteal aneurism, as its name implies, is situated in the pop-
liteal space of the ham ; it is the most common external one, and is
characterized by the symptoms lately drawn (Par. 6.) in illustration
of external aneurisms.

Much has been said of the value of compression in some cases of popli-
teal aneurism, and the celebrated Scarpa, from his observation on the sub-
Ject, bas laid down certain rules, in which cases it might be used with ad-
vantage, and, on the other hand, where it would be injurious.

48. In this country, the aid of compression is scarcely, if ever re-
sorted to, the operation of tying the nourishing artery, being the most
effectual mode of treatment.

There are various sentiments on the precise spot where the vessel is best
secured, for the effect, in respect to the primary indications while the sur-
geon proposes to accomplisb, is the same, whether the artery be tied in the
ham, a little above the breach in the vessel; whether the ligature be ap-
plied on the inuer side of the thigh, in the middle, or at the top bf the
thigh; that is to say, tbe low of blood through the popliteal artery into the

aneurismal sac being thereby intercepted, the obliteration of the cavity
will supervene. '

49. Femoral Artery :—For the cure of popliteal aneurism, this
artery was firs) secured in the middle of the thigh, by Mr. Huater,
and is the operation now generally practised.

Operation:—Put the sartorius muscle in action by placing the leg in
the tailor’s position ; then make an incision three inches in length, rather
above the middle of the thigh, in the oblique direction of the muscle, and
on its inner edge; continue it through the integuments and fat, till the
border of the muscle is exposed. Observe the direction of the fibres, to as-

certain that you have not come upon the vastus, then elevate the sartorius, ’
draw it a little outward, which brings the femoral sheath into view ; open -
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this with care by a small incision, and then dilate it, but catting from with-
in, outwards: this exposes the artery, which has the vein rather behind,
and to its inner side. When the artery is secured, you are to bring the
integ close together by means of strips of adhesive plaster, leaving
a small space between each, for the escape of matter. No bandage or rol-
ler should be applied; and as for the position of the limb, it shouid be
placed gn a pillow, and on its outer side, occasionally changing it s0 as to
prevent pressure in any particular part.

It not unfrequently occurs, when there is aneurism of the popliteal artery,
there will also be aneurism of the ascending aorta, therefore, in such cases,
and in fact, always before operating for any aneurism, examine the patient
and see if there is pain and pulsation in any other part, as death may take
place by the rupture of au internalaneurism, whilst you are performing it.

50. When the femoral artery bas been tied, the circulation is car-
ried on by the arteria profunda ; from this, anastomosing vessels are
sent off, which communicate with branches from the anterior tibial.

Owing to the dlﬂc;llty which is at first given to the circulation of the
member, in cold weather, and always if the temperature of the limb sinks
after the operation, flannel should be applied ; and pressure on the heel
carefully ayoided, less gangrene of that part should take place. '

FEMORAL ANEURISMS.

b1. Itisnot an uncommon occurrence to meet with an aneurism of
the femoral artery just below Poupart’s ligament.

Not many years ago, cases of this description were deemed incurable bi
any surgical operation ; but it is now proved, that not only the sgcuﬂng
the femoral artery above the profunda may be fully pted, but
even the exterral iliac artery itself.

82; External lliac :—The possibility of a cure for aneurism of the
femoral artery high up, having been established, the tying of the ex-
ternal iliac artery is the operation to which we must refer.

Operation :—Begin the incision a little above the abdominal ring, and
extend it, in the shape of u crescent, to the edge of Poupart’s ligament, and
then continue it to about an inch and a balf from the inner spine of the
ilium, where it ter By this incision I lay bare the terdon of the
external oblique muscle: in the second, I divide this tendon and expose

; the internal oblique and' transversalis muscles. The mext step will be to
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raise the internal oblique and transversalis muscles from Poupart’s liga-
ment, by introducing the finger behind them; which done, you reach the
passage of the spermatic cord; and then behind tbe pulsation of the iliac
vessel. You now draw up the internal oblique, and transversalis muscles
with tbe finger, at the same time elevating the spermatic cord a little, and
then carry the finger into the abd , behind the peri , and you
ascertain the beating of the artery. Having found the artery, I put the
aneurismal needle into the opening, and introduce it under the vessel ;
clear it a little from the surrounding parts, and take it up, carefully avoid-
ing the vein. If the artery should be much exposed (as an inch and a half)
two ligatures must be used ; but if a small portion only, the single ligature.
When you use two ligatures, you will separate them from each otber,
drawing one upward, and the other downward, and leaving about three-
quarters of an inch of the vessel exposed at the extremity of each ligature;
for if this is not done, on dividing the artery, there will be danger of the
ligatures slipping off The instrument with which the artery is usualy di-
vided, is the probe-pointed bistoury; when it is done, retraction of the
vessels immediately takes place. There will be no danger in including
the nerve in the ligature, as the anterior crural does not accompany itj
the vein and the artery are included in the sheath, and the nerve is on the
outer side. Lastly, the edges of the wound are to be brought together, and
the case treated in the usual way.

53. After the external iliac is tied, the circulation is principally
carried on by the gluteal ; assisted by the nschlatnc, the obturator,
and the external pubic.

The gluteal passes out through the ischiatic notch, comes over the ililum
10 the groin, and enters the femoral artery a little below Poupart’s liga-
ment :—The ischiatic arises from the termination of the internal iliac, pas-
ses out of the pelvis between the trochanter major and tuberosity of the
ischium to the back of the thigh, and sends a few brauches to the anterior
profunda and external circumflex arteries :—The obturator passes out
through the obtwator foramen and joins the internal circumflex artery:—
And the external pubic communicates freely with the internal pubic.

ANEURISMS OF THE LEG AND FOOT.

54. Anterior and Posterior Tibial Arteries :—The operation which
has been described for popliteal aneurism, is the one used for aneu-
risms situated at the upper part of these vessels ; but the operation is .
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not to be performed when the aneurism is near the foot, for in such
cases, you must make an incision on the sac, and apply a ligature
both above and below the aneurism.

55.  Aneurisms of the instep and sole of the foot, as observed by the

celebrated Scarpa, have been found incurable by the ligature on the
anterior tibial artery.

He thinks, however, that the operation of tying the artery where it passes
over the dorsum of the foot might succeed, if aided by compression, applied
80 as to stop the curreat through the other main channel: and he seems to
approve of this practice, because the plan of tying the artery above and

below the disease could not be done without extensive incisions in the sole
of the foot.

ANEURISMS OF THE SCALP.

56. In these cases, if the aneurismal bag is not very large, you
way cul ininediately acrossit; apply a piece of doubled lint, then
adhesive plaster, and over the whole a rolter. If the swelling is
small, (not larger than a walnut,) you should make a circular incis-
ion completely down to the occipito-frontalis tendon.

In this manoer, the connection between the blond-vessels and the aneu-

risin is destroyed ; and,by applying a dossil of lint, and strips of adhesive
plaster, you speedily succeed in getting rid of the disease.

CAROTID ANEURISMS.

57. Aneurisms of the carotid artery may not only undergo a spon-
taneous cure withot any serious consequences to the brain; but the
artery itself may be secure by ligature and the patientstill do well.

Aneurism by anastamosie, situated in the orbit, antrum, and on otber

parts of the head, have heen cured by the application of a ligature to the
common carotid.

58. Cérolid Artery :—In the operation of securing this artery,
it is desirable to make the incision as high as you can ; the upper
boundary, therefore, will be the angle of the jaw, and below the omo-

,,hyoid‘ous.
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Make your incision first, then higli up, on the inner side of the sterno- -

cleido-mastoideus, upon drawing aside the edge of which, you will distinct-
ly see the omo-hyoideus obliquely crossing the artery. In passing the liga-
ture round the artery, if you raise it a little, you can readily discover
whether the par vagum is in contact with it, and thus guard against an
accident which might lead to a fatal result.

AXILLARY ANEURISMS.

89. There may happen cases of aneurism in the axilla when the
operation of securing the subclavian artery is rendered necessary.

60. Various opinions have been entertained whether it is best per-
formed above or below the clavicle. In ordinary instances, Sir A.
Cooper considers the common mode of securing the vessel above, the
most adviseable.

The operation is as follows :—The middle of your incision should be op-
' posite to the external jugular vein, and the centre ol' the cl:vicle, the parts
to be exposed are, the omo-hyoideus le, g obliquely above the
clavicle, below the sterno-mostoideus, upon the inner side,and the jugular
vein, passing immediately opposite to the centre of the opening. Soon af-
ter commencing this operation, you will meet with branches of nerves
from the axillary plexus; you must carefully avoid including these in the
ligature, for it would be a fatal error if you were to tie them. The scale-
nus anticus being the boundary of the artery on the inner side, you cut
down for the purpose of finding its inner edge; and this you will find a
useful guide.

61. After the subclavian has been tied, the circulation is princi-
pally supported by the superior scapular.

BRACHIAL ANEURISMS, ETC.

62. Aneurismal tumours sometimes occur in the brachiﬂ artery,
as also in the arteries of the forearm and hand. -

Bat as the securing of these vessels are more frequently required for
wounds than for aneurisms, the individual operations will be shortly con-



ANEURISMAL VARIX.

1. By aneurismal varix, varicose or venous ancurism, is meant, a
tumour arising from a preternatural and direct communication, form-
ed between a large vein and a subjacent artery.

Thus, in i ric di liately over the artery at the bend
of the elbow, if the lancet be carried too deeply it may trausfix the vein
and wound the artery, in which event, the arterial blood , in consequence of
the proximity of the two vessels, instead of being effused into the cellular
substance, will pass directly into the cavity of the vein, which will become

dilated in the form of a varix, and, consequently, constitute a varicose
aneurism.

2. When an aneurismal varix at the bend of the arm has been
thus formed, let me recommend you not to cut down upen it in order
10 secure the vessel; rather tie the brachial artery at the middle of
the arm, and not make an incision upon the swelling at the middle of
the elbow.

To put a ligature apon the vessel here, amidst a mass of extravasated
blood, is tedious, difficult and dangerous.

—

HYDROCELE.

testis, and not between the tunica albuginea and the tunica vagijgalis,
as was formerly suspected.

2. Hydrocele may be of two kinds : first, of the tunica vaginalis;
and the second, of the spermatic cord.

1. Hydrocele is an accumulation of water in the tunica vglh

3. Tunica Vaginalis :—The swelling in hydrocele of the tunica
vaginalis, at first shows itself at the lower part of the scrotum, and
gradually rises till it arrives at the abdominal ring ; is of a pyriform

_shape; largest, two-thirds of the way downwards; a little less at the

 bottom ; :;dl-‘lhunthn-g‘
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The fi ion of hydrocele is ded with pain, excepting

however, in those cases, where it has been the result of inflammation; bat

- generally speaking there is no pain, and the patient accidentally discovers

the existence of the swelling, and often not until it has arrived at consid-

erable magnitude. C ly there is no red of the and no
discoloration. .

4. The ordinary situation of the testicle in hydrocele, is two-
thirds of the way down the tumour, at the posterior part ; butin this
respect it sometimes varies . .

The testicle is sometimes found in the front; sometimes at the bottom,
and at other times attached to both the anterior and posterior surfaces.
These varieties are depending upon adhesion from infl ion before the
collection of fluid.

5. The diagnostic marks of this disease are, its sense of fluctua-
tion, its transparency, lightness, form, freeness from pain, and the
history of the case.

Diseased testicle may be easily distinguisbed from hydrocele, by its
weight and flatness,and the pain and sickness which it occasions ; and from
hzmatocele or a collection of blood, by the history of the case, and the lat-
ter immediately following the receipt of an injury.

In very old cases of hydrocele, and in persons who have long resided in
hot climates, the tunica vaginalis is much thickened, so that there occa-
slonally is great difficulty in detecting the transparency of the tumour.

6. The contents of hydrocele is usually yellow serum; which
gradually rises from the bottom of the tumour till it arrives at the ab-
dominal ring; but this, however, is not always the case.

Sometimes the water of bydrocele forms two swellings, one above the
ring, and the other below, thus giving cause for the surgeon to suspect
hernia, and altbough the upper part dilates upon coughing, from the ac-
tion of the abdominal les, its parency and lightness will readily
distinguish the complaint. There are also other variations in the disposi-
tion of the fluid in hydrocele.

7. Congenital Hydrocele —In addition to bydrocele of th'e tupica
vaginalis and spermatic cord, there is another variety, called the
congenital hydrocele. It is in consequence of a communication hav-
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ing from birth existed between the tunica vnguulu and the cavity
of the abdomen.

When the parts are natural and perfect, there is no opening leading
from one to the other, as you know ; but occasionally tbe natural closure
. does not take place, and then a fluid may d d from the abd. , and
collect in the tunica vaginalis.

8. Congenital hydrocele may be readily discovered from any
other, in consequence of your being enabled, with ease, to return the
water into the cavity of the abdomen, by placing the person upon his
back, and then elevating the scrotum.

In these cases, I wonld recommend you to bave a truss worn over the
ring, until you have succeeded (by adbesion of the parts) in destroying the
communication; and if the health is good, the water will become absorbed,
and an operation unnecessary.

9. Cause :—The cause of hydrocele upp‘eln to depend upon in~
creased secretion, as the vessels are dilated, though there is gene-
rally no inflammatory action.

Tofl jon of the testicle will give rise to hydrocele ; for as the in-
flammation disappears, hydrocele forms. This can generally be removed
by exciting absorption ; for which purpouse, give Plammwer’s pills, and npply
to the scrotum a lotion composed of the solution of acetate of y
and muriate of ammonia. These means will be found to bave considera-
ble influence in hydrocele which results from inflammation, but in the oth»
#r sort, they bave none.

10. Treatment :~Hydrocele, if left to itself, will often undergo
spontaneous cure ; but we are frequently called upon to use a pallia-
tive treatment, by drawing the water off, and in some cases a radi-
cal or curative treatment, by the after-use of stimulating injections
or other means. .

When persons are afraid of the curative treatment, or when it would be
attended with inconveni , a8 also in old persons, the palliative will be
demanded ; and insignificant as it may appear, it has been known to cause
the destruction of life; I would therefore advise, whenever you perform
this operation on old persons, to make them keep their beds for a few days
nMrvnrdl o

1. ln performing the operation, a trocar and capnla are all that
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is neeessary ;—whether you perform it for the palliative ot curative:
treatment, remember that the testicle is usually two-thirds of the way
downwards at the posterior part; introduce the trocar in the fore
part obliquely upwards, indeed almost perpendicularly, to avoid
wounding the testicle ; withdraw the trocar the instant you believe
that the canula is within the tunica vaginalis ; and once having the
trocar in, take care to keep it there till the operation is concluded, by’
grasping the tumour at the posterior part, so as to keep it tense
where the trocar entered.

If you wish to accomplish this operation bloodlessly, to prevent internal
bleeding, and the formation of heematocele, keep the patient at the time
you are doing it, in the erect position. There is no necessity for any aftes
application ; on the following day, the wound will be well.

12. The palliative treatment is required to be repeated in propor-
tion to the dropsical tendency existing in the person.

Ia seme it. will be necessary once a. month; in others, once in three
months ; but generally speaking, the usual time is every six months.

13. The radical cure of hydrocele is effected in three ways —
First, by absorption ; secondly, by adhesion ; and,thirdly, by granu-
lation.

When hydrocele is produced in the way, or local ap-
plications have hardly any influence upon it; and when it arises from a
relaxed state of the vessels, neither stimulants nor blisters will be of use.

Atel,

14. In young persons and children yot should not always per-
form the operation ; but endeavour to occasion absorption of the fluid,
by suspending the scrotum, and the use of internal and external stim~
ulating remedies.

Calomel, scammony, and rhubarb, may be given internally ; and the scro~
tum held in a suspensory bag, fastened by a tape round the abdomen, just
below the umbilicus, and kept constantly wet by a stimulating lotion of
muriate of ammonia with the solution of acetate of ammonia.

15. When cases of hydracele do not yield to abgorption, or are
too far advanced to attempt it, your nextresource is to endeavour a
cure by the adhesion ofthe tunica vaginalis, and thus prevent the fu-
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ture collection of fluid. This is effected in three ways, either by a
setom, incision, or by injection.

16. Setons :—Setons are very rarely used ; but in young persons
whose hydrocelesdo not give way to the absorbent plan before men-
tioned, rather than inject, use the seton; the thread should be al-
lowed to remain for ten or fourteen days, till inflammation and the
hesive process is set up.

Operation :—Take a curved needle, armed with thread, and carry it inte
the tunica vaginalis and scrotum, just at the point where the trocar bad
been previously introduced, and include two inches above the point, where
the needle enters, and bring it out sufficiently long; inflammation will gen-
erally ensue, and adhesion of the tunica vaginalis come on.

17. Incision :—If there is any suspicibn of a disease of the testicle,
you may use the incision, (except in ld persons,) and when the open-
ing is made, sprinkle some meal or flour into the wound, to prevent
immediate adhesion, and to promote granulation.

18. Fyjection :—The operation more generally required for the radi-
cal cure of hydrocele, is that of injection. Afier the water has been
drawn off in the usual , and the la still left in, you are to
force into the scrotum, by means of an elastic bottle, a stnnulatmg
fluid, for the promotion of adhesive inflammation.

When you inject for hydrocele, you should place the patient in the re-
cumbent posture. Before you introduce the trocar and canula, make it a
rule to squeeze the scrotum and tunica vaginalis, 50 as to make the part
where the fluid is most distinct, very tense; then introduce them obliquely
in the same manner as in the pailiative treatment. Having passed the tro-
car and canula into the tunica vaginalis, withdraw the trocar, and push
the canula alone carefully upwards, so as to prevent any injury to the tes-
ticles or spermatic cord. You should nip the tunica vaginalis round the
canula, to guard against the instrument being diverted, and thus throwing
a portion of the fluid into the  cellular tissue, thereby leading to destrue-
tion of life. Having taken this precaution, you are gradually to throw up
the injection, turn the stop cock, so as to confine it in the tunica vaginalis,
and move the scrotum from side to side, so that the fluid may reach every
part of the surface. I should be suffered to remain in for four or five min-
utes.

g*
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The elastic bettle should be of a moderate size, aed be farniiod with &
stop cock, and only balf the quantity of Suid centsined in it should be
thrown in at a time, lest the action of the cremaster muscle should force &
part of it into the cellular tissue. If this bappens, inflammation aad
sloughing may take place around the part at which the canula is intro-
duced.

19. The fluid used for injection should be of a stimulating kind.
If you use port wine, the proportion of wine and water should be
half and half ;- but the best injection you can use, is the sulphate of
zine, in the proportion of one drachm to a pint of water, as you can
always depend upon the degree of strength,

While the injection remains in the tunica vaginalis, the patient will
complain of a good deal of pain ; he will first feel as if the testicle were
squeezed ; be will then feel the pain running along the course of the sper-
matic cord, at the spinous process of the ilium, and at the loins, where the
spermatic plexus of nerves arises ; and lastly, at the neck of the bladder
in the course of the vas deferens.

20. The pain from the injection will be greater or less in pro-
-portien to the irritability of the patient ; and it may generally be
observed, that the degree of subsequent inflammation is in the inverse
ratio of the pain suffered at the time.

If little pain is experienced, a considerahle degree of inflammation will
follow ; while on the contrary, where much pain is felt, it is generaliy the
effect of nervous irritability, and little inflammation follows it.

21. It sometimes happens, in constitutions which bave a great
disposition to inflammation, that the injeetion will act so violeatly as
to produce suppuration.

When there is danger of this, which you may ascertain by the great pain
and redness of the scrotum, make an incision with the lancet into the part,
and discharge the ,and if the opening is not large, the cure will be
effected by the adhesive process. .

22. When the fluid has been suffered to remain in the usnal time,
withdraw the instrument, and there will be no occasion for any ap-
plication to the part. Aftera few hours have elapsed, inflammation

will probably come on.
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- Lot yolw patient walk abeut as sewal in the course of the duy, if he feels
butlittle pain: if much, tell bim to lie down, take his dinner that day, and
his glass of wine after it, if he has been in the habit of doing so. Should
fnflammation not come on from your remedies, you must take the part in
your hand, and touch it here and there until the patient feels a good deal
of psin. Then desire him to take a long walk, and an additional quantity
of wine and water.

23.  Spermatic Cord :—Hydrocele of the spermatic cord may be
defined as a collection of water, which takes place in the tunica va-
ginalis, between the testicle and abdominal ring,

Sometimes the fluid extends above the ring, giving rise to the idea of
its being inguinal hernia ; but you may judge of the nature of the tumour
by its blue and semi-transparent appearance, by its being entirely unatten-
ded with pain, and by its not ranning into the abd , like inguinal her-
nia.

24. The best mode of treating this disease, is to make an incision
in the tumour ; introduce your finger into the sac, so as to ascertain
that there is no communication with the abdomen, and then introduce
a small quantity of flour to promote a slight internal irritation.

Injections in this situation would be ded with difficulty and danger;
and in the above manner you may readily effect a cure.

HERNIA.

1. Hernia is a generic term, and is used to signify the protrusion
of any viscus from its natural cavity j as of the abdomen, chest, &c.

Serg genarally confine it to protrusions of the viscera from the cav-
ity of the abdomen, as they are of the most frequent occurrence, and asise
from the bulk of the parts ined in the abd , and the rel jon of
its parietes.

2. There are a great variely of berniee, aecording to the parts in
which they occur, or ding to their t

3. Hernie most frequently make their appearance at the groin,
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the navel, the labium pudendi, and the upper and fore part of the
thigh.

Inguinal Hernia is the name when a hernia protrudesat the abdominal
ring, and only passes as low as the groin or labium pudendi ; Scrotal Her-
nia, if the parts descend into the scrotum ; Femoral Hernia, when it mkes
place below Poupart’s ligament ; Umbilical Hernia, when the bowels pro-
trude at the navel ; Pentral Hernia, when it occurs at any other promiscu-~
ous part of the front of the abdomen ; Congenital Hernia is altogether &
peculiar case, the description of which will be presently given.

4. From the contents of herniee, they are said to be either en-
terocele, epiplocele, or entero-epiplocele.

Enterocele, if a portion of intestine alone forms the contents of the tu-
mour ; Epiplocele, if a piece of omentum only ; Entero-cpiplocele, if both
intestine and omentum. ,

5. In addition to the terms already explained as connected with
the distinction of hernie, they are likewise said to be reducible,
irreducible, and strangulated.

Reducible :—When the protruded bowels lie quietly in the sac, and ad-
mit of being readily put back into the abdomen.

Irreducible :—When the protruded bowels suffer no constriction, yet cam~
_ mot be put back, owing to adhesions, or their large size in reiation ® the
aperture, through which they have to pass. )

Strangulated :—Signifies one, which not only cannot be reduced, but
suffers constriction also ; so that, if a piece of intestine be protruded, the
pressure to which it is subjected, stops the passage of its contents towards
the anus,excites inflammation of the bowels, and brings on a train of alarm-
ing, and often fatal, consequences.

6. Having cursorily gone through the definitions of herniee, we
shall now treat of the causes, the symptoms, and prognosis of hernie ;
the treatment of reducible herniee in general ; then of the irreduci-
ble; afterwards of the strangulated ; and finally of the individual
cases.

CAUSES OF HERNIAE.

7. The causes of hernie, like those of other compliinu, may be
either predisposing or exciting.
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8. Predisposing :—The predispesing causes are deficiencies of
resistance which seme parts of the abdominal parietes are subject to ;
resalting either from relaxation, formation, or otherwise.

Amengst the principal, we might enunerate, a preternaturally large size
of the openings, at which the bowels are likely to protrude ; a weakness
and relaxation of the margins of these apertures; a laxity of the peritone-
umj an lly long 'y or

9. Exciting :—~There are a numerous train of exciting causes
which could be brought forward, but suffice it for the present treatise
to observe a few of the most frequent in occurrence.

The grand exciting cause is the powerful action of the abdominal mus-
¢les and diaphragm; to this might be added, accidental blows ; great mus-
culer exertion ; pressure from obesity, or the wearing of tight clothes;
pregnancy ; any forcible agitation of the body, as jumping, violent riding,
&c.

SYMPTOMS OF HERNIE.

10. The common symptom of a hernia, which is reducible, and
free from strangulations, is, an indolent tumour at some point of the
abdomen, eithér making its appearance suddenly, or gradually pre-
ceded and accompanied by a train of symptoms.

The swelling is subject to a change of size, being smaller when the pa-
tient lies down on his back, and larger when be stands up and holds his
breath. It frequently diminishes when pressed, and grows large again
when the pressure is removed. Its size and tenderness often increase after
& meal, or when the patientis flatul 8 i the functions of the
wviscera seem to suffer little or no interruption; at other times, in conse-
q of the al situation of the bowels, many patients with hernia
are occasionally troubled with colic, constipation and iti

11. Ifthe case be an enterocele, or intestinal hernia, it is general-
ly characterized by the uniformity of its surface ; its elasticity and
other symptoms depending on the state of the parts.

When the portion of intestine is small, the taniour is small in propor-
tion ; bus, though small,if the gut be distended with wind, inflamed, or
bave any degree of strictare made on it, it will be tense, resist the impres-
sion of tke finger, and give pain on being bandied. Om the contrary, if
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there be no stricture,and the intestines suffer no degree of inflammation,
let the prolapsed piece be of what length it may, and the tumour of what-~
ever size, the tension will be little, aed no pain will attend the bandling of
it; upon the patient’s coughing, it will feel as if it were blown into; and, in
general, it will be found very reducible. A gurgling noise is often made
when the bowel is ascending.

19. If the hernia is an epiplacele, or one of the omental kind, the
case is equally characterized.

The tumour has a more flabby, and a more unequal feel; it is in general
perfectly indolent, is more comp! ible, and if in the scrotum, is more ob-
long, and less round, than the swelling occasioned in the same situation by
an intestinal hernia ; and, if the quantity be large,and the patient an adult,
it is, in some measure, distinguishable by its greater weight.

13. If the case is an entero-epiplocele, the characteristic marks
will be less clear, being more or less accompanied with a combisation
of the symptoms which attend the simple cases.

As the smooth slippery surface of the intestine generally makes its reduc-
ion easier than that of omentum, Mr. Lawrence is of opinion, tbat,ifa
portion of the contents slip up quickly and with noise, leaving behind some-
thing which is less easily reduced, the case, in all probability, is an entero-
epiplocele.

PROGNOSIS OF HERNLE.

14. On the subject of prognosis, Mr. Pott remarks, that the age
and constitution of the subject, the date of the disease, its being free,
or not free,from stricture or inflammation,the symptoms which accom-
pany it, and the probability or improbability of its being returnable,
naturally produce much variety. .

Sir A. Cooper has observed that the danger of hernia is in proportion ta
the smallness of its size.

If the hernia is large, it is more readily returned into the abdomen; it is
rarely strangulated ; ‘and if strangulated, it is more easily reducible. If,on
the contrary the bhernia is very small, the ring through which it passes be-
ing extremely narrow, the protruded parts are very tightly embraced, the
bernia is very linble to strangnlation, and jn this state is rarely reducible,
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"TREATMENT OF HERNILE.

15. " The treatment of hernize must necessarily depend on the cir-
cumstances of their being reducible, irreducible, or strang

Imtord

TREATMENT OF REDUCIBLE HERNIZE.

16. When you meet with cases of reducible herniee, your treat-
ment must be the immediate return of the tumour, and afterwards
use such means as will be likely to prevent a recurrence of the com-
plaint.

As soon as the parts are returned, an -pproprl-te truss should be put on
and worn without remission. The surgeon should also be careful that
equal pressure on the part is red ; and the patient be desired 1o keep
the parts clean.

17. Although many persons are accustomed to frequent hernige,
which are spontaneously or readily reduced in the supine posture,
they should be informed, that, by neglect, they are in danger of bring-
ing on such a state of the complaint, as may put them into hazard,
and perhaps destroy life.

It is, therefore, always advisable, for p bject to reducible hernia,
to wear a trass; this, moreover, should be well made, and properly fitted to
the mouth of the sac, for as in these cases, the opening in the tenden is
usually both large and lax, and the parts baving been used to descend
through them, if the pad of the truss be not placed right,and there be not
a due degree of elasticity in the spring, a piece of intestine will, in some pos-
ture, slip down bebind it, and render the trass productive of that very
kind of mischief it ought to prevent.

TREATMENT OF IRREDUCIBLE HERNI&E.

18. The most frequent causes which prevest the ordinary reduc-
tion of hernise, may be considered, either the largeness of the con-
tents, an alteration made in their form and texture, adhesion of parts
and transverse membranous bands within the sac.
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In addition to these causes, there are oecasionally others, but of too un-
frequent occurrence to require saming in a Manual of Burgery.

19. With respect to the treatment of irreducible hernie, very lit-
tle can be said.

You must first adopt the gradual steps recommended previous to an
operation for strangulated hernia, and if you fail in returning the tumour,
and no unpleasant symptoms attend the case, you can only advise the parts
to be worn in a suspensory bandage, to prevent an increase of the malady.

TREATMENT OF STRANGULATED HERNLE.

20. The indication of a strangulated hernia, is a tumour in the
sitaation of the rupture, attended with pain, not only in the part, but
all over the belly ; sickness and inclination to#omit ; snpmof

stools, and some degree of fever.

If the reduction be delayed, the vomiting becomes more frequent; all the
contents of the stomach, and afterwards those of the bowels, down to the
stricture, being rejected. There is a great anxiety and restiessness, with a
small, quick, and hard pulse, and cold extremities. After a time, hiccough
comes on, the pulse is hardly perceptible, respiration weak, and the whole
body covered with a cold clammy sweat. Mortification now takes place,

beginning in the protruded viscera, and extending to the ining and
neighbouring parts. The pati ddenly b easy, the swelling of
the belly subsides, and the of the part diminishes, and the skin

covering it sometimes changes its natural colour for a livid bue. Whether
it keeps or loses its colour, it has an emphysematous feel, or crepitus to the
touch. This crepitus is the sure indication of gangrenous mischief witbin.
In this state, the gut goes up spontaneously, or is returned with the small-
est degree of pressure ; a discharge is made by stool, and the patient fan-
cies bimself better. This feeling, however, is of short duration, hiccough
and the cold sweats increase, convulsive symptoins core on, and the pa-
tient soon expires.

21. The difficulty of returning a hernial tumour may be owing to
several causes; resulting either from its contents or the state of the
parts,

22. The immediate_cause of all the bad symptoms which we
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have enumerated above, is the stricture made on the prolapsed part
of the gut, by the aperture through which it passes.
The removal of such stricture, consequently, is the only thing which can

bring relief; and this object is to be accomplished by returning the bowel
back into the abdomen, or dividing the parts which form the stricture.

23. As there is no safety, but in returning the intestine into the
cavity of the abdomen, you must first use the ordinary remedies for
reduction, and if, afler a due trial, these fail, your patient must sub-
mit to the required operation.

The remedies generally employed before an operation is resorted to, are,
the taxis, bleeding, warm bath, cold applications, and finally the use of
tobacco.

l

24. Taxis:—the taxis is a particular kind of pressure on the her-
nis, which is to be performed in the following manner :—Embrace
the lower part of the hernia in your hand, elevate it gently, and push
it towards the abdominal ring ; having done this with one hand, you
are to put the finger and thumb of the other on the part just above the
ring, and knead it gently by a successive motion of the finger and
thumb, until you at last obtain a passage for a small portion of the
intestine or omentum through the strictured part, into the abdomen.

Wlien, by this process, you have gradually insinuated a small portion of
intestine into the abdomen, it generally happens that the rest will follow,
Y panied with a peculiar gurgling noise, and the hernia will conse-
quently be returned. It is of no use to make pressure on the hernia, with
a view of emptying the i ines of their

25. The time in which hernia is returned by the process of the
taxis, is gemerally from ten to fifteen minutes. Do not attempt to
perform it at once; proceed gently and gradually, and never press
with any considerable force on the lower part of the swelling, lest
you burst the intestine. If it does not answer after a fair trial, do not
continue to repeat it, for it is not only useless, but often renders all

ather means, which may be subsequently employed unavailing.
o now and then happens, that a person is 5o extremely sensitive, and
resists the employment of the taxis with so much violence, that it will be

10
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impossible to persevere for a time, at least, in its use. In these cases,
therefore,do not employ the taxis immediately, but advise the application of
ice, which will reduce the irritability of the part, and perhaps render its
employment unnecessary.

26. Bleeding :—Ifthe use of the taxis does not succeed, you must
then immediately abstract blood in proportion to the age and consti-
tation of the patient.

If the person is young and athletic, a considerable quantity should be
taken away : if, on the other hand, he is extremely old, you should hesitate
in taking away much ; but if he is of the middle age, and not infirm, you
should bleed freely, until fainting is produced, and then apply the taxis.
This course is to be mken, not merely with a'view of reducing the hernia,
bat to pre peri f ion afier the operation, if the operation
should be thought necessary.

27. Warm Bath :—The warm bath, from 90 to 100°, and the
patient kept in until fainting is produced, also affords another more
favourable period of employing the taxis. -

The taxis should be used while he is in the bath; or he must be taken

out and wrapt in flannels, to preserve the faintness, and the remedy em-
ployed under such circumstances.

28, Cold Applications :—Cold applications, as ice, are sometimes
used with considerable benefit ; and indeed, if you wish to have time
to consult on the case, it will retard the progress of inflammation

most effectually.

Ice or snow should be used when they can be procured: these should be
put into a bladder (half filled,) and the part completely enveloped in it;
if it is put in linen, there is danger of some escaping, and destroying the
life of the parts on which it goes. As a substitute for ice a mixture of about
balf a table-spoonful each of muriate of ammonia and nitrate of potash,
dissolved in a pint of water, will produce a degree of cold equal to 260
Fahr.; or a greater degree of cold than this may be obtained by the ad-
dition of more of the salts, as low as 20°- Fabr.

29. Tobacco :—Next to the operation, tobacco glysters are the
most certain means of bringing about the reduction of a strangulated
hernia. Besides exciting the action of the intestines, they exert a pe=
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culiar depressing influence on the whole system, reducing the pulse,
and causing nausea and sickness, cold sweats and fainting, under
which circumstances, the parts often recede spontaneously, or may
easily be reduced.

‘The tobacco enema is to be made in the following maunner:—Take one
drachm of tobacco, and add a piut of boiling water ; let the infusion remain
about a quarter of an hour, and then strain. ~ Use only bhalf an ounce, to

+ begin with, for though some persons might bear the whole, and even more,
yet there are others who cannot bear the least thing.

30. The effects of the tobacco enema, in hernia, depends much
upon whether the hernia is si d near le or
_ If it is surrounded by the former, as in umbilical and inguinal, its effects
 will be considerable; but if by tendon or bone, as in femoral bernia, but
slight.

31, The extraordinary violence of the tobacco enema on some
cobstitutions, particularly delicate females, renders it a remedy not
without danger ; and, therefore, it requires to be employed with
great caution.

In cases of this kind, where you are anxious to avail yourself of the re-
laxing powers of tobacco, and cannot with safety resort to the enema, you
may d your patient to smoke tob inthe ordioary way. This
will be followed by the usual effects of tobacco on the system, and your pa-
tient secure from any undue action, as the remedy is always under command.

82. ¥ you should succeed in reducing the hernia, without having
recourse to the knife, and if the symptoms of strangulation were se-
vere before such reduction, they will not always cease immediately
afterwards. )

As they probably depend on the reduced bowel having been inflamed
by the stricture, the body sbould be kept open, and the diet and regimen
should be low and sparing, whilst the least degree of pain and tension re-

main ; in short, tiil ali plaint is absolutely r d from the abdomen,
and the intestines do their office freely, and without trouble.

83. Operation :—If, on the other hand, you fail in your object of
reduction. before you submit your patient to the danger of an opera-
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tion, to recapitulate what I have already said, I would have the taxis
employed steadily for ten or fifieen minutes ; if this did not answer,
I would bleed to syncope, and then have the reduction by the hand
attempted again ; if this also proved unsuccessful, I should use the
tobacco enema, or smoking, and wait a short time; and then, if
necessary, have the operation performed.

Do not defer the operation too long; but let it be done before there is
any peritoneal tenderness. Ina boy, you should wait but for a very short
time, after you have used the other means ; but in an older person, you
may stop longer, because the parts are generally more relaxed,

34. Before we enter on the treatment after an operation, it is
right a few observations should be made on the treatment of the in-
testine, and of the omentum.

35. Intestine :(—S i the intestine adheres to the sac ; if
the adhesions be slight, break them down with the finger, or divide
them very cautiously with the knife. If they are general and strong,
the best plan will be completely to divide the stricture, so as to re-
duce the strangulation, and leave the intestine in an irreducible
state.,

An irreducible hernia is not dangerous, provided there is no strangulation.

36. When strangulation has gone on to gangrene of the intestine,
it will be found of a deep brown or chocolate colour, covered with a
layer of brown coagulated lymph, fetid, and interspersed with purple
or leaden-coloured spots, which readily break down under the im-
pression of the finger.

In such cases, the following tr is r ded :—If a small por-
tion only of the cylinder is diseased, a ligature is to be passed through the
attached mesentery, at right angles with the intestine, and then through
the hernial sac; when, by this means, the intestine becomes confined to
the aperture, adhesions form, and an artificial anus is produced. The open-
ing bas, however, in some instances, after a time, closed ; and the feces
have resumed their natural course; but when the whole cylinder is morti-
fied, the diseased part should be cut away ; the divided ends brought to-
gether, and united by means of four ligatures, inserted around tbe intes-
tine.
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37. Omentum :—If the quantity of omentum be smali, and little
_changed in character, you must return it to the mouth of the hernial
sac, so as to seal up the opening ; but when there is much, your
treatment must be somewhat different.

When there is a great descent of omentum, it is not thinand fine as in its
natural state, but the different layers unite and form a solid mass. In such
cases, you must remove a large part by the knife, and return the remainder
to the mouth of the sac to plug up the opening. After cutting the y
numerous vessels will frequently bleed, these should be drawn out with a
small pair of forceps, and lacerated. If the vessels continue to bleed,
ligatures should be applied, and care taken that no omentum is included.
The ligatures must be left to hang out of the hernial sac, and in tbree or
four days they will separate.

38. When the omentum adheres to the internal part of the herni-
al sac, considerable freedom may be used in destroying the adhe-
sions ; but I would not advise the use of the knife ; just tear through
those first in front with the finger, and then spread the liberated
omentum out, and lastly tear through the adhesions which confine the
omentum to the back of the sac. Ligatures must be applied to the
bleeding vessels.

When the adhesions are torn through, and the vessels secured, the
omentum must be returned as before-mentioned. Take care all the vessels
are secured, and that hemorrhage bas entirely ceased; else, when the
omentum is returned, the warmth will bring on the bleeding.

39. When the omentum is in a gangrenous state, it will be known
by the blood coagulating in the veins. The treatment always adop-
ted is to cut away the omentum close to the mouth of the hernial
bag, and leave the remainder to plug up the opening ; the vessels
must be secured.

Omentum in a state of gangrene, bas nothing of the blue appearance
seen on gangrenous surfaces, nor any of the green spots to be found on the

intestine in a similar state ; and if the fingers are passed along the sur-
face there is a crispy feel.

40. T'reatment after operating ;,—After the omﬁtion for strangu-
lated hornia, there are two things from which danger is to be appre-
10*
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bended ; the first, that the intestines may not perform their office,
and the fieces not pass in their regular course ; secondly and princi-
pally, that peritoneal inflammation may come on, and produce ﬂ:e
same effects as if gangrene were present.

The object consequently should be, as soon as the hernia is returned, to
close the wound as completely as possible, by means of sutures, and to
employ gentle pressure. But if the hernial sac remains open, the integu-
ments should be brought together by means of sutures, slight pressare
should be made by dossils of lint, and the parts should Lesupported in a
suspensory bandage.

41. The horizontal posture must be strictly ordered ; and in five
or six hours after the operation, give a little sulphate of magnesia, or
castor oil ; the more motions your patient has, the better.

You must not imagine because your patient has two or three motions in
the twenty-four hours after the operatlon, that be will do well ; for this is
generally the case: yau must therefore keep up a free discharge from the
bowels, or the next day you will find them bound, the abdomen tense, and
tender to the touch, and vomiting will come on. He is at this time in the
greatest danger; you must bleed largely and purge him freely by medicines
or injections.

42. Hiccup will sometimes take place ; it is not the result of
gangrene, but of inflammation of the intestine, or of the perito-
ngeum,

Hiccup, under these circumstances, should be treated by bleeding and
purgatives; and these means aided by opium.

43. The operation for strangulated hernia does not prevent the
future descent of the intestine ; but the application of a truss early,
prevents it from being so large.

The patient, as we have already observed, should be kept in bed some
time after the operation, and good granulations be produced. Dossils of
lint should be applied, and a truss, so as to make pressure, and close the
upper part of the sac. Never let the pathnl rise from his bed without a
truss to press on the sides of the sac.
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SPECIFIC HERNIA:.

44. Having gone through the general treatment of hernie, in
their respective stages, we next come to speak of them specifically.

. .
45. There are four species of abdominal herni of which we shall

here treat; viz. the inguinal, the femoral, the wumbilical, and the

ventral. But besides these four, several others occasionally occur.

INGUINAL HERNIE.

46. There are four kinds of isguinal hernite ; the obligue, the
direct, the congenital, and the encysted. y
]

: OBLIQUE INGUINAL HERNIA.

47. This kind takes the course of the spermatic cord; it begins
with the cord just as it passes out of the abdomen, and follows the di-
rection of the inguinal canal ; its coufse is oblique, and on this ac-
count it is so called. . .

Oblique inguinal hernia begins to protrude halfny between ‘the -nterlor
superior spinous process of the ilium and the symphisis pubis; in the spot
directly anterior to the iliac artery, about an inch and balf from the lower

bdominal ring, opposite to the tend of the i 1 oblique and trans-
aversalis muscles, where it will be important to bear in mind that stricture
most frequently occurs, angd not at the abdominal ring, as sqme surgeons
have said, though in old bernis, the seat of the stricture may be at this
part. When the hernia has protruded through the fascia transversalis, the
‘epigastric artery is always on the tnner side of the hernial sac; therefare,
by dividing the stricture directly upward:, or upwards and outwards, you
would be quite safe of this vesssl.. The spermatic artery is’ situated at the
origin of the hernial sac, and could only be injured by cutting downwards,
After the hernia bas protrudad through the fascia transversalis, it is situp--
ted in the inguinal canal; the next place where it reaches, is just under
the arch formed by the tendon of the i 1 obligue and transrersalis
muscles ; and bere it receives a covering from the q‘emuut, above the
sac there are the i | oblique and salis, and b h it the fag
cia tramsversalis. Having pused through the inguinal canal, (wuch may
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be two or two inches and a half long,) it reaches the lower abdominal ring!
and at this part the hernial sac will bave two coverings, one from the cre-’
master, and another from the fascia spermatica.

48. With respect to the parts about the hernial sac, the spermatic
cord is behind, the testicle below, the internal oblique and transerva-
lis above it, and the fascia transversalis beneath it.

It is generally thought that the hernial sac is an elongation of the perito-

neum; but im the oblique inguxnd berpia it ispot an elongution, but a real -
growth of that part.

49. Oblique inguinal hernia issubject toseveral varieties; in
size, contents, and disposition of the parts,

With respect to the contents, it will, at one time, contain intestine, at
another omentum ; and here let me observe that i ine will be g \I}
found in the herniee of children, and that omentum is very rarely to be met.
with in the very young.

50. When the tumour hu descended into the scrotum, it is then
called a scrotal hernia. 3

.

51. Diagnosis :—The distinetive’ marks which characterize the
hegpial tumour, are, m dilation and expansion oa coughing ; the ca-
pability, when in an horizontal posture, of being returned into the
abdomen ; its again appearing upon r ing an erect position; and
in scrotal hernia, its first appeariug in the g'rom, and tbence descend-
ing into the scrotum.

First:—Inguinal hernia, when it has beeome gcrotal, may be known from
Aydrocele, by the latter beginning at the lower part of the scrotum, and

thence gradually ding to the abdominal ring; by the fluctuation and
trhnsparency in the one, by the absence of these symptoms in the hernia.
In hernia, the testicle may g liy be distinctly felt below the tumour; in
hyd le, it is Involved in the sub of the swelling, and cannot easily

be feit. Hydrocele, until it bas increased to a great size, is not dilated
upon coughing. Hydrocele and hernia sometimes occur together ; the hy-
drocele on the fore part, and the hernia bebind.  Secondly :—There is
some difficulty in distinguisbing Aydrocele of the spermatic cord from her-

nias but the patency of the fc , and its beginning at the lower part

of the , are in g 1 its characteristic marks. Lastly:—Hernia

may also be confounded with varicecele, for in this complaint, all the marks
4 .
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‘of reducible hernia are present. You may thus distioguish them:—Tell
thepatient to lie down, raise the testicles, and empty the veins; then press
firmly on the abdominal ring ; keep your finger there, and raise the patient
from the recumbent posture, and the swelling will return. On the contra-
ry, if it be hernia, the tumour cannot re-appear until the finger is removed.

52. Causes :—The causes of oblique inguinal hernia are the
same, as with hernie in general.

53. Treatment :—The treatment of these cases must obviously

depend on their being reducible, irreducible, or strangulated.
-

54. Reducible :—After a reduction of the tumour, (which in this
state can be readily effected by the patient himself,) the universal
mode of preventing its return, is the wearing a truss; the pad of
which, by its constant pressure, when applied to the mouth of the sac,
occasions an adhesion to take place between its sides and thus a cure

is obtained,

Various kinds of trusses have been invented at different periods ; but the
common truss in general answers the purpose extremely well; it does not
require an understrap ; and it bas this advantage, that it may be worn in
the night as well as during the day. The mode of applying it is merely to
place it on the side of the hernia, and bring it round the body ; and if you
use an understrap, this should be brotight between the thighs.

55. A patient should wear his truss at least two years; hut
whether he will, at the end of thattime, be perfectly carkd, will de -
pend upon his age. A young person is generally cured ia that time,
but it is advisable to continue the truss for three years. 1If the per-
son is not young, there is not much hope of effecting a cure by wear-
ing a truss. .

‘When a truss has beev worn for some time, the effect upon the bernial

sac is, that it falls into folds by the action of the cremaster, resembling the
pp of the st h after death, when it has undergone contraction.
Sometimes water forms beneath the adbering part, producing hydrocele of
aparticular kind. The fluid in this case is clear as water, and has not the
cemmon character of serum.

56. Irreducible :—Qblique inguinal hernia becomes irreducible
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from various causes; the most comion cause is, the adhesion of the
omentum or intestine to the interior of the hernial bag.

A second cause is the growth of omentum or messentery, without adhe-
sion, from the accamulation of adeps, which renders it impossible to return
the hernia. A third cause is the formation of a membranous band, produc-
ed by inflammation acroes the sac, by which the omentum and intestine be-
come entangled, and the return of the protruded part is prevented.

57. In irreducible scrotal hernia, advise your patient to wear a
simple suspensory bandage, without which he would be exposed to
considerable danger, from the possibility of the hernia bursting, if he
should receive a blow on the part.

A patient with irreducible hernia, is always exposed to considerable dan-
tger from blows which he may receive. Ifthe hernia burst, the intestine
may be returned into the abd ; but the ,in g 1, cannot be
returned. If a truss be worn in irreducible hernia, the spring should be
very slight, s0 as to occasion no pain, otherwise there will be danger of
strangulation.

-

58. When oblique inguinal hernia is rendered irfeducible by the
growih of mesentery or omentum, there is no doubt that a patient
may be relieved by abstinence in diet, and by taking such means as
are calculated to reduce the bulk. -

1f the heraia is irred y in q of the formation of a mem-
branous bag across the sac,you cannot depend upon any plan to effect its
reduction. Long continued application of cold is sometimes used with
benefit.

59. Inthose cases in which the hernia is very large and irreduci-
ble, the best plan is to advise the patient to wear a laced suspensory
bag, which by its pressure on the scrotum will not only prevent the
hernia from increasing, but will diminish its size by absorption.

In this manner, a bulky bernia may be rendered much less inconvenient

to the patient. With respect to wearing a truss in this state of hernia, if
the patient should feel any pain, it will not be advisable.

60. Strangulated :—~When the hernia is mcarcerated or stran-
gulated, the patient first complains of pain about the region 6f the
diaphragm, asifa cord was bound tightly round the upper part of

.
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the stomach; frequent eructations follow ; vomiting of a bilious,’snd
sometimes of a feculent matter; ebstinate constipation ; quick, hard
pulse. The t is red, painful, and ced ; the abd
becomes sore and painful to the touch ; a profuse perspiration breaks
out over the body; the pulse becomessmall and thready; trouble-
some hiccups ; remarkable expression of anxiety in the' counte-
nance,

These symptoms often undergo a remission, but return again with in-
-creased viol s and if reduction is not speedily effected, a mortification
of the Intestine takes place, when the patient, after suffering intolerable
pein, becomes suddenly easy; the tumour assumes a purple, or leadeu col-
our, and, from being tense and elastic, becomel soft and doughy, and has
ac emphy feel ; the abd more temse ; the biccup
more severe; the body is covered with a cold clammy sweat ; the eyes have
a-glassy appearance; the pulse is irregular, though softer and fuller; the
patient is tranquil and sensible to tbe last, and often expires with the delu~
sive hope of recovery.

»

61. The Seat of Stricture :—Is commonly opposite the tendor of

. the transversalis muscle, which circumstance is often preduced in

conseq of the thickening of the hernial sac, from the pressure

ofatruss. Sometimes the stricture is an inch above the abdominal

ring. At others, when the hernia is old and large, at the ring. ' But

when the hernia is recent and very small, the stricture is.often two
inches above the ring.

It is owing to this last circumstance, that the finger is often lost in ob-
lique inguinal hernia, before the stricture can be felt,s0 far above the ring
is it situated. Sometimes the finger feels the stricture an inch above jhe
ring, at others an inch and a balf, or even two inches; and in each of these

3 itis very The stricture is sometimes found at the neck
of the hernial sac, in cunsequence of a membranous band crossing it at that
part. And another cause of stricture rises from a portion of intestine being
occasionally entangled in a part of the omentum, .

62. Cause :—The cause of strangulation may be an additional
portion of intestine, though it consists only of a single volume, bring-
ing down with it a portion of mesentery, which, ndded to the piece

of intestine previously d ded, so pletely 6 pies the space
of the opening as to produce the sympio\ils of strangulation.
4
¥ {
-
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It is notsufficient, in giving the cause of strangulation in in testinal her-
nia, to say that a portion of intestine has descended into the sac ; because
it often happens that strangulation is produced, although only a single con-
volution has demnded, and this convol being elongated, does not oc-
cupy any lddinonnlapue in the mouth of the sac.

63. T'reatment :—As there is no safety in these cases, but in re-
turning the intestine into the cavity of the abdomen, it must be your
first object, except in one or two cases, hereafter to be mentioned.

You would at the onset make use of the taxisin the manner and direction
as hinted in the 24th paragrapb; and then pursue the other steps for reduc-
tion as related in the 33d paragraph.

64. Operatm :—Having used the means which have been
ded, without » you will then proceed to the opera-

tion,

The patient should be placed on stable from two to three feet high, with
the legs banging over the end: the hair having been removed from the
pubes, you should commerice the incision from the upper part of the tumour,
in whatever situation it may be, and carry it along its middle to the lower
part. There will be no y to the incision quite to the low-
er part, if the hernia is large, as then it often happens that there are vessels
crossing in that part. By the first incision, you lay bare the fascia of the
cord, and in doing this you will divide a small artery, the external puden-
dal, which crosses directly opposite to the abdominal ring ; take your tena-
culum, and secure the two ends of the bleeding vessel, and then scratch
through the fascia of the cord, just below the ring, with considerable care,
separating it from the cremaster muscle; a small opening being made, you
introduce a director upwards to the abdominal ring, and inferiorly to the
lower part of the swelling,and divide the fascia more or less, as may be re-
quired. Thenextparts that will be brought into view, are the fibres of the
cremaster muscle, passing obliquely from above, downwards ; this covering
is of considerable density, and must be opened with care ; a director is to be
introduced under it, in the same manner as for the fascia of the cord, and
thenitis to bedivided § assoon asthis is done, the bernial sac becomes expo-
sed; itis of ablue appearance,and semi-transparent from the fluid it contains.
Haviog laid bare the sac, ybu pinch it between your fingers, and feel dis-
tinctly the intestine and omentum within it ; in rubbing the sac between
your fingers, do not.use any force, as this is exceedingly dangerous. When
you have raised the sac 50 as to separate it from its contents, take the knife
and make a small cut into ;it, ot downwards, butlnn lateral direction}

P
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place the instrument horizontally, so as to avoid the danger of wounding
the intestine, a danger to which you would be exposed if you cut duwn-
wards. As soon as an opening is mace, water generally escapes, if intes-
tine be included in the sac,and there are no adhesi Having d
the hernial sac, a director is to be introduced as far as the abdominal ring,
and then it is to be divided up to that extent; the director is then to be
carried to the lower part of the sac in the same manver. When both
omentum and intestine are in the sac, the omentum will be found before,

_and intestine behind ; there will also be a small portion of omentum at the

upper part. Aftee baving opened the bernial sac, the great difficulty com-
mences; you are next to feel for the stricture; put your little finger into
the hernial sac, and ascertain if the stricture is si d at the abdominal
ring ; and if so, spread the omentum on the fore part of the intestine, like
an apron, so as to cover it entirely; by this plan, the intestine is less liable
10 be wounded, and it adds exceedingly to the security of the patient; and
then you passa probe-pointed bistoury, guided on the finger, and divide
the stricture, riot very freely, but to a small extent; a slight motion of the
koife will do.

The stricture, however, does not generally exist at the external ring, for
it is usually sltuated at the upper part of the hernia, just opposite to the
tendon of the transversalis mauscle, or else in the bernial sac itself; and
what you bave to do is to slit up the abdominal 1ing, to hook up tbe abdo-
minal muscles, and draw them upwards towards the abdomen ; then to pull
down the hernial sac; by this means you expose the stricture, and render
the operation more safe to the patient. The probe-poi 1 bistoury is blunt
to the extent of a quarter of an inch, sharp for balfan inch, and then blunt
again, so that you may introduce it on the director and finger, and divide
the stricture without fear of cutting tvo much. You must divide the strie-
ture in the centre, and cut directly upwards, let the bernia be where it
may, and you will be in no danger of wounding the epig icartery. The
stricture, being divided, you next return the intestine before the omentum.
You should always, at this stage, introduce a finger, to see whether the
partsare freely returned or not, and are not compressed at the place where the
stricture was situated. If there is any air in the intestines projecting ahove
the stricture, bring it down into the lower part,and by this means they will
be more easily returned. The intestines should be returned piece-meal to
the cavity of the abdomen,and then the omentum should succeed it.

65. After-treatment :—The general remarks on the afier-treat-
ment of herniee, must be here resorted to and put in practice.
11
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66. Operation for large hernice :—Herni® of & large size require
a very different operation from that we have just gone through.

In those cases in which I have operated, I bave made am incision.to the
extent of tbree inches in the upper part of the hernia, an inch and a half
above the abdominal ring, and an inch anl a half below it; havigg com-
pleted this, and laid bare the fascia of the cord, a small opening wad made:
to the extent of about an inch below the abdominal ring, and & director
put into it. Having insinuated the director between the fasciafpfshe cord
and the cremaster, I passed it under the abdominal ring; and carrying a
probe-pointed bistoury upon this director, dividing the ring to the extent of
an inch.. I then put my bands on the side of the tumour, a portion of the in-
testine was retarned into the eavity of the abdomen, but all the force I
could venture to use, could uot return the whole. By dividing the stric-
ture, however, the patient was relieved from the symptoms under which he
bad previously laboured. All you have therefore to do, is, to bring the
edges of the wound together, and let the hernia remain,

67. Small inguinal hernia :—There is a small hernia that occurs
above the abdominal ring, and does not emerge through it at all,
which is equally dangerous as a bernia of twenty times its maguigide.

68. This is a case which it is difficult to ascertain i the fiving
subject. A patient will come te you with symptoms of strangula-
ted hernia ,and you find a fulness on one side above the abdominal
ring, which is not observable on the other; tenderness upon pressure
of the part where the fulness is, and a great disposition to vomit.

The operation necessary to be performed is, to make an incision along
the course of the inguinal canal, a little obliquely above the abdominal ring,.
s0 as to avoid making the opening large. The incision through the integ-
uments, lays bare the tendon of the external oblique ; having laid bare this
tendon, and made an incision through it, the hernia immediately appears
projecting through the edge of the wound. The hernial bag is covered by
a tendinous process which passes from the upper aperture, from which the
hernia proceeds. As soon as the hernial sac is iaid bare, a little fluid es-
capes. You will find the stricture at the orifice. You are to introduce &
small director into the orifice, and divide the strictore by makiog a slit
upwards with a probe-pointed bistoury.

19. Inguinal hernia in the Female :—Inguinal hernia is of less

common occurrence in the female than in the male, in consequence of _
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the smmliness of the parts through which the ligamentum rotundum
descends.

When this occurs, the bernia is generally small, and takes a similar
oceurse 10 that of inguinal hernia in the male, comparing the ligamentum
rotundgat to the spermatic cord. It begins midway between the spine of
the ilibm, and the symphisis publs; its origin Leing situated on the exter-
nal side'of the eplgastric artery. It them enters the inguinal canal, under
the interatdblique and transversalis muscles, till it reaches the abdomi-
wal ringy where it emerges. ’

70. Inguinal hernia in females is generally reducible ; they then
require a truss similar to that used for the male; and as they are
usually small, they will give way to pressure afier about a year’s
use, but it will be right to continue the truss two years longer.

71. The operation for strangulated inguinal hernia in females,
differs in some respects from that required in the male.

When you bave made your incision upon the hernia below the ring, you
will find that the peritoneal bag does not contain eitber intestine or omen-
tam, and that nothing but a little water escapes. Thisleads you to slit up
the abdominal ring, and on putting your finger within it, you will some-
times find a portion of intestine, aund even omentum, contained within the
sac, above the ring. Having divided the tendon of tbe external oblique,
you will find a convolution of intestine has descended, and you will
then look for the stricture, which you will generally find about two inches
above the abdominal ring. Having slit up the tendon of the external ob-
#Hique, from an inch to ope inch and a half, and directed your asgistant to
draw it up, you will put a director within the sac, fee] for the stricture,
and dilate it wpwards or outwards.

DIRECT INGUINAL HERNIA.

72. In this case,the hernia does not follow the course of the sper-
matic cord, but comes out almost directly through the external ab-
dominal ring, and pushes before it the fascia transversalis, It passes
on the inner side of the epigastric artery, and directly as jt emerges
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from the ring, is received under the fascia of the cord, which forms
one covering, and passes into the scrotum,

It first passes on the inncr side of the epigastric artery, and directly as
it emerges from the ring, is received under the fascia of the cord, which
forms one covering; the cremaster passes over obliquely, so that the whole
surface is not covered by it. Besides these coverings, it has one of its own
which Is properly the covering of the hernia, balf of which is formed by
the tendon of the transversalis, and the other half by the fascia transversa-

«lis. This forms a complete tendinous pouch, in which the hernia is re-
ceived.

73. Diagnosis :—Direct inguinal hernia may be known from
the oblique, by the two following circuwnstances :—In the first place,
tracing the spermatic cord, you will find that in direct hernia, the
hernia is dehind the spermatic cord ; whereas in the oblique it is
before it : secondly, when you trace the mouth of the sac, in oblique
hernia, you will find it above the abdominal ring, towards the spine
of the flium 3 but in direct hernia, there is rather an inclination in-
wards, towards the umbilicus.

Direct inguinal bernia also differs from the oblique in these respects:—
First, the oblique emerges from the abdomen, midway betweeu the spine of
the ilium, and the pubes, whereas the direct emerges directly behind the

bdominal ring. S dly, the oblique takes the course of the spermatic
eord, and the direct passes directly through the abdominal ring from be-
higd. And lastly, the oblique is covered -only by the fascia of the cord and
the cremaster, the direct has, in addition, a covering derived from the ten-
don of the trangversalis and its fascia.

74. Causes —The cause of direct inguinal hernia is usually the
effort made to expel the urine in cases of stricture.

It may likewise be produced suddenly from a laceration of the tendon of
the transversalis, in which case the covering from this tendon will be fourd

wanting.

95. Treatment :—This, as in other cases, must depend entirely
on the hernia being reducible, irreducible, or strangulated.

76. Reducible :—When the direct hernia is reducible, you should
apply the truss not so as to press upon the pubes, for this will give
pain, but upon the parts a litile above the abdominal ring.
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Tou sheuld not press upon the whole of the . inguinal canal, as in the case
of oblique hernia: but the truss should be applied so as to make its pressure
bear towards the centre of the abdominal ring.

N

"T1. frreducible —If the hernia be irreducible, the means recom-
mended for irreducible hernize in general, will be proper.

78. Strangulated :—When strangulated, the reduction must be
attempted in a direction different to that required for the oblique.

The tumour is to be grasped as in the pblique hernia, with one hand,
while the fingers and thumb of the other haud are to be placed over the
wabdominal ring, to knead the neck of the swelling, and the pressure must
be directed xpwards and inwards, instead of upwards and outwards.

79. With this kind of inguinal bernia, the hernia may appareatly
be reduced by the employment of the taxis, but the patient is often
in great danger, as the intestine may still be strangulated within the
hernia.

80. Operation :—In direct inguinal hernia it must be remember-
ed that the spermatic cord is placed on its outen side; that the hernia
is covered by the fascia of'the cord, by the cremaster partially, and
is contained in a sac formed by the tendon of the transversalis mus-
cle, assisted by the faseia transversalis, beside a peritoneal sac, as in
other herniee. . .

Therefore, in operating in these cases, the division of the nricmre
directly upwards, is always to be performed, as for every ether common
case of strangulated hernia, whether oblique or direct. The ul‘ter-v.rentmenl .
must be in accordance with the general rule. B

CONGENITAL HERNIA.

8l. 1In this hernia, the protruded parts have not any proper peri-
toneal sac, but are contained in the tunica vaginalisof the testicles,
which, in fact, serves as the hernial sac.

82. There was formerly some difficulty ‘in explaining the forma-
tion of congenital hernia, but the subject is now verySplainly and ac-
«urately defined.

1*
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Until the approach of birth, the testes of the foetus are lodged within the
cavity of the abdomen. The anterior and lateral surfaces of the testes are
covered by a reflected peritoneum, while posteriorly they adhere to the psos
muscles by means of cellular substance. A little while before birth, gener-
ally in the eighth month, the testicles descend tbrough the abdominal ring,
and then pass through a kind of membranous canal, which the peritoneum
forms from that aperture into the scrutum. Thus, as they were already
furnished with one peritoneal investment up in the loins, a second is ac-
quired by their entering this canal, or rather elongation of the peritoneum.
The first covering, which is smooth, and every where closely adherent to
the surface of the testes, constitutes the tunica albuginea; while the other
which is denser, and in front lonse and unconnected, becomes tbe tunica
vaginalis. While the testes are descehding, and even -when tbsy .lu'n
passed into tbe scrotum, they are still covered by the peritqneum; in
coming down (rom the Joins, they bring the peritoneum with them, and the
elongation of that membrane, usoally forms a sac analagous to a hernial
sac. Soon after the testes have arrived in the scrotum, the upper part of
the peritoneal canal is gradually shut ap and obliterated, by which change,
all communication between the cavity of the peritoneum aad that of the
tunica vaginalis is effectually anibilated. Sbould, however, the complete
closure of the peritoneal canal not take place, then there is an open commu-
nication between the cavity of the abdomen aud that of the tunica vagina-
lis ; and under these circumstanges portions of the bowels will pnss down
the canal, and thereby constitute what is commonly termed a congenital
Rernia.

83. The way in which congenital hernia takes place, may, there-
fore, be thus explained :—The tunica vaginalis is open to the abdo-
men a little prior to birth, a portion of intestine is very readily admit-
ted into this part, and the congenital hernia is produced.

The appearance of this hernia is well known to nurses; so that if the in-
fant has hydrocele, it is said to have the watery rupture; if hernia congen-
ita, the windy rupture.

84. Itscarcely ever happens in the young subject, that any thing
but intestine is contained in this kind of” hérnia, the omentum not
reaching so low as the orifice. b

When i or t bas d ded into the tunica vaginalis,
reaching to the lower part of the scrotum, the testicle is involved in the
swelling, so that it cannot be distinctly felt.
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35. Diagnosis .—1It is distinguished from common hernia by the
testicle not being distinctly felt at the bottom of this tumour : and

_ from hydrocele of the spermatic cord, for which it is often mistaken,
by pressure upon the abdominal ring, after the swelling has receded
in the recumbent posture, preventing its return upon rising to the

» " Reducible .—Previous to applying a truss, it will be proper
carefully to ascertain, by examinatiou, if the testes have already de-
scended into the scrotum; if not, let the hernia extend itself until it
has ‘gradnally brought down the testicle into the scrotum, and then,
and not vatil lhen apply a truss,

For the first three months, perhaps a pad and bandage may be sufficient
to prevent the descent of the hernia ; but after thir period, a truss witha
spring may be employed with safety,or even at a younger period if neces-
sary.

87. Irreducible :—With regard to the treatment of this hernia in
the irreducible state,the same as directed for common inguinal hernia,
is here applicable ; and when strangulated, the same means as re-
commended in those cases, should be employed.

88. Operation :—When an operation is required, it should differ
“ ‘from that described as necessary for oblique inguinal heraia, in a
few particulars.

Having laid bare the tunica vaginalis, it should not be opened low down
on account of exposing the testicle, but a sufficient quantity of tunic shouid
be left wholé, to cover this gland. On opening §e tunica vaginalis, a much
larger quantity of fluid generally escapes than i nd in the sac of a com-
mon inguioal hernia. The seat of stricture will B usually found under the
edge of the transversalis muscle, or at the internal ring, when it sbould be
divided in the snme manner, as in otber cases of hernia; after which, the
protruded parts, if not adherent, should be returned. If extensively adher-

eﬂt,qho stricture shonld bcdlv\'k‘ in the same way, but the surgeon should
oot to the i You must then bring the edges of

the wound mgether, and make them adhere. In this way you leave the
patient, with bis irreducible bernia, but relieved from the dang symp-
toms of stranguiation. The patient sheuld wear a laced bag-truss afier the

operation.
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ENCYSTED HERNIA.

89. This is a particular kind. of hernia, but of very rare occur-
rence.

It occurs in the following manner :—the tunica vaginalis becomes eloud,

by adhesi the abdominal ring, but ins open above and be-
low it; and when a protrusion of inteulne occurs, this adherent portion of
the tunic b longated, forming a distinet hernial sac within the pro-
per tunica vaginalis.

90. In operating upon acase of this kind, the tunica vaginalis
should be opened freely, to expose the sac, otherwise some difficulty
may arise.

FEMORAL OR CRURAL HERNIA.

91. The seat of femoral hernia is the upper. and fore part of the
thigh, the protruded intestine passing out at the same opening
through which the large blood-vessels are transmitted to the thigh,
and consequently under Poupart’s ligament. Itis most commonly
met with in women.

Before feroral hernia protrudes, it elongates the femoral sheath, which
forms a covering for it ; it then demnds on che inner side of the epigas-

tric artery, and though i diately over the femoral
vessel, is very generally on the inner side.

92. Diagnosis :—The characteristic symptoms of crural hernia
are, its situation with respect to inguinal hernia; its capability of
reduction, with regard to bubo; and the want of the effects of lum-
bar abscess, from that disease.

It is distinguished from inguinal hernia BY the tumour being seated deep-
er and more laterally, and the ring of the abdominal muscles, which lies en-
tirely above the tumour, in femoral hernim, completely surrounding the
parts in inguinal hernia; from bubo, in the reducible state, by the capabili-
ty of reduction ; in the strangulated state, by the symptoms of strangulation;
from psoas abscess,by the fluctuation of the tumour inthe latter disease, and
by the preceding long-continued and deep-seated pain in the loins,

' __d
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93. T'reatment ;—The treatment laid down for inguinal hernia,
will, for the most part, be applicable to the species now under consid-
eration ; but the truss required for this kind is different from that
which will do in inguinal hernia.

The pad should be at right angles to the spring, placed lower down than
in fnguinal bernia, soas to cover the sheath, and the space through which
the hernia protrudes. Femoral hernia, however, is rarely cured by the ap-
plication of a truss, but itis right it should be worn, to prevent the farther
descent of any of the parts. .

* 94, Irreducible :—In this complaint it will be right to wear a truss
with a hollow in the pad, so as to receive the hernia, and corifine it ;
and if the hernial sac contains omentum, there will be a chance of

its being absorbed.

95. Strangulated :—The symptoms of strangulated femoral hernia
are more urgent than those of strangulated inguinal hernia; and the
reason is, that the orifice through which the femoral hernia protrudes
is smaller, and the pressure consequently greater.

The patient complains of more pain, and rarely lives so long as a person
uynder the same circumstances with the other kinds of hernm. They gener-
ally survive four days if the stricture remain,

96. In your object at reductien, the taxis should be first resorted
to: and if yon fail in that, employ the tobacco injection, bleed the
paiient and use the warm bath. .

In employing the taxis for femoral hernia, the patient must be placed on
the bed, with the shoulders elevated, the knees bent at right angles to the
body, and approximated to each other, so as to admit anarm only between;
then you use préssure on the hernia. It should be pressed directly down-
wards, in order to get it below Poupart’s ligament; ifyou press it upwards,
without having first done this, you will merely get it farther above the lig-
ament. It must first be brought below the level of Poupart’s ligament, and
then knead it between the fingers agd press it upwards.

< R
97. Operation :—These means failing you must resort to the
operation, for these are cases in which delay occasions much mis-
chief, as there is less chance of reducing them than in inguinal hernia.

LL. i
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Operation :—In operating for femoral hernia, you make your first inecis-
ion in the course of Poupart’s lig , along the y extending from
one side to the other; the second you make at right angles to the first to-
wards the umbilicus, so that the two incisions resemble the letter | in-
verted. The angular flaps are to be next dissected off,and reflected, so as
to allow of greater room. By this incision you expose the superficial fas-
cia, which you next divide, and the hernial bag, called by me fascia pro-
pria, is brought into view. This is next cut through, and the hernial sac,
or peritoneal covering, makes its appearance. The next point is to make an
incision into the hernial sac, with tbe greatest possible care, and then in-
troduce a director to ascertain the seat of stricture. Having opened the
bernial sac, and exposed the intestine, divide the stricture directly upwards
and inwards, a little inclined to the umbilicus. The seat of stricture in
femoral bernia, is at the posterior edge of the crural arch, just where the
intestine leaves the abdomen ; therefore in dividing the stricture, after in-
troducing the director,a bistoury, blunted at the point, is to be put on it,
and placed against the stricture; in this way there is no danger of wound-
ing the intestine. Thebistoury is next to be gently raised, and with a slight
touch of the instrument, the fibres will give way, and, by a little pressure,
the parts are easily returned.

98. After the operation, the same mode of closing the wound,
and indeed the after-treatment, generally, should be the same as in
ordinary cases.

UMBILICAL HERNIA, OR EXOMPHALOS.

99. In umbilical hernia, some of the viscera of the abdomen, more
frequently the omentum, pass out at the umbilicus, through. an open-
ing in the linea alba; and, as in other species of hernie,are includ-
ed in a sac formed by the peritonseum.

Umbilical hernia is very common in infants soon after birth ; also in
adults where there is great obesity, and in pregnant women.

100. Umbilical hernia commences with a small protrusion about
the size of a nut, which can be easily reduced, but which again ap-
pears immediately the patient coughs, or exerts himself.

If neglected, it soon increases in bulk; and, as it augments it gravitates;
0 that the larger part of the swelling is below the orifice of the sac, and,

in some instances, it acquires so great a size as to reach the upper part of
the thigh,

A
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+101.  Thiscomplaint is particularly frequent among infams, and is
als0 more commeon to women than to men.

102. Causes :—The causes of umbilical hernia are various, de~
pending, more or less, on the laxity of the parts, and over distension
of the abdominal parietes.

103. T'reatment :—The t of umbilical hernia will vary,
according to the stages of the complaint, and the subject to whickr it

occurs.

. 104. Reducible :—if the hérnia is small, you may endeavour to

" reduce it by the hand alone ; but if it is very large, you must take

the botiom or flat surface of a wooden platter, and lay it on the ab-

domen, and press on it. When the pressure has beeu kept up for

some time, the orifice at the umbilicus becomes dilated, and the her-

* nia returns. When it is reduced, a truss must be worn, or pressure
kept up over the part,

105. In infants subject to this disease, the plan I usually adopt,
i8, afler having reduced the hernia, to apply half an ivory ball suf-
ficient to cover the opening, and 1o confine it in that situation by
meaus of adhesive plaster.

A linen beit should be applied, and secured round the body, but as soon
as the child begins to walk, two straps must be fixed to the lower part of
the belt, which should pass under the pelvis, between the thighs, to prevent
the belt from slipping.

106. In adults, at the beginning, the plan of treatment should be
the same asin children; but if by means of the ivory ball, the her-
nia should not be returned within the opening of the umbilicus, a pad,
covered with black silk, and f: d by adhesive plaster isto be
placed over the part.

Although a truss will seldom effect a cure, it should, notwithstanding, be
always worn; and the truss I would recommend, should consist of two
broad belts, which must come round and buckle on the abdomen. But as
this is inually liable to change place, a marrow beit joined to the broad
ene, should also go under the pendulous part of the belly.

D '....__k‘...‘*.__ L



132 UMBILICAL HERNIA, OR EXOMPHALOS.

107. Irreducible :—Umbilical hersia becomes irreducible from
the same causes as the inguinal; viz. adbesions of the intestines or
omentum to the inner surface of the sac, or a growth of omentum,
rendering it too bulky: to repass the opening from which it escaped.

Under these cir ; the hernia i acquires an enormous
size, more particularly in wonjen, whose abdominal parietes have been
weakened by frequent pregnancy. ‘

108. When the hernia is irreducible, and not of very large size,
a truss should be worn with a hollow pad.

The hollow should be just sufficient to contain the swelling, and the edges
sbould be rounded off, so as to prevent any injury, from pressure, to the
surrounding’ parts. The substance of the cup should be pewter, which
should be covered with soft leather. The truss should be buckled round
the abdomen, and if omentum be countained in the hernial sac, it will be
likely to be diminisbed in size, and the danger of the sac bursting will also
be prevented.

109. In very large umbilical hernia, a truss cannot be worn. .

All you can do, in these cases, is to support the swelling by bandages,
passed over the shoulders so as to prevent the constant dragging of the
tumour. . B

110. Strangulated :—The symptoms indicating strangulation in
this form of hernia, are the same as exist when inguinal or femoral
herniz are in the same state; but in the umbilical disease they are
generally less urgent.

Strangulation in this kind is frequently produced by the patient taking
food not easy of digestion, or such as occasions flatulency: persons baving
this complaint should, therefore, eat sparingly. and be careful to avoid all
food difficult of digestion, or likely to create flatulence.

111. The seat of stricture is usually at the tendinous opening
through which the hernia protrudes, but sometimes the neck of the
sac itself is thickened, and prevents the reduction of the viscera.

112. When strangulation exists, you must first endeavour to re-
lieve the patient by employing the taxis.
The patient being placed on the back, the shoulders should be elevated
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by pillows, also the pelvis a little raised, and the thighs bent at right angles
‘with the body. You should then grasp the swelling with your band, and
direct the pressure a little upwards as well as inwards, because the opening
to the abdomen is not usually in the centre of the swelling; at the same
time kneading the tumour.

113. Operation :—Should the employment of the taxis fail in
its object, the other cust y hould be employed, particu-
darly tobacco, as it has greater effect in relaxing the muscles and tak-
ing away the cause of the stricture in this than in any other kind of
hernia.

Operation :—Although this is the most simple and easiest operation for
hernia, itis not one of the most successful ; there is a great difficulty in
‘obtaining a flap of skin to close the opening. The plan you are to adopt in
operating, s to make, first, an incision across the tumour, and then another
at right angles, so that the whole is like the letter I inverted. The integu-
ments being thus divided, the corners of the incision are to be turned aside,
by which the hernial sac is brought in view. This being carefully opened,
‘the finger is to be passed to the orifice of the sac, at the unibilicus, and
.a blunt-pointed. bi 'y introduced oo it. Tbe stricture is %o be divided
wupwards, in the direction of the ensiform cartilage. Having returned the
intestines, the parts a: e to be brought together, and a flap formed from
-ahove to cover the opening. 1f adhesion of the sides of the wound can be
effected, the danger of peri 1 infl ion will be lessened. Dossils
of lint and adhesive plaster are to be applied oyer the wound. .The after
treatment is the same as for other hernia.

VENTRAL HERNIA.

114. This hernia only differs from the umbilical in its seat, which
is usually at the linea alba or linea semilunaris; but any visceral
protrusions at the anterior or lateral parts of the abdomen, except
those already described, may be called ventral hernige.

TIdo vot know that there is any thing in this kind of bernia requiring a
distinet wotice. When it occurs low down, care must be taken, when
operatiag, of the epigastric artery.

13
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WOUNDS.

1. Weunds are generally defined ss recent solutions ofeoﬂiﬁ,a
ity in the soft parts, snddenly occasioned by extersal causes, and
Keneraily sttended at first with hemorrhage. ’

9. Wounds ure distinguished into several kinds, viz. incised,
punetnred, contused, lacerated, poisoned, and gun-shot wounds.

he divialon of wounds Is attended with advantage in the description of
thelr trentment, aa 1t must In some degree vary from the mode of their pro-
duetion

INCISED WOUNDS.

8. At Incived wound is & mere division of the parts, more or leu
extausive, necording to the extent of the injury.

11 these enses, the fibres have only been simply divided ; they have suf-
feredd no contusion, nor laceration j consequently they are less likely to in-
Anme sevorely, or to suppurate or slough ; and they commonly admit of be-
ing united again in a very expeditious manner.

4. The extent and colour of hemorrhage which attends these
wounds is of very useful information to the surgeon, inasmuch as it
enables him to judge the kind of vessels which are injured, and not
unfrequeatly the limits of the wound.

If an artery is wounded, the blood flows in jets rapidly, and is of a florid
colour ; if a vein, the bleeding is slow, gradually filling the wound, and the
blood is of a purple colour. .

5. In a recent simple incised wound, there are three objects
which the surgeon should endeavour to accomplish without delay.
He niust first check the bleeding : secondly, remove all extraneous
matter: and lastly, bring the parts into perfect apposition.

Accordingly, when you are called to a case of this kind, you are to make
Ppressure upon its surface with a sponge to arrest the hemorrhage, and if the
vessels he small, you will soon find it subside under a steady and continued
pressure. S0 300n as the bleeding ceases, the coagulated blood is to be
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completely sponged away from the surface and edges of the wound, the
edges are to be brought together, and a strip of lint or linen moistened with
the blood is to be placed on the part in the direction of the wound, when
the bleod, by coagulating, glues the edges togetber in the most efficient
and ; adhesive plaster is to be applied over the lint, with
spaces between to ajlew of the escape of blood or serum.

6. Ifthis plan hras been adopted, in a few hours, inflammation ari-
ses, and fibrin becomes effused upon the surfaces and edges of the
wound, by which they become permanently united, constituting the
‘process commonly called union by the first intention.

In a few days, vessels shoot into the fibrin, effused by the inflammatioa;
and it becomes organized with arteries and veins, and after a time, with ab-
sorbents and nerves; thus the structure of the part is restored.

7. For ordinary cases, the treatment I bave recommended should
be adopted, but there are a few points to which 1 shall now call your
attention, .

8, 1If the wound be in a muscular part, more espesially in trang-
verse wounds of muscles, it is required that the position of the limb
be carefully attended to, that the ded le may be relaxed as
much as pessible, and its separated portions approximated.

‘Thus, if the biceps muscle was divided in the arm, the limb must be bent
at right angles; and if the triceps be injured, ion will be Y.

9. Ifthe wound has vccurred in'a muscular part, which is not
supported, as in the cheek, a suture is required to preserve approxi-
mation.

The thread employed should be as fine as possible, and only as many as
are absol 'y, to produce the desired effect, should be inserted.
If a wound be angular, and of considerable extent, a suture at the angle is
desirable, or the edges .will seldom be retained in their proper situation.

10. Itisquitea mistake to suppose that sutures are injurious, and
that they should be pever employed ; for a wound often beals better
with a suture and a cooling lotion, than with adhesive plaster.

11. Parts which are pearly separated readily unite, as the finger
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or nose when it has been cut, or torn, and a suture is required to aid’
its union.

Parts eotirely separated will sometimes unite. Mr. Hunter removed the-
spur of a cock, and placed it in the comb by incision, where ¥ not only:
adhered, but grew. He also removed the testis of a cock, and placed it ins
the belly of a hen, where it adhered. A tooth extracted from the human
snbject and placed in the comb of a cock adheres there.

12. When adhesion of an incised wound can be completely effec-
ted, the danger ceases. '

An incised wound into the abdomen, exposing its different viscera, is not-
followed by danger, if the wound is made to unite. Wounds of the chest, -
even complicated with injury to the lungs, cease to be dangerous under the
adhesive process. Wounds of the brain will unite by adhesion, and the
patient recover. .

13. Uunion by adhesion may be prevented by several ciwcom—
stances. .

14. First :—By the introdaction of wany, aad of very large su-
tures.
 Ttis, therefore, y to employ the finest threads, and to cut off one-
of their ends, that they may eccupy as little space as possible; and, in
from four to six days, they should be removed, to prevent their producing:
suppuration and ulceration.

15. Second :—By the inflammation being suffered to run too high
from want of bleeding generally,-or locally by leeches ; or, from not
employing cooling evs poralting lotiens.

The adhesive inflammation is but a slow degree of action, and if it is not
kept in bounds, suppuration will occur. You should, consequently, where
there is too much inflamination in the part, apply spirits of wine and wa-
ter, or acetate of lead and water; give purging medicine, and, if necessa~
ry, bleed.

16. Third :—The use of causlic applications, whether by botash,
nitric acid, the actual cautery, &c. will necessarily prevent achesion,

17. Fourth :—~Union, by adhesion, is often frustrated by the sur~
geon’s impatience.
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He is anxious to see if union be effected or not, and most absurdly, and
mischievously, raises the dressing, disturbing, and often breaking, the ad-
hesion, and thus renders the progress of granulation necessary, when it
might have been avoided.

18. Fifth :—The adhesive process is not unfrequently prevented
by the state of the constitution.

If the patient be much oat of health, or if he be extremely lrrluble,ﬂn
inflammation wiil proceed beyond the bounds of adbesion, and
will take place. In such p y ing loti wtbevonnd,nd
oplum internally, are unmeuu of mdngthc mischief which will vther-
‘wise ensue.

19. Lastly :—If any absorbent vessels or secretory glands are
wounded, adhesion will sometimes be prevented.

20. Although adhesion is a very desirable process in most cases ;
when there is much loss of substance, it must not be attempted.

‘Therefore, when I remove those marks which are called nevi materns, I
de notattempt to bring the edges of the wound together ; but only, after
the bleeding has ceased, apply lint for twenty-four hours, and then a poul-
tice. The breast I often dress in the same , after the 1 of
tn d with mach di of integ: t.

21, Many operations may be petformed, so as to admit of parts
uniting by the first intentionj but the practice, as Mr. Hunter ob-
serves, should be adopted with great circumspection. ’

The mode of operating with that view should inall cases be a secondary,
and not a first consideration. In cases of cancer, it ought never to be at-

tempted.

23. Finally, in the union of wounded parts by adhesion, it is hard-
Iy or never possible to bring them so close together at the exposed
edges, as to unite them perfectly by these means ; such edges are,

.therefore, obliged to take another method of healing.

If kept moist, they will inflame as deep between the cut surfaces as the
blood fails in the union, and there suppurate and granulate ; but if the
blood be allowed to dry and form a sealp between, and along the cut edge,
then inflammmtion asd: suppuration of those edges will be prevensted, and
this will complete the union.

12*
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LACERATED WOUNDS.

23. Lacerated wounds are those in which the fibres, instead of -
being divided by a cutting instrument, have been torn asunder by
some violence capable of overcoming their force of adhesion.

Lacerated wounds also differ from incised in being ded with less
bleedicg ; and it will be as well, Kkewise to remark, that the largest arte-
ries of limbs may be torn through witheat any dangerous kemorrbage oc”
curring.

24. The nervous system frequently suffers severely from lacerss
ted wounds ; and erysipelas is not an unusual effect of laceration,
more particularly if it is inflicted on the scalp.

Spasms of the limbs and tetanus often follow lacerations of the head.

25. Lacerated wounds are more disposed to inflame than the
incised, and they require the same treatment.

However, more care is required in the use of cooling lotions, and the ap-
plication of leeches; in quiet, and in the exhibition of opium under the -
first app of sp symp Bieeding should be resorted to
with caution. '

CONTUSED WOUNDS.

26. These injuries differ from the incised and lacerated wounds,
in being accompanied with disorganization : blood is extravasated,
the cellular tissue is broken down, muscles are bruised, and many
parts disorganized.

Contused wounds bleed but little, from the organization of the parts being
destroyed, and from the extravasation making pressure upon the vessels
which are divided.

27. The pain which dccompanies a contused wound, is in an in-
verse ratio to the cause of the injury.

It is gewerally severe, when the wound is only moderately contused; and,
on the other haud, when there has.been so violent-a degree -of. contuston,

as at once to destroy the organitation of the part, the patient scarcely
suffers any pain at all.
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28. The changes which a contused wound must undergo will de-
pend on the extent of violence by which it was produced, and the
constitution of the patient.

' When the bruised fibres have not been injured above a certain degtee,
the part suppurates, but such portions of the wound as have suffered great-
er violence inevitably die, and are cast off in the form of sloughs. Grasue
lations gre afterwards formed, and the breach of continuity is repaired by
the process of cicatrization.

29. The treatment of contused wounds must consist in faeilitating
the sepgration of the contused parts, instead of approximation, as in
the jncised and lacerated wounds,

To effect this object, and to expedite the process, fomentation and poul-
tices are to be used, which lessen inflammation when too violent, and bas-

tea the suppurative and ulcerative p! If the infl jon be still
considerable, leeches should be applied ; but bleeding ought not to be bad

recourse to from the arm. Professor Assalini, however, ds both

€ | and topical bleeding, and gives the preference to cold applications
instead of the warm.

30. At the same time that you attend to the local treatment of the
wound, the internal remedies and regimen should also be adapted
to the condition of the patient.

The bowels should be kept regular; but opium should be combined with
the medicines given, to effect that object. If the constitution becomes
much debilifated, the sulphate of quinine may be given, or ammonia com-
bined with opium. A generous diet is also necessary. .

31. When the sloughing, or separating process is completed, the
fomentations and poultices are to be abandoned.

The parts are then to be approximated by adbesive plaster or a simple
dressing be applied to the wound, treating it as a simple ulcer.

PUNCTURED WOUNDS.

32, A punctured wound signifies one made with a narrow-pointed
instrument, as by a sword, bayonet, scissors, hooks, points of broken

bones, &c. -
. Wounds of this description are in general infinitely more dangerous than

L
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cats, notwithstanding the latter have the appearance of being by faf (e
most extensive.

33. Panctored wounds are often highly dangerous ; from the ef-
fects which they produce in the parts injured, or on the constitutiom
generally.

The effects of p d ds depend, b , tery shach upon the
form of the wound, and the state of the constitution.

34, A slight punctared wound through the skin into the cellafar
tissue, will be sometimes followed by the absorbent vessels forming'
red lines, from the wound to the absorbemt glands, in which they
terminate.

Abscesses sometimes forth upon the absorbents, in their course to the
axilla, or to the groinj and sometimes in the glands in which they termi-
trate; and in veryirritable subjects, death will oecasionally ensue.

85. 1If a tendinous structure be punctared, alarming symptoms
will sometimes arise, in part from the form of the wound, from thet
feeble power of the structure, and partly from the coqﬁnementof
matter beneath the fascia. :

The form of the wound prod these symp s b the parts are
rather forcibly separated than actually divided, and consequently the adhe~
sive process does not readily succeed. The structure of tendons and fascize,
from their little vascular organization, and difficult restoration, leads to
much constitutional effort; and the form of fascia tends 1o confine the pus
when it is secreted.

86. The effects of punctured wounds on the nervous system, we
shall presently explain in speaking of the tetanus.

3. The treatment of punctured wotnds, must, more or less, de-
pend on the extant of the puncture, and the parts injured.

33. The treatment of punctured wounds, with respect to dilating
them, is a matter of controversy, but I should tecammend the ﬁwllow-
ing rules, as most likely to be attended with benefit.

As soon as you are called to a case of this kind, extend the puncture to
44 incision by a lancet ; the surtounding parts should then be pressed to
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remove, by the blood which issues, any extraneous matter which may bhave
been introduced. A caustic of nitric acid, nitrate of silver, or caustic of
potash, should be applied to the wound; a cold lotion be put over the part
to prevent too much action when inflammation begins; and if the pain and
inflammation become considerable, you should apply leeches, and follow
them up with fc jons and poulti

39. With regard to the position of the limb, and the diet of the
patient ; the limb should be supported on an inclined plane, so that
the blood shall gravitate towards the body ; and all stimulating food
or drink be carcfully avoided.

40, When a puncture is made into a theca, suppuration is apt to
ensue, when an early incision, by allowing the matter to discharge,
prevents the serious effects which would otherwise follow. But if
matter does not form, no incision may be required.

The treatment, therefore, must consist in endeavouring to prevent sup-
puration, by leeches and evaporating lotions, in the first instance: if mat-
ter forms, then open the abscess early, both with a view of making the
puncrared an incised woind, and to give a free outlet for the escape of the
pas

POISONED WOUNDS.

41. In treating of poisoned wounds, we shall refer the subject of
hydrophobia, and the bites of venomous animals to another part of
the work ; and here only speak of poisoned wounds as occurring
from dissection.

42. .In dissection, pricks of the hand sometimes occur, frequently
causing considerable pain and irritation in the course of the absorb~
ents ; swelling and suppuration of the lymphatic glands of the arm or
axilla; and severe fever and constitutional irritation.

In many i b ', SUNE wound their fingers in dissecting
bodies, and ‘no panwulnr ill consequences ensue. The healthy and robust
are said to suffer less frequently after such accidents, then persons whose
constitutions bave been weakened by hard study, excesses, pleasure, or pre-
vious disease.

43. The treatment you should have re to, is, immediately
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to cleanse and sack the part, to free it from the viralent matter, and
then, if necessary, use additional cautions, and attend carefully to
your regimen, ’

French sorgeons advise the immediate canterization of the wownd with
some caustic potash, er liquid muriate of ammenia. In this country, caus<
ties are occasionally used, but the more frequent plan is to soak the hand
fu warm water, pwt om an emollient poultice, and suppert the arm o »
sling. Tonic remedies such as wine, bark, and s on, are prescribed, and
grem attention paid to relteving the bowels.

P
will continue a long time, and be resumed when it seems to be at an
end. .
Attentionr to the geueral health, and to the part mast therefore be re-
garded closely for » considerable period after the injwry. '

44. The infl tion from tares of the hand in dissecting,

GUN-SHOT WOUNDS.

45. Gun-shot wownds receive their name from the manner in
which they are produced, being generally caased by hard, obtuse
bedies,projected from cannons, muskets, or some otber species of fire-
arm, o

1u general, gun-sket wosnds do vot bleed much, unless large blood-ves~
sels be injured ; tbeir circamference is often livid ; and the sbock, that at-
tends their infliction, or the injury dooe to the nerves may occasion in the
limb, er part, a kind of torpor, sometimes extending itself to the whole sys-
fem.

46. Dr. Hennen observes, the effects of a gun-shot wound differ
20 materially in different men, and the appearances are so various,
sccording to the nature of the part wounded, and the greater or lesser
force with which it has been strack, that no invariable train of symp-
toms can be laid down as its necessary concomitants.

If a musket or pistol-ball bas struck a flesby part, withoat injaring any
material blood-vessel, we see a hole, about the size of, or smaller than, the
bullet itself, with a more or less discoloured lip, forced inwards; and, if is
bae passed through the parts, we find an everted edge, and a more ragged
and larger orifice at the point.

47, Gua-shot wounds, from whatever canse, whether from a mus-
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kotball, eannou-bull, or shell, &e. are, in geveral, comused wouads,
usually attended with a deadening of a part of the solids, which alti-
mafely sloughs, and thereby prevents union by adhesion.

¢« This does not, says Hunter; always takes place equally in every gun-shot
aromd, nor- in every part of the same weund ; and the difference common-
Iy oyises from the variety in the velocity of the bedy prejected ; for we find
in $any caees, where the ball has passed with little uhdty,vbhhhoﬂa
the case with balls, even at their , but more y at the part
last wounded by the ball, that the -onsds are ofien bealed by the first in-
ul‘ol.

-ﬁ. Gun-shot wounds, on account of their commonly having a
:j kifled, do net, in general, inflame so readily as those from other
dents ; and this backwardness to inflame will be found in propor-
tion to the quantity of deadened parts.
¥, howerer, the ball has fractured some bone, which fracture in the bone
bai done considerable mischief to the soft parts, independent of the ball, .
then there will be nearly as quick infl ion as in a pound fracture
of the same bone, because the deadened part bears no proportion to the
{aceration or wound in general

49, From the same circumstance, of a part being often deaden-
ed} a gun-shot wound is ofien imperfectly understood at first ; for, in
1he earliest period, in many cases, it is impossible to know what
parts are injured.

It not unfrequently happens, that some viscus, or a part of sume viscus,

_ora part of a large artery, or even a bone, has been killed by the blow,
which does not show itself till the slough comes away.

50. Gun-shot wounds may have either one or two apertures, ac-
cording as the ball has lodged, or passed quite through.

In some cases, the openi are di ically opposite each other; in
others they are not so, the dlrecﬁon of the ball being sometimes changed
by thé resistance, which it meets with from a hone, cartilage, or soon. The
citcumference of the aperture where the shet enters, is usually depressed ;
that of the opening, from which it comes out, elevated. At the entrance
ghere is 1y more jon that at the exit of the bafl. The former
opening is generally narrower ; the latter wider and more irregular.

" 51. We have already hinted at the indefinite matare of gun-sho
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wounds, bat Mr, Hanter attributes many of the varietios to arive from
the difference in the velocity of the body projected. :

52. If the velocity of the ball is small, then the mischief is less,

There is not so great a chance of their being compounded with fracwres
of the bones ; but if the velocity is sufficient to break the boue it hits, the
bone will be much more spllnmd,thu if the velocity bad been very gon-
siderable.

53. When the velocity is small, the direction of the wound pro-
duced by the ball, will, in common, not be o straight, arisiog from
the easy turn of the ball.

If the velocity Is great, the direction of the wound will be more straight,.
as the ball more easily overcomes obstructions, and therefore passes on in
its first direction.

54. When the velocity is small, the deadened part or slough is
always less; for, with a small velocity, a ball would only seem to
divide paris, while, when the velocity is great, the contrary must
happen.

From this circumstance it is, that the slough is larger at that orifics
where the ball enters than where it comesout; and if the ball meets with
a great deal of resistance in its passage through, there will be very proba-
bly no slough at all at its exit.

55. The greater the velocity of the ball, the cleaner it wounds
the parts.

56. Gun-shot wounds are attended with less bleeding than most
others ; however, some will be attended with hemorrhage more than
others, even in the same part,

Bleeding arises from a vessel being cut or broken; but the freedom of
bleeding arises from the manner in which this is done. Ifthe artery is cat
directly across, and it is done by a ball passing with a considerable veloci-
ty, it will bleed freely; if bruised, and in some degree torn, then it will
bleed less. When the velocity of the ball is small, the vessels will be prin-
cipally toro, for they will have time to stretch before the continuity of tbeir
parts give way; but if it is great they will bleed more freely, beelm e
loeity will make up for want of sharpness. *
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&7, Velocity in the ball makes parts less capable of healing, than
when it moves with a small velocity.

Therefore, gun-shot wounds in pretty thick parts are, in general, later
of bealing at the orifice where the ball enters, than at tbe orifice where it
passes out.

58. Having selected thus much, from Hunter, on the varieties
produced by the velocity of ball; we will conclude, by a general
outline of the treatment for gun-shot wounds.

89. Tveatment ;/—In your treatment, you have two indications to
fulfil :—first, 10 remove any extraneous bodies which may be in the
wound ; and secondly, to obviate inflammation, and expedite the
formation of pus.

60. If the situation of the ball, or any other extraneous body, can
be ascertained by examination with the probe, or with the finger,
recourse may be had to the forcepsin order to extractit; and, if
these prove ineffectual, the wound should be dilated.

Should the ball bave run superficially beneath the integuments, it may be
feft by the finger; its course may, sometimes, be détected by a red live in
the cuticle extending from the external wound, and in this situation a sim-
ple incision will often be sufficient for its exiraction. If its sitaation can-
net be readily ascertained, little trouble need be taken upon the occasion, as
numerous instapces prove that balls may remain imbedded in the animal
selid without producing injuri :

s 9

61. Ithasbeen customary to dilate all gun-shot wounds, in which
extraneous bodies are still lodged. Mr. Hunter objects to this indis-
criminate dilatation, and lays down the following rules concerning
the propriety of dilating, and the period at which the dilatation
ought to be made.

If the wound be slight, and extraneous bodies are lodged in it that may
increase consequent irritation, it should be immediately dilated; as also
where an artery is to be secured ; where there has been a fracture, and it
b 'y to remove d hed pieces of bone; or where a protru-
ded part is to be replaced:—But if the injury is severe, the dilatation should
be deferred until the first inflammation is over, as by adding an incised to
the d d, two of irritation would exist instead of one.

13
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2. Your second indication is o prevent jnflammation, aud has
ten the suppurative process. This is to be auswered: both by gene=
ral and local treatment.

A strict antipblogistic regimenj repeated fons ; cooling purgm-
tives with tartarized antimony ; saline medicines ; opium and antimony; and
other remedies proper for inflammatiou. Your local means must consist in
the application of leeches; hot f ions, and if the inflammation be
great, fomentations of poppies and hemlock j and warm cataplasms. Tur~

pentine, and the diluted solution of nitric acid bave also been advantageous-
ly employed.

63. Afier suppuration has taken place, you must support the sys-
tem, and apply a stimulating lotion to the part.

Peruvian bark and the ordinary tonics; opium in large doses ; and a nos-
rishing diet, as the case may require. The diluted solution of nitric acid,
is most ded as a local stimul

64. Ampulation :—Where the injury bas been so extensive as to
require amputation, much dispute has taken place concerning the
period proper for performing it. : ,

A state of health is by no means the mott calculated to endure with sue~
cess an important operation, and exg hes us to wave the per~
formance of amputation, till the first infi jon bas subsided; unless,
from the greatnesss of the injury, it may be expected to destroy the patient.

65. The circumstances which call for an immediate operation are
Dumerous.

Namely, when there is such destruetion of the soft parts as to destroy
the circulation of the blood ; the partial division of a artery when it is im«
bedded and entangled in the fractured and swollen parts, that it caonot be:
secured ; bad fractures high up the os femoris; also when the ball has pas-
sed through the extremity, fracturing the bones, and lacerating extensively
the surrounding parts, the mischief being too great for the limb to recover
itself; and in other instances.

66. When it is determined on to amputate immediately after the in-
fliction of the wound, the antiphlogistie system of treatment is highly
necessary.

It will be advisable to allow & comld‘enble portion of blood to escape
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frem the stump duriug the operation; or, which is better to bleed freely
from the arm, as soon as the pulse indicates that reaction, which, more or
less, must always follow so violent and sudden a shock.

INDIVIDUAL WOUNDS.

1. Having gone through a cursory description of the nature and
treatment of incised, punctured, contused, lacerated, poisoned, and
gun-shot wounds, we shall next commence some general observa-
tions on wounds of individual parts. '

WOUNDS OF ARTERIES.

1. Wounds of arteries may be either incised, lacerated, contused, '
or punctured.

2. Incised ~—When an artery is cut or divided, an impetuous
bemorrhage of florid blood takes place, which, if the artery be large,
whizzes through the wound, Tt flows in jets or pulsations.

The brain soon ceases to be supplied with blood, and fainting is produc-
ed ; sensation and volition become suspended; and the action of the heart
is in a great measure suppresed ; the flow of blood from the wound becomes
much diminished, and sometimes gntirely ceases.

3. Your treatiment, in cases of this kind, must depend on the ves-
sel being cut in part, entirely through, or much injured.

4. The treatment, when a small artery is divided in an extremity,
is to apply & tourniquet to compress the trunk from which it pro-
ceeds,

This, with gentle pressure on the wound, for a short time, will generally
command the hemorrhage, when the edges of the wound may be approxi-
mated, and union promoted ; leaving on the torniquet, so as to keep a mogds
erate pressure on the trunk, :
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5. When the artery is large, it is necessary to make an incision
in the direction it takes, so as to expose the wounded portions, when
a ligature must be placed above apd below on each portion of the
vessel.

The ligatures should be small, and one of the ends removed, as first
recommended by Dr. Vetch, after their application.

6. Ifanartery be not completely divided, the naturél retraction
dqes not take place, and a coagulum is formed with puch difficnlty,

1 should, therefore, advise yau, in such cases, to completely divide the
vessel, when its retraction will engage a coagulum to form around it; but
if the artery is large, a ligature must be applied.

7. Lacerated :—Arteries, when they have been lacerated, bleed
comparatively very little.
This arises vither from the cellular tissue being drawn over the mouth of

the vessel, and thereby forming a ligature ; or from tie falling together of
the side of the artery, so as to render its canal impervious.

8. The most appreved ireatment is to apply ligatures, if the ves-
sel is large ; otherwise, when the powers of circulation are vestored,
there will be danger of hemorrhage.

9. Punctured .—Punctured wounds of arteries are followed with
a tumour, bearing every character; and requiring the same treat-
ment, as aneurism.

Thus, the external wound being small, the blood does not readily escape,
and therefore coagulates in the cellular tissue, and forms a swelling there,
which gradually increases in size as the blood issues from the wound in the
artery; the impetus of the blood causes a pulsation ; and the cellular mem-
brane, around the extravasated blood, being condensed, forms a sac, which
impedes the evolutfon of the swelling. The external wound heals, and ‘thus
an aneurism is formed.

10. This species of wound of arteries is commonly the result of
bleeding at the arm, and produces, as we have just described, an
aneurismal swelling, more fully mentioned under the denomination
of -aneurismal varir.

11. Contused :—Gun-shot wounds and severe bruises sometimes
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destroy the vitality of a portion of an artery, which is afterwards
followed by sloughing, and, if great care is not taken, by fatal
hemorrhage.

You will find tbat the slough will not® separate until from eight to ten
days, or more, after the wound has been inflicted; the slough opens the
vessel upon its side, and no retraction ensuing, the bleeding is unrestrained.

12. Inthese cases it is required that the patient should be kept at
rest until the sloughing process be completed.
He must likewise be instructed in the tightening of the tourniquet, which

maust be applied, and left eqgstantly upon the limb, until all the sloughing
bas ceased.

WOUNDS OF PARTICULAR ARTERIES.

13. Arteries of the Scalp :—Wounds of these arteries require a
complete division of the injured vessel, and the application of pres-
sure,

By the first, retraction is permitted,and future bleeding prevented; by

« the second, the present hemorrhage is suppressed.

14, Carotid Artery :—The wounds of this artery are usually so
speedily fatal, that surgery is rarely able to preserve life.

It has been secured for aneurism, under which subject the operation is
described. 1 would also here observe, that the operations enumerated un-

der the same head, are, for the abdominal aorta, internal and external iliac
arterics, femoral artery, arteries of the scalp, and the subclavian.

16. Axillary Artery :—in taking up the axillary artery, when it
is wounded, Scarpar ds the opening, made to expose the
wvessel, should be safficiently extensive ; and that the vessel should be
raised from the plexus of nerves before it is secured.

In performing this operation, agreeable to 8carpa’s directions, an assis-
tant must compress the vessel, from above the clavicle, as it passes over the
first rib. When the weapon has penetrated from below upward directly in+
to the axilla, the surgeon is to make a free dilatation of the wound upon a
director, or his finger. This must be done to a sufficient height to expose a
‘eonsiderable portion of the artery, and the precise sitnation of the wound
in it .

13
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.

When the weapon has pierced obliquely, or -from above dowanwards,
through a portion of the great pectoral muscle, into the uxilla, the surgeon
is to cut through tbe lower edge of this muscle, and enlarge the wound, on
a directory, or his finger, 80 as to bring fairly into view the injured part of
the artery. The thoracic arteries divided in the operation, must be imme-
diately tied. The clots of blood are then to be removed, and the bottom
of the wound cleaned with a sponge, by which means the opening in the
axillary artery will be more clearly seen. Two ligatures will be required;
one above the wound of the artery, and the other below.

16. Brachial Artery :—In tying the brachial artery, there is only
one circumstance to bear in mind, and it is this ; the vessel is accom-
panied by the median nerve : now, if you should include this in the
ligature, it would either destroy the patient’s life, or cause paralysis
of the limb. .

Sometimes, in wounds of the brachial artery, theinjury may be overcome
by a slight bandage, and a thick dossil of lint as a compress. But if aneu-
rism forms, the tourniquet should be employed, and if this does not succeed,
a ligature must be applied. The direction for the incision is the inner
edge of the biceps muscle, and this cut almost immediately lays bare the
median nerve. - .

11. Ulnar Artery :—~The wounds of this artery are usually at the
lower part of the forearm, where the vessel is situated, between the
flexor carpi ulnaris and the flexor profundis : it is panied b
the ulnar nerve, which must be carefully excluded from the ligatures.

‘When this artery is required to be secured, what is the anatomical diree-
tion for the incision? Why the tend of the flexor carpi ulparis: if you
make your cut upon the inner side ofthis tendon, you will directly perceive
the ulnar artery and ulnar nerve. This then is the part where the vessel
may be most easily and safely tied. Two ligatures will be required, one a-
bove, and the other below, to prevent hemorrhage from the free anasiomosis
with the radial artery.

18. Radial Artery :—This artery is much more frequently woun-
ded than the ulnar, being, in every respect, more exposed.

In securing the radial artery, let your incision be wade on the radial side
of the tendon of the flexor carpi radialis, and you will immediately find the
artery close to its edge. The application of two ligatures is also necessary.
Instead of putting ligatures on these vessels at the wrist, for aneurism, or
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Ll
wounds of the palmar arch, it bas been ded t employ pr y
by means of cork folded in lint, and bound down by a bandage. This prac-
tice when useq, leads to great infl ion and ieritation, and I would ad-
vise you against usiog p yand ‘more especially as regards
the ulnar and radial arteries, as they an bc 80 veadily tled.

19. Palmar Arteries :—Wounds of the palmar arteries are very
frequent, but generally the hemorrhage may be stopped by steady
‘and continued pressure, by means of a compress and bandage, and
by a tourniquet on the brachial artery. Cold applications, and the
position of the limb will also materially assist.

Should these means fail to arrest the bleeding,and if the openings of the
divided vessels cannot be easily found, it will be necessary to secure the ul-
nar or radial arteries, or both ; as from tbe very free communication of
these vessels, the securing of one only, will not, in many cases, prevent fur-
ther bleeding. It willbe best, however,in wounds of the superficial palmar
arch, under such circumstances, first to put a ligature upon the ulnar artery,
and then try pressure again, before the radial is taken up; which should
notbe done unless a troublesome hemorrhage continues. ' On the contrary,
should the deep pnlmar arch be the seat of injury, and it become necessary
to secure an artery, the radial should be first tied, and afterwards, provided
the bleeding does not stop, the ulnar should be likewise secured.

20, Femoral Artery :—If this vessel is wounded high ap in the
- groin, the finger must be thrust into the wound to stop the' bleeding,
until a compress-can be applied upon the pubes, and the artery be
secured.

21. If the femoral artery is wounded in the middle of the thigh,
a large swelling will sometimes immediately form, and the artery
will be deeply situated under a large coagulum. .

In these cases,a free incision must be made to give the surgeom ample
.room to proceed in securing the wounded vessel, a tourniquet being first
applied. The direction of the incision will be that required in the open-
tion for popliteal aneurism, only it must be more i The
which is then exposed must be scooped out from the wound by the ﬂngeu,
and the parts be cleanly sponged. The tourniquet is thento be loosened,
and theaperture in the vessel will be directly seen, when the tourniquet is
to be again tightened,and two ligatures are 10 be placed on the artery, one

abere, and the other below the wound, an ead of each thread being cut off;
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the edges of the wound are to be approximated so as to favour the wniem
by adhesion.

22. Popliteal Artery :—This vessel is so protected by the con-
dyles of the os femoris, and so concenled behind the bone, that it is
rarely Iacerated,

In tying the artery in the ham, there is some danger of including the
sciatic nerve, as it is placed above the artery in cutting into the ham, which
of course must be carefully avoided: the artery must be drawn from the
veln where the large nerve is placed upon it.

23. Anterior Tibial Artery :—This vessel is rarely wounded at
the upper part of the limb, but frequently at the lower and middle
portions 5 consequently, it requires to be secured at different parts of )
its course, ’

24. The anterior tibial artery passes forward between the bones
of the leg, about an inch below the upper head of the fibula.

In order to take up the vessel in this situation, a free cut must be made
through the fascia, extending between the heads of the tibia and fibula.
The incision is then to be continued more deeply at the edge of the pero.
neeus longus, following the fascia between this muscle and the origin of the

digitorum is. The artery will be met with on the interos-

seous ligament,

25. Another situation, in which this artery is sometimes required
to be secured, is a little above the middle of the leg,

The finger is to be passed along the outer side of the spine of the tibia,and
the breadth of the tibialis sntiens muscle is to be ascertained. Along the
outer margin of this muscle, ap jncisjon is to be made through the integu-
ments and fascla, two inches and a half in length. The knife is then to be
introduced between the outer margin of the tibialis anticus muscle, and the
extensor longus of the great toe. In this space,at the depth of ahout ap
‘jngh, the anterior tibial artery is situated.

26. Posterior Tibial Artery :—Wounds of this vessel are not very
frequent, but they sometimes occur, and render operations necessary,

In wounds of this artery at the upper part of the limb, I should fivet apply
# tourniquet, then place the limb in a bent position, so as to relax the gas. -
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tvecnenins muscle : this I should raise from its atiachment to the tibia, s0.a8
to expose the artery aod its accompanyiog nerve, which I should be care-
ful to exclude ; I should then put two ligatures on the wounded vessel, and
afterwards carefully close the wound and aunite it by the first intention.

27. The laying bare the posterior tibial artery behind the mal-
leolus internus, is also quite easy.
,An ingision, about two inches long, is to be made between the internal
wwileglus, and the tendon Achillis, down to the posterior surface of the
tuberosity of the tibia. At this depth, the tendon of the tibialis posticus
muscle, and that of the flexor communis digitorumn pedis, ran, asin a fur-
row. Along with these two tendons, but little nearer to the os calcis, the
posterior tibial artery descends to the sole of the foot.

98. Plantar Arteries :—For a wound of either of these arteries, 1
shoyld first try what the application of a bandage, with a compress
upen the wound, and tourniquet on the thigh, would effect.

If these means failed, I should tie the posterior tibial artery, rather than
cut down for the plantar vessel, because of the depth and numerous teudons
and nerves in which it is placed.

WOUNDS OF VEINS.

1. Wounds of veins, like those of arteries, are attended with a
flow of blood, but instead of being ejected in jets, the hemorrhage is
a continued regular stream.

Venous hemorrhage, as Mr. Lawrence observes, is much less forniidable
than that which proceeds from wounds of arteries. 1ndeed, under scarcely
any circumstances do we entertain much alarm at the flow of blood which
takes place from the wound of a vein, and we find, in general, that the
natural powers of the constitution are adequate to arrest such hemorrhages.
As soon as the flow of blood from a vein is left to itself, coagulum forms in
the orifice of the wound in the vessel, aud the opening hecomes closéd. If
this does not take place of itseif, pressure on the wounded part is found to
arrest the bleeding, and to give occasionto the formation of a coagulum
within the vessel, which will permanently stop the hemorrhage.

e
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2. In treating wounds of veins, the first grand object is to empty
the vessel, as much as possible, by the position of the limb, and to use
appropriate pressure.

The position of the limb should be such as to allow of the gravitation of
the blood to the heart ; in the arm, an juclined plane; in the leg, the posi-
tion for a fractured tibia. A roller should be applied from the extreme part
of the limb, to the wound, wetted with the liquor plumbi subacetatis dilutus
and <pirit, so as to approximate the sides of the vein by gentle pressure. If
necessary, leeches shonld be freely applied, and if suppuration:takes place,
fomentations,

WOUNDS OF THE ABDOMEN.

1. Wounds ofthe abdomen are of three kinds, viz. superficial
only ; those in which the cavity is opened, but the viscera not injured 3
and those in which some of the viscera are injured.

2. With respect to the first and second of these, very extensive
wounds are often recevered from.
This last circumstance arises from the peculiar manner in which the fn.
testines often glide away from the sharpest instruments.

3. The first thing which the surgeon is anxious to know, when
he is called to a wound of the belly, is, whether the wound is super~
ficial only, penetrates the cavity of the abdomen, or whether any of
the viscera are injured, .

The peculiar sy of ds into this cavity, are an immediate uni-

P

id angd pal , with and fai

versal

4.  When the wound is narrow, and the viscera do not protrude,
itis somellmes a difficult point to know whether the cavity of the
abdomen is penetrated or not. .

Au opinion, however, may be formed, by carefully examining the wound-
with a finger, or a probe ; by observing, if possible, how much of the weap-
on is stained with blood ; considering the direction in which it was pushed;
the quantity of blood lost, the state of the pulse, and whether any bile, fee.
+ges, or other fluids, escape from the orifice of the wound,
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6. When the wound is sufficiently large to admit the finger, you
may always learn whether the injury ds into the abd . bes
cause the smooth lining of that cavity, and the contained bowels,
nay be easily felt.

- There is one chance of deception, you must bear in mind, arising from
the possibility of mistaking the inside of the sheath of the rectus muscle
for the cavity of the peritoneum ; and when the examination is made with
a probe, particular caution should be used in forming a judgment of the na-
tare of the case ; for the parts are so0 sofl and yielding that a very little
force will make the instrument pass & considerable way inward.

6. The diagnosis, when a wound is actually made into the cavity
of the abdomen, and when any of the viscera are igjured, .will be
commonly attended with symptoms, more or less indicative of the
extent of wound inflicted.

7. Treatment :—Where there is only a superficial wound, you'
should eadeavour to procure tnion, by adhesive plaster and compress
alone } but, if necessary; by the introduction of sutures.

8. When the cavity of the abdomen is penetrated, Sir A. Cooper
thinks it best to make interrupted sutures ; the needle should pass
through the skin and muscles, but not the peritonseum.

Ifthe le be not included in the ligature, a hernia is sure afterwards
to form; and, if the threads p the peri , it adds much to the
danger of the abrdominal infl i Between the sutures, strips of ad-
hesive plaster, or of lint dipped in bioed, should be applied, and the patient
should be freely bled from the arm. If the local inflammation be great,
leeches showid be loyed ; purgatl must be ided, and food mwst

proJy

hot be giver for several days.

9. When a man is stabbed, or shot in the belly, and none of the
bowels protrude, Dr. Hennen recommends the patient to be kept as
quiet as possible, copious and repeated bleeding, anodynes, lowest
fluid diet, and light superficial bland dressings to the part,

In the event of sevére pein and swelling of the belly coming ou, leeches,
( fomentations, the warm bath, and emollient poultices willbe necessary, xwh
the most rigorous employment of antiphlogisiic remedies.
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10. T might here pass on to speak of those wounds of the abdo-
men, where some important viscera are injured ; but as wotnds of
this cavity, extending to the stomach, intestines, and so on, are very
rare, I shall not consider them essential to the limits of a Manual.

It will be as well, however, to remark, that in these cases the danger is
much lessened if the wounded portion of the viscus protrudes through the
opening in the parietes ; for, i{ not, they are generally fatal.

WOUNDS OF THE THORAX,

1. These are also of three kinds, viz. superficial only ; wounds
penetrating the parietes, and wounds of the viscera. '

The thorax, I wouid, however, observe, is subject toall kinds of wounds;
but their importance particularly depends on their depth. Those which
do notreach beyond the integuments, do not differ from common wounds,
and, when properly treated, are seldom followed by any bad consequences,
On the other hand, those which penetrate the cavity of the pleura, even by
the slightest opening, may give rise to alarming symptoms.

2. Many plans and modes of procedure have been laid down to
ascertain whether the cavity of the pleura is wounded or not.

For a general rule you might expect, where the cavity is penetrated and
the viscera uninjured, extreme anxiety and dificulty of breathing, great
irritation in the larynx, cough, sense of suffocation,and so on. But if the
wiscera are wounded, blood will be coughed up, of a florid red colour, frothy
and mixed with air; breathing difficult ; in inspiration, air will be heard to
issue from the external wound with & hissing noise,and to rush in with a
similar sound during expiration; emphysema very generally takes-place,
first beginning in tbe cellular membrane of the thorax, and often spreading
to a very great extent.

1 -

8. Treatment :—In wounds of the parietes only, your object must
be to promote, as much as possible, the adhesive inflammation te
close the wound externally.

Should the hemorrbage be considerable, it will most likely proceed from a
divided intercostal artery ; you should press your finger on the orifice of the
vessel until the disposition to bleeding ceases. The wound is afterwards to
be united by suture ; in making which, careis to be taken that the ligature
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pass through the integuments and muscular substance oaly, without pese-
trating the pleura.

4, The treatment necessary for wounds of the viseera, may
said torest entirely in the treatment of wounds of the lungs.

When the lungs are iqiured, the patient labours under all the symptoms
we have lately i , as char istic of - ds to '.he ic vis-
cera.

5. Wounds of the lungs prove dangerous in three ways; viz.
from hemorrhage, from inflammation, and from emphysema.

6. Ifany large branch of the pulmonary artery is wounded : if it
is injured by a sword or kife, it bleeds very freely; but if by a bro-
ken rib, very little, as it will then have tle nature of a lacented
wound.

In either case, the patient must b€ bled freely to prevent the continuance
of the hemorrhage from the wounded Jung, and the opening must not be
closed in the parietes until all bleeding from the lungs has ceased, other-
wise the blood will remain in the cavity of the chest, and produce irrita-
tion and inflammation.

7. The second danger is from inflammation of the lung, and effu-
. ston into the cavity of the gleura.

8. Inflammation of the lungs is to be guarded against by large
and repeated bleedings, determined by the dyspncea and hardness of
the pulse.

There is but little danger of bleeding too much in one of these cases, as

itis an object not only to diminish the force of the circulation, but the quan-
tity of blood in the pulmonary vessels.

9. Ifeffusion takes place, it is the result of neglected inflamma-
tion, or of having closed the external wound too early. In the one
case, it is a purulent secretion ; in the other, a bloody serum.

For effusion into the chest, it is right to perform the operation of para-
centesis of the thorax, to draw off the pus or bloody serum which bu col-
lected in the pleura.

N

14
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10. Emphysema, the third q of ded lungs, is less
dangerous than the others. It sometimes extends to the face, covering
the neck, and also a large part of the trunk.

In the treatment, a bandage isto he placed »o tight around the chest as to
prevent any rattling during a deep inspiration ; the patieat is to lie on the
ded side, and p es may be made into the cellular tissue, where

it is much Joaded, but net so large as the wound made in bleeding.

11. In all cases of wounds of the chest or lungs, rest is essentially
. necessary to recovery.

WOUNDS OF THE THROAT.

1. Attempls to it suicide are the usual causes of these inju-
ries, and usually one of the following parts suffer; the pharynx, the
laryux, the trachea, or the cesophagus.

The student should here call to mind a recollection of the parts. If the
chin be a little elevated, its distance from the sternum is about nine inches.
First,—three inches below is the thyroid cartilage, avd the space has the

les of the os hyoides and tongue on the fore part, Second,—in the
widdle division is the larynx, with the pbarynx behind it. Third,—in the
lower part is the trachea before, and the cesophagus behind.- Outhe sides
of these parts are situated the carotid arteries, which are divided near the
os byoides. The internal jugular veins are also placed laterally. The
pars vaga accompany the carotid arteries, and the great sympathetic nerves
are found somewhat nearer the vertebm.

2. When persons cut their throats, they do not often divide the
carotid artery, owing to the incision being made high up inthe
neck, where this vessel has attained a very backward situation.

When any serious hemorrhage does arise, it is sometimes from the lower
branches of the lingual artery, but most frequently from the superior thy-
roideal arteries, Such arteries may occasion a fatal bleeding, which, in-
deed, would more frequently be the event than it actually is, did not the
patient often faint, in which state the bleeding spontaneously ceases, and
gives time for the arrival of surgical assistance.
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3. Wound above the Laryna :—This is thé most frequent sest of
injury, which is inflicted whilst the chin is elevated.

4. Itis characterised by air and blood issuing from the wound,
with frightful impetuosity, more especially when the patient coughs.

The arteries which bleed freely are the sublingual that pass just above
the os hyoides, on each side of the tongue ; but sometimes the external car-
otid arteries are divided, when, from the rapid hemorrbage, death is almost
immediate.

5. The wound is commonly, in itself, but little dangerous.

‘When persons die shortly after its infliction, it is frequently from the fever
Wwhich has led to the cominission of the act, if it be not from hemorrhage.

6. In your treatment of a wourd above the larynx, position inust
be carefully attended to; the lips of the wound kept together by su-
tures ; and some cooling application be used ta the patient’s mouth,

The first indication is to be answered by bringing the head down upon
the chest, and confining it in that position, in order to prevent a separation
of the edges of the d. The d, by putting three sutures in the in-
teguments only, the more effectually to guard agaiost any disturbance of
the approximated edges, what may, otherwise, from the constant motion of
the patient during irritability or delirium, be produced. And the last in-
dication, by keeping the mouth cool and moist, with a portion of lemon dip-
ped in water.

7. Your after-treatment must be directed to the appropriate nour-
ishment for the case, and the removal of the sutures.

The patieut should be chiefly supported by glysters of broth and gruel,
to which opium should be added if they quickly return; and when the fe-
ver has subsided, the addition of port wine should be made. When fuod is
given by the mouth, a srall quantity of solid inatter excites less irritation
than fluid: and a small portion ofjelly is the best. The sutures should be
removed in a week, and adhesive plaster be substituted for them.

8. Wound into the Larynx :—This wound is either into the thy-
reid or cricoid cartilages, or into the ligament which unites them.

A wound confined to the cartilages of the larynx, or to the ligament uni-
ting them, is not dangerous, and by far the greater number of these cases
do well.
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9. With wounds in this situation, the air rushes through the wound
in expiration, and violently in coughing, and is also inspired through
it.

The person is not able to speak, unless the aperture be closed by pres-
sare ; but the food does not pass from it.

10. The treatment of these cases, consists in the approximﬁion of
the parts by position, and in the applieation of adhesive plaster to re-
tain the edges in contact.

When the wound is inflicted with excessive violence, or by a stab, the
pharynx may be wounded, as it is situated behind the larynx, and then the
treatment of the wound is to be similar to that of the wound above the la-

rynx.

11. Wound below the Larynx ;—When the wound is inflicted
within three inches of the sternum, it is more dangerous than in any
other situation. -

The trachea is here on the fore part, the cesophagus behind, and the car-
otid arteries are situated close to the trachea, more especially the right.
The thyroid glaud crosses the upper part of the trachea, and its veins cover

the fore part.

12. Ifthe trachea is cut, the air rushes through the wound both in
expiration and inspiration. The blood gets into the trachea, and ex-
cites a violent coughing, by which a bloody froth is forcibly ejected,
but the food or liquids do not pass out through the aperture.

The external opening in these cases is genenlly small,as the wound often
arises from a stab, and the consequence is, that the blood does yot freely
escape, but lodging in the broncbia, adds considerably to the dyspncea.

13. In the treatment of wounds of this kind, the first object Is to
stop the bleeding; and if the wound is not sufficiently large to lead to
the easy discovery of the source of the hemorrhage, an incision should
be made, in a longitudinal direction, to expose the mouths of the ves-
sels.

If the trachea be widely opened, pass a needle and uéature through the
cellular tissue, upon its surface which, from its firmness, will support the
ligature, and thus bring the edges of the aperture into contact; bnt do not
peuetrate the trachea itself with the needle. Thus securing the trachea,
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baing the edges of the I ds together by bending the head for-
ward ; but do not apply adbesive plaster, as it prevents the escape of air
and blood in coughing, produces additional difficulty of breathing, and o¢-
casions emphysema.

The ligature upon the cellular covering of the trachea, is to be separated
by the ulcerative process, which will generally be effected \P aweek.

14. When the trachea is deeply cut, the cesophagus is sometimes
wounded ; and if the injury be extensive, death will generally ensue;
but a stab into the cesophagus, or a small wound, may be recovered
from. '

After an injury of this kind,the wound into the trachea, is to be treated as
in the former instance ; by which, the opening into the phagus will best
approximate : all food,liquid or solid,must be avoided, and the patient sup-
ported, as long as nature can bear it, by glysters.

15. TIn the treatment of these wouds, I object entirely to the in-
troduction of tubes into the pharynx and cesophagus, as worse than
useless. ’

In fact, they are highly injurious, by the cough which they occasion, by
their irritating the wouod; and if adhesion or granulation have takes

piace to close the wound, such tubes tear it open sgain and destroy the
process of resteration.

WOUNDS OF JOINTS.

1. By a wound of a joint, surgeons mean a case where the cap-
sular ligament is penetrated or divided.

The injury is often attended with a division of the lateral, or other ligas
ments, and sometimes also with that of the cartilages and bones.

2. These accidents are but trivial, or very dangerous, according

as the surgeon is directed by proper principles, or is ignorant of the
treatment which they require.

8. Ifthe patient has a poultice applied, or if the utmost attention
is not paid to the immediate closure of the wound, inflammation of
the synovial membrane arises, and suppuration ensues. ‘

14*
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The mest violent constitutional irritation ds; shivering, heat, flush«
ing, and profuse perspiration; generally great swelling and excessive paia
inthe joints. Abscesses form in different parts of the joint, one succeeding
asother, uatil the strength becomes exhaasted.

4. In young and healthy constitutions, these wounds in the Jargest
- joints are recovered from; but in aged and weak persons they de-
stroy life. >
- Recovery from these injuries, when infammation has followed, is by adhe-
sion, 80 as to destroy the synovial surface; or else by granulation, wheu a
partial or general ossific anchylosis is the result.

5. Allill effects from wounds of joints may be prevented by care
and skilful treatment.

When called on to treat a wound of from one to two inches extending in-
to the knee-joint, you must, with a fine needle and thread,pass through the
skin only, and bring the edges of the external wound togetber. Adhesive
Plaster sheuld not be placed immediately on the aperture, as it is apt to sep-
. Arate and prevent union ; you should therefore dip some lint in blood, put it
over the surface of the wound, and place the plaster over it; then cover
the surface of the knee with soft linen, dipped into a lotion of the liquor
plumbi sub-acetatis and spirit. Afterwards the limb is to have a splint
placed behind it to prevent all motions of the injured joint, and to secure
perfect rest. R

6. Your after-treatment must be principally directed as the cir-
eumstances of the case may require.

APurglng medicine should be, as much as possible, avoided, and a rigid
abstinence enforced. ¥n eight days the threads may be cut and drawn
away, but the adhesive plaster and lotion should be continued. Three
weeks should elapse before the patient be allowed to quit the bed.

. .
¥. Ifinfla ion and suppuration should follow a wound iato
the joint, the ordinary remedies must be employed.

If the former, leeches and evaporating lotions should be used, and.if the
inflammation rin high, the patient should be freely bled from the arm. If
the suppurative process be produced, fomentations and poultices are requir-
ed locally, and the use of the liquor ammoniee acetatis and opium, internally.

¢

8. Iwould also have you remember, that the fungous granulation
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whieh forms at the wound, is not to be disturbed, as it is formed by
nature to close the aperture,

9. When a limb is stiff from inflammation and adhesion, early
motion of the joint is required, and its use may generally be restored.
A joint thos circumstanced is not injured but benefitted by motion,
whilst in a chronic or scrofulous inflammation of a joint, rest is more
essential to its cure. ¢ )

In this case, therefore, & patient should not only use the limb in common
exercise, but he should sit upon a high table, and employ the muscles for
some length of time at once, in flexing and extending the limb.

10. In removing loose cartilages from joints, it is proper first to
draw down the skin to render the aperture aflerwards valvular.

Operation:—The cartilage is fixed by an assistant, an incision is made over
it, after the skin has been drawn an inch (o one side, then as soon as the sur-
face of the cartilage is well expoud it jumps from its situation, the skin is
Jet go,and no direct opening icating with the joint. The
after-treatment is the same as in simple incised wonth.onlyn suture is not
required.

WOUNDS OF TENDONS.

1. First :—The division of the tendo Achillis is most frequent,
and is usually oceasioned by a wound from an adze, or from a sithe.

In whatever way it has been divided, there is a sudden inability, or,at
Jeast, an extreme difficalty either of standing or walking. Hence the pa-
tient falls down, and cannot get up again: besides these symptoms there is
a very palpable depression between the ends of the tendon, which depres-
slon is increased when the foot is bent; and diminished, or even quite Q-
moved, when the foot is extended.

2. The principle in the treatment is to approximate the ends of
the tendon by raising the heel, extending the foot, and bending the
knee ; the external wound (if there is one) is then to be carcfully”
brought together by a small suture, in order that it may be healed
by the adhesive inflammatioa.
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To effoct the ohject at view, a shoe with a heei one inoh and a keif ta
height, is to be placed on the foot of the injured limb, and a strapis to be
carried from the heel of the shoe to the calf of the leg, then a rolier is to
be lightly applied upon the upper part of the leg, to confine the strgp and to
heep the foot extended. All pressure at the part should be avoided, only
an evaporating lotion being placed over it. The patient is to be confined
to his bed until the wound be healed, and then he may be allowed to walk
a little with a high-heeled shoe; the heel of which is gradually to be low-
ered until it is even with the beel of the other shoe.

Should much inflammation arise during the cure, the limb must be eleva-
ted to prevent all gr-vlutlon of blood , and leeches should be applied neay
the wound.

3. Second :—A rupmrgoflhe tendon of the ext les of
the leg requires mearly the same kind of tr t as a fi of
the patella. .

Mowever, p tly on the ded part of the tendon should be

avoided, the limb should be kept extended and somewhat ralsed ; a bandage
might be put reund the thigh, and the antiphlogistic treatment be at first
aedopted. In the course of two or three weeks, the surgeon should cause
the joint to be very gently moved, without any muscular exertion on the
part of the patient himself.

4. Third ~—Ifthe tendon of the Iriceps extensor cubiti be divi-
ded, the limb is to be kept straight ; cold applications for a few days,
and, if necessary, the antiphlogistic plan adopted.

T would hereobserve, it is only necessary to consider whether the divided
tendon, in any case, belongs to a flexor or extensor muscle, to know what
is to be done to assist its union.

L 4

LACERATED TENDO-ACHILLIS.

1. M;ny tendons are liable to be lacerated by the violent action
of muscles with which they are attached ; but more particularly the
tendo Achillis, and may be either complete or partial.

The same note, as just delivered, is also applicable in the present case.

2. Complete Laceration :—This accident to the tendo Achillis is.
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produced either by a violent effort of the muscles, as in jumping and
dancing, or by an unexpected extension of the tendon.

3. In whatever way the accident may be produced, the treat-
ment required will be to extend the foot, and bend the knee to allow
the ends of the lacerated tendon to approximate. .

In this way the tendon soon unites by the adbesive process, and the use
of the limb is afterwards gradually restored. Some degree of thickening of
the tendon for a long time remains, and the patient halts a little in rapid mo-
tion. The position of the foot and leg is to be maintained in the same way
as when the tendon is divided by incision,and an p ing lotion should
be employed. After the union, the same precautions are to be observed
with respect to the use of the high-heeled shoe.

4. Partial Laceration :—A partial laceration of the tendo Achil-
i le is an accident of very frequent occur-

lis and gastr
rence., S .
A person in running or walking fast, or if his foot slips backward when it
bas been advanced, sometimes feels as if he bad received a severe blow-
upon the back of the leg, and is immediately unabje to walk, but with the
greatest difficulty, and with the foot extended. The cause of this feeling is
a laceration of some fibres of the tendo Achillis, or of the gastrocnemius
muscle, where it joins the tendon. There is great tenderness upon pres-
sure on the following day, with some echymosis, which daily increase, un-
til the limb b iderably discol d. The least pt to bend
the foot Is accompanied with great pain, and followed by swelling of the

leg and ancle.

5. Asimilar tr t to that r ded for division or lacer-
ation of the tendon, is requisite for the cure of this injury.

When the patient can bend the foot without pain, then the high-heel shoe
must be worn, and the heel be gradually lowered as in the previous cases.
From three to six weeks are required to effect a cure.

HEMORRHAGE.

1. Hemorrhage may occur both from arteries and veins; when
the former, the blood is of a bright scarlet colour, and gushes from
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the vessel per saltum, in @ very rapid manner ; if the latter, itis an
even unbroken stream, and is of a dark purple red colour.

Mr. Samuel Cooper remarks, it is of great practical use to remember those
distinguishing differences, between arterial and venous hemorrhage, he-
cause, thougb in both cases the oozing of blood may be equal in quantity,
yet, in the latter instance, the surgeon is often justified iv bringing the sides
of a wound together, without taking farther means to suppress the bleeding,
while it would not be proper to adopt the same conduct, were there an
equal discharge of arterial blood.

9. Dr. Joues describes arteries to have, in particular, three im-
portant capacities, which tend, most materially, to prevent hemor-
rhage from these vessels.

First:—If an artery be divided, the divided parts owlng to their elasucitv,
recede from each other, and the length of the cellul
the artery with the sheath, admits of retracting a certain way within the
sheath.

Second :—When an artery is divided, its truncated extremities contract
in a greater or less degree, aud the contraction is generally, if not always,

permanent.

Third:—Arteries are furnished with arteries, veins, absorbents and
nerves; a structare, which makes them ptible of every change to
which living parts are subjected in ; enables them to inflame, and

to pour out coagulating lymph, by which the injury is rep:ured, or the tube
permanently closed.

3. Many opinions have, from time to time, been advanced to ex-
plain the means by which nature stops arterial hemorrhage.

Dr. Jones attributes the cessation of bleeding to the effusion of blood in
the surroundi ilal b and b the artery and its sheath s
but, in parﬁcuhr, the diminished force of the circulation from loss of blnod
and the spegdy coagulation of this fluid under such circumstances.

4. The suppression of hemorrhage by the natural means is, some-
times, more easily accomplished when an artery is completely divi-
ded, than when but merely punctured, or partially divided.

Completely dividing @ wounded artery was practised by the ancients for

the stoppage of hemorrhage; the moderns frequently do the same thing,
when bleeding from the poral artery proves troublesome.
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5. If hemorrhage from an artery does not abate from natural
causes, surgical aid must, of necessity, be given.

As pressure is the most rational means of impeding hemorrbage, so it is
the most effectual, and also all the plans, employed for this purpose, are
only modifications of it. The tourniquet, the lig , the application of a
roller and compresses,even agaric itself,says-'Mr. 8. Cooper, only become
useful in the suppression of bemorrhage, on the principle of pressure. The
cautery, caustics, and styptics, which are likewise used to prevent bleeding,
act in a different way. :

6. Referring the student to more detailed accounts of the nature
and application of these means, I shall only add one observation on
the proper manner of using pressure.

When an artery is the wounded vessel, the pressure should be made on
the side towards the heart, the blood flowing from that organ to the wound-
ed part. Tbe current of blood in the veins, ranning in the opposite direc-
tion, requires the pressure to be applied to that side of the wound, which is
most remote from the heart.

HEMORRHAGE FROM ULCERS.

1. Abernethy has observed, that occasionally with ulcers, a sort
of increased action is established, which produces a hemorrhagic dis-
pesition in the newly-formed vessels of the part; and that bleeding
also occurs from the complete relaxation, or weakness of the vessels.

‘Various methods have been recommended for the purpose of restraining
such hemorrbages; styptics, pressure, and so on have been used, but as to
styptics, Mr. Abernethy does not like them, they are, says be, irritating ap-
plications, and freq ly do more harm than good. When the hemor-
rhage arises from i d action, ! ing the temperature of the part
will generally succeed, dnd give at the same time sometbing to act on the
bowels. If it arise from the second cause, the itution must be imp

ed generally,

—

TETANUS.

1. Tetanus is a more or less violent and extensive centraction of

"
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the muscles of voluntary motion ; attended with tension and rigidity
of the parts affected.

It begins generally in the muscles of the jaw,and when it is confined to
this part of the body it is called trismus, or locked jaw ; when all the body
is affected and becomesrigid, but retains its ordinary straightness, the case
is named tetanus. When the muscles at the back of the neck stretch the
bead backwards, it is called episthotonos. When the body is bent forward,
itis called emprosthotonos ; and when the tension is confined to the 1

of one side of the body, it is d , pleur

2. Mr. Lawrence recommends the division of tetanus into the
idiophatic, or that which is produced from internal causes, and the
traumatic being that which is the result of a wound.

He observes, the progress of the affection differs in rapidity in different
instances, and hence it is divided into acute and chronic; of which division
he does not approve. Baron Larrey on the other band adopts it, adding,
that the first is exceedingly dangerous and usually fatal, while the latter, on
account of the more gradual progress of the symptoms, affords more oppor>
tunity of being successfully treated.

3. Betting aside the absolute importance of the division into acute
and chronic, we must treat of tetanus as it generally presents itself to
the notice of thé surgeon.

4. Traumatic tetanus derives its origin from the infliction of
wounds ; and, it is observed, to arise more particularly in conse-.
quence of wounds of the extremities.

It is produced most ly, in q of d, d, or
punctured wounds; and it has been supposed to arise,more upeclally, from
such wounds as are attended by injury, with division, laceration, or punc-
ture of nerves..

5. ;Whether injury to the nerves is the origin of tetanus is not yet
faithfulty authenticated ; but Larrey is disposed to favour this suppo-
sition.

A partial division of a nerve has often been suspected as a cause ; but as
some nerves must be imperfectly cut through in almost every wound, and
yet tetanus does not arise, the reality of this cause is doubtful. Besides, if
it were true, the cure would be easily effected by making the division of
the nerve complete, which experience contradicts. Afr. Abernethy suppo-
ses it to be a muscular affection.
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6. Tetanus will occur in all states-or stages of a wound.

It may happen when a wound is in an inflamed or sloughing state; it
may happen when a woand is going on very favourably towards healing,
dnd when healing is iderably ad

7. Itis not the immediate eonsequence ofa wound; it usually
comes on some days after the occurrence of the injury, and ofien a
considerable number of days afler it.

Mr. Lawrence states from five to fifteen days as the ordimry 1imit; and i€
the patient bave no afféction of this kind for the space of about three weeks
after the accident, be considers the case free from all danger of tetanus.

8. Symptoms :—Tetanus, in the first place, shows itself in the
muscles of the jaw, and those that are concerned in deglutition.

The patient finds a stiffeess in the movement of the jaw; he experiences
an useasiness in swallowing, and he soon finds that be has a diflicalty in
separating the teeth for the admission of food into the mouth. About the
same period, a pain begins to be felt behind the stervum, and this pain ex-
tends from the pit of the stomach towards the vertebral column. The mus-
cles of the back of the neck begia to be affected by the spasms; subsequent-
ly these' of the back generally ; then the muscles of the abdomen, and the
abdomen becomes as hard as a board; then the muscles of the limbs, and
lastly, those of the face. Whemn the muscles of the face are affected with te-
tanic spasm, the fentures are drawn, independently of the will, into a peca-
liar form ; very frequeatly a kind of grin is produced by their action.

9. The affection of the muscles in tetanus does not at first reach.
to the highest degree of contraction, but the les b more
and more rigid as the affection proceeds. '

‘When the disease is in its most violent stage, the flexor muscles of the
bead and trunk contract so powerfully, that they coanterbalance the force
of the extensors, and hold those parts in a straight, fixed, immovable posi-
tion. The muscles of the lower extremities become rigid; and even the
arms, which till now were littie affected, also partake of the general spasm
and stiffvess, with the exception of the fmgers, which often retain their
moveableness to the last. The tongue likewise continues a long while en-
dued with the power of voluntary motion; bat at length, the violent spasms
do not leave it unaffected, and it is then liable to be t‘orcihly propelled be-
tween the teeth, where it is i dreadfully 1

15 . oo
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10. In the extreme period o.f the disorder, all the muscles destined
for voluntary motion are affected.

Amongst others, those of the face ; the forehead is also drawn up into fur-
rows; the eyes sometimes distorted, are generally fixed and motionless in
their sockets; the nose is drawn up ; and the cheeks are retracted d
the ears; so that the features undergo an extraordinary change. Ultimate-
ly the sp b iog uni l, a violent convulsion puts an end to the
patient’s misery.

11. Wherever the muscular contractions are situated, in cases of
tetanus, they are always accompanied with the most excruciating
pain.

The contractions sometimes last, without any manifest remission, to the-
end of the disorder ; but in nlmmtall cases, thdr violence, and the suffer<
ings excited by them, undergo p. | dimi every mj or twe.
The relaxzation, however, is never such asto let the muscles, which expe~
rience it, yield to the action of thelr antagonisis; and it is in nearly all
cases followed in ten or twelve minutes, by a renewal of the previous eon~
tractions and suffering. The recurrence of these aggravated spasms fre-
quently happens, without any evident cause ; but it is often determined by
efforts which the patient makes to change bis posture, speak, swallow, ke.

12.  With respect to the state of the other parts of the body, and
of the mind, during tetanus, there is but little change considering the
severity of the disorder.

In the sanguineous system we find no particular alteration ; when the .
patient is lahouring under sp and shaken by canvulsions, we \ly
expect to find a considerable acceleration of pulse, and we do ﬁud it; but in
the interva s the pulse is regular enough, and of the common standard.
With regard to the secretions, De Haen has remarked the high colour of
the urine, but Mr. Abernethy says he bas not found the urine of tetanic pa-
tients either high coloured or defici in quantl Pati generally
perspire freely when they are agi i by the convulsions ; at other times
nothing particular is observable, either in the secretiog or sanguiferous
system. The bowels are generally acled upon with great difficulty, and
the motions bad. There is no particular agitation of mind, but there is un-
doubtedly great insensibility in the nervous system with respect to the ope-
ration of md.lemes-

18. Causes :—Tetanus may arise idiopathically, which is, origi-

.
.
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nating from some internal cause ; or it may be traumatic, that is, pro-
duced by a wound.
Tetanus occurs, in its idiopathic form, more frequently in hot cli

than in those whioch are temperate; it is quite uncommon in the latter,
though very frequent in the former.

14, Notwithstanding the doubts connected with the eaunse of teta-

. nus, Mr. Abernethy observes, there is one thing which we know, and

that is, that the disposition to the disease occurs long before the action
of the disease takes place.

Hence he concludes, with cases of traumatic tetanus occurring when the
wound is partially healed; that in the painful and bad state of the wound,
the disturbed state of the nervous system produces disease of the digestive
organs, which re-acts on the nervous organs; so that the disorders do, in
fct, fec!pfoully aggravate one snother, till at last, there is no fonger any
focat frr the ic disorder proceeding entirely from the mbllthed
frritation of the cerebral and visceral functiens.

15. Mr. Abernethy, therefore, is of opinion that the disordered
state of the digestive organs, established during the irritative state of
the wound, is the cause of tetanus.

16. Prognosis :—The more rapidly the symptoms are developed,
the greater the danger; and on the other hand, the more gradual the
symptoms are, the greater chance is there of overcoming the disease.

It was observed by Hippocrates, that if the patient survived the fourth
day of the disease, there was a much greater chance of his recovery. Dr.
Parry states, that if the pulse do not rise above 100 or 110 by the fourth
day, there is a tolerably fair chance of cure.

17.  Treatment :—On the treatment of tetanus, very different opin-
jonshave been ventured ; but the points which I shall propose to con-
sider, are, the propriety of amputation ; the efficacy of incisions, cau-
tery, irritants, and of cold affusion, the use of bleeding, and internal
remedies, i

18. Amputation —The removing a part, by amputation, with the
view of relieving tetanic symptoms, is now pretty genérally disap-
proved. '
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‘Baron Larrey ad putation in chronic cases; but it is the opin-
‘fon of Sir A. Cooper, Mr. Abernethy, Mr. Lawrence, and others, that the
practice is injudicious, because there is not sufficient chance of arresting
the progress of the disease.

19. Incisions :—~On the subject of making incisions, for the pur-
Jpose of separating the nerves of the wounded part from the sensoriam,
Baron Larrey states, that if resorted to, they shonld be done before
inflammation bas come on, for if this has made any progress they
‘would be useless and even dangerous.

They should comprehend, as much as possible, all the nervous filaments
‘and membranous parts; but he condemus all incisions into joints, as increas-
ing the symg of the plaint.

20. Cautery :—On the principle of destroying the parts which are
the seat of the local irritation, Larrey also frequently applied the ac-
tual and potential cautery to the wound.

The applicaiion of cautery, says he, may be practised with advantage on
ithe first attack of the symptoms, the same precept being observed as in
‘making the incisions. Bleeding, if necessary,and the use of topical emoi-
lients and anodynes, may follow these applications, th gh, in g ], they
have little effect. ’

21. Fritants :—Blisters as nearly as possible to the wound, or
their application, or that of the ointment of cantharides, to the
wound itself, have been recommended.

Almost ail modern writers have observed, that tetanus is accompanied
at its commencement, and in its progress, with an interruption, or total
cessation of suppuration in the wound. Hence, the indication to excite
this process again, by the use of irritants. :

22. Cold Affusion :—The emersion of the patient into cold water
has been practised, and apparently, in a few cases, with benefit.

Dr. Wright of Jamaica, went so far asto pronounce it a cure for tetanus.
Dr. Currie, of Liverpool, tried the cold affusion, and it ceriainly did gbod;
he relates one case, indeed, in which every body conversant with the histo~
ry of tetanus must be convinced that the patiedt would bave died but for
this remedy. He was plunged into the water,and kept there till he was
nearly exhausted: he was, however, got out alive; a perspiration subse-
quently came on, the symptoms were mitigated, and eventually be did well.
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23.  Venesection :—Mr, Lawrence advises bloed-letting, more par-
ticularly iu the early stage : Baron Larrey, Dr. Dickson, and Mr.
Guthrie also favour bleeding.

Patients, says Mr. Lawrence, have been bled largely, and in certain cases,
the appearance of the blood drawn has seemed to justify the step. The
bdleod is beffed and cupped; and this, in conjanction with the state of the
pulse, in his opinion, proves that venesection might be cousidered as an
auxiliary remedy, although, if employed alone, it is not capable of accom-
plishing the parpose in view.

2. Medicines :—Concerning different medicines much has been
written, though very few, apparently, are worthy of a trial.

25. The rigidity of the muscles, and the excessive sufferings of
patients labouring under tetanus, bave led to the free use of opium
and other antispasmodics.

Opium does not produce the same effect on a tetanic p.ﬁem as it does on
u person if he be in health; so far, therefore, you may give it iv Jarge doses.
Mr. Abernethy recommends It in small doses, and at such intervals, as to
keep up a permanent effect on the system. Dr. Babington has given 180
grains in eleven hours. Ab ounce of the tincture of opium bas been given
many times in tetanus, in the course of four and twenty hours. Though opi-
um may sometimes cure idiopathic tetanus, it must not be considered, if
employed alone, as a powerful or certain meaus of relieving the traumatic
variety ; in combination with other means it may be useful. Musk, cam-
phor, and ether, in large doses, in fact, all kinds of remedies, which have
been supposed to bave any power over the nerves and muscles, have been
employed.

26. Another remedy, said to have frequently effected a cure in
tetanus, is mercury ; but it has now fallen into disrepute.

27. Bark, wine, brandy, and other stimuli have been used,
particularly by Dr. Rush, under the idea of tetanus being essentially
oonnected with debility.

He particularly advises the liberal use of wine and Pertivian bark; and

when tetanus arises from a wound, he directs the dilatation of it, and dress-
ings with oil of turpenti Cousiderabi, is said to bave attended

. this practice, not only by Dr. Rush, but likewise by Dr. Hosack. Dr. Ellie
otson app to h.“lﬁ’ fully. d two cases of traamatic tetanus,
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with the subcarbonate of iron, in large and frequent doses of from two to
four drachms every two bours.

28. If Mr. Abernethy’s proposition could be established, the very
important conclusion would follow, that, by preventing the disorder-
ed state of the digestive organs, you will prevent the occurrence of
tetanus.)

99. Finally, Mr. Lawrence is of opinion, that the three ob_]ecu of
treatment, on which we should place our reli , are_
aperient medicines, and opium.

4

Tt appears to me, observes this distinguished lecturer, that the most suc-
cessful treatment of tetanus has been from venesection, in the early stage,
wntil the symp of general ful of the lar sy are removed;
from the employment of active aperient medicines, (in alternation with anti-
spasmodies), from time to time, 50 as to keep up a continued action on the
bowels, and prevent the recurrence of that state of costiveness in which the
disease is generally found to commence: and from the free use of opium,
for the purpose of mitigating the severity of the spasms.

URINARY CALCULL

1. These are found in four different situations in the urinary or-
gans; viz. in the kidney, ureter, bladder, and urethra.

The caleuli, which are discovered in the prostate gland, dre not,in gen-
eral, of the same kind as those met with in the organs just named.

CALCULI IN THE KIDNEY.

1. When a calculus is situated in the kidney, there will be felt con-
siderable pain in the loins, in the vicinity of this organ, and occasion-
ally it will be so very acute, and the part so exquisitely tender, that
the afflicted person cannot allow even the slightest pressure over the
loins. ‘The urine, bladder, and sometimes the gtomach, also afford
characteristic marks of their presence.
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When a calculus is situated In the kidpey, it is often accompanied by a
b of the i inal tube leading from the kidney to the navel.
There will likewise be felt great pain in the act of stooping, with frequent
inclination to make water. The urine is frequently of a dark colour, from
being mixed with blood: when this appearance is present, coupled with
excruciating pain round tbe loins, it will generally happen that the stone
is then in the act of descending, and in a few days afterwards, you will
probably find that it has entered the bladder. There is also frequent vom-
iting; and excessive irritability of the bladder.

2." Renal concretions vary considerably in their number, size, and
shape.

Calculous concretions of large size very often exist in the kidneys, with-
out their presence being indicated by any external circumstances, or attess
ded with any symptoms sufficiently unequivocal to constitute a ground for
suspecting the importance of their cause. On tbe other hand, it is very
usual for rensl calculi, of middling dimensions, to excite serious and alarm-
ing complaints. The reason of this difference becomes obvious, when it is
recollected, that smallish concretions are readily carried with the urine into
the ureter, and become fixed in the narrow portion of the tube. But very
large calculi can be contained only in the upper part of this canal, where
its parietes are more yielding, and the space in them more copious.

8. 1In cases ofcaleculi in the kiduey, nature generally makes at-
tempts to ‘discharge them through abscesses formed in the loins;
unless, indeed, they are small enough to descend through the ureter.

Calcevli ofv cause an absorption of the kidney; and when both kidneys
are affected a¥ the same period, or il they successively become destroyed, in
either case, death must ensue.

4. Treatment :—But little can be accomplished by the medical
man in these affections; when the stone, however, is composed of uric
acid, the exhibition of potash or soda may be atiended with considera-
ble advantage.

These medicines will not dissolve a stone when once formed, but Tam in-
clined to believe that they prevent the further deposition of uric acid, and
most decidedly lessen the irritability of the urinary organs ; and by cover-
ing the surface of the calculus, with a sort of mortar, it becomes much less
annoying to the patient and much less irritating to the part in which it is
contained. .
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5. Ifthe caleulus is too large to be passed into the bladder, youw
will be able very readily to feel it by a probe, through the openings:
formed by ulceration for its escape ; #nd, in order to prevent the clo-
sure of the sinus, by granulation, you should introduce & sponge tent.

With a view of facilitatiog the escape of the stone, you may dilate the
sinus by means of a bistoury; for there will be no danger in doing it, as the:
emulgent artery and vein are si d bebind the calcul

CALCULI IN THE URETER.

1. When the stone has descended from the kidney into the ureter,
there will be fell great pain at different parts, according to
the sympathy existing between these parts and the course of the ure-

ter.

At first there will be great paln at the spine of the ilium, at the anterior
superior spiuous process, in the eourse of the psoas muscle, and over the
surface of the abdomen ; as it passes aloag the ureter, at the time it crosses
the Jumbar plexus, there will be experienced very great uneasiness in the
grolns, and in the course of the anterior crural nerve down the thigh; when
it goes over the spermatic plexus, the cr will be sp dically con-
tracted, and there will be felt severe pain in the testicle ; the stomach will
likewise be particularly irritable and eontinually eject its contents; the
skin covered witk cold sweats; and a death-like ptleneu of the counte-
nance.

e
2. The pain experienced in this complaint, is not constant, but
comes on at intervals; after continuing some minutes, a complete
remission occurs ; but after a lapse of ten or fifteen minutes, it returns
with as much severity as before.
The symptoms just mentioned, teach you, unequivocally, that a stone ex-
ists in the ureter.

8. Treatment :—During the violent paroxysms of suffering, the
patient should be bled to syncepe, with a view of preventing inflam-
mation; opium and potash should he given to diminish pain and lessen
irritability ; and the patient may be put into the warm bath.

When the patient is in the warm bath, you should set by bis side and rui-
the abdomen in the course of the ureter ; for the uriné having collected &
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bove the stone, and its vis a tergo being insufficient to push the calculus on-
ward, friction, properly d d, will prove of great service by its mechan-
ical infl on the lated fluid, and it will be found agreeable to
the patient rather than otherwise.

4. Ifnature, and the attempts of relief fail in passing the calculus
on, the di then ily terminates in the destruction of life.

STONE IN THE BLADDER.

1. Directly the calculus has passed from the ureter into the blad-
der, the symptoms chauge.

There will be micturition; pain or a sense of irritation at the extremity of
the penis, greatly increased upon making water, to the evacuation of which
there is frequently a sudden stop, followed by an almost insupportable sense
of bearing down ; and at the ejection of the least drop, the pain amounts
even to torture.

2. The diagnostic symptoms of stone in the bladder, are, pain to-
wards the extremity of the penis, oppesite to the freenum ; discharge
of bloody urine ; sudden arrest of the water during the flow of a full
stream; and a frequent disposition lo void the urine; and pain in
doing it, particularly in the erect position.

The sudden arrest of the flow of urine, is in consequence of either a valve
formed in the drethra, or the stone resting against the neck of the bladder.

3. When a persen under this complaint is voiding his urine, he
is observed Lo place himself ir a position in which every muscle may
be as relaxed as possible ; his knees are bent, his head resting a-
gainst some ohject for support, while he draws the prepuce forcibly
over the glans penis.

The urine is not changed unless there is much irritation in the bladder;
but if the stone has been of long standing, and there is disease in the blad-
der, there will be clots of blood in the urine. Again, in tke attempt to
pass urine, there is a dispasition to void the feeces, as the rectum obeys the
motion of the bladder.

4. In many cases the abdominal muscles are affeeted with violent
spasms.
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First, persons are affected with violent spasms of these muscles; thea
have di of the ’ b of the bladder, and freq i
ings. When the mucous membrane of the bladder is affected, the urine
will be white; there will also be flakes of matter in it, and whes this is the
case, the patient isin a state that would be improper for an operation.

5. When boys are the subject of this disease, there is generally
a remarkable clongation of the prepuce.

This is singular, and not easily explained, unless it is prodaced by pres-
sure on it when the pain ai the extremity of the penis comes on; for as the
pain in this part is an exceedingly distressing symptom, and pressure on
the nerve deadens it, it (pressure) is made, and the prepuce thus becomes.
elongated by it.

6. Calculi either pass from the ureter; or they are formed in the
bladder around some extraneous body, or around clots of blood, in
either case forming & nucleus for the stone.

7. The calculi will be composed of the triple phosphate, or of”
uric acid, according to the degree of irritation which has been kept
up ; ifit has been consideralle, the stone will contain the triple phos--
phate.

Some stones are posed of ic I ,» Whilst others are not ;:
in those which are, layer after layer is deposited and adheres, but the la-
mellee are composed of much firmer materials than the bond of adhesion
which unites them.

8. Calculi in the bladder vary both in number and in size. Their
usual weight is from half an ounce to an ounce,more generally under,
and there is usually only one at a time ; but I do not imagine the pa-
tient is in greater danger in an eperation, from a larger number of
stones being in the bladder, or even so much, as when there is only
one large or moderate-sized one.

Itis not the frequency of introducing the forceps for withdrawing calculi
from the bladder tbat is dangerous, but it is the bruising, from pressure,
which gives rise to the destructive symptoms.

9. The magnitude of calculi in the bladder is generally in an in--
verse ratio to their number. :
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When a great number of calculi are found in the bladder, the circum-

stance. is g Aly ded with an enlarg of the prostate gland, di-
rectly behlnd which a uculu is formed. Iu cases of diseased prostate, the
bladder can seldom be ly ptied ; and this particular stagnation

«of the urine in the sac is luppoud to facilitate the production of calculi.

10. The urinary salts in calculous patients, are not coutinually
sprocipitated in the saine quantities: in some cases, indeed, the pro-
«ess appears to be even suspended for a considerable time.

Hence, a stone of middling size, already formed, may increase,but very
-slowly ; and it has lly happened, that a calculus, which could be plain-
iy felt with a sound, bas remalved more than ten years in the bladder, and,
-yet, afier all this time, been only of a moderate size.

11. The pain which a patient experiences from stone in the blad-
«der is by no means in proportion to its bulk. Itisnot exactly in the
inverse ratio to its magnitude, but still it approaches that inverse
Tatio.

“When a stone becomes excessively large, the patient generally loses the
power of retaining bis urine, and the distillation of urine from the bladder
Pprevents that contraction of it which occasions so much pain to the patient
in discharging the Jast drops of it.

12. Again ; the pain does not so much depend on the form of the

‘stone as on the general irritability of the patient, and especially on
the irritability of the bladder.
, Thus you will sometimes in performing the operation, find a stone exces-
-sively pointed, where the patient has complained of but trifling symptoms;
and, on the otber band, when the stone is perfectly smooth, the patient suf-
fers extreme pain: however, rough stones are morelikely to give the great-
est degree of pain.

13. Variety :—There are four different kinds of calculi, when
.chemically examined. The first is the uric acid, which is common,
but not the most common form of calculus. The second is the triple-

hosphate, or magnesi hosphate, The third species

u the mulberry, or oxalate oflime : and the fourth, the cystic.

Uric Acid Calculus :~»1s distinguished by concentric ilamelle, and when
«ut, has the colour and appearance of wood. It issoluble in alkalies, and
alkaline remedies are commonly recommended for this kind of stope.

A
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d ian Calewlus:—Is of a greyish white evlout, and ndt -
so distinctly luminated as the uric acid. 1t is solubte in alkalies, but it is
acted upon by the aeids, but not in any considerable degree. A quantity
of matter resembling mortar, which is in fact, ammoniaco-magnesian phos-
phate, is generally passed from the bladder, and the urine is highly offen-
sive.

Mulberry Calowlus :—Consists of oxalate of lime, and is, to' a certain de-
gree, soluble in acids. It will be proper, therefore, to give, in these cases,
muriatic or sulphuric acid; the muriatic is generally preferable.

Cystic Oxide Calculus :—Has the appearance of brown sugar in a state of
crystallization: it is not d of ic Jamell

P

14. T'reatment :—Although some little benefit may be derived
from the use of alkaline remedies, by lessening the irritability of the
bladder and constitution, the stone will still remain, and surgery will
be the only effectual means by which the sufferings of the patient
can be removed.

Soda, and the usual list of alkalies, may sometimes prove beneficial. The
liquor potasse conjoined with opium, has iderable effect in diminishing
irritability, and it should be given for some time before the operation for
stone. This medicine bas a very beueficial effect in children who have
stone in the bladder, and pass a large quantity of matter; it will remove
this excessive secretion, and enable you afterwards to perform the opera-
tion with success.

LITHOTOMY.

15. In speaking of lithotomy, I shall commence by pointing out
the symptoms of the actual presence of stone, then allude to the diag-
nosis and prognosis, point cut what should be attended to before the
operation, name the instruments required, explain the different ways
of cxtracting calculi from the bladder ; and finally make a few curso-
ry observations as ted with the subject at question.

16. Symptoms :—The sympt particularly indicating the pres-
ence of stone in the bladder, are exceedingly equivocal.

There is a sort of itching along the penis, particularly at the extremity
of the gland; frequent propensities to make water, and to go to stool ; great
pain in voiding the urine, and difficulty of retaining it, and often of keep
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ing the ficees frém belng discharged at the same thme; the stream of urine
is limble to stop suddenly, while flowing in & full current, although the
biadder is not empty, so tbat the fluid is expelled by fits, as it were; the
pain is grentest towards the end of, and just after, the evacuation ; there is
a duil paio about the neck of the bladder, together with a sense of weight,
or pressure, at the lower part of the pelvis: a large quantity of mucus i
mixed with the urine; and sometimes the latter is tinged with blood, espe-
cially after exercise.

17. Diagnesis :—The symptoms of stone may be confoonded with
several disorders connected with the urinary organs ; therefore you
should not give a decided opinion founded alone on the indications
just mentioned.

The least fallible sign, says 8ir James Earle, is the patient making the
first portion of urine with ease, and complaining of great pain coming ou
when the last drops are expelled. This is readily accounted for, from the
bladder being at first defended from contact with the stone, by the urine,
and at last being pressed against jt. Your maxim, however, should be never
to say there is a stone in the bladder, unless you can distinctly feel it with
the sound or staff

18. Prognosis :—Ha\'ihg ascertained by sounding, the actual
existence of a calculus; before you operate, you must endeavour to
draw your prognosis. ’

19. The first circumstance to be considered before you operate, is,
whether the itution of the patient is in a sound state, or his gen-
eral health good ; for there is no operation in which attention to these
points is more necessary, before it is performed, than that for stone.

The person should be in good health at the time, for urless he s, there
will be little hopes of success. Those who bave been exposed to the vicis-
situdes of life and poverty, and have been obliged to labour for their bread
generally bear the operation for stone well, and in those persons the chance,
of success is generally greater than In {he higher ranks of society, and
those you usually meet with in private practice,

If the constitution he broken by dissipation, debauchery, or other irregu-
larities ; If the patient’s strength shall bave been impaired by bardship,
want, or anxiety; or more especially if he be of a scrofulus diathesis, or
shall have indulged in -the use of spirituous liquors, your prognosis ought

16 -
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at all times to be extremely guarded, for the most part unfavourable, and,
in aggravated cases, utterly hopeless.

20. Ifthe disease shall have been of long standing, having ex-
hausted the strength of the patient by suffering and want of rest,
your opinion must be unfavourable.

21. If the bladder is ulcerated, do not perform the operation on
any account, for it will not be successful. But especially never sub-
mit a patient to the operation for stone, if there is the slightest affec-
tion of the chest, the least difficulty of breathing, any signs of asthma,
or any irregularity of circulation.

Unless the patient is suffering dingly from the stone, you should not
operate until he is free from every other complaint.

22. Old age is no ohjection to the operation, for the best time
of life fitted for it is ahout sixty-one or two; and at this period a great
number of cases occur, Afler this, the danger increases, but between
sixty and sixty-three, more cases recover than at any other period.

If a patient is loaded with fat, there is always danger of peritoneal in-
flammation. Again, when there is an enlargement of the prostate gland,
you should not operate.

23. Children, before they are four years old, are in considerable
danger from the operation  Afier four, they acquire strength, and
the irritability of the constitation is much lessened.

Under four years of age, convulsions frequently come on after the opera-
tion; and in three days the children ofien die, more especinlly il‘ they have
lost much blood at the tiwe of the operation.

94, Diet, &c.—The case being fully decided on, great advantage
will be derived from putting your patient on vegetable diet for a few
days before the operation ; and giving the solution of potash with opi-
um. He should also be sounded frequently. .

The introduction of the sound, accustors the bladder to irritation, and
when it has been done pretty often before the operation is performed, the
patient bears it infinitely better than' when be bas been operated on with-
out. . N
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25. The dhy hefore the operation, you should give your patient
an injection, and the rectum should be completely emptied, otherwise
it will be in dauger of being opened in the operation.

26. Fustruments :—The instruments required in the operation are, .
asound, a staff, a gorget, forceps, knife, and the bistourie cachée 3 not,
however, that these are all necessary for every operation.

You likewise require atable about two feet six inches high, and bandages
to fasten the bands to the feet,and to draw tbe knees toward 1he body.

27. The firstinstrument that it will be necessary to consider is the
sound : this should be fitted to the size of the urethra, for if a small
sound should be used in a large urethra, or vice versa, the stone will
very ofien escape being felt. .

You should sound the bladder, both when it is full and when empty.
‘When a person comes to me with symptoms of stone, I order him to lie on a
chair, and sound him; but if I cannot discover a stone, 1 then ask him how
long it is sinee he bas made water; and if be says an hour or two, I direct
him to void bis urine, and it has frequently happenéd thit I have felt a
stone as the water was discharging,when I hid not been able to do it before.
In these cases I use a catheter, putting my finger over the orifice, and mov-
ing the instrument across the bladder ; if the stone is not to be feit, I take
away my finger, and then, not unfrequently,as the urine escapes, the stone
strikes against it.

If there is an enlargement of the prostate, the point of the sound fre-
quently strikes against it, or passes over it, and in these cases the stone
commonly escapes detection.

28. The next instrument required is the staff, and this should be
as large as the urethra will admit, and a little more curved than the
sound ; let the groove be large and deep, which will lessén the dan-
ger of the knife or gorget slipping in its passage to the bladder.

In using the stafl it should be beld perpendicularly on the stone, (never
on the prostate gland); then, when toe gorget is introwuced into the groove
it goes to the stove, and the forceps may be passed directly to the spot
where it is.

29. Tha gorget which was first employed in the operation of lith-
otomy, had no cutting edge ; but the gorget I am in the habit of using
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has its cutting edge continued only part of the way®ack, in conse-
quence of which, I know the exact size of the opening that is made
into the bladder, and it is an effectual safeguard against wounding
the external pudendal artery.

In using the gorget, great attention should Le observed to prevent its
slipping between the blndder and rectum ; it is a most horrible accident,
and most horrible in its q This d ci howev-
er, may be easily avoided, if you will be always sufficiently guarded to cut
with your knife into the groove ofthe stafl’; then put your index-finger-nail
into the groove, and keep it there until you feel its situation occupied by the
beak of the gorget ; be sure not to withdraw your finger until you are sat-
isfied of this fact.

80. The ordinary lithotomy forceps have their bend, or joint, two-
thirds of their way forward.

If the stone should break, you are then to use flat forceps. Ifit bea
soft calculus, ora number of small ones, you may employ the so00p or
crotchet.

81. The knife is perhaps the most simple instrument that can
be used, but 1 do not approve of it, in all cases, so well as the gorget
or the bistourie cachée.

The result of my experience has convinced me that, in old persons, the
%knife is not so good an instrument, as either the gorget or the bistouric ca~
«chee ; but in yeung persons it may be used with perfect safety.

32. Another instrument for dividing the prostate and bladder, has
of late been used with success, iu the lateral operation of litbotomy ;
it is called the bistourie cachée.

“This instrument ists of a knife, 1 d in a sheath, which, after
being introduced inte the bladder, and turred with its edge downwards and

. outwards, cuts its way out when withdrawn.

33. Lateral Operation :—Having given you a general description
of the instraments required in the lateral operation for stone, I will
now proceed to show you how it is performed with the knife, and
then with the gorget.

With the Knife :—The patlent being placed in a favourable sitdation, on
a table about two feet six inches bigh, and properly secured by bandages,
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frst sound bim again, afterwards introduce the staff, and having it (the staff)
resting on the stone, begin by making an incision in the left sicde of the per-
ingeum, commencing at the sympbysis pubis, and carrying it downwardeand
outwards to midway between the anus and the tuberosity of the ischium,
the termination of the incition being opposite tu the centre of the anus: this
eut will pass through the skin and fat, and expose the accelerator uringe.
Divide this muscle between the bulb of the penis and left crus ; and then
with your fingers press the bulb under the right ramus of tbe ischium, to
prevent its being wounded ; which being done, divide the transvérsus per-
onei, and feel with the left index finger for (he groove of the staff, cut into
the groove at the membranous part of the urethra, and bringing down the
bandle of ‘he staff, push the knife forward into the bladder, and then cut
through the prostate gland, and the néck of the bladder downwards and
owtwards, corresponding to the extermal wound. Again pass your finger
into the wound, and feel for the grouve of the staff, then withdraw that in<
strument. Keep your finger in the bl ‘dder, and pass in the forceps with
their flat side next to it; having with the forceps carefully felt for, and sat-
isfied yourselfof tue situation of the calculus, grasp it withio the bladder,
and carefully withdraw it

With the Gorget:—All the first part of the operation with the gorget is
the same as with the kuife ; the staff being introduced,and the opening iuto
the groove through the membranous pait of the urethra having been com-
pleted, you must fix the beak of the gorget in the grouve, and bringing the
bandie of it towards, at the same moment pusl the gorget into the blad-
der, with its point directed with n considerable inclination upwards; the
staff must now be withdrawn, and the forceps passed into the bladder, along
the bollow of the goryet ; then remove the latter instrument, and extraet
the stone as before.

34. High Operation :—Tt has lately been proposed to remove
stontes from the bladder by performing the high operation, bat it is by
no means an advisable operation. The instraments employed are,
a probe pointed bistoury, the sonde-d-dard (a sound containing within
it a dart or stillet,) and a pair of forceps, similar to those used in the
lateral operation.

_ Pass the sonde-a-dard into the biladder, and by depressing the handle,
endeavour to make its point project just above the symphysis pubis. ina
line with it and the linea alba ; force on 4he stillet, and in this situation it
will make its appearance. An incision must thenbe made about two inches
in length in the directian of the linea alba, through the integuments down
to the bladder, wil&b.h d against the part by the point of the sound

vy ®
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and then with a probe-pointed bistoury, make an opening into the bladder
against the edge of the wound, withdraw the sondc-a-dard, pass down the
forceps, and thus remove the stone.

85. The operation of lithotomy through the rectum is sometimes
T ded, b it is simple and can be easily done ; but not-
wnhslandmg thls, I can tell you it is a dangerous operation.

%. Difficulties :—There are many difficulties in the operation of
lithotomy.

37. A large calculus is a most serious obstacle to both the perform-
ance and success of lithotomy; it is a difficulty of a horrible nature ;
and, in consequence of the bruise which the neck of the bladder re-
ceives from the force necessary to be employed in its removal, gener-
ally proves fatal.

There is no pari inthe dang ising from a ber of small
stones, compared with one large one: the small stones, if you are careful,
can all be removed without doing any violence to the parts; but with a

large ene, this is impossible.

38. Large stones, when connected with enlarged prostates, pre-
sent difficulties much greater than when the gland isin a healthy con-
dition.

Operations on such patients are dangerous to the last degree : for it is
scarcely possible they can recover from them.

39. A deep perinteum is also a great obstacle, as the di of
the bladder from the external parts throws great difficulty in the way
of the operation.

The force which it is necessary to employ in such cases, is often so great
as tolead to the destruction of life.

40. Itnot unfrequently happens that a cyst is formed in the blad-
der, in which the stone is partially or entirely contained.

If the cyst includes the stone entirely, the symptoms of stone cease. In
€ 1 they are d with an enlarged state of the prostate gland.

41. The bladder sometimes undergoes a partial contraction, and
loﬁr.lyembncuthemne,that,when you introduce the forcepe,
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there is mospace between the bladder and the calculus, and the in-
sirument constantly slips from the stone. In this way, the patient is

ofien exhausted by the repeated pts at extr )

The contraction alluded to happens in this way :—Surgeons are generaily
angious to allow the patient ¢o retaina iderable guansity of urine in
his bladder, in order that the sudden gush of water, on the iatroductjon of
the gorget, may inform them that the i has pierced the bladder.
This practice, however, is wreng, as it is productive of the ci we
have just related.

42. Soft stones require the use of the scoop. A number of calculi
will require either the frequent introduction of the forceps, or the use
of the scoop.

43. If, upon introducing the gorget, considerable hemorrhage

should arise, this, afier the stone has been extracted, may be checked,
- and entirely stopped by keeping the patient cool, and by plugging

the wound with sponge or lint.

While there is any bleeding, it mld be highly improper wpha the per-
son in a warm bed, as the i d would rily aug
the disposition to hemorrhage. Do not apply ligatures to the vessels on
account of these bleedings, as they often, under such eircumstances, give
zise to sleyghings.

4. After-Treatment :—Having gome through the principal diffi-
«culties which are sometimes met with in the operation for stone, we
" will now turn our attention to the after-treatment,

45. Formerly dressings were applied to the wound, and conse-
quently injections were thrown into the bladder, with a view ofremov-
ing every remaining fragment of stone ; but in the present day, the
‘wound is left open, so that the urine may distil as freely as possible ;
and in this way any remaining portion of calculus matter is carried
away.

The urine frequently passes in the right course in about twenty-four hours
after the operation; sometimes, however, not till after three ar four days;
this will depend, in a great measure, on the size of the stone. In general,
the patient has a riger, when the urine returns to its natural course ; you
meed not, therefore, be alarmed at this symptom,



188 LITHOTOMY.

46. Opiumshould be given to the patient as soon as the operation
is over; indeed, in some cases, where the patient is exceedingly irri-
tablé, I give opium two or three hours before the operation is per-

1 do this with two views, first, because tbe oplum deadens the sensations
of the patient, and besaffers much less pain from the operation; aud sec-
ondly, becauseit renders him much less irritable.

47. Diluents should be freely drank, and a small quantity of soda
or potash should be put in his diluted drink. Gum is also sometimes
added.

Gum is said to have the power of soothing the parts, and diminishing the
irritating quality of the urine.

48. The danger after the operation for stone, is that of penlomal
inflammation. Iis first attack isto be treated by leeches, foment y
and, if necessary, bleeding and the warm bath.

On the day after the operation, therefore, you should put your hand on
the lower part of the abdomen, and inquire whether there is any pain. If
there is any tenderness of the peritongeum, you sbould apply leeches to the
abdomen, and fomentit. Tt will be often necessary 1o take away hload, to
put the patient in a warm bath, if the symptoms ere urgent. Vomiting is
very frequent, when the abdomen is in a tense state.

49. The subsequent treatment will consist in giving considerable
doses of calomel. Purgatives and anodyne injections should also be
administered,

Calomel is a very useful medicine in this case, not only as a purgative,
but because, combined with opium, it diminishes irritability, and lessens
the disposition to infl fon in the abd

50. The time in which a patient recovers is generally from seven-
teen to twenty-one days, under favouruble circumstances.

LITHOTOMY IN THE FEMALE.

51. Calculi form as readily in the female as in the male ; hut the
female is much less frequently the subject of the operation of lithoto-
my, in consequence of the shortness of the meatys urinarius, and the
ease with which stones pass through it.
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53. ‘The symptoms of stone in the female are more urgent than
those in the male; indeed it is horrible to witness the suffering a wo-
man experiences in q of this dise -

She bas a dreadful pain at the extremity of the meatus urinarius, and in
addition to this, there is a forcing down of all the lower parts of the pelvis,
asif they were about to protrude; a frequent disposition to make water,and
all the pains suffered during delivery. There is generally a prolapsus uterl,
and a discharge of bloody urine. 1In addition to these symptoms, there is
almost ly ani i of urine, a great urgency to discharge it,
and an incapacity to retainit. The constant excoriation of the parts from
this cause, keeps the patient in a most offensive state.

53. Stones may be removed from the female oither by dilating
the meatus urinarius, or by lithotomy.

The extraction by dilatation is, however, greatly to be preferred, not only
because there is much less danger iu it, but because it does not leave the
patient without the power of retaining her urine, which the other opera-

¢ion does.

54. Dilatation :—Some surgeons have extracted stones from the
female bladder in the following manner.

The patient baving been placed in the positi ly adopted in the
lateral operation, & straight staff, with a blunt end, is introduced into the
bladder through the meatus urinarius. The surgeon then passes along
the groove of the instrument, the beak of a blunt gorget, which instrument
becoming wider towards the handle, effects a part of the necessary dilata-
tions. The staff being withdrawn, and the handle of the gorget taken hold
of with the left hand, the right fore-finger, with the nail turned downwards,
is now introduced slowly along the concavity of the instrument. When the
uretbra and neck of the bladder have been sufficiently dilated, the finger is
withdrawn, and a small pair of forceps passed into the bladder.

55, ’l‘his.plan.however, has been objected to on account ofthe di-
Iagation being too suddenly effected; and the practice of gradually
expanding the meaws urinarius with the sponge tent preferred.

The retention of urine, during the donti of the sponge, inly
canges great irritation ; and, if the method be followed, a catheter should
be placed in its centre, so as to admit of the free passage of the urine.

56. 1am myself an advocate for the removal of calculi from the
female bladder, by dilating the meatus urinarius.
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Now, for this purpose, I emiploy an instrument conmstructed upon the
principle of the speculum ani and speculum oris, and which has the advan-
tage of permitting the urine to escape, whilst it dilates the passage. sufli-
ciently for the entrance of the forceps,and the removal of a stone of consid-
erable size. I would also say, if the stone be small, the dilatation should
be accomplished in a few minutes ; but that, if it be large, it will be better
to dilate but little, from day to day, until the greatest degree of extension
is accomplished, careiully avoiding contusion, which is much to be dreaded.

51. Operation :—Notwithstanding these favourable accoumts of
the practice of dilatation, there are very good surgeons who deem an
incision the best course.

Tt is certain, that some patients have found dilatation innuﬂ‘enbly‘tedinul
and painful : and althougb incontinence «f urine is reported to be a frequent

sequel, Sir Astley Cooper expressly states that his method of dilating the
meatus arinarius is not foll d by this unb

L 2 9

58. The operation of lithotomy in females, is much more easy of
execution, and less dangerous, than in the male subject.

It may be done in various ways; but surgeons of the present day constant-
ly follow the mode of making the requisite opening by dividing the ureth-
ra and neck of the bladder. The operation is ly done with a com-
mon director; and a koife that bas a long, narrow, straight blade. The
straight staff, or director, is introduced through the meatus urinarius; the
groove is turned obliquely downwards and outwards, in a direction paral-
lel to the ramus of the left os pubis; and the knife is tbus couducted into
the bladder, and makes the necessary incision through the whole extent of
the passage and neck of the bladder.

STONES IN THE URETHRA.

1. When a stone is lodged in the urethra it is found in three situa-
tions :—first, in the perinsum; secondly, opposite the scrotum; and
thirdly, opposite the frenum.

When you find a stone in the urethra, it will be vain to attempt to extract
it with forceps; even when it is felt very near the orifice ofthe uretbra, or

when you can see it by opening the orifice, you can very rarely succeed in
extracting it with the forceps.

sl - = T
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2. If the stone is lodged in the perinteum, and the patient is la- -
bouring under retention of urine from that cause, be 'very much on
Yyour guard not to displace it from its situation.

What yoa should do is to pass the largest sized bougie into the passage,
80 asto reach the anterior surface of the stone; you should then tie the
bougie to the penis, so that the urine may not escape by the side, and let
it remain for a considerable time in the urethra. The patient will have an
urgent desire to make water, but you must desire bim not to attempt to pass
bis urfoe until you give bim permission to do so. When the urgency of
makiog water is so exireme, that the patient cas no longer endure it, notie
the bougie from the penis, and as soon as it is withdrawn, the urine accu-
mulated bebind the stone will gush forward, and the stone will generally
pass into the vessel also.

3. When the stone is lodged opposite the scrotum, there is danger
of the urethra giving way, and the uriue escaping into the cellular
tissue. In this situation they sometimes prove fatal.

When you have ascertained by the probe, that the stoue is in this situa-
tion, you must endeavour to push it about an inch bebind the scrotum, where
you should make an incision. Itis wrong to make the incision through the
scrotum itself, if you can avoid it ; but if you are obliged to do so in conse-
quence of your being unable to push back the stone, make the opening as
large as possible 50 that the water may pass with great freedom through
the cellular tissue, and escape externally.

4. Ifthe stone is lodged in the urethra, opposite the freenum, a
different plan will be necessary.

I have told you that you can very rarely succeed in extracting them
with forceps; what you must dois, to curve the end of a probe as much as
possible, pass it down the urethrabeyond the stone, and then withdrawing
it, you will generally succeed in extracting the stone. If there should be
great resistance, you may enlarge the urethra a little with the knife at the

- freenum.

STONES IN THE PROSTATE GLAND.

1. There are two species of calculi in the prostate gland; those
Whieh pass from the bladder in consequence of ulceration, and those
wrhich are found in the oyst formed in the prostate gland itself.
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Stoves in the prostate differ in composition from those in the bladder;
they consist of pbosphate of lime.

2. Caleuliin the prostate gland may be readily detected by infro-
ducing your finger into the rectum ; and may very readily be extracted
by an appropriate operation.

The case in which I was called upon to operate I did not open the blad-
der,but having introduced a staff into the bladder, I made an incision in
the peringeum towards the prostate gland, and found bat litile difficulty in
extracting them, either with my finger or with the forceps.

CALCOLI IN THE SUBMAXILLARY DUCT.

1. Stones are occasionally found in the duct of the sobmaxillary
gland, and produce irritation, the cause of which is unintelligible to
the patient, and often not distinguished by the surgeon. -

The unpleasant feelings produced by stones in this part, oecur at dnd’
after meals ; the stones arrest the progress-of the saliva, and produce irri-
tation of the surrounding muscles; a swelling forms at the mouth of the
duct; day after day the swelling returns, and at last the patient puts his
finger along the side of the tongue, feels something hard there, and by this
means the pruence of stone is discovered.

2. Calcuh in this situation require an operation, which, if care is-
taken, may easily be executed without danger of wounding any ves~
sel,

Youmust place your finger under the jaw, and press against the gland =
an assistant bolds the cheek on one side, 80 as to bring it as far as possible’
to the ear ; you then perceive the duct under the tongue: you raise the’
duct and tongue, and feel for the stone, and having discovered it, you
elevate the cyst, and with a cataract knife cut on'the stone, and then, with-
the end of a hook, you pull it out. Lest you should wound some artery, and
bave troublesome hemorrhage, be cautious to raise the duct as much as yos
pessibly can..
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DISEASES OF THE BREAST.

1. You find the breast subject to cancerous affections, othersof a
different character ; some that are not dangerous to life, though they
require an operation for their cure ; others that are not dangerous,
and do not require an operation ; and you find it also subject to some
diseases which, with an operation, or any other means you may try,
generally terminate unsuccessfully.

‘When you see diseases nf the breast,do not be in too great haste to put
them under any classification, as it requires attentive observation to dis-
tinguish one from the other, for if you do, you will frequently be liable

to error.
-

HYDATID, OR ENCYSTED SWELLING OF THE BREAST.

1. The breast suffering under this complaint, is at first hard, and
afterwards passes into the fluid state. It consists of numerous cysts
containing water, as in hydatids or cysts that are found in any other
part of the body.

2. There are but two species of this complaint ; the. one which
contains a fuid-like serum, in cells; the other a giobular hydatid,
such as is found in the liver and other parts of the body.

8. Diagnosis :—The swelling is first hard ; in the second place, .
flaid ; thirdly, unattended with pain ; and fourthly, there is no discol-
ouration of the skin, or any particular constitutionu! irritation, except-
ing when ulceration commences, and then it is slight, and not at all
alarming to the patient’s mind. -

The disease in its first stage resembles simple chrounic inflammation ; but,
it may be distinguished from it by the absence of tenderness on pressure ;
and the perfect beslth, in which the patient remains, marks it as quite a
local disease. In its second stage, when it fluctuates, its nature is indicated
by the several distinct seats of the fluctuation ; though the best criterion is
afforded by puncturing the cyst, whereby a clear serum is let out, and not a

17
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purulent fluid. It is distinguished from scirrhus by its being free from the
occasional acute darting pains, and great bardness of the latter affection,
and by the bealth being undisturbed.

4* It occars at almost any period afler puberty, under twenty, and
after fifiy ; but you will more frequently see it in the young lhan in
advanced age.

I have seen more cases of this complaint between the ages of fifieen dnd
twenty-five, than at otber periods of life ; but I bave also met with it in ol-
der subjects, and one case, in an individual more than sixty.

5. Causes :—Of the causes of this complaint we know nothing,
nor of the production of the cysts; these are points involved in obscu-
rity.

On dissection, the following are the appearances of a true hydntld breast:
—It contains a globular bydatid, the same as is met with in other parts of -
the body ; this produces a cyst, which becomes the pareut of others, and
when you epen it you see little ones growing from the internal membrane
of the cyst:—the internal lining of the first cyst is like an uterus to the oth-
ers; these grow from it in spots here and there, and as last Im:one parri-
cides, for they destroy the parent.

6. This disease never requires removal on account of any thing
malignant in its character, but itis generally done at the solicitation
of the patient, in q of its i exience. It sometimes,
bowever, will undergo an entire wasting.

‘When it has acquired any iderable maguitude, a slight infl i
begins in one part, and then this ulcerates, which allows of the discbarge of
a serous fluid. This being discharged, and the cyst empty, suppuratien,
with particular adhesive inflammation, is set up, and the eyst becomes ob~
literated: another undergoes the same proeess, and se on,-ene after anoth-
er. A sinus seems to form, which leads from that i a state of suppuration
to another cyst, and thus it undergoes the same change as the one with
which’it communicates. In this way, after a lapse of time, the disease be-
comes wasted.

7. Treatment :—When thé disease has increased to sach a size,
that the patient is solicitous it should be removed, you may do it, as
it is neither dangerous at the time nor in the future,

In operating, if any diseased part should be left on the giand, there wiil

M.‘.. el
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be a chance of the return of the disease, therefore, the best plan is to take
away the entire glandular structure of the breast.

8. Altho’ the removal of the breast is the plan usually adopted, I
bave employed a different treatment when there has been a single
eyst, with perfect success.

If the disease consists of a single cyst, I would recommend you to pierce
it with a lancet, the fluid will then ew-pe Do not close the opening until
the adhesi has ed, and glued the cyst; in this way, the
disease may be cured. The care may also be effected by leaving the cyst
open for graaulation.

SCHIRROUS TUMOUR, OR GANCER OF THE BREAST.

1. 'This is one of the~ two malignant diseases to which the breast
is subject, and is extremely frequent in its occurrence. The symp-
toms of this horrible complaint may be conveniently divided into the
incipient, the inflammatory, and {be suppurative stages.

1t is supposed by some, that the name of cancer was given to this disease,
on t of the app of the surrounding veins. I should rather
say, it was from the appearances on dissection ; for when you dissect a
scirrhous tumour, you will see 8 ber of roots p ding toa id
‘able distance.

‘2. The first symptoms of a scirrhous breast, are, a hard ciccum-
scribed, and moveable swelling ; little or no pain, and sometimes a
discharge of blood from the nipple.

The tumour, however, is not always circumscribed, for it sometimes bap-

pens that infl i ds, and the di is lost iu the surrounding °
parts. The disease continues in the first stage for a long time, for weeks
and bs, gradually increasing, and at jast the second set of symptoms
comes on. *

3. Inthe second stage there is violent darting pain; a burning
sensation in the part ; the patient fecels worse a little before meistru-
ation ; enlargement of the tumour, and of the neighbouring glands ;
a puckered appearance of the skin about the nipple, &¢.
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In the progress of the complaint, a number of sma]l black spots will be
seenin the breast, and these increase as the breast enlarges. Inflammation
. on the skin and nipple comes on, and the cellular membrane partakes of -
the character of the disease.

4. The third set of symptoms arise from suppuration going on in
the part. The constitution becomes severely affected; there is a
difficulty of breathing, an inability to lie but on one side, pain in the
right side, and also in the loins. The stomach is deranged, severe
spasms at the scrobiculus cordis, and frequent vomitings come on ;
at last the patient is worn out from irritation, and expires.

Prior to an opening being formed, the skin L es livid, and the breast
is very painful in that part where it opens ; and when the ulcerative state
bas begun, the glands above the clavicle enlarge, the arm swells just above
the elbow, then it extends over the band, fore arm, and upper arm. There
is an interruption to the functions of the absorbent system; the blood is not
returned by the veins; an increased secretion takes place from the termi-
nation of the arteriesy fluid is thrown out into the cellular tissue, which,
when evacuated, coagulates.

It is not true pus which is generally secreted, but after the adhesive pro-
cess bas been set up, there is an attempt at the formation of pus, which if
it forms, is not general, being only in some parts and not in others: and it
is more properly 2 sanious serum, as it has not the common character of pus.

5. Married women who bear no children, and single women, are
more subject to this complaint than those who have large families.

It is very probable that the natural change which the Lreast undergoes in
the secretion of milk, has some power in preventing this disease ; but is no
security against the laint, though it | the tendency to it.

6. The progress of this complaint is in some persons extremely
slow. In general, however, it destroys life in about four years from
its commencement.

It is from two to three years growing, and from a yearand a half to
two years in destroying life, after it bas arrived at its acme. When suppu-
ration and ul jon have d, and the constitution is disordered,
it is even then some time before the patient is worn out. '

7. Cause :—This disease is frequently the consequence of grief
and anxiety : it is also attributed to an accident of some shape or oth-

a
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er to the part; but thisis not the proximate cause of the complaint.
The constitution itself must either partake of, or there must be a spe-
cific action in the part.

If there is a disposition in the itation, to the production of this dis-
ense, in any part, some cir iting a peculiar action in it must
occur, and then scirrhous infl ion is produced. The di is made
up of a derang in the itution, and of a local peculiar action it

is the effect of a specificaction in the part, preceded by a disposition in the
constitution, to its production.

8. The schirrous tubercle is said to be fibrous ; but the fibres do
not belong to it, they are nothing more than the cellular tissue thick-
ened. ’

9. Treatment :—We bhave no medicines that can cure this dis-
ease ; but ifa patient applies to you with schirrous tubercle, and her
general health is in a diordered state, you may retard its progress by
giving alterative medicines.

You should never
medicine.

unless the patient bas und a course of

i3

10. Another view with which medicine is to given is this: if an
operation bas'been performed, you should alter the state of the consti-
tution by the exhibition of alterative medicines, (Plummer’s pill, and

compound decoction of sarsaparilla, or soda with rhubarb,) by which
meaus you will improve the general health, and lessen the chance of
the disease returning.

You may alter the constitution in this complaint, but it is impossible to
disperse scirrhous tubercle when it has formed. Therefore, all we can do
by mediciue, is to change the state of the constitution prior to an operation
80 as to prepare the patient for it; and when an operation has been form-
ed, we can give aiteratives so as to lessen the chance of its returning.

11. Asto local treatment, we possess no specific local application.
They can do nothing more than retard, in some slight degree, the
progress of the disease. The best application is the soap cerate ; or,
if there is much pain,I would use a drachm of the extract of belladon-
na rubbed down with an ounce of the soap cerate.

17
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Evaporating lotions, and warm applications should never be used, they
do more harm than good; but the dy just ded, diminish
the nervous irritability of the part, and excites a gentle perspi
out any undue heat.

ion with-

12. If there is much inﬂ‘a.nmau'ou, you can apply leeches, though
the mode of treatment which I like, is to give those medicines which
restore the constitution generally. .

You may restore the different secretions, by P ’s pill, and
the irritability of the nervous sy by carb of ia. This is
the best plan, as far as I know, to keep the patient alive as long as the case

will permit.

13, With respect to diet, it must not be too low ; but let your pa-
tient take those things which she finds agree with ber own feelings,
and which do not derange the general health. Wine or spirits must
not be taken, or if wine is allowed, it should be mixed with water.

Never hurry the constitution, nor give her anything so as to disorder the
coustitution, but support |be'strength by animal food. Do not:debilitate it
then on the one hand, nor stimulate it on the other ; for if you do, it will
be the sure way to hasten the progress of the disease.

o et

14. Climrate has been supposed to have an effect in preventing
that state of the constitution which favours the return of the disease,

but it has no such influence.

15, Operation :~The operation for the removal of a scirrhous
breast, should not be performed if the glands of the axilla generally
are enlarged, for it will be sure to return.

The operation is nething more than a simple piece of dissection; it con-
sists of making a semi-eircular incision at the upper part of the breast, and
over the tumour. In this step, you cut through the vessels which supply
the scirrhus. When the mammary artery and its branches bave been divi-
ded, you desire an assi to compress the vessels by pressure, just above
the incision, and you then go on excavating the parts and cellular tissue ;
the pectoral muscle is laid bare (and it is a good plan always todo this,)
lastly, it is right to divide the integuments below the tumour, lest, as it
sometimes happens, a gland is enlarged inthe axilla ; then it will bebest to
remove it, and the intervening part between it and the breast; for if you
cut out the gland enly, the disease re’turnu, and it is always attended with
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unfavourable results. After the breast is removed, bring the edges together
by one or two sutures; and when you observe a drawing in of the nippte
always secure that part.

16. Remember, that if in operating, you, remove the tumour only,
and not the roots before alluded to, there will be but little advantage
derived : no glnndular structure, nor any of the roots, should be al-
lowed to remain,

You must likewise, as we have already said, put your patient under an
alterative course of medicine, both before and after the operation ; else it
will be oflittle use.

FUNGUS HAEMATODES.

1. This affection is one of the most dangerous maledies which can
affect the human body, and although it has some resemblance to ean-
.cer, yet it differs from it in very many and essential particulars,
This ‘disease has been described under various names, as the soft cancer,
dullary sarcoma, bleeding fungus, and spongoid inflammation of Purns ;
but the name given it (fungus hewatodes) by the late Mr. Hey, is that
which is now generally employed.

2. Fungus heematodes begins with a soft enlargement of the part.
which is extremely elastic, and in some cases very painful ; as it in-
creases, it often has the feel of an encysted tumour, and at length be-
comes irregular, bulging out here and there, and insinuates itself be-
tween the neighbouring parts,

8. Diagnosis .—The diagnostic symptoms of the disease, with
regard to the scirrhous tybercle, are numerous; and those nucndulg
the early stages, may be named under three sets.

First:—It attacks persons of all ages after pubérty ; whereas, cancer does
not attack the very young,as we rarely see it under the age of itwenty-sev-
en. :

Smnd'ly :—This disease, in its early stages, by no means feels so hard as. .
the true scirrhus. When you press upon it with your finger, the spot read- .
ily receives an indentation: but upon removing the finger, the hollow which
it had produced, b 8 ly filled again
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Thirdly :—Likewise in the early stages of fungus hematodes, there is
little pain or tenderness when pressed upon.

4. Thus, in the early stages, the want of hardness, want of tender-
ness, and want of pain, are the discriminating characteristics which
should direct your judgement.

5. In addition to the diagnostic symptoms already given, there
are two others which decidedly mark its difference from true scir-
rhous : these are,the tumour is not so circumscribed, and the disease
may advance even to suppuration and ulceration, without the glands
of the axilla becoming at all affected.

The tymour which constitutes fungus hematodes isnot so clearly defined
as scirrhous tubercle: it is difficult to say where the diseased structure ter-
minates, and where the bealthy structure commences; the base of the tu-
mour is, therefore, diffased among the healthy cellular membrane, or other
parts where it should happen to be sit d

6. Fungus hematodes attacks different parts of the body, more es-
pecially the testicle, the eye, breast, and the extremities. It is much
quicker in its progress than true scirrhus ; it grows much faster, the
morbid action appears to be much more active, so that in six or eight
months it will aequire a considerable degree of magnitude.

Thus in a few months, we find the disease of considerable bulk, having a
livid surface, and a fluctuating feel, from a collection of fluid. The fluid \
contained in the cyst of fungus h@matodes, is not of a malignant nature:
it is sometimes perfectly transparent, but most frequently it is of a dark
colour, resembling coffee, and composed of the red particles of the blood,
serum, and bile.

7. Asthe diseased action goes on, inflammation is excited, and
at length the cyst bursts; nature attempts to relieve, by exciting, in-
the cyst, the adhesive process; but failing in this attempt, (owing to
a peculiarity of constitution,) a fungus sprouts fortb, which rapidly in-
creases, and there will be an enormous and disagreeable discharge .

This di has a inued disposition to slough, from which circum-
stance it occasionally receivesa cure, for instances have been known, where
the entire tumour bas sloughed, and the wound healed kindly, to the per-
manent relief of the patient.
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8. The disposition of the constitution to produce this disease in
one situation, naturally operates towards producing it in another, and
thus it will be present in many parts at the same time, although its
severity in one particular spot will be the immediate cause of death.

The dissection of those who die of fangus hematodes, shows tbat it gene-
rally exists in different parts of the body at the same period ; and the cellu-
lar membrane, together with many of the glands, will be found studded

with tubercles. The liver, the lungs, uterus, ovaria, testicle, eye, brain and
dulla spinalis, &c. are all subject to the di: 5 but of all the parts of

the body most frequently attacked, there are noune so much 50 as tendinous
structures. .

9. Cause :—When many important parts are affected at the same
time, it is evident that the cause must be coustitutional ; in fact, it ever
owes its origin to a peculiarity of constitution.

Altho’ it miay thus arise in almost every important organ at the same time,
and be thus generally diffused throughout the system, yet it appears that
it may possess merely a local occupation, and the neighbouring structures
be entirely free from any morbid or diseased action; for upon removing
fungoid tymours, we find that the wounds thus produced, beal as kindly as
any other wounds caused by the extirpation of any other tumour.

10. Treatment :—This must be both medical and surgical, for
if you do not attend to the general health, your other remedies will
be useless.

_ With this view, you should allow a nutritious diet, pure air, and a reason-
able portion of exercise: you should likewise prescribe in the way of medi-
cine, either the hydrargyrum cum creta, or Plummer’s pill, together with
some bitter infusion and soda.

11. The radical cure of this complaint is to be effected in two
ways ; the one by removing the fungoid part; apd the other, by en-
" deavouring o occasion its suppuration by means of pressure.

In either case, it is necessary, for the purpose of promoting a favourable
issue of your surgical treatment, that you should attend to the state of the
patient’s constitution, both before and after they are employed.

12. If you have recourse to an operation for the removal of the

part, you must make your incision beyond the discoloured or inflam- .




N

N

202 FUNGUS HEMATODES.

ed parts, for if you cut intothe skin which has become reddened, it
will, of course, have taken its peculiar morbid action, and the disease
will unquestionably still continue to grow in that situation,

13. Much has been said concerning the largeness of the vessels in
fhese tumours; but if these vessels are large, no danger ooght to be
apprehended from hemorrhage, as the bleeding can easily be stopped
by pressure.

Blood-vessels situated in fungoid tumours, have no contractile power; con-
sequently, when they are cut into, or divided, the bleeding from them will
ti for a iderable period,unless pressure is employed.

SIMPLE CHRONIC TUMOUR OF THE BREAST.

1. This disease is not of a-malignant character, and by no means
dangerous to life; it is generally very young people who are attack-
ed by it, and we seldom see it in persons above thirty years of age.

2. Diagnosis :—The age and healthy appearance of the person
in which thisstate of breast is found, the lobulated feel of the tumour,
and its lying more blended with the neighbouring parts, at once char-
acterize it from cancer; neither will it ever become cancerous, or
dangerous to life.

3. The size of the tumour is generally from that of a filbert or
walnut to that of a billiard-ball. They may grow larger, and may

be attended with pain at the periods of menstruation, but never will
prove of sérious consequence.

If, bowever, the mind should be rendered wretched, in consequence of
such a , an incision will i ly enable you to remove it, and there-
by allay all mental irritation ; but as far as thé tumour itself is concerned,
and as regards the bealth or safety of the patient, the operation is by no
means y,or when 'Y, is by no means dangerous.

4. Cause :—I um induced to believe this affection sympathetic
with the functions of the uterus ; as also, that a common cause may
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be traced to the pressure produced by the whalebone and steel busks
usually worn in stays.

5. Treatment :—Medical treatment will not have any influence
on these tumours ; you may, however, for the purpose of correcting
the state of the constitution, should any thing amiss exist in it, place
your patient under a course of medicine. '

If the digestive functions be disordered, the compound calomel pill may
be taken at night, and the infusion of calumba with rhubarb, and the car-
bonate of soda, twice a day. When the uterine secretion is defective, give
sméll doses of the blue pill and colocynth, with steel medicines. For local
Aappliu(ions, 1 should re d the emplastram iaci cum hydrar-
gyro, and the iodiae ointwment, The disease, however, rarely ylelds tik the
uterine excitement ceases, or the part is required to furnish its own matu~
ral secretion. .

P ——
ADIPOSE TUMOURS OF THE BREAST.

1. Tumnars of this kind now and then occur in the breast, as welf
asother partsof thebody. They are not dangerous, although some-
times of an enormous size; and may be removed by the knife with
safety.

IRRITABLE TUMOUR OF THE BREAST.

1. Like the simple chronic tumour, is very common, and general~
ly occurs between the age of fifieen aud twenty-five, Itis character-
ized entirely by its exceeding tenderness, and by the sanguineous
temp t of the patient

If you examine the tumour otherwise than with gentleness, she will expes

rience pain for hours, and even days afierwards, so exquisitely tender i»
this irritable swelling.

2. There is no necessity-for alarm in these cases ; the cause of the
disease {s easily ascertained : it merely arises from functional de-
rangement in the uterine secretion.
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Although the tumour is painful in common, yet the tenderness and pain
immediately before the period of menstruatiop, are almost incredible: the
pain extepds from the breast to the arm on the affected side, and down to
the fingers’ ends, and has been known to affect the sight.

3. T'reatment :—There isno visceral disorganization in these cases,
and to afford relief, you have merely to adopt such measures as are
calculated to restore the proper quantity and condition of the uterine
secretion. As the uterine discharge increases, the irritation in the
breast lessens, and will soon completely disappear.

To accomplish this, the best medicine you can give, is an ounce and a
balf of the mistura ferri composita, two or three times a day; or from two
to five grains of the ferrum ammoniatum, as often. Leeches I would not
advise ; peither an operation for removing the tumour. Rather attempt to

cure the disease by the plan I bave just prescribed.

\

CARCINOMA OF THE MALE NIPPLE.

1. The nipple of men is sometimes affected with cancerous ulcera-
tion, similar to the breasts of women: it begins in the same way, in
the form of the scirrhous tubercle ; here, however, it is generally in
the immediate neighbourhood of the nipple.

An incrustation forms on the surface of the nipple; this drops off, anoth-
er succeeds it, and another to that again, until an ulcer is produced, and
ultimately the whole nipple is destroyed: then the glands in the axilla, and
likwise those above the clavicle, hecome diseased; and men die from this
complaint precisely in the same manner as women do from canterous
breasts.

2. The chance of success from an operation depends upon its be-
ing performed before the axillary glands become diseased ; if they
are, you must not employ the knife.

The same medicine, and the same of t, as is
ded for cancer of the breast in women, mustlikewise be resorted to in these

cases.
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1. Tumours occasionally exist round the areola of children.
Upon examining the breast, you will find a swelling as large as half
a-crown, just round the areola ; flattened. towards the outer edge, but
convex in the centre, that is, the nipple, which the swelling closely
surrounds.

They generally occur from seven to twelve years of age; boys as well as
girls are sabject to the disease ; but I never saw either affficted with it after
the age of puberty, nor anterior to the ageof seven.

2. Your treatment must ist in the application of the pl

L

trum ammoniaci cum hydrargyro; and at the same time you are

-using the plaster, you should give to the patient the eighth of a grain

of the oxy-muriate of mercury in one drachm of the tineture of bark,
twice a day; or,ifthe bowels should he disordered,you may give one
drachm of the tincture of rhubarb, as a substitute for the tincture of
‘bark.

The plaster that is used should have a hole in its centre, for the reception
of the nipple; about every seven days it should be renewed. This plan,
«onstantly followed, will subdue the disease in about six months.

LACTEAL TUMOUR.

1. Women, shortly afier their confinement, are frequently annoy-
ed by these tumours. They are very large, and upou exainining
them with your band, you will readily perceive a sense of fluctua-
tion : there is 0o pain, or any signs of infl ion, and the
of the tumour is purely milk.

Your treatment should be to open the sac with a lancet; and after the
milk bas been evacuated, you should.introduce into the opening, a sponge
or eotton tent, thie, in a short time, will excite inflammation in the sides of
the sac; adhesive matter will be thrown out, which glueiog the parietes of
the sac to each otber, will be the means of gratwally obliteratlng the cavi-
ty, and thus produce a permanent cure. .
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2. We have now idered the subjcet of di of the breast;
we will next pass on to speak of retention of urine.

RETENTION OF URINE.

1. Retention of urine is, an inability, whether partial or total, of

expelling by the natural efforts, the urine ined in the bladd
The ch istic symp of this plaing, previous to the introduc-~
tion of the catbeter, is a di ion of the bladder,to be perceived by an

exapination of the hypogastriom, afier the patient bas discharged all the
wrine, which be is capable of expelling.

9. Causes :—The most frequent causes of retention of urine are,
strictures in the urethra, and enlargement of the prostate gland, in
the male ; and retroversion of the uterus in the female.

There are several other causes which give rise to this complaint ; an ac-
cumulation of blood in the bladder, stones in the urethra, or pressure of
matter between the prustate gland and y will i ion @

ity for g the bladd

L

8. Treatment :—Every case of retention of urine demands prompt
assistance ; but, when the disorder presents itself in its complete form,
the mischfef of delay is of the most serious nature.

If the bladder is allowed to remain prelern;tumlly distended, it not only
loses its contractile power, but is quickly attacked with infl ion and
sloughing. At length, some point of it bursts, and the urine is extravasated
in the cellular membrane of the pelvis; spreading behind the peritoneum
as far op as the loins, and in other directions, into the perineum, serotum,
-nd the integuments of the penis, and upper part of the thighs. The in-

fon thus excited is ded to the peri and bowels, and the
patient expires.

4. In all cases of retention of urine, your first indication is to pro-
cure a discharge of the fluid through the natural passage.

This is to be answered, sometimes by means of fomentations, the warm
batb, bleeding, opium, and other licines ; i by the ] of
mechanical abstacles to the flow of the urine; but more frequently by the
use of the catheter, than aoy other means.
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5. When all the plans you have used prove ineffectual ; then it
becomes necessary to puncture the bladder.

6. Before I speak more particularly of the means which surgeons
recommend for relieving retention of urine by the knife, you should
first well understand the introduction of the catheter.

No person should ever dream of performing any operation by puncturing
the bladder, or in any other way, without first endeavouring to relieve the
patient by the introduction of the catheter.

7. In passing the catheter, in common cases, you have only to
bearin mind two motions which are necessary to effect your purpose.
But in cases of enlargement of the prostate gland, there will be some
difference in the mode of passing this instrument.

First:—When you are called upon to introduce the catheter, place your-
selfon the right side of the patient, pass it dowr under the arch of the pu-
bes, perpendicularly, until you reach the membranous parts of the urethra;
and then do not continue to pass the instrument in that direction, for if you
do, you will push it towards the recium instead of entering the bladder; |
but baving reached the membranous part of the urethra, you have only to
give your hand a peculiar turn, and it will immediately pass the bladder.

Second : When the prostaté is enlarged, the urethra is pushed forward,
50 as to be doubled on the point ofthe instrument. You must, in this case,
pass the catheter down to the apex of the prostate gland, then carry the
instrument towards the abdomen, so as to push the uretbra as much as
you can towards the perinzum, and then having brought the urethra into a
straight line again, depress the point of the instrument, and you will be ena-
bled to pass it into the bladder.

v 8. The operation of puncturing the bladder may be effected in
three different ways: above the pubes; through the rectum ; and
through the perinzurmn.

»

9. Operation above the Pubes :—The operation of puncturing the
bladder, above the pubes, is very simple,and is founded in the follow-
ing anatomical circumsiances : in the natural formation of the parts,
the peritoneum falls from the inner side of the rectus, over the upper
part of the bladder, and is reflected backwards to the fundus, leaving
a space, filled with cellular tissue, between the pubes aud the reflec-
ted peritoneum, -

\
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This is the space in which the operation is performed, and all that is re-
quired, is to make your incision through the integuments, to the extent of an
inch abovetbe pubes. Itis best to open the integuments in the first instance,
because the trocar will afterwards ester the bladder with more ease, and
because, if there should be any extravasation of urine by the side of the in-
strament, it will more readily escape. The incision should extend as (ar
as the linea alba. With respect to the direction in which the trocar isto be
passed, you must not, on any accouut, direct the point dowuwards, towards
the anus, but obliquely from the penis to the back of the pelvis, just towards
the basis of the sacrum. The trocar and canula being introduccd, the wat-
er passes through the canula; and an elustic gum catheter should be intro-
duced through the canula; and may be left in the bladder, for a great
length of time without producing any injurious consequences.

10. In the female, it is absolutely necessary this operation should
be performed in cases of retention of urine, from retrovevsio uteri,
and from a cancerous disease affecting the meatus urinarius. Opes-
ating through the vagina ought never to be performed.

11.  Operation through the Rectum :—This aperation is perform-
ed in the triangular space,formed by the meeting of the vasa deferen-
tia, constituting the apex; the sides, from the vasa deferen-
tia,as they diverge in their passage backwards ; and the basis of the
triangle, by the peritoneum, as it is reflected from the posterior part
of the bladder to the upper part of the rectum.

When you pass your finger into the rectum,you will feel the biadder pro-
Jectir g into it. It is elastic, and yields with difficulty 10 the pressure of the
finger ; you will readily feel the fluctuation. This leads youn to the spot

. where the trocar is t» be introduced : tbe triangular space, above mentioned,
is directly presented to the pointof the instrument. You intreduce youy
finger about an inch,(never less than haltan inch) bebkind the prostate gland,
and then upon the upper part of the finger pass the trocar, which may be
_either curved or straight, to the posterior part of 1he bindder. When the
point of the ihstrument rests upon the upper part of the rectum and the pos-
terior part of the bladder, you pass the trocar into the bladder obliquely up-
wards and forwards by a slight and sudden motion of the hand. An elastic
gum catheter is then to be employed. Oun the whole. however, though an
easy operation, there are many objections, asd I would not recommend it
to Le performed.

12.  Operation through the Perineum —This operation bears a
great similitude to that for stone. It consists in puncturing the blad-
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der by the side of the prostate gland, and is unattended with any dan-
ger of ding the perit , b it does not reach the ante-
rior part of the bladder.

You make an incision in the perin®um, as in operation for stone, culﬂn&
down on the bulb of the penis, and drewing it to the right side. You then
«<arry the koife within the ramus of the ischium 1ill it reaches the prostate
gland, whick you push to the patient’s righbt side. You then carry tbe
instrument obliguely upwards into the bladder, your finger resting on the
prostate gland.

13. We have now gone through the three different operations for
puncturing the bladder, and although there is no great difficulty in
either, 1 affirm that we ought to avoid all these operations, and that
puncturing the bladder for stricture in the urethra, or enlargement
of the prostate gland, is in general perfectly unnecessary.

1n cases of accumulation of urine in the bladder, for which many would
bave recourse to puncturing that organ, I have found opening the urethra
only, a better and safer course. All I dois this, T desire the patient to draw
up his legs as if be was going to be operated on for stone ; I then make my
incision into the urethra, according to the seat of the stricture, and the result
is, that the urine is passed by the perineum, and the bladder is relieved,
without being in the slightest degree injured.

INCONTINENCE OF URINE.

1. This complaint is quite the reverse of retention of urine, for,
as in thelatter affection, the urine is continually flowing into the hlad-
der, without the patient having the power to expel it; so, in inconti-
nence. it flows out, without the patient being able to retain it.

According 1o Desault, children are particularly liable to the disorder ;
adults arel»ss frequently afflicted with it, and persons of advanced years ap-
pear to be still less liable to it.

9. Causes :—The causes of incontinence of urine, strictly so cal-
led, are the very reverse of those of a retention.

Incontinence may arise from a relaxation or palsy of the spbincter vesicae
muscle, induced by debility, the abuse of spirituous liquors, excess in

18*



Le

210 ASCITES, OR PERITONEAL DROPSY.

venery kc. ; from injury produced by calculi ; injury to the parts; and from
the pressure of the uterus in the state of pregnancy.

* 8. Treatment .—This must obviously depend on the circumsian-
ces which induce the complaint.

If it arises from relaxation or paralysis, tonic medicines interally, and’
cold applications to the region of the bladder would he proper ; -ifthe result
of irritation, opiates and mucilaginous diluents ;—or, if from laceration,
pressure during pregnancy,and so forth, any ble plan of
as the case may indicate.

DROPSY.

1. There are two species of dropsy of the abdownen::—the perito-
neal or ascites, and the encysted or ovarian.

. ASCITES, OR PERITONEAL DROPSY.

2. The peritoneal dropsy is an accumulation of water in the per~
itoneum.

The first symptom, which a persons feels who is affected with ascites, is-
pain on the abdomen being pressed ; every day this symptom becomes more
and more severe; the body goes on gradually enlarging, until, at length the'
person applies for medical assi Upon ination, it will be found
that the intestines are floating in a fluid, the abdomen enlarged. (in propor-
tion, of course, to the quan:ity of fluid witbin,) and upon loosening the
clotbes, applying the band to each side of the body, and gently using pres~
sure with one hand, and slightly tapping the abdomen with the other, or
giving the body a gentle sudden jerk, from side to side, fluctuation will be
readily perceived. As the disease advances, dyspncea comes: on from pres-
sure produced on the diaphragm, which at length becomes a very trouble:
some symptom.

3. Diagonis :—The difficulty of breathing, and the increase of
quickness on taking exercise, the inconvenience arising from the
slightest pressure by the clothes, and the gradual enlargement of the:
abdomen, so strongly point out the character of the disease, it is hard-
ly possible you can form an incorrect opinion respecting it.
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4. The fluid secreted in ascites is serous, but does not contain so
much albumen as serum in general.

The quantity of water usually drawn off, is from twenty-five to thirty
pints; bat, in this respect, the surgeon will occasionally find a variation. '

. 5. Causes :—The most common cause is disease of the liver ; it
is also the result of local irritation, from enlargement of tha abdom-
inal viscera; it likewise proceeds from debility arising from fever,
and-from debilitating eourses of mercury, the use of ardent spirits,
&e. .

Diseases of the liver, by impeding the circulation of the blood through that
organ, by obstructing its free passage, must of necessity occasion a conges-
tion of blood in the vessels of the Yy b, spleen, p s, and
neighbouring parts, and, for the relief of this congestion, nature is under
the necessity of effusing, from the filled vessels, the serum which we subse-
quently find in the peritoneum. R

6. Treatment :—Medical treatment, when judiciously pursued, is
very often succegsful in the cure of ascites ; in the use of medicipes,
however, you must take care to direct their influence against the
cause of ascites. !

The medicines,which experience bave proved to be the most beneficial in
dropsy of the abdomen, are calomel and squills ; one grain of calomel and
three of squills in a pill; or, two grains of blue pill, combined with three
grains of squills ; one of these should be taken every nigbt, or every other
night, and in the day you should give a mixture, composed of from seven to
ten grains of carbonate of ammonia, one drachm of nitrous spirit of ether,
twenty drops of the tiocture of fox-glove,and an ounce and a half of camphor
mixture. These medicines will often d in restoring a person to bealth,
whose constitution may be considered so broken and faulty thet it may be
deemed impossible for Lim to regain a sound state of body.

7. If the liver is the defective organ, you should endeavour to re-
store its healthy functions, which in general is easily accomplished ;
but when the disease is occasioned by local irritation, arising,for ex-
ample,from enlargement of the spleen, you will then find great diffi-
culty in performing a cure. If ascites arises from debility, indepen-
dent of disorganization, it is readily overcome by medical treatment.
When the disease bas arisen from the irritation caused by ardent
spirits, the medicines just recommended must be relinquished, (or
the complaint will not disappear,) for more active remedies.
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There are other medicines which are powerful in producing an absorption
of efflused water, and carrying it off by the kidnies and by stool. The most
active of these is claterium ; it is indeed, so active, so severe in its effects, so
destructive, that you must never give itto perfons of advanced years, nor to
those who labour under great debility. In dropsy, however, which occurs ie
the middle of life, where there is strength to bear its operation, this medi-
cine will be found a most valuahle remedy ; but you must be cautious to com-
mence with small doses.

8. When the attempts of medical treatment do not effect a curs,
an operation called paracentesis, is performed, of which we shall
hereafter speak.

ENCYSTED OR OVARIAN DROPSY.

9. The encysted or ovarian dropsy is a collection of water in the
membrane which covers the ovarium. Itis entirely local, and a per-
son may be attacked by it who is in perfect health; indeed the health
of the female may be as good when she has this disease, asa man’s
may be when he has hydrocele, and the two diseasés are somewhat
similar.

After the encysted dropsy has existed for a short time, a small tumour will
be perceived just above Poupart’s ligament, lying upon the brim of the pelvis
in the bollow formed by the iliacus internus ; no fluctuation can be perceiv-
ed in it at first ; as itincreases, it gradually rises as bigh as the kidney of the
affected side, it then crosses the abd ,and fills the opposite side ; it thus
forms on one side, grows to a considerable size, then passes to the oppusite
side, and thus becomes of very considerable magnitude. There is no pain
in the progress of the complaint, and the principal inconvenience thatarises
from it when the tumour is situated in the pelvis, is its pressing upon the
bladder, and interrupting the free flow of urine.

10. The presence of fluid or fluctuation, is not so discoverable in
this species of dropsy as in ascites; it is necessary to have the abdo-
men very much distended before it can be perceived.

There is about the same qyantity of water drawn out in ovarian dropsy

as in ascites, and although the swelling may occupy both sides of the abdo-
men, you will not find much variation in the quantity.

11. The fluid contained in the cyst of ovarien dropsy differs con-
siderably in different subjects ; so that when you operate, it is quite
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uncertain what kind of fluid you will ind. Sometimes the cyst is fill-
od with & number of hydatids. -

' In some cases it is serous, ™ others mucilaginous, and oceasionally puru-
lent. The fluid is sometimes so thick when mucilaginous, that it wi!l not
escape through a common-sized canula, an. you are ubder the necessity of
introducing one of larger diameter before you can succeed in drawing It
off.

12. The cysts in which the fluid of an ovarian dropsy is contain-
ed, are of two kinds ; one is formed of the membrane which covers
the ovary, and the other from an hydatid which lodges upon that
membrane ; the ovary itself being _quilé unaffected.

18. T'reatment :—1 do not consider that medicines will produce”
any marked differences in the quantity of fluid contained in the cyst
of an ovarian dropsy, because there is a deficiency of absorbents at-
tached to thatpart.

You may,if you think proper,give digitalis and mercury ; they are strong-
ly recommended : but1 am fully satisfied, after you have tried them, you
will agree with me, that they do not possess the least power of decreasing
the water of encysted dropsy.

Whether medicines are taken or not with a view of promoting the ab-

sorption of the water, I would advise you, at least, to attend to the fecal
discharges.

. 14. When a person consults you, having ovarian dropsy, yoy,
should direct a belt to be applied tightly round the abdomen, for the
purpose of praducing such a degree of pressure as will diminish the
tendency to enlargement.

If a person leads a sedentary life,and does not employ pressure, you will
soon find that the dropsy will so increase as to require an operation ; where-
as, if the belt be worn, tapping may be put off almost to an indefinite period.

15. The operation of tapping has occasionally been performed
with a view of merely relieving the load under which the patient has
suffered, when, to the surprise of the surgeon, it has ended in a per-
fect cure ; but, generally speaking, the vessels more commonly have
a ‘disposition to remew the secretion of fluid, and the disease again

hﬂh ‘ .
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When about to perform this operation, take care that you tmay not'be
misled, and perform your operation on a person in a state of preguancy;
you should always, therefore, previously make yourself acqualnted with
the state of the parts, by an examination per vaginam. By neglecting this
precaution, difficulties and accidents connected with the operation often
arise.

16. A question has often been started by medical men, whether
the operation should be performed early or late ; and in reply,I say,
never early ; at this time,the cyst does not adhere to the peritoneum;
consequently, instead of drawing the water off, it will escape into the
cavity of the abdomen. Never operate, then, until the tumour has
become fixed ; and which fact you can ascertain, by carefully watch-

, ing it in different positions of the body.

There is another reason why the operation should not be performed in
the of the di y» which is, the cyst at that period consists
of different compartments, divided by septa; as the disease advances, and
as the cyst becomes larger, these septa are broken down, and the whole of
the interior forms one cavity.

17. It has been proposed, after evacuating the fluid from ovarian
cysts, to inject them in the same manner as we do the tunica vaginal-
is for the radical cure of hydrocele.

The stimulant employed should be milk. It has been done, but not sufi-

ciently to coofirm its absolute utility ; but for my own part, I think the sub-
Ject is really deserving consideration.
&3

18. Removing the cyst itself, in ovarian dropsy, has also been re-
commended, and this I really think may be accomplished when the
cysts are small, but not when they are large.

19. We have now gone through the two species of dropsy of the

abdomen, and our next subjectshall be the operation for their cure,
or palliative treatment.

PARACENTESIS ABDOMINIS.

20. Whetlier you are going to perform the operation of tapping
for ascites or encysted dropsy, never do it until you can distinctly as-
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@oniain-a fluctuation, as you might otherwise endanger the abdomi-
nal viscera.

21. The operation itself is very simple; and used to be performed
bétween the umbilicus and the spinous process of the ilium, but this
practice has been abandoned for a ber of years ; and the open-
ing is now made through the linea alba.

"The usual mode of performing the operation, is to place the patient in a
higb chair, with a pail between his knees, the surgeon siiting in a lower
chair. A sheet is crossed round the abdomen, the ends of which are held
by an assistant, who presses the sheet tightly on the abdomen. The sur-
geon makes a small incision with the Jancet, and introduces the trocar
through the linea alba, about an inch below the umbilicus, into the part of
the cyst or peritoneum only, according as it is ascites or ovarian dropsy.
The water should be completely evacuated.

22. On removing the water in ascites, the patient is times
seized with spasms in the diaphragm, towards the close of its evacu-
ation, as the diaphragm loses the support of the water.

A man once died on this account, from laceration with the sharp-edged
canula; I therefore now use a canula rounded at the edge.

23. Although the operation of tapping is performed, it will not in
general effect a cure. The water usually reaccumulates very short-
Iy afler; indeed, sometimes so rapidly, that some persons are said to
lave undergone the operation for encysted dropsy more than one
Jundred times.

It sometimes happens ovarian dropsy ceases to be re-produced after the

peration has been rep ily performed. In general, however, the dis-
eme returns, and there are but few examples to the contrary.

——

PARACENTESIS THORACIS.

1. Hydrothorax is an accumulation of fluid in the chest, charac-
terized by every symtom of oppression with respect to the respiratory
functions ; for the relief of which, an operation (paracentesis thoracis)
is occasionally, though very rarely, performed.
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Patients usually sink after the operation ; this is not surprising, becaunse
hydrothorax is the result of the di of the thoracic viscera, di of
the heart or lungs, aud the cause remains, though the effect is removed.

2. Paracentesis thoracis, though unsuccessful for serous fluids, is
not always so when matter has accumulated in the chest.

Matter is sometimes confined in the chest by adhesion, producing lptu‘l'ﬂ'
ous empyema, and sometimes it is diffused through the whole cavity of the
pleura on one side.

3. The marks of accumulation of pus in the chest are, considera-
ble pain in the side, severe fever, and constitutional irritation, cough,
with difficulty of breathing, inability to lie, except on the side on
which the matter is accumulating, and lastly, consnderable enlargr
ment of the chest on that side.

The reason of this difference in the size of the chest, on the side affected,
is, that the accumulation of fluid prevents expiration on that side, and the
rihs are unable to descend.

4. When the presence of matter in the chest is fully established,
the patient may be relieved by the operation now under considera-
tion.

Operation :—Youdraw the skic as much as possible upwardsand cut down
with your scalpel on the upper edge of the eighth or ninth rib. Having cut
through the i 1 les by this incision, without i jucing the

knife through the pleura, you pass the canula, throngh the pleura, and it en-
ters the chest. The matter escapes as soon as you withdraw the trocar;
after which, draw the skin down, and the wound will close without danger
ofany furtter inflammation beyond the adhesive.

5. 1In the cases which have fallen under my treatment, I did not
draw off the whole of the matter at ouce, but discharged it gradually,
day by day.

1 also found great advantage (in my last case) by fixing a girdle round the

bdomen, which pr d the diaphragm from again descending by any
accumulation of matter.

6. With respect to spuriousempyema, it is merely a coinr’noq ab-
scess, which must be opened, ‘and treated in the ordinary way.
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FISTULA IN ANO.

1. Fiswla in ano is a sinuous ulcer in the neighbourhood of the
anus and rectum ; and is a disease in which you will be called upon
1o operate more frequently, perhaps, than in any other.

Ido not consider it a disease which is very easy to treat; it very often
badlles the skill of the best surgeons.

2. Fistula inano is more painful than a b 5 the pa-

tient has excruciating pain in the evacuation of his feeces, dreadful
tenesmus, and very often retention of urine, the pressure of the mat-
ter preventing the passage of the urine through the urethra.

8. Causes :—The causes of this disease are very various ; such as
constipation aud relaxation of the bowels ; di di , as of the
liver, or derangement of the alimentary canul; sedentary habits;
and more especially diseases of the chest.

It is necessary, therefore, to enquire whether the patient labours under
cough, dyspncea, and whether his constitution is impaired. No operation
will avail without attention to the state of distant parts; you may divide the
sinus, but if the fistula depends on 1 disordered state of remote parts, the
fistula will never beal without attention to the constitution of the patient,

4. There is considerable variety in the size and complication of
fistulee.

Sometimes the sinus is confined to one side of the gut; in others, half sur-
rounding the gut; and in a third, entirely encircles the intestine. When
there is an opening ou each side, it is best to perform the operation first on
one side and then on the other. The fistula sometimes extends to the nates,
and burrows to a great distance behind the gluteal muscles.

5. Fistulee are called dlind, when the matter has made its way
into the rectum, without making an opening externally ; they are
extremely difficult to treat.

6. Treatment :—The medical treatment of fistula in ano, will de-
pead on their cause : if they arise from costiveness, give aperients ;
. 19 . o




218 FISTULA IN ANO.

if from disease of the liver, give saline purges and calomel ; if they
arise from disease of the chest, ‘as hydrothorax, I scarcely know
what medicine to r d, these di lmost always produce
destruction of life.

It is of great importance to giye such medicines as will bring the fistula
into a bealthy state. With this view the balsam of copaiba may be given
with great advantage; if there is moch irritation,give soda, whlcb bas great
efficacy in diminishing the irritability of the r Al dici
should be given, especially the confectio piperis nigri of the London Phar-

peeia. This medicine in a very short time brings the fistula into a hesl-
ing state ; healthy granulations arise from the surface, and the discharge,
instead of being serous or bluody, consists of good pus. Sub-muriate of
mercury, with saline purges, should be occasionally given during the use
of aromatics, with a view of promoting the secretion of the liver and intes-
tines.

7. The principle of your surgical treatment consists in the divi-
sion of the sphincter ani ; if you do not divide the sphincter,you had
better not attempt to treat the patient at all.

The operation of dividing the sphiacter ani is simple in proportion as you
find a ready opening into the rectum. Youintroducea small probe-pointed
bistoury into the fistula, pass your finger up the rectum to meet the iostru-
ment, and carrying the point downwards, divide the intervening parts. If
the fistula is very entensive, you will be under the necessity of putting your
finger on the extrenity of the instrument, drawing the knife dewnwards. If
the fistulaydoes not open into the rectum. you must pass the instrument up
the sinus until it reaches the extremity ; put your finger into the rectum to
meet the knife, place it along the end of the knife, and move the rectum for
some little time with your finger nail,and then, cutting through the cellular
tissue, bring the point of the instrament into the rectum.

A very copious bleediog geverally follows the division of the intestine , you
maust not, therefore, leave your patient, but endeavour to stop the hemor-
rhage by introducing a portion of lint into the wound. No union of the
sphincter ani will take place until granulations have ariseu at the parts of
the wound most distant from the rectum. You should not change the lint
for several days, but apply poultices, and merely introduce a probe from day
to day, to see that there is no improper adhesion. If you were to put fresh
lint immediately, it would excite inflammation and produce fresh abscesses
in the surrounding cellular tissue. On the fourth or fifth day, you may insert
a small quantity of fresh lint : bealthy granulations will arise in about a fort-
night, under the treatment I bave just mentioned : you may then apply lint
dipped in a svlution of sulpbate of copper.
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8. A fistula in ano will hardly ever heal of itself, after the opera-
tion is performed, without the utmost attention on the part of the sur-
geon.

The spbincter ani is the source of the difficulty in this complaint; every
time the patient has av evacuation, the ion of the sphi ani sep-
arates one side of the abscess from the other, and tbus the process of adbe-
sion and i lation of the granulations is inually destroyed.

9. Afler the operation, the sore will often assume an indolent
state, when you think it is upon the point of healing. Injections are
often successful.

10. Lastly, fistulee are sometimes cured by the introduction of a
ligature, which gradually cuts tbrough the part. A thread is passed
through the sinus, brought out by the rectum, and tied very tightly.

Many persons will not submit to the operation of being cut for fistula, but

prefer enduring much greater pain than any occasioned by the operation. In
such cases, the introduction of a lig will i prove ful

DISEASES OF THE TESTICLE.

1. The testicle, like other glandular bodies, is subject to a variety
of diseases ; some of which are malignant in their nawre, others not
so. The affections of this part, which call for surgical enquiries, are,
the hydatid testicle, the scirrhous, the fungoid, the enlarged, and the
irritable testicle.

HYDATIDS OF THE TESTICLE.

2. Hydatids of the testicle is a disease of no very frequent occur-
rence, and it affects the young (between the age of seventeen and
thirty) rather than those who are advanced in years.

It is confined entirely to the testicle and epididymis; and at the first
glance bears much the appearance of hydrocele.

3. Tt begins at the extremity of the epididymis, where it joins the

testicle : there is an enlargement of the part which. extends through
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the epididymis towards the vas deferens, and from the epididymis to
the body of the testicle.

The disesse is never attended with pain, unless it acquires a very consi-
derable magnituie. The spermatic cord is a litile varicose, but not bard ;
the spermatic veins are not larger than usual. There is very little inflam-
matory tendency, and the patient can bear the part to be rougbly bandled
without pain. )

4, 'This disease is entirely local, and unattended either with con-
stitutional symptoms ar danger ; still, however, the operation of cas-
tration is sometimes required on account of the size to which the com-
plaint arrives; the patient being unable to 1 the di  is in-
capable of going into society, and will frequently entreat for the
removal of the part.

1t is not on account of the pain that he suffers,or any apprehensions that
the surgeon need entertain, but on t of the i i to which a
patient is exposed, that the operation is usually performed.

5. Tan not aware of any instance in which, after the operation,
the disease has returned, either in the spermatic cord, or in the other
testicle.

SCIRRHUS OF THE TESTICLE.

6. True scirrhus of the testicle is a very rare complaint; it begins
in the body of the testicle, with an extremely hard swelling, which
may immediately inform the surgeon of the nature of the disease. It
feels like a marble body lodged within the scrotum, and it is tuberca-
lated on the surface.

It sometimes begins in the centre of the testicle, and gradually extends
until the whole is involved in the disease. The epididymis next becomes the
seat of the disease, that portion being first attacked which i
with the vas deferens. The spermatic cord becomes enlarged, and, tubercles
of various sizes form upon it. After the spermatic cord has becume enlarg-
ed, a hard tumour forms beneath the emuligent artery, which may be felt
through the abdominal parietes. In true scirrhus, the testicle does not be-
come en'arged to any considerable size. Afterthe swelling in the loins. the
thighs become enla' ged, and cedematous on the side of the disease, which
arises from the obstruction to absorption ; and the pressure on the veins may
also have some influence in producing this effect.
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7. Diagnesis :—In hydatids of the testicle, the health is not affec-
ted ; but in the present di , the undergoes a remark-
able change ; it is yellow, and sunk, a fixed colour terminates abruptly
in the cheek ; the di is also attended with excruciating pain,
which becomes more intolerable as the complaint advances. It is
generally from a year and a half to two years before the disease de-
stroys the patient.

When you cut into a swelling of this kind, you will find it composed of &

considerable number of lobes ; and cartilaginous substances,and earthy mat-
ter, are freq ly deposited in the testicl

8. Treatment :—Afler employing the common remedies for the ’

removal of scirrhus, (as recommended under cancer of the breast,)
without effect, the safety of the patient demands the performance of
an operation for the removal of the diseased testicle.

9. The operation of castration for this disease, is, however, ex-
tremely unsuccessful, for it rarely happens that the complaint does
not return after the removal of the scirrhous testicle.

This may arise in sume measure from the late period at which patients
usually apply for relief. Iftbe spermatic cord has not become enlarged, you
may, by giving the patient alterative medicines for a length of time, succeed
sometimes in preventing the return of the disease after the operation ; it is
however, an operation which is, in general, even less successful than that
for scirrhous tubercles of the breast. I bave never performed it after the

spermatic cord has become enlarged, because I know that the disease will
be sure to return.

FUNGOID DISEASE OF THE TESTICLE.

10. 'This disease is much more common than the last; it begins,
like true scirrhus, in the body of the testicle ; but, unlike that disease,
it almost immediately affects the whole body of the testicle at its first
commencement.

In a very short time, the epididymis becomes affected ; next the spermatic

cord; and in the course of a very few weeks, a tumour forms in the loins. .

The di is at first ded with pain; but when the spermatic cord
and the tumour in the loins become of great magnitude, the patient sufiers
considerably. 19. )
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11. The fangoid swelling of the testicle sometimds increases to
the weight of several pounds ; and usually occurs between the age of
seventeen and thirty-five.

The appearance of the surface is somewhat livid; the spermatic cord is
londed with blood, and in some parts you may feel a fluctuation, as if there
was a cyst within it: it also becomes covered with tubercles of a considera-~
ble size. .

12. The tumour has a soft pulpy feel, readily yielding to pressure;
and on the first examination, you might suppose the disease to be
hydrocele.

It may be distinguished from Aydrocele in the following manner :—In the
first place, it is fiattened on the fore part, whereasin hydrocele it is pyriform;
if you squeeze any part of the fungoid tumour, the patient will complain of
the pain arising from tbe compression of the testicle, which he will not do
in hydrocele, unless you squeeze the posterior part ofit: the fungoid tumour
rather yields to the pressure of the finger, than fluctuates from one side to
the other, as in hydrocele , and lastly, the great weight of the swelling
when you lift up the sides, and the livid appearance of the scrotum, mark
the nalignant character ol this disease.

13. The true fungoid di is not confined to the testicle, bat
affeets other parts of the body in a great variety of situations.

If you take blood from a person under this disease, you will find it so at-
tenuated, that it will bardly coagulate ; and if you have an opportunity of
seeing the adhesive process,you will find theinflammation scarcely support-
ing blood-vessels ; what few vessels are pushed through the part, assume
the appearance of fungus.

14. 'The scirrhous and fungoid tumours are the only malignant
diseases-to which the testicle is subject. The operation of castration .
may be performed with a hope of success, if the patient be entirely
free from other complaints, but, in a great majority of the cases
which 1 have seen, the disease has returned.

There are in general, tubercles of a fungoid character in other parts of
the body, which destroy, notwithstanding all that can be done by alterative
medicines, after the operation.

16. By the exhibition of alterative medicines, so as to improve the
general health, you may probably prevent the disposition to the for-
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mation of the disease; but when the scirrhous and fungoid diseases
are once engendered ia the constitution, we know of no medicines to
counteract them.

Knowing this, do not go over the same treatment, Which experience has
shown to be ineffectual, but try, amidst the great variety of new powers wish
which the discoveries of modern chemists have furnished you, whether there
are not sume more worthy of your attention.

- SIMPLE CHRONIC ENLARGEMENT OF THE TESTICLE.

16. This complaint is merely a chronic enlargement, occurring
in constitutions which have been injured by intemperance and over-
excitement, as, from the use of mercury, or the presence of a sirig-
ture; the tumour is hard, and although very often mistaken for
scirrhous or the true fungoid testicle, it is extremely easy of cure.

This disease is of a similar nature to that which attacks the eye, which
has_been called iritis, and requires the same mode of treatment.

17. Unless medical treatment is adopted, the complaint will in-
crease until the testicle is destroyed ; but by ja udicious application
of your remedies, you may readily overcome it.

You must strictly enjoin him to keep the recumbent posture; a;;ply
leeches to the part oceasionally, and evaporatiag lotions ; and desire him to
take three, or even five, grains of calomel with opium, every night and
morning. If he doesthis, the enlargement of the testicle will subside in the
course of a few weeks. '

18. Do not on any account attempt to introduce a bougie, even
though the state of the urethra should be the source of the enlarge-
ment.

The introduction of a bougie at first would only add to the irritability of
the urethra; wait till you have altered the constitution by the means I bave
pointed out, and the swelling of the testicle is considerably reduced and
then, but not until then, you may resort to the use of the bougie with advan-
tage.

19. Although the disease, upon which we are now speaking,
may be effeetually cured by medicines, there is a chronic enlarge-
-ment of the testicle which requires the operation..of casiration,.as
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large abscesses are sometimes produced by it, which occasion great
_pain, and the patient becomes anxious for its removal.
Fungold granulations spring £~ the surface of these abceesses ; they are
ot of the true maliguént fungoid ch but they 1 le the granul
_giome-wriich spring through the dura mater, in consequence of injury to the
_.——"""  brain. Evenin this case, however, the granulations may be cutoff from the
surface, and the imegumentl brought together, so as frequently to render
the 1of the testi 'y. 1have seen a case cured by sprink-
ling powdered sulphate of copper, or nitrate of silver, on the part.

IRRITABLE TESTICLE.

20. The irritable testicle is a very formidable disease, and gene-
rally resists all means whicli may be employed to subdue it. The
part is so extremely tender, that the patient cannot bear to walk, as
pressure of the testicle gives him excruciating pain,

The moment you touch the part, the patient shrinks frem yon, and com-
plains of dreadful pain, which will last for some hours. The pain passes up

the spermatic eordto the lolnl, entering along the spermatic nerves of the
thigh.

21. The degree of suffering to which a patient is exposed from
8n irritable state of testicle, can scarcely be conceived. It i for the
most part unmanageable by medical treatment, but will, after a
great length of time, sometimes wear itself out.

It may be relieved for the moment, by giving the blue pill with hyoscya-
mus, but it generally returns, and will continue for months, and even years.’
The patient lies on the sofa from morning till night,and is wholly unable to
pursue any occupation. Sea-bathing may prove beneficial.

22. We have now gone through the different diseases of the tes-
ticle, and we will next proceed to speak of the operation, which we .
are occasionally called upon to perform, for the radical cure of some
of them. .

CASTRATION.

1. This is one of the most simple operations in surgery ; but be-
. fore it is undertalien, be cautious that the disease does actually re-
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-quire to be removed, and particularly bear in mud the circumstas-
ces which should regulate its removal. 4

' "The manner of operating is as follows:—The patient being lad ea atable
.of convenient height, you grasp the testicle in your left band; begin your
incision at the upper part of the abdominal ring, and extend it to the lower
extremity of the testicle. Lay bare the spermatic cord completely at the
abdominal ring. The spermatic cord baving been detached from its round-
ing connexions, with your fingerand thumb, separate the blood-vessels from
the vas deferens, pass a ligature between them, and baving tied the former
ouly, cut through the whole cord, at a quarter or half an inch distance from
the said ligature, according as the state of the process and testicle will -ad-
mit. Tbis done, you must then, with the same kaoife, with whichyou bave
-performed the former part of the operation, dissect the testicle out from its
iou with the 3 the loose texture of the connecting celiular
substance, the previous separation of the testicle from the spermatic cord,
"and the belp of an assistant to hold up tbe lips of the wound, will enable.you
to accomplish the operation with very little pain to the patient, and grent

favility to yonrseil'.

N t

3. The arteries which require securing, are, the spermatic arte-
ry, the artery of the vas deferens, and several in the scrotum. These
should be tied with fine silk ligatures.

The vessels which we have bere named, are not, says J. L. Petit, the only
~ones, which may be the source of hemorrhage; for .troublesome bireding
will sometimes arise from the artery of the septum. If this.should be the
case,he recommends it 50 be suppressed by a ligature.

3. After the operation, Pott used to fill the cavity of the wound
with lint ; but Desault, and all the modern surgeons of this country,
bring the edges of the wound together, and endeavour to heal as
much of it as possible by the first intention.

‘With this view, some use satures and sticking plaster; otbers, only the
latter,aided with compresses and a T bandage. Sir Astley Cooper employs
2 sutures; one opposite the end of the cord; the other at the mid-point be-
tween the first suture and the determination of the incision. Mr.Lawrence’s
plan of dressing consists in retaining the edges of the skin in apposition
with two or three sutures, and then applying a narrow strip of simple dres-
sing. A folded cloth, kept constantly damp, is also laid over the wound.

. 4. _Sometimes one or more vessels begin to bleed soon after the
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patient is in bed, although they effused nc blood just afier the remo-
val of the testicle.

Keeping the dressi and inuvally wet with the cold satur-

nine lotion, very often mﬁceo for the pre ionand supjiression of hemor-
rhage : if not, the wound must be opened again, and the vessels tied.

AMPUTATION.

1. Amputaticns are much less frequent than formerly. Many
accidents, for example, where the parts are much lacerated, and for
which our ancestors would have operated, we leave to nature, by
whose influence the different reparative processes will be set in ac-
tion, and the injured limb restored to health and utility.

When amputation is necessary, nature will-occasionally even perform
this operation, unassisted by art, by the process of mortiication.

2. The necessity for amputation has always existed, and ever
will continue, as long as the destructive effects of injuries and disea-
ses of the limbs cannot be obviated in any other manner.

In times past, amputations were performed, and extremely dan-
gerous from the want of anatomical knowledge ; but modern practitioners
bave materially simaplified all the chief operations in surgery, and amputa-
¢ions are no fonger so serious and horrible In their results.

3. Much improved, however, as amputation has been, it is an
operation at once terrible to bear, dreadful to behold, and sometimes
severe and fatal in the consequences which it of itself produces.

Hence it is the surgeon’s duty never to bave recourse to so serious a pro-
ceeding, without a perfect and well-grounded conviction of its necessity.
Amputation should be generally regarded as the last expedient ; an expe-
dient justifiable only when the part is either already gangrenous, or the seat
of so much injury or disease, that the attempt to preserve it any longer would
expose the patient’s life to the greatest danger.

4. Inorder to make amputation truly appropriate, you must as-
certain with precision, the cases which demaud the operation ; those
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in which it may be dispensed with ; and the exact periods at which
it should be practised.

5. Diseased joints used very frequently to lead to the performance
of amputation, in young persons, as well as in the old ; but in the
present day, it is by no means so frequently resorted to.

-1t is a fact, highly important to be known, that in these cases, amputation
is attended with more success, when performed Iate, than when undertaken
atan early period, before the disease has made great advances. This is
particularly fortunate, as it affords time for giving a fair trial to such reme-
dies as arebest calculated to cbeck the progress of the disorder, and obviate
all ity for the operati

.

6. Even -diseues of the Jjoints of the upper extremities of children
give rise to amputation much less frequently than in the days of our
forefathers.

7. With respect to diseases of the ankle and knee Jjoints, amputa-
tion is still very commonly performed ; and for such complaints, it is
occasionally mecessary both of the leg and thigh.

8. For compound fractures we rarely operate directly ; they are
seldom s0 severe as to require it, and it is not until gangrene or dis-
case of the bone has taken place, that an amputation is deemed

From the superior in which pound fi are now treated,

they do much better than formerly ; and very severe injuries of thls descrip-
tion will often terminate most favorable.

9. Extensively contused and lacerated wounds sometimes require
amputation of the limb ; but wounds without fracture, are not often
%0 bad asto need this operation. '

When a limb, however, is ively contused and | d, and its prin-
cipal blood-vessels are injured, so that there is no hope of a continuance of
the circulation, the i liate r | of the member should be reestumen,

ded, whether the bone be injured or not.  Also, since no effort on the pcn
of the surgeon can preserve a limb %0 injured, and such wounds are more

likely to mortify than oy otbers, the sooner the operation is undertakes
the better. ’

e
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10. When part of a limb has been torn off by a cannon ball, or
any other cause capable of producing a similar effect, amputation is
immediately required.

The formation of a good and scrviceable stump, the greater facility of
healing the clean, regular wounds of amputation, and the benefit of a far

nore expeditious, as well as of a sounder cure, are the principal reasons
which bere make the operation adviseable.

11. Mortification is another cause, which, when advanced to a
certain degree, renders amputation indispensably proper.

Burgeons have entertained very opposite opinions concerning the period
when one should operate, in cases of mortification. Some pretend, that
whenever the disorder presents itself, and especially whenever it is the effect
of external violence, we should amputate immediately the mortification bas
decidedly begun to form, and while the mischief is in a spreading state.
Others, on the other band, believe that the operation should never be under-
taken before the progress of the disorder has stopped, even not till the dead
parts have begun to separate from the living ones.

12. Necrosis, exostoses, t s, ous di ,and so forth,
may likewise be itating i )

Ld

Having said thus much on the cases requiring amputation, it will be as
well to remark, that a practitioner should,at all times, consider the case
well before he deprives his patient of a limb, and when the opinion of other
professional men can be obtained, they ought always to be consulted.

13. In all cases, before you amp ,it is y that you
sheuld stop the circulation of blood, by applying in such situations
where it can be accomplished, the Tourniquet, an instrument which
cousists of a strong band, capable of completely surrounding the
thigh, two brass bridges, a long screw, a pad, and two small rollers.

The tourniquet, in operations where it can be used, will be found of very
great service ; it will more effectually control the circulation than pressure
by the hand. '

14. The situation of the torniquet must necessarily depend on the
place where you intend amputating. In the upper extremity, if you
operate below the elbow, let the torniquet be applied on the middie
of the arm ; if above the elbow, not lower ' than one-third of the arm
downwards.
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If you amputate above the elbow, it should be fixed as near the axilla as
possible ; this will afford you room for d @ back the integ , and
at the same time will allow of the retraction ol' the muscles. If you ampu-
tate below the elbow, the instrument should be applie¢ about the middle of °
the arm on the inside of the biceps muscle.

15,  When you amputate below the knee, you should fix the instru-
ment on the middle of the thigh; and if you amputate above the
knee, you must then fix it one-third of the way downwards,

In the first case,the pressure is immediately on the artery, at the Inver side
of the sarlorivus muscle; and the motive of the last situation is nearly the
same as for amputation above the elbow.

OF THE FINGER.

16. Second and third Joints :—We now very rarely amputate at
either the second or third joint of the finger, because we find that it
is far better to remove the entire finger, either at the first joint, or
even at the metacarpal bone behind the first joint, as the stump ne-
cessarily lefi, is found very inconvenient to the patient.

Amputation of the finger at the second or third joint:—Having felt for the
Jjoint, you make a circular incision a little below it, through the integu-
ments ; this is the first step: you then makea cut through these at each
side of the joint ; you then turn up and back the flaps thus produced, when,
upon dividing the ligament with the scalpel at oneside of the joint, you im-
mediately open it, carry the knife through, and divide the ligament on the
opposite side. In this way the finger may be removed; the flap laid over
the bone, and a good stump be formed.

17. First Joint :—This is also an operation which we do not per-
form but to satisfy the wishes of our patient, as it leaves a very
unpleasant deformity of the hand.

The finger is to Le drawn aside ; you then mnke an incision obliquely
through the web situated between théin, and carry your cut just beyond the
knuckle ; the knife is then to be carried through the joint from sideto side,
leaving a flap of integument sufficient to cover the end of the bone.

18. Although the amputation is usually done as we have just
stated, to say the truth, it is not the best mode of doing it. §

20
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It is better to make your oblique cut through the wedlonger,so as to car-
ry it beyond the joint some way @p the metacarpal bone; youshould then
make a similar incision on the otherside oﬂhe_pmnt, and baving cleared the
bone from its lar and lig it , you saw through the
metacarpal bone itsell. The two fingers which are next the diseased one,
may thus be made to approximate, and if kept in that situation until adbe-
sion of the integuments bas taken place, very little apparent deformity of
the hand will be produced.

19. Metacarpal Bone of the Thumb, &c. :—The removal of the
entire metacarpal bone of the thumb, is an operation sometimes re-
quired, as also of the entire metacarpal bone of the little finger.

To accomplish the first, you make your incision by cutting through the
integuments at the inside of the thumb, nearly opposite the first joint ; you
carry this incision backward to the uaion of the metacarpal boues with the
carpal bones : this incision will form a flap, consisting of integuments and
the abductor muscles, quite sufficient to cover the wound that will be occa-
sioned by the operation. After baving completed this flap, the knife is then
to be passed backward from between the index finger and thumb as far as
the trapezium, to which bone the head of the metacarpal bone is articula-
ted : when you arrive at this position, you are to turn the knife, so as to
mnke its blade form a right angle with the incision just made : you are
then to carry its edge through the joint, by which the ligament will be di-
vided, and the bone is thus removed. The flap, which is formed principal-
1y of the abductor pollicis and the integuments, is qnlle sufficient to cover
the wound.

'20. The metazarpal bone of the little finger is removed by near-
ly a similar operation.

You begin your incision at the weh, between it and the rln% finger, carry
it down to the articulation with the unciforme bone, pass it through the
Jjoint, and then let it terminate upon the outside of the metacarpal bone,
opposite the part where you commenced your ﬁn:st incision ; a flap will be
thus formed of muscles and integuments, in the same way as the flap in the
thumb operation : straps of adbesive plaster are to be employed for the
purpose of keeping the edges of the wound together.

21, The vessels required to be secured in amputating ﬁngen,
the two digital arteries.
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OF THE TOES AND FOOT.

22.  Toes :—The operation for the removal of the toes is so similar
10 that of the fingers, that I do not consider it necessary to say much
1o you on the subject.

You must not expect to find the first joint of the toes at the same dis-
tance from the web as in the fingers : you must, therefore, in the toe oper-
wtion, carry your incision between the web for at least an inch and a half,
before you will be opposite to the joint. The other steps of the operation
are the same as the removal of a finger.

23.  Foot :—A new operdtion has of late years been proposed for
the amputation of the foot at the tarsus, by cutting through the joint,
formed by the astragalus and os scaphoides, and the os calcis with
the o8 cuboides.

Having desired your assistant to draw up the integuments, you make an
incision from the bottom of the foot on one side, over the dorsum down to
the bottom on the other side, leaving the integuments of the sole of the
foot undivided. Before you make your first incision, you, of course, feel
for, and cerrectly ascertain, the precise situation of the joint: after the
first incision has been pleted, you are to bend the fore part of the foot
downwards, by which you h the li ng the os calcis and
os cuboides. You are now to place u:e blade of your kmfe horizontally,
and cut along the bottom of the foot towards the toes, between the integu-
ments and bowes, until you have cut a proper distance for obtaining a suf-
Sicient qunml}y of integuments to form a flap for covering the end of the
stump, whnc'h is then to be adJusted neatly over tke wounds, and confined
in that situation by straps of adhesive plaster.

24. Ihave tried this operation, and do not likeiit, for I am of
opiniog that it is much better to saw through the os naviculare and os
cuboides than to entirely separate these bones at their articulating
surfaces.

Ia the last mode of operating, there will be much less inflammation,
mueh less suppuration, less risk to the patient, and at the same time, a
much greater ch that the integ will unite by the adbesive pro-

«ess. It also afford the patient a better bearing for the body, as more of
she foot will be left.
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OF THE LEG.

26. Flap Amputation :—The flap amputation of theleg is usually
_performed a little above the ankle joint, about two-thirds of the length
downwards. It is performed with a view of enabling the person to
wear an artificial leg ; and in those individuals who do not require
to obtain their food by labour, it may succeed and answer the object
in view ; but for those who, by their industry and muscular exer-

| tions, have to obtain their livelihood, it does not succeed.

« Operation:—You push the catling through the integuments and muscles
of the back of the leg, (about two-thirds of the length downwards,) and
earry the incision downward ; when you consider the knife has passed suf-
ficiently far you are to make it cut its way out immediately at the back of
the leg, and let the termination of the flap be of a semilunar shape; it will
then correspond to the form of the wound,to which it will be afterwards ap-
plied, viz. the upper part of the stump. A circular incision is now to be
made over the leg, so as to meet the incision where the catling first pene-
trated, and you remove the limb by sawing through the hones.

26. There are two other important objections to the flap amputa-
tion ; the’one arising from the difficulty of healing the stump and the
other from the great difficulty in securing the vessels if hemorrhage
follow the separation of the ligatures; it is, therefore, an operation
which it will be prudent in you to avoid performing.

It does not heal near so well as the common amputation, from the con-
stant reaction of the muscles of the cslf, which drawing theflap from the
surface of the bone, exposes it,and the stump usually ulcerates most exten-
sively. The difficulty of stepping the hemorrhage, of which we have spo-
ken, arises from the vessels being so deeply imbedded in the soft, parts.

27. Leg Amputation below the Knee :—In amputations below the
knee, there are a few points, which it is highly necessary you should
bear in mind, as rules for your guidance. '

If the condition of the bone will allow of it, it should he sawed through
four inches below the point of the patella ;—when you cut through the inte-
guments, your incision should be made with a view of saving two inclhies
of these for the purpose of tovering the stump : the quantity, however, is
to be regulated according to the size of the limb ; and, in accidents, where'
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the parts bave not been reduced by prevh;u disease, four inches frequent-
ly will be too large a portion.

28. Your principal object should be to save integuments, and not
muscle. ’ .

To preserve muscle for the purpose of covering the stump, in these am-
P ,is an dingly false and injurious surgical principle : if you
save muscle as well as integuments, retraction will take place, and the
stamp, consequently, will not heal near 50 kindly as it would have dome
provided you only preserved integuments.

29. The femoral artery being compressed by the torniquet, and
the limb kept in a convenient position by an assistant, the operation
is thus performed.

Operation :—Take the handle of the knife between the finger and thumb,
and divide the integuments ; (they have two places of adbesion, viz. over
the tibia, rnd over the fibula ;) baving separated these, and likewise the
connecting cellular membrane, the skin is now loosened to the extent of
twe inches, which quantity will be sufficient to cover the sturap. Inam-
putating, I generally use bat oue knife, so that I divide the muscle, inter-
costal ligament, and periosteum, with the same instrument. 1, therefore,

ly use, in ampututing the leg or arm, the catling only. Take care
to divide the muscles extremely well, so as to prevent any of the fibres be-
ing torn by the teeth of the saw ; for they not only impede the action of
the saw, but render the operation painful and clumsy. The splintering of
the bone is to be- avoided by a steady position of the limb, and by causing
the oscillations of the saw to stop short at the moment when the bone is
nearly cut through. The vessels to be secured are the interior and poste-
rior tibial arteries, and sometimes the anterior and posterior interosseal;
in tying the ixmerior tibial artery, take care not to include in the ligature,
the nerve which accompanies it.  After having applied your ligatures, cut
off one end of each, and let the remaining ends hang out together at the
bottom of the stump; straps of adhesive plaster are then to be applied over
the integuments, some longitudinally, and others perpendicularly, for the
purpose of making it circular. These longitudinal and perpendicular straps
should be secured in their situation by ‘a strap applied over them, and
around the limb, 5o as to retain the first straps that were applied in their
proper situation.

30 Afterthe operation, the stump must be kept cool, and the dres-
sings removed at a proper period. )
. a0% )
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The cooler the stump is kept, after the operation, the better; there will
be less danger from hemorrhage, and less chance of the suppurative inflam-
mation taking place; the adhesive is what we want,and this you will be most
likely to obtain by keeping the stump in as cool a state as possible.

No rollers are applied to stumps by surgeons of the present day : no tow,
no flannel caps, as there was formerly.

As to the time for removing tbe dressings: on the sixth day you may take
away one strap, for the purpose of permitting any pus that may bave col-
lected to escape; and on the eight day you may remove the whole of the
straps, substituting for each, as soon as taken off, a fresh strap of the same
kind of plaster.

OF THE THIGH.

31. Inamputating above the knee, you must endeavour to make
your incision through the muscles, in such a manner as to prevent
the stump from becoming of a conical shape at a subsequent period.
You should also let your incision be at least an inch and a halfahove
the patella, on account of wounding the bursee mucose situated jdst
above that bone. .

Operation :—After having made the incision through the integuments,
and dissected them back, as far as may be thought necessary for the pur-
pose of covering the stump. you are then to cut through the superficial set
of muscles, and divide the deeper seated muscles situated immediately round
the bone, at least two inches higher,up than the spotat whichyou commen-
ced your incision through the superficial set of muscles ; this will prevent
the formation of a conical stump. The superficial muscles will contract, but
the deeper ones cannot, on 0 of their tion with the boue. The
arteries which require securing are, the femoral, profunda, and that branch
which runs in or by the sciatic nerve.

In dressing this stump, it is generally advisable to apply a roller next to
the skin, in consequence of the spaces which exist between the muscles at
the end of the stump ; the ligatures are then to be placed at the mostdepen-
ding part, and straps of, adhesive plaster put on in the same manner as for
ampatation below the knee, leaving a small aperture for the escape of mat-
ter, should any form.

OF THE HAND.

32. Ambpatation of the hand, at the wrist joint, is not unfrequently
required, in consequence of extensive laceration of the metacarpus;



AMPUTATION. 21V5

but let me observe, that if any one of the fingers or the thumb remain,
it is better not to amputate the hand,as a single finger is ofien exceed-
ingly useful after injuries of this kind.

To performing the operation at the wrist, you are first of all to feel for the
styloid process of the radius; it is better to make a semi-circular incision on
she back of the wrist and a similar incision on the under side, 5o as to reach
the styloid process of the radius, instead of making at once a circilar cut.
Tt is of importance that sufficient integuments should be left to cover the
Joint completely; then depress the hand a little, and cut through the trans-
verse Jigament of the wrist. Thc radial and ulnar arteries are the only
vessels which in general require to be secured. The operation is easily per-
formed, und leaves a very neat stump.

OF THE ARM.

33. Fore-arm :—Amputation of the fore-arm a little above the
wrist, is a very dangerous operation ; because you are under the
necessity of cutting through a great number of tendons, which sup-
purate and form exiensive abscesses along the arm.

It may be said that you cut through some tendons in amputating at the
wrist joint; this Is true, but at the wrist joint they are so hound down by
ligaments thut they do not suppurate after the operation ; and there is skin
enough to cover the extremity of the joint, which unites by the adhesive
process.

In amputating the fore-arm, you make your incision one-third of the way
down ; make a double flap, one on the'inside and the other on the outer
side. In sawing through the bones, takei care to saw both at the same
time. The radial, the ulnar, the anterior and posterior interosseal, are the
four vessels which require securing. A very good stump is left in this
amputation.

34. Upper-arm :—Amputation of the upper-arm is similar to the
operation of amputation above the knee.

In amputating above the elbow-joint, two circular incisions will be suffi-
clent: one through the integ and a i through the muscles
down to the bone : having well freed the bone from muscle, you will pro-
ceed to divide it by the saw. The principal artery ta be secured is the

brachial.
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SHOULDER JOINT.

85. Amputation at the axilla is a very simple, and, comparatives
ly speaking, a very safe operation. 'The Joint heals as well and as
quickly as after amputation at the middle of the arm.

Ttre French, in performing this operation, make a flap before and behind
the joint ; but in this country we do not. _Thus :—Place the patientina
chair, slit up the deltoid muscle, and intreducing the knife, make a flap
from the head of the os humeri : it is best wot to make the other iucision
through the integuments until you bave dislocated the head of the bone
from the socket. The next thing you have to do, is to cu} into the joint, di-
viding the capsular ligament, the head of the boue is easily disloeated from
the socket. Carry the knife in a circular direction, and put yoar finger on
1be artery while you are turniog the head of the bone from the socket.
There is no necessity for a tourniquet in this operation: a finger may be
put on the artery while you are making the flap ; but even this is unneces-
sary, for all that is required is to divide the artery last, and put your finger

-upon it at the moment of dividing it. This is the oniy artery to be secured.

36. The readiness with which the wound will heal after the oper-
ation, will depend upon the integuments being sufficient to cover the
whole of the cartilaginous surface, and upon the constitntion of the
patient. Ifthe constitution is not good, there will be danger of sup-
purative inflammation.

I have never known a patient die from the operation, but T have beard of
cases in which the patient has sunk from hemorrhage, caused by sloughing
of the artery some days after amputation.

HIP JOINT.

37.  Amputation at the hip joint, has been so often performed with
success, that it may now be considered asone of the established oper-
atious of surgery ; bat, for my own part, I do not consider it should
be done when you can saw through the trochanter major.

When the acelnbulum is Jaid open, great coustitytional irritation is pro-
duced by the supp e p 5 ab after ab arises, and the life
of the patient is put into imminent danger ; whereas the amputation
through the trochanter major is attended with very little risk.
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$8. As this amputation is not of frequent occurrence, I shall not
detail the steps of the operation, but here close the different amputa-
tions, and proceed to speak of the treatment of stumps.— Ed.

TREATMENT OF STUMPS.

1. In amputating a limb, your first object is to preserve sufficient
integuments to cover the ¢nds of the bone.

That which you preserve should be integuments, and not muscles, for if
muscular fibres ar@ preserved with the integnments, they will contract, and
retraction of the skin covering the stump will be the result. s

9. When tae limb has been removed, you should apply ligatures
to the hleeding vessels; and let them be small aud consist of fine silk,
for nothing is so basl in operations as coarse ligatures, excepling,
perhaps, in cases where ossification of the arteries has taken place, .
when they would be justifiable.

T would not advise you to tie every small vessel; ligatures on the princi-
pal arteries are quite sufficient; and the fewer applied the better ; for

" though it is desirable to prevent the disturbance of the limb afterwards, yet,
by waiting a sbort time afier the operation, the smaller arteries will gener-
ally stop bleeding.

3. There are two reasons why thin ligatures are best : first, be-
cause they are less liable to escape; and secondly, they divide the
internal coats of the artery more effectually.

When you use a very fine ligature the internal conts will be complelely
divided, and the external one will remain entire.  Thick ligatures prevent
the wound healing so quickly as thio ones. You are to cut off one tbread of
the ligature close to the vessel, and let the other hang out of the wound.

4. When the limb is amputated, and the vessels secured,
spenge should be applied,and all coagula of blood removed, aslbu is
very essential to the union of the part ; for ifthey are not taken away,
they will only act as extraneous bodies, and keep up irritation.

After amputation, having disposed your ligatures io a line with each
otber,and leaving them to hang out atthe most depending part of the wound,
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all that you have to do, is to apply your adhesive straps and other bandages,
ifnecessary ; if the weather be hot, to apply the spirit of wine and water
lotion ; and if it be cool, to keep the limb quiet. The ohject is to keep down

the infl ion to the adbhesive stage; if it goes beyond this, supperation
will be the result.

5. The last circumstance necessary to mention, is the impropriety
of dressing the stump too early.

In six or eight days after the operation, it will be proper to dress the
stump, but to do it before, would be hurtful. All you ought to do is, in four
days after the operation, to remove one strip of plaster for the purpose of
lettivg out any matter which might bave collected.

HZEMORRHOIS, OR PILES.

1. This is a complaint about the rectum, of a very common oc-
currence, and is, in the first instance,a distention of the heemorrhoidal
veins, forming small tumours either within the anus or at its verge.

There are three different states of the rectum under this disease : —first, as
it'is affected by external piles; secondly, by internal piles, accompanied by
prolapsus ani; and thirdly, by excrescences.

2. Piles are either external or internal; that is, they are either
situated in the rectum itself, or they emerge from the anus and be-
come external.

In some cases they are attended with a discharge of blood, particularly
when the patient goes to stool, called the bleeding or open piles ; in others
there is no discharge, when they are denominated the bl/ind piles.

3. ExternalPiles :—These are characterized by pain in passing the
feeces, and tenesmus after the discharge. On examination of the
anus, you discover a projection of a livid appearance, which, in two
or three days, becomes so solid as not to yield to pressure.

In piles, the bleod is coagulated in the hemorrhoid veins: after a time,
the veins become affected, the patient feels an uneasiness in going to stool,
and observes that his feeces are tinged with blood. In a short lime, the
pressure of the feeces, on the internal part of the rectum, brings down the
pile, so that it becomes external. The intestine is brought downin this way,
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every time the patient has & motion, and be is under the necessity of pres-

sing up the part for some time, in order to return the rectum into its origin-
al sitoation.

4. This state of affairs continues for some time, till at length in-
flammation comes on, which adds greatly to the patient’s suffering,
and he is often unable to return the rectum when it has descended.

Uader this stage, the patient can neither walk, ride, nor sit; the only ‘tol-
erable state being that of rest i the reclined position. Should be, during
the conti of infl ion, be obliged to pass a motion, the distress is
extreme. With these symptoms, there is generally more or less feverish beat
and restlessness.

5. TIngeneral, when piles are situated far up the rectum, they are
less painful, than when low down, and sometimes the patient is not
conscious of having them till he begins to void blood from the rec-
tam.

In the former case, Mr. Howship remarks, the veins -of tumours are sar-
rounded by soft and yielding substances, which do not make any painful
pressure on them : but, when they are situated towards the anus, they of-
ten suffer painful constriction from the action of the sphincter muscle.

6. With respect to the treatment of external piles, it must depend
upon whether the tumours have existed for a shori time, or a longer
period. :

If you are consulted for external piles, and find a little livid projection at
the anus, which has existed only for a short time, and yields readily to
pressure, you should give some active aperient, avoiding carefully, however,
any purgative which has a particular influence on the rectum, as, for ex-
ample, aloes. You should give castor oil, or sulphate of magnesia, with in-
fusion of senua, so as to produce a copious secretion from the intestines. In
addition to this, you may apply leeches to the part. The best local appli-
cation is the liquor plumbi subacetatis dilutus. In this way, you will gen-
erally succeed in getting rid of the disease in this stage.

7. If the pile has continued till it has become solid, you will then
pursue a different plan.

Put the point of your lancet into the pile, just puncturing the part and

" squeezing it between your fingers, you will press out a clot of coagulated

blood. When the pile has become diminished, and the vein ceases to be
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llen, the liquor plumbi sub is dilutus, with a purgative, will get
rid of the disease.

8. Ifthere should be considerable bleeding, a piece of lint, dipped
in oil, should be applied to the pile.

9. Internal Piles :—Internal piles commence by a sense of weight
and pain in the sacrum ; you are seldom consulted, however, until
the disease shows itself by prolapsus ari.

Internal piles are accompanied with a higher degree of fever than the
external ; they are covered with adhesive matter surrounding the rectum,
and the sphincter ani is affected with spasmodic symptoms.

10. In these cases you must endeavour to allay the irritation by
local and general treatment ; if the inflammation continue for a con-
siderable time, you must give an aperient once in three or four days,
but it must not be ofiener repeated.

Free purging must not be done ; apply leeches, fomentations, and poulti-
ces, 1o the parts, and take away blood from the arm. Sometimes internal
piles undergo a natural cure.

11. If the means you have thus adopted do not answer your ex-
poctations, you must remove the piles by ligature ; 1 say ligature,
because experience tells me they are safer than excision by scis-
sors.

The application of a ligature is exceedingly painful, if it be drawn tight-
ly : it should only be applied so as to interrupt the circulation, and destroy
" the life of the part, without exciting much pain. Leave the ligature on the
part : but if the pile be uf considerable size, as the ligature is spt to slip,
more eqwciahy if the peduncle be laige, a straight needle, threaded with
a double ligature, should be passed through the centre of the pile, and tied
on each side. This will excite little pain, and prevent the ligature f om
slipping off. The time in which the ligatures come away, is from'ﬁve to.
six days.

The recumbent posture must be enjoined, and the patient kept as quiet

as possible, so that the circulation may not be hurried.

12. Canses of Piles :=They sometimes arise from costiveness,
and the pressure of the hardeged feeces on the rectum ; and are very
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often the consequence of long-continued diarrhcea ; so that, opposite
causes occasionally produce the same result.

Piles very often arise from disease of the liver, and congestion of the
veins in the intestinal canal. The difficulty of transmitting the blood
through the vena porte, occasions a congestion in the hemorrhoidal veins j
and obstructed secretions in the intestinal canal lead to the same effect.

Piles are also very in persons subject to phthisis pul is.

18. Hwmorrhoidal Excrescences :—WThen piles have existed for
a considerable length of time, excrescences are produced in conse-
‘quence of inflammation. They are the remains of the piles, and pos-
sess a high degree of vascularity.

The mode in which these are produced is as follk ~The
inflammation of the pile, glues the sides of the veins togetler ;. achesive
amatter is thrown out, whbich becomes organized, and a bard swelling, in
which there is a number of vessels, is produced. These excrescences pro-
Ject from the surface a little way up the anus, which is chafed and rendered
extremely irritable from this cause.

14.  As these excrescences merely form portions of projecting skin,
although so dingly vascular and irritable, they may be remov-
ed by excision, without the least hazard.

POISONS.

1. Poisons are those substances, which, in small quantities, pro-
duce deleterious effects on the human body.

2. Poisons are derived from five sources: viz. those from the
animal and vegetable kingdoms; the mineral and chemical; and
another farnished by man himself, called morbid poisons.

8. There is a material difference in the action of poisons : some
affiect the vascular system, others the nervous ; while many poisons
both the nervous and vascular systems at the same time.

Tin 1doking at poisons from many animals, for example, we find (ke first
acttén in the arterial system, while the influence of others evidently begins

21
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in the nerves. The poisons communicated by the viper and rattle-snake
attack the arterial system first ; that from the bite of a rabid animal, influ-
ences the nervous system first ; but uitimately, in these cases,both become
affected. Vegetable poisons act solely on the nerves.
M .
4. Poisons diminish in effect by repetition; so that some, as
opium, may be given until they lose their influence.
Vegttable poisons produce effects in proportion to the quantity taken,
whereas, with morbid poisons, the quantity makes no difference in its par.

- tlcular specific action : but this is regulated by the peculiar condition of the
patient.

5. The poisons which we shall have to notice, will be merely the
animal and morbid. Vegetable and mineral poisons belong to treat-
ises more professedly toxicological.

—

ANIMAL POISONS.

1. Under the head of animal poisons we shall have to speak of
hydrophobia, the bite of vipers, and the sting of the wasp and hor-
net. )

—

HYDROPHOBIA.

1. This disease is the result of poison from rabid animals 5 and
is so different in its character, so opposed to those arising from any
of the other poisons, so marked in its nature, so horrid in its effects,

that, upon seeing i, you could not hesitate to form a correct opinion
as to the nature of the malady.

The first symptom a person experiences who has been bitten by a rabid
animal, is pain in the injured part; and this is usually felt from the third to
the fifth week. The next symptoms is a sense of chilliness, succeeded by
rigors and heat; then adifficulty of swallowing is felt, not of liquids in
patticular, but of any substance ;—this arises from the constriction of the
muscles of the pharynx ; and so violent are the spasms of the throat, that
upon offering the patient any thing to swallow, you would thipk it would
direclly occasion suffocation; he will desist from the attempt, and tell you
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be will try by and by } upon again applying the cup to bis lips, he will be
seized with the most horrid shuddering, turn away to avoid the sight of
what he was about to take, and sit down in a state of exhaustion.

2. In hydrophobia there is evidently a grent excitement of the
nervous system, and it is quite erroneous to suppose that all the symp-
toms of the disease are produced by inflammation.

On the dissection of those who have died with hydrophobia, shere has
been found ind: jon of the i | surface of the pharynx ; the mu-
cous and muscular coats of the h similarly infl d, and the
far fibres of the latter, in a state of violent contraction:—the contents of
the stomach not digested.

3. Although the appearances after death, confirm the previous
exi of infl ion, yet they are not sufficient to account for
the symptoms, and the cause certainly resides in the nervous system.

He who supp that the di depends upoo infk ion, and treats

it by bleeding, does not entertain correct views of the complaint; he is
quite mistaken in its character. .

4. Causes :—As to the hypothesis advanced respecting the infec-
tious nature of the hydrophobic virus, very litile, of a satisfactory
nature, can be said.

It has been advanced by some, and strongly disputed by others, that the
disense may be communicated by infection; that it is diffused through the

‘blood, flesh, and secretions; {uently may be i d by their
ause 4 that it may be communicated Ly the breath, and by other ordinary
means of infecti Such opinions, however are not to be credited ; the

disease can only be the consequence of absorption of virus through an
abraded part.

5. Prognosis :—On the subject of prognosis, we can only bring
forward one or two observations. )

Aceording to some writers, small wounds ave not less dangerous than
others, and an attempt is made to account for the fact, by the more cnpious
hemorrhage of larger wounds, and the frequent neglect of lesser injuries.
Perbaps, another reason is, that the virus is more likely to be confined in a
wound with a small orifice, than in one which is ample and admits of be-
ing more effectually washed. The more numerous the wounds are, the

greater is the risk,
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6. Treatment :—The best mode that can be adopted, is, imme-
diately afier the part has been bitten, to cut it out : you should first
ascertain al what depth the teeth have entered, by means of a probe,
and then take care to excise a sufficient quantity, and allow no part
of the injured integument, cellular membrane, or muscle, to remain.

If persuns should foolisbly object to bave the poisoned part cut away, 1
advise you, in such cases, to let sink into the wound, a small piece of the
potassa fusa; this will readily dissoive, and, becoming liqaid,its camterizsing
infl will be i d to each part of the wound, and thus des-
troy the influence of the poisen.

Lob:

7. As for medical remedies, when the symptoms of hydrop
bave once appeared, I an not acquainted with any. The only course
I think calculated to do good, is that which has lately been adopted
in France, viz. the injection of warm water into the veins.

To make the employment of the remedy sale, and to preveont pressure of
the brain, the same quantity of blood as the water to be injected, should be
previously abstracted. I may bere remark, however, that the blood should
not be taken away before the injection of the water, but may be let to flow
from one vein while the water is thrown in at another, and this probably
would be the better plan.

BITE OF THE VIPER.

1. The bite of a viper is quickly followed by severe effects, some
of which are local, and the others general ; but it is with the former
that the disorder invariably commences.

At the instant of the bite, the bitten part is seized with an acute pain,
which rapidly shoots over the whole limb, and even affects the viscera and
internal organs. Soon afterwards the wounded part swells and reddens;
sometimes the tumefaction is confined to the circumference of the injury;
but most frequently. it spreads extensively, quickly affecting every part of
the limb, and even the trunk itseif.

2. Treatment :—The treatment of the bite of a viper should be
both local and geaeral ; for thé influence of the virus is both nervous
and arterial.
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3. The local treatment has for its principal object, the destruction
of the venom ; the prevention of its entrance into the vessels, or the
removal of it from the wound.

You bave to sooth the local inflammation when it is severe, by tepid
bathing and poultices, and anoint the part with sweet oil.  If the case re-
quires it, I should advise you to cut out the part that bas been bitten, and
apply a ligature above the wound, if the situation wili admit of it, with a
view of preventing absorption. With respect to the general treatment,
the favourl licines are cordials, ia and f

STING OF THE WASP AND HORNET.

1. ‘The sting of the wasp and hornet gives rise, in many cases, to
very great pain and severe inflammation. '

The best application to mitigate the effects, is composed of one drachm of
opiam, rubbed down in an ounce of oil; put some of this on lint, and lay it
over the wound, occasionally changing it; at the same time you should
“keep the bowels open by aperients.

MORBID POISONS.

1. 'The action of morbid or specific poisons are various, some act-
ing on the arteries, some on the nerves, and others commencing in
one particular part, and ultimately affecting the whole system.

The morbid poisons which you, as general practitioners, are called upon
10 coasider, are those of typhus, scarlatina, measles, small-pox, cow-pox,
venereal disease, &c. ; but of these we shall only enter on the virus of vene-

realintercourse.

2. Whether morbid poisons be taken from the living or the dead,
their influence appears to be the samne.

VENEREAL DISEASES.

1 "There are two distinct poi'lohl communicated by \'oqeretl_ in-
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tercourse 3 ome, the poison of gonorrheea ; the ather, the polsuof
syphilis.

There is ne comparison as to the “ difficuity of getsing rid of ayphilis
and gesorrhesn : the (ormer is very easily cured ; but gonorrhea isa
disease which very often baflles the longest experience, and the greatest pro-
fessional skill.

e

' GONORRH(EA.

1. If gonorrheeal matter fall on a mucous membrane, there will
be a discharge of infectiops matier,capable of re-producing the same
disease. '

Although the appearames of gonorrhceal matter is purulent, it has not
really the characier of common pus. -If you examive the discharge by the
aid of a mngnilying power, you will find that, though there may be globules
of pus, the greater part of the discharge is mucus.

. 2. When gonorrhoeal matter is applied to the urethra, the char-
acteristic symptoms generally arise in three or four days afler its
application.

The patient first experiences a sence of titillation in the urethra, as if a
drop of urine were contained in it. This directs his attention to the part,
and be finds that the lips of the urethra are red, and that there is a slight
mucous discharge. Afterwards the urethra begins to be aflfected with con-
siderable beat, and pain is experienced in voiding the urine, which state is
called ardor urine. The pain increases till it becomes, in many cases, ex-
cessively severe; there is an appearance of threads mixed with the urine,
which arises from the adbesive infl ion in the ) of the h
The next effect is a considerable diminution in the stream of urine, the
swollen state of the urethra contracting the size of the canal. (Theurine i
often discharged in two, three, or more streams, in consequence of the con-
tracted and'irregular state of the urethra.) At first the discharge from the
urethra is mucous, but after a little time it assumes.a purulent. appesranes.
The matter hecomes yeilow, and if the inflammation is very considerable,
green; and it is often intermixed with bloud, s0 as 10 give it a sanious ap-
Pearance.

3. 'The usual limit of the appearance of gono}rhoea. after connex-
fon, is from four to seven days; it is uldomundet four, ll]d very
rarely exceeds uven, days.
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1 bave known it, bowever, occur within twenty-four bours after con-
nexion: and sometimes a fortoight, or a longer time, will elapse before it
appears.

4. The time that gonorrheeal matter will continue to discharge, is
quite indefinite. 1t is said that gonorrhcea will wear itself out; but
it is an assertion which is not to be relied upon, for it sometimes con-
tinues for so Jong a time, that even where medicines bave been
employed, it remains an opprobrium to our art.

In no case, ought you to rely on the efforts of nature for its cure ; for, in
general, you may very much expedite it by adopting a judici hod of
treatment.

5. DBesides the symploms already enumeratod as the external
effects on the urethra, gonorrhoea takes also an internal course.

1t does not confine itseif to the beginning of the uretbra,but extends llcng
the course of that cansl, and often prod an erysipel
of the glands and freenum, occasioning effusion into the prepuce and phymo-
sis. The absorbent vessels on the dorsum penis often become enlarged and
hard, and prodace little abscesses, which go on to suppuration.

6. Theglands of the groin are generally sympathetically affected,
and, in a first goncrrhoea, seldom fail 10 become enlarged and
painful. They very rarely go on to the formation of matter,if proper .
attention is paid on the part of the surgeon,

Where the glands of the groin are affected by gonorrhaeal matter, sever-
al are attacked at the same time ; whereas, in the absorption of the poison
of sypbilis, a single gland only is enlarged on each side.

7, The other circumstances to be considered, with regard to the

. internal course of gomorrhoea, are inflammation, stricture, chordee,

b in the | , &c.  Of these we shall hereafier treat.
. Jaflammatien, although ing at the lips of the uretbra, very often

' m-ds along the course of that e-nnl, s0 that there will be effusion further

tban the original seat of the inflammation.
Irritation and inflammation also takes place in the corpora spongiosa
. . producing that peinful state of the parts, termed chordec, in which the penis
. feels as {f it were bound down, s0 as to prevent a complete extension. The
yenh is sometimes curved, and turned considerably to one side.
Another effect is, an inflammatory state of the muscles of the perinmum,
accompanied with great irritation, and violent spsamodic contractions.
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8. Whenever an old man gets a gonorrhoea, it is generally ac-
“companied with an enlarged state of the prostate gland ; the bladder
becomes affected in consequence of gonorrheeal inflammation ; it be-
comes highly irritable, and the patient experiences a constant in-
clination to make water.

From what we bave surmised in regard to the symptoms and results of
gouorrhoea, you can very well convince yourself that it produces various
effects, not only in its external, but in its internal course.

9, Cause :—The cause of gonorrheea is undoubtedly inflammation
of the lacune of the urethra, and particularly of the lacuna magna,
from the previous application of gonorrhceal matter to the lips of the
urethra.

The infl ion is of the erysipel kind, but there isno appearance
of ulceration. Iful tions were produced, the brane of the urethra
would soon give way. It merely gives rise to a specific secretion from the
roouths of the vessels. Ulceration does occasionally take place in the
lacune, but not in the uretbra itself.

10. The discharge of gonorrheea is not unfrequently entirely
suspended by constitutional causes, but the symptoms will return as
soon as the constitutional irritation ceases.

A man shall have an abundant discharge from the urethra, considerable
pain, and even chordee ; and, if be should get a fever, the discharge disap-
pears, the pain ceases,and he will be entirely free from all symptoms of the
disease for a period of from seventeen to twenty dnys; assoon, however, as
he begins to recover from his fever, the discharge of matter will be resumed,

the pain and chordee will return, and a long time may elapse before the dis-
ease will be removed.

11.  Treatment :—You will generally find the cure of gonorrhcea
difficult in proportion as the constitution of the patient is disposed to
strumous affections.

If a patient bas pimples on bis face, enlargement of the glands of the'neck,
a thin delicate skin and irritable fibre, you may expect to have gu-t dlﬁ-
culty in curing gonorrhcea.

12. The treatment of gonorrhcea is founded on two principles ;
the disease may be either treated simply, by diminishing inflamma-

i

I
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tion; orit may be treated by producing a change in the action of
the part, by which the disease is removed in a short period.

Mercury is wholly unnecessary in any form of this disease, and ought by
no means to be used.

13. Your treatment must vary according as the case may be a

first clap, or not ; for it seldom happens it can be cured by the same
_ means which may be employed in subsequent attacks.

When a patient applies to you for bis first clap, there will be generally a
great deal of inflammation, and I advise you always to purge actively with
the sulpb of magnesia and the infusion of senna. You may afterwards
give the submarriate of mercury, with extract of colocynth, but merely as a
purge ; for if it were to actas a mercurial, I would not giveit at all. There
is no necessity for giving calomel, unless you wish it to act on the liver, as
well as on the intestinal canal. Having purged the patient very freely, you
will direct him to take plentifully diluent drinks.

14. The diluents usually recommended in this disease, are very
pumerous ; but some of them ought not to be used under peculiar
- circumstances.

Two drachms of the carbonate of potash,or the subcarbonate of sodn,
_ahouild be taken in a quart 6f seme diluting drink, in the course of a day:
capillaire or tea, will answer the purpose very well; some advise the gum
acacia, but whether it does any good or not, I do not know. I bave found
the liquor calcis a very excellent diluent in this disease. Soda-water is of-
ten useful, but it must be ascertained whether it produces irritability of the
bladder ; for, in some persons, it increases instead of dirninishing irritability.
If it increases very much the inclination to make water, it should not be

persistad in ; if it does not produce this effect, it is an excellent diluent.

15. Excess of inflammation in gonorrheea, will require your at-
tention and alleviation.

The penis should be suffered to bang for a considerable time in warm
water, which wilt relieve the infl ion, and preduce nearly all the good
effects of a warm bath. When tbe ardor uring, and pain from chordee,
™ very severe, twenty drops of the liquor potasse, with from three to five
grains of conium, in the campbor mixwre, may be given with considerable
benefit.

16. The plan of treatment, already stated, is that which you are
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to pursue for the first week ; after which period, your remedies must
somewhat differ.

After that time, you may apply lint with the liquor plumbi mbluhlk
dilutus (white wash,) to the part ; and at the end of the tenth day, when
the inflammation has in a great degree subsided, you may give the balsa-
mum copaibee. An ounce of the balsam may be mixed with an ounce of
the mucilage of acacia, and four ounces of the camphor mixture, and a ta-
blespoonful given morning and evening. Having given this mixture for
two days, the discharge will be very considerably diminisbed, and you may
then order an injection, and still continue the use of the balsame

7. Injections ought not to be used in the first instance, but having
waited for ten or twelve days, until the inflammation has in a meas-
ure subsided, and the extent of discharge diminished, you may then
employ them with benefit and safety.

The best injection you can use, is the liquor plumbi subacetatis dilutes :
simply at first, and afterwards united with about six grains of the sulphate
of zinc to four of the fluid.

If, instead of using an injection at the stated time, you suffer the dis-
charge to run on, week nﬂer week, you will be almost sure to lay the foun-
dation of stricture. .

18. We have now gone through the different steps of your treat-
ment for a first attack of gonorrheea ; but if a patient applies to you
for a second or third clap, you will not proceed in the same way,
but give him the balsam of copaiba immediately,which will in genn
eral put a speedy stop to the discharge.

The inflammation of a second clap is comparatively slight, so tbat the
tr which is 'y to subdue inf 'y action in a'Sivst clap,
is in general 'y in subseq claps. All that is usually required
is to give the balsam of copaiba for a week, and then begin with the Injec-
tion of the liquor plumbi subacetatis dilutus and the sulpbate of sinc.

19. Various injecfions are employed in the treatment of gomor
rheea : so that if the one you first use does not speedily put a stop to
the discharge, it is much better to vary your injection, than to persist
in the use of the same, and thereby lay the foundation of stricture.

Half a grain of the sulpbate of copper, in an ouce of rose water, is & pow-
erful injection ; a solution of one grain of oxymuriate of mercury, in twelve
ounces of distilled water, makes a very irritating injection,
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The use of irritating injections must ily be regulated by eircum-
stances; if they produce much inflammation, you sbould suspend the use of
them ; and if, on the other hand, they excite no pain at all, you may gradu-
ally increase their strength.

20. Ifthese attempts of cure prove ineffectual, I would recom-
mend yau to begin immediately the use of bougies with injections.

The use of bougies will increase the discharge for a time ; but, being cora-
bined nﬂm'urdl with the use of an injection of the sulphate of zinc, will
generally succeed in effecting a cure.

21.  With respect to the number of times the patient should inject,
three or four times a day will be quite sufficient,

As to the strength of the injection, it should be increased so as to produce
a slight degree of irritation : but it is better to vary theinjection, than to in-
croase its strength in any great degree.

22. There are other means sf curing gonorrhoea, by producing a
change in the action of the urethra, as for instance, by the use of
cubebs.

Cubeb appears to produce a ific infl ion of its own, on the ure-
thra,which has the effect of upeneding the gonorrheea) inflammation. It is
a remedy of w most admirable and useful kind, and may be given with
advantage even in the inflammatory stages of gonorrhcea, provided the
iufiammation dpes not run excessively high. In the early stages, when the
aflammatioa is just begioning, it often suceeeds in removing the disease in
a very short space of time. Although cubebs are so serviceable alone, the
grealest advantage may be derived from combining its use with that of the
balsam of e?p.iba when the latter is beginning to lose its effect.

23, Ifstrict attention is paid to the rules I have laid down for your
treatment of gonorrheea, I think you will find it the most likely course
to contribute to the maintenance of your own professional character,
and to the welfare of your patient.

The subsequent surgical subjects which we shall now consider, are the
consequences of gonorrhaa.
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STRICTURES OF THE URETHRA.

1. ‘There are three kinds of stricture of the urethra; the perma~
neat, the spasmodic, and the inflammatory.

2. Permanent Stricture :—The pernianenl stricture is the result
of a thickening of the urethra from chronic inflammation.

An individual baving permanent strictuce, first observes a few drops of
water remain after the whole seems to have been discharged, then soticesa
fine spiral or divided stream, and, lastly, discharges his water by drops
only. Inthis last state, for the purpose of facilitating the escape of the urine
and preventing its being retained by the lacune of the urethra, he draws
eut the penis with considerable force.

3. In cases of stricture, you will find in all stages, that the ap-
pearances and nature of the urine will be according o the degree of
™ ¥ excit R .

When the inflammation has extended to the mucous membrane bf the
bladder, there will be a considerable quantity of mucus with the urine; the
urine, when discharged. is as transparent as usual; but when it bas cooled,
the mucus sinks to the bottem, where it appears ropy, and adheres to the
vessel. As the infammation of the membrane increases, the urine becomes
yellow on cooling. When the disease is of a very aggrawated nature, the
urine will become quite white. If the urine is bloody, it is a proof that the
ulcerative process has commenced, and, if not hloody, on the contrary.

4. In that state of stricture when the urine is loaded with pus, the
patient has frequent and severe rigors, or even below that state of
inflammation.

The person will have frequent shivering fits, so that you would suppose
be had an intermittent fever, and would probably order him puk. In these
cases, however, this medicine has no eflect, and you will find opium the
remedy. '

5. Persons labouring under stricture, are sometimes severely af-
flicted with piles, and, not unfrequently, direct inguinal hernia.

The last plaint is in q of the extreme force that is employ-
ed to evacuate the urine.
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6. Seat of Stricture :—'There is no part of the urethra which is not
liable 1o stricture, but most frequently it is found in three situations:
first, jast at the beginning of the bulb ; secondly, at the membranous
part; and thirdly, in the prostate gland itself.

A stricture does not always arise from an equal contraction of the urethra
all round ; for, in some instances, the contraction is only on one side.

7. Cause of Permanent Stricture . —The cause of permanent
stricture of the urethra, is inflammation of the chronic kind, and in
ninety-nine cases out of every hundred, it is the result of neglected
gounorrheea,

Chronic inflammation occasions a greater determination of blood to the
part, and produces a deposition of adhesive matter on the outer side of the
urethra ; the urethra itself becomes thickened, which together with being
pressed upon by the adhesive matter cullected in the intersticial spaces sur-
rounding the urethra, produces the stricture in question.

8. Treatment of Permanent Stricture :—There are three princi-
pal obj'ecl.s to be attended to : the first of which is, to cure the com-
plaint by dilatation ; the second, by absorption; and the third, to
destroy it altogether. )

The first is effected by mechanical means; the second, by the influence of
medicines ; and the third, by burning it away with caustic.

9. The first, or cure by dilatation, is accomplished by means of

bougies; from the regular use of which, strictures may be readily
cured, and the strictured part of the urethra made to regain its nat-
ural size.
' Bougies are made of either wax, catgut, or silver; and they are usually
numbered from 1 to 16, according to their dimension, so that the surgeon
may, on each occasion, know the size be is using, and the size last used.
Catbeters are sumetimes employed as a substitute for bougies, and answer
the purpose tolerably well. Catgut bougies are only employed when the
stricture is particularly small.

10. The wax bougie is the one in general use ; but for a suc-
cessful employment of this bougie, there are a few necessary points
to bear in mind.

22
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Never attempt to pass a bougie in its straight state, for, if you do, it will
be obstructed in its passage, whether there be stricture or not ; you should
fovariably give it, before its introduction, the curve of the catheter.

Now, with respect to wax bougies, before introducing them into the ure-
thra, you should always warm them by the fire, for the purpose of render-
them soft ; when, if they are introduced into the urethra, and pass through
the stricture, you will ascertain the distance at which it is situated from
the orifice, and the form and size of the stricture will be modelled on the
bougie. On tbe following day, you again introduce two bougies, that is,
if there be no existing inflammation 1o prevent it : the first bougie you then
use, is to be of the same size as the one with which you concluded on the
previous day ; afler this bas been withdrawn, you again pass another,a
size larger ; thus using on every occasion two bougies, always beginning
with one of the same size as that with which you had concluded on each
preceding occasion.

11.  Although this is the general practice, I do not altogether so
well approve of the wax bougie.

The bougie I use is made of silver : it is of the form of the catheter, but
at the point, and running back for some distance towards the handle, it is
conical, and the way I use it is this :—I first pass down, in the manner al-
ready described, a wax bougie, for the purpose of ascertaining the size,
form, and distance of the stricture. Having obtained a knowledge of these,
T then introduce my conical silver bougie, the point of which baving enter-
ed the stricture, the further it passes, the greater is the dilatation produ-
ced, in consequence of the form of the instrument.

12. In endeavouring to pass a bougie, it now and then happens
that the urethra is torn through ; and uuless attention is paid to the
circumstance, may give rise to a troublesome extravasation ofurine.

When you suspect a tear of the urethra, immediately withdraw the in-
strument, and desire the patient, if possible, to retain his urine, that it may
not irritate the wound, and nlso to prevent its escaping through the open-
ing, and L ing extr i in the sur di llul In
this way, you give time for a clot to form over the surface of the wound, a
slight degree of inflanmation is excited, and it becomes healed by the
adhesive process, without any further mischief.

13. With respect to burning away strictures with escharotics, you
must be particularly careful to prevent them getting in contact with
any other part than where their presence is absolutely necessary.
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Let me advise you never to use the caustic alkali as a substitute for lunar
caustic ; it is much 100 soluble, and by running over an extended surface, is
calculated to produee a great degree of inflammation.

14. Spasmodic Stricture :—Arises either from a contraction of
the muscles surrounding the urethra, or from the urethra itself,
The spasmodic stricture is usually, I believe, more or less, comnected

with permanent stricture , and I am of opinion, that the sp ly
attack the muscluar part of the urethra.

15. Spasmodic stricture may arise from various causes, and at-
tacks individuals of all ages. Common accidents will sometimes
giverise to it ; even an operation for an aneurism.

The complalat usually comes on of a sudden, is unattended with pain,
and the first notice that a patient has of it is, that he experiences a difficulty
in voiding his urine.

16. T'reatment of Spasmodic Stricture :—This must consist in the
introduction of a bougie, and, if necessary, other surgical and medi-
cal means.

You should introduce a bougie, letting it steal gently along the urinary
passage, and when it arrives at the strictured part, there let it rest for a
short time ; after this, you should gradually push it forward, using only a
very slight force, but continuing that force until you have succeeded in
passing the stricture. Let the bougie rest for a minute or two in the stric-
tured part,and then withdraw it; directly that you do so, the person wilt
be enabled freely to pass bis urine.

If the attempts of introducing a bougie do not answer, other means must
then be resorted to; as calomel and opium; antimony ; tobacco cnema j
warm bath and cold bath.

17. Inflammatory Stricture :—This kind of stricture is generally
produced by the inflammation of gonorrheea; but there is another
mode by which it is caused, and that is, the introduction of a bougie.

1
The passing of bougies, although done with care, will sometimes give rise
to a violent inflammation of the urethra.

13. Treatment of Infl fory Stricture :—Under this com-

plaint, you must not think of introducing either a bougie or a cathet-
)
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er; but, by a regular and judicious antiphlogistic treatment, you
will be able to afford relief.

When a person comes to you, having retention of urine, with dreadful
pain in the uretbra, you should immediately take blood fromk the arm, in
such quantities as to produce syncope, administer purgatives, apply leeches
to the perinzeum, and put the patient ina warm bath; you will also, in this
complaint find antimony and opium, in astate of combination, particularly

serviceable.

9. The conseq\uences of stricture of the urethra are very nume-
rous.
First in very bad cases, a great dilatation of the urethra behind the stric-
ture:—secondly, a lerable thickening of the coats of the bladder:
—thirdly, enlargemeut of the ureters, an effect of their being distended with
urine, during the retention common in the advanced stages of stricture ;—
fourthly, the kidneys are often diseascd, their glandular strucwre being
sometimes entirely destroyed ;—lastly, the prostate gland is frequently en-
larged, and ab are fonally formed in it, with fistulee leading
fron: them to the perinzum, or parts around, and its natural ducts are often

considerable dilated.

ABSCESSES FROM GONORRH(EAL INFLAMMATION, &ec.

1. Absesses of the Lacunce :—After the violence of the gbnor-
rheeal inflammation has subsided, you will frequently ﬁnd a great
number of small abscesses along the urethra.

You will frequently feel along the under surface of the urethra, a number
of small knotty tumours; these, in the course of a short time, successively
discharge themselves into the urethra, and the swellings then subside,
Sometimes these swellings break exurnally to the urethra, thus forming a

double swelling.

2. The most frequent situation of abscesses in the urethra, from
gonorrheea, is the lacuna magna opposite to the fr. They
likewise form between the lacune and the scrotum. . |

When you feel an abscess moving about the scrotum, and that abscess
occurrinyg after the inflammation attending gonorrheea, you may be pretty
sure that it has been formed inthe lacunz, opposite to the scrotum, and will
prove troublesome to the practitioner, and dangerous to the patient ; for in
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this situation, ab after ab will frequently form, outil the patient
sinks under the long continuance of the severity of the complaint.

3. Ab in the Per :—The next situation in which we
find abscesses that are produced from the same cause, is in the peri-
neeum, giving rise to swellings there, of considerable magnitude.
If the infl ion is not checked in its progress, it will give birth
to these abscesses, which, if pérmitted to remain, will at length
break through the integuments, and matter and urine will be dis-
charged through the opening.

The passage leading from the external wound to the internal, is exceed-
ingly tortuous, so that upon introducing a probe, it will not directly enter
the urethra ; indeed you will find great difficulty in getting it there, from
the winding and irregular courseof the canal which the matter. bas formed.
The nature of the wound will at once show you that the urine may easily
Lecome extravasated into the cellular membrane of the neighbouring parts.
From the pressure which these abscesses make upon the urethra, they very
frequently give rise to retention of urine.

4. If the inflammation continues to extend, it will be the means
of producing abscesses in the follicles of the prostate gland.

These likewise will occasion retention of urine, and upon introducing a
catheter to relieve this, it occasionally occurs that the catbeter will enter an

b , and & iderable quantity of matter will pass through it before
any urioe makes it escapes; at length, after the whole of the matter has
been evacuated, the cause of the retention baving been removed, the urine
can be freely expelled from the bladder.

5. It occasionally occurs that the two last varieties of abscess I
bave mentioned, by being neglected, have led to the formation of
fistula in ano.

The true character of the fistuln may be learnt by observing that a few
drops of urine will, at different periods, ru m it; and this will of course
convince you that it is connected with the bladder.

6. Treatment :—Abscesses of the lacunee of the urethra, arising
from gonorrheeal inflammation, should be co lly poulticed until
the matter is discharged.

AR
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After you are satisfied that it has once formed, it is not right to let the ab-
scesses break of themselves. When, therefore, the hard knot that you feel
io the urethra, becomes converted into a fluctuating tumour, connected

with the skin covering it, the sooner you open it the better.

7. When the abscesses are situated in the lacunz opposite to the
scrotum, the treatment must be exceedingly prompt, for if it is not,
you will endanger the life of your patient.

Into these abscesses make early and free i ; let your incisi he
of considerable size,anda great deal larger externally tban internally;
geuerally make these incisions in the middle of the septum, at the anterior

part of the sciotumn.

8. When you are called to cases of abscess in perino, it is
necessary that you should be particularly decisive in your manage-
ment of these complaints, for the purpose of guarding against that
troublesome and dangerous disease, fistula in perinaeo.

If called to a case of abscess {in perineo, the best plan of treatment that
you can pursue,is immediately tointroduce a catheter, made of elastic gum;
this will relieve the retention, and obviate much irritation; apply leeches
and evaporating lotions to the swelling, and keep the bowels open by cool-
ing laxatives, If these means should not succeed in dispelling the tumour,
the moment that you can distinctly feel fluctuation, you should make such
an opening with the lancet, as will allow the matter to escape, to prevent
its burrowing under the skin and producing additional mischief; it will
save the patient much pain, and will probably lead to the speedy cure of the
disease, whicb might otherwise prove not only protracted, but fatal. Re-
member you are pot only to open the abscess early, but keep introduced in
the bladder, an elastic gum catheter.

9. In the treatment of abscesses of the Jacuna of the urethra and
peringeum, it is of the utmost importance that you should attend to
the state of the patient’s general health, for these abscesses often
form in broken constitutions, and it is impossible to cure them while
the system js in a depraved and debilitated state. )

You should therefore prescribe alterative tonic medicines, nutritive diet,
and country air; attention to the state of the constitution will sorl';elimes
cure these abscesses, after every local remedy has failed.

10. Extravasated Urine :—Extravasation of urine, from bursting
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" of the urethra, can never happen without the grossest neglect on the.
pert of either the surgeon or the patient ; unless, indeed, in the cases
of unfortunate sailors, who have been so situated that they were in-
capable of procuring medical advice.

You may see these poor fellows brought into the bospital, in the most hor-
rid condition from rupture of the urethra, and the escape of the urine into
the cellular membrane of the surrounding parts; the scrotum is in these
cases of a purple cast, and extremely distended; and when the urine is al-
lowed to pe, it will i prove ful; but, at others, the entire
scrotum will slough, together with a iderable portion of the surrounding
parts, and sometimes lead to the death of the patient.

11. T'reatment :—This must consist in making an incision for the
escape of the urine, and paying attention to the stricture, which is
the cause of the accident.

When you see a case of this description, you should immdiatel y make
into the scrotum, an incision at least two inches in length; this incision
should be in a direction upwards and backwards towards the nates.

19. Irritable Urethra :—The irritable state of the urethra, if at-
tended with inflammation it is of the chronic kind; and persons
suffering under the complaint have a frequent desire to make water.

The affection may be readily removed by giving, three times a day, an
eighth part of a grain of the oxymuriate of mercury, and a drachm of the
nitrous spirit ofether. These should be continued for a little time, and the
complaint will disappear. :

AFFECTIONS OF THE PROSTATE GLAND.

1. There are three species of disease, exclusive of the forma-
tion of calculi, by which the prostate gland is affected ; viz. acute
inflammation, chronic inflammation or enlarged prostate, and the
fungous polypi.

2. Acute Inflammation of the Prostate Gland :—This complaint
is not coufined, like the chronic enlargement, to late periods of life,
but attacks persons of any age, and generally terminates in suppu-
ration. '
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The most p t symp which ch izes this complaint, is
violent pain immediately after discharging the urme, and in this respect,
the disease resembles stone. As the inflammati , an

will be produced in the gland, and retention of urine the eonlequencc.

3. Your treatment, in this chse, must consist of blood-letting, and
administering mild laxatives, together with antimonial medicines.

It is also y the catheter should be used. -

‘You, therefore, pass a heter, and about the fourth 3ay you
wiil perceive that matter escapes through it ; so thit this, coupled with
other circum: N ps the of the plaint. Rigors do not™ -

attend the formation of this matter.

4. Chronic Inflammation or Enlargement of the Prostate Gland :
—This is the consequence of age, and not of disease ; andis charac~
terised by a number of symptoms suﬂiclenlly particular to distin-
guish it from stone.

In these cases there is i partial of urine ; the patient”
is a long time voiding his urine, which has a particular powerful smell,
arising from its being iated in co of its long conti

in the bladder. The next symptoms observable, are pain and numbness
in the glans penis; the prepuce not possessing its usual sensibility ;
there is a sense of weight and i in the peri lieved by
pressure with the finger; pain in the back of one or both thlglu, in the
loins, and at the origin of the sciatic nerve,and course of the ureters ; and
the feces are flattened from the pressure which is made upon the rectum
by the swollen gland. The urine finally acquires a highly offensive am-
moniacal smell, and at length becomes white or milky, and when long
retained, brown, and even bloody.

5. If the enlargement of the prostate gland continues to proceed

for a length of time, it will, in many cases, occasion a complete re-
teasion of urine.

This may, however, be the effect of retaining more urine in the bladder,
and for a longer period, than it ought, or it may be the result of checked
perspiration ; but in either of these cases, exciting a copious perspiration
will often afford relief.

6. The prostate gland may increase to an enormous size, lateral-
ly, without giving rise to retention of urine ; but the enlargement
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which occurs posteriorly in the third lobe, frequently occasions re-
tention, for the enlargement is situated immediately behind the ori-
fice of the urethra, so that the urine collects behind the swel-
ling, presses it upon the mouth ot the urethra, and forms a complete

barrier to its passage.

From the’'appearances on dissection after death, as the prostate enlarges,
it is pushed forward : in consequence of which, the urethra’becomes curv-
ed immediately before the apex of the prostate ; indeed, the coming for-
ward of the prostate, causes the urethra almost to double upon itself ; the .
-curve thus formed, is at the symphysis pubis, and itis in this situation
that the difficulty of passiug the catheter in diseased prostate is found.
Tracing on the course of the urethra, behind the curved part, that canal
is seen much enlarged. The next thing we obscrve is, that the urethra
itself is considerably enlarged, that is from an inch and a half to two
inches, which increase of length is behind the pubes, and it is owing to
this circumstance that you are under the necessity of carrying on the
gatheter so great a distance after its point has passed the arch of the

pubes. © .
We also find the bladder much enlarged in lhm disease, as llm the ure-

ters and the pelvis of the kidneys. .

7. With regard to the cause of retention of urine, in those cases
of enlafigement of the prostate gland, where the disease exists in the
third lobe, it generally arises from the urine having been allowed to
remain in, the bladder for too long a period; this collecting in so
large a quantity that the swollen lobe is pressed forward against the
mouth of the urethra, and thus closes the entrance to that canal,

. The enlargement of the prostate laterally, may be readily ascertained by
introducing the finger into the rectum; but the enlargement of the mid-
dle lobe cannot be so learnt. In what way then? Why, by the introduc-
tion of a catheter or bougie (and the latter is the best) ; it will be found to
stop suddenly ; you are then to introduce a catheter, for the purpose of
drawing off the water ; the instrument will be resisted in its common
course, and you must depress the handle a good deal, with a view of tilt-
ing its point over the enlarged gland ; thus the end of the instrument will
be rising perpendicularly, as it were, behind the pubes.

8. Treatment of Enlarged Prostate :—Your object of treatment
shonld be to act upon the gland, by means of small doses,of the oxy-
muriate of merciry, when the enlargement is the ouly complaint ;
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but if there is reteiition, you must relieve this symptom, and afier-
wards guard against its return.

When no urine passes whatever, and when there is a great pain at the
neck of the bladder, you should take away blood from the arm, apply lee-
ches to the perinzum, administer purgatives, and put the patient into'a

warm bath. If these means should d in pr ing relief, the best
medicine that can afterwards be given for the purpose of preventing a re-
tarn of the retention,and at the same time,of | g the incon

which sometimes attends the complaint, is composcd of fifteen drops of
the liquor potasse, five drops of the balsamum copaibe, and an ounce and
a half of the mistura camphore. This is the best medicine you can use;
it will afford considerable relief, which is all that you can expect, for you
must not dream of making a cure.

9. When you are called upon to relieve retention of urine, from
enlarged prostate, by the introduction of a catheter, the instrument
should be fourteen inches in length, and a quarter of an inch in di-

ter. In conseq of the pressure within, a broad instrument
will answer better than a narrow one, for being bulbous at the end,
it will readily ride over the enlargement.

When introducing the catheter, you will meet with no difficulty until
you reach the curve, which the enlargement of the gland has produced in
the urethra ; the handle ofthe instrument is to be here slightly raised, for
the purpose of insinuating the point through the curved part. Having pas-
sed this, you are then to depress the handle completely between the thighs,
80 as to occasion the point of the instrument immediately to rise perpen-
dicularly above the pubes, in which way, it will readily enter the bladder.

10. In the treatment of enlarged prostate, an elastic gum catheter
is sometimes introduced into the bladder, and kept there for a con-
tinued relief to the patient. In passing an elastic gum catheter, the
removal of the stilette will sometimes cause it to enter with ease,
when it would not previously pass at all.

If it be deemed requisite to leave the catheter in the bladder, I
should prefer one of pewter, for it can be curved down before the scrotum,
and, by plugging up the end, the patient may move about as he likes, and
at any time he wishes, can expel his urine.

If a pewter catheter is used, it should be quite new, and ought not tobe
worn for a longer period than a fortnight, for the urine acts upon the me-
tal, renders it brittle, and may probably cause the instrument to snap.
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11.  Fungous Polypi and the Prostate Gland :—The last circam-
stance connected with the prostate is fungous polypi growing from
its base, .

[am not aware of any treatment that is likely to be successful for the
removal of this disease : it appears to be entirely out of our reach.

PROLAPSUS ANL

1. Thisis a complaint in which the rectum protrudes in agreater
or less degree at the verge of the anus.

It may occur either from mere relaxation of the i | b of the |
bowel, or from a real displacement and inversion of its upper portion,which
presents itself as an external tumour.

2. Causes :—The causes of prolapsus ani may be relaxation of
the parts ; irritation of the rectum by the use of aloetic purgatives ;
worms ; hengorrhoids ; violent exertion for the expulsion of hardea~
ed feeces ; and so on.

The disease occurs in persons of all ages ; but is most common in infants
and elderly subjects.

3. Prognosis :—Considering the degree of the complaint, and the
occasional closeness of the stricture, the symptoms are generally
mild ; the rectum generally bearing pressure, exposure to the air,
and other kinds of irritation, better than any other bowel.

The urgency and danger of a prolapsus ani are greatest, when the swelling
is large, recent,and conjoined with violent pain, inflammation, and febrile
synp When plicated with strangulation, the consequences may
be a stoppage of the feeces, severe pain, swelling, inflammation, and even
gangrene, within the cavity of the abdomen.

4. Treatment :—This embraces three principal indications ; viz,
the speedy reduction of the prolapsed part: the retention of the re-
duced bowel ; and the removal and avoidance of the causes by which
the disease is induced. v
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5. First:—In general, when the case is recent, and the tumour
not of immoderate size, its reduction is readily effected.

The patient, being laid upon his back, the finger being covered witha piece
of soft linen, oiled, or a cone formed of stilf’ paper, is to be introduced at the
aperture in the prolapsed intestine, when gentle pressure is to be made until
the whole be returned to its original situation, successively j-ushing back ,
the last protruded portions :--after.which, a thick compress, so graduated
in size as to adapt itself to the space between the nates, and steeped either
red wine, or in some astringent iotion, as a weak solution of alum, should be
bound on the part by means of the T bandage.

Should there be much inflammation, fomentations, or the vapour of hot
water, should be applied to the parts previous to any attempt at reduction.

6. The second indication may be answered, by rest, and the-in-
ternal and external administration of tonics and astringents, more
particularly if the disease arises from debility.

The reduction having been effected, it is proper to introduce the forefin-
ger into the rectum, in order to ascertain, that no interception exists above
the anus within the sphincter. The bowel is then to be kept in its place by

ietude and the r bent posture, and, if there be a great tendency to
réhpu, it will be proper to apply to the fundameat a piece of sponge, or
compresses, supported with the T bandage. The remedies which likewise
may be used, are, daily affusions of cold water; lotions of a solution of
alum, and sulpbate of zinc ; glyster of decoction of galls or logwaod ; as-
tringent injections; a spirituous infusion of oak-bark with lime-water; de-
coction of oak-bark with alum ; and other tonic and astringent applications.

7. 'The last indication in the treatment is the removal, and avoid-
ance, of all such causes as are known to have a tendency to bring
on the complaint.

In infants, a fresh protrusion of the rectum may sometimes be prevent-
by making them sit on a high close stool, with their feet hanging freely
down. Every thing tending to cause either diarrhcea, or coshveness, should
be avoided.

8. With respect to the still further treatment of prolapsus ani, if
the above means fail in effecting a cure, the patient may be reliev-
ed by a slight operation,

You may make a little incision by the side of the sphincter ani, with a
view of producing the adhesive inflammation, so as to glue the rectum to



IRRITABLE BLADDER. 265

the eellular tissue surrounding it. This cannot, however, be done without
danger in certain constitutions.
.

IRRITABLE BLADDER.

1. During the latter stages of gonorrheea, it often happens that
the patient is annoyed by a frequent desire of voiding his urine, ari-
sing from an irritable state of the bladder ; this symptom at length
becomes so argent, that the inclination occurs so ofien as every ten
minutes or quarter of an hour, The complaint will also proceed
from retaining the urine too long.

The pain, that the patient feels, is in exact proportion to the quantity of
urine contained in the bladder : the greater the quantity, the more severe
will be the pain.

8 in this plaint, the urine will be mixed with blood : this
appearance is calculated to deceive you, and excite a suspicion of the ex-
istence of stone, and induce you to pass a sound, for the purpose of satisfy-
ing your doubts : now, in tbis disease, the introduction of an instrument
into the bladder is highly improper, as it would produce additional irri-
tation.

2. You may readily distinguish this complaint from stone ; for in
irritable bladder, the pain is felt when the bladder is full ; butin a
case of calculus, the pain tortures when nothing but the stone re-
mains.

Irritable bladder of itself is a dreadful disorder, the patient’s life is a
burthen to him, be is obliged to keep from society, and linger away his
tedious hours in solitude.

3. Treatment :—Your treatment must be both medical and sur-
gical, for, unless they are combined, you will not avail much; but
your first object should be to keep the bladder in a state of rest, no-
thing can be done without it. .

. To keep the bladder in a state of rest,a short catheter should be kept in-
troduced. A flexible catheter is the one that you are to employ : it should
only just evter the bladder, and when sufficient has been introduced, the
remainder may be cut off'; it should be tied to a bandege carried between
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the thighs and round the loins. The instrument thus used will afford great
ease, and keep the.bladder at rest by allowmg the urine to elcape as fast
as it streams from the ureters; thus k g the bladd lly
empty.

In your medical treatment, opium should be given in doses of from one to
two grains, with a view of allaying the pain and irritation, and, with the
same object, five or six grains should be introduced into the rectum in the
form of suppository. Tbe liquor potassee with opium or some bitter tinc-
ture is also recommended ; castor oil as a purgative ; and after shaving
off the bair, a blister should be applied over the region of the pubes: the

irri , thus produced, will prove of infinite service.

4. Sometimes irritable bladder goes on to ulceration ; the urine
will then be mixed with blood, there will likewise be a discharge of
bloody mucus, and the inclination to void the urine will be meore
frequent, and exceedingly urgent.

If the bladder should be ulcerated, you must pursue czactly the same
plan of treatment, it is the best that can be adopted: for, by keeping the
bladder at rest, you afford the sores an opportunity of healing.

MUCOUS DISEASE OF THE BLADDER.

5. 'This disease is known by the discharge, from the urethra, of
an enormous quantity of ropy yellow mucus ; so thick that it hangs
to the sides of the vessel.

This mucus is produced from the internal surface of the kidneys, ureters,
and bladder.

6. Treatment :—The treatment of this disease, like that for irri-
table bladder, must also be medical as well as surgical.

Introduce a short catheter, as in the last case, and give your patient one-
eighth of a grain of the oxymuriate of mercury, three times a day, and
likewise three times a day you should give one dracbhm of the nitrous
spirit of ether, with an ounce and a half of the camphor mixture : soda wa-
ter should also be plentifully drunk. But the best remedy that can be given

is the bal, of copaiba: no medicine so’completely robs the urine of
mucus as this. Eight or ten drops, three times a day, will be found quite
sufficlent : it may be given in conjunction with the medicines before men-

tioned, or in mucilage and water.
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PARALYSIS OF THE BLADDER.

7. Now and then a paralyticstate of the bladder takes place. In
these cases, the urine will not pass when you introduce a catheter,
if the patient is in a recumbent posture ; but if he stands upright, the
pressure of the superincumbent viscera on the bladder, will occasion
it to overflow in a full stream.

The treatment, which I have adopted in paralysis of the bladder, bas
been blisters to the loins, and the exhibition of a pill twice a day, composed
of five grains of the cbio turpentine, and a quarter of a grain of powdered
cawtharides.

HEMORRHAGE FROM THE KIDNEYS.

1. Tt occasionally happens that persons will be troubled by fre-
quent bleedings from the kidneys.

In these cases, you must order the recumbent posture to be rigidly ad-
bered to, in order to give the vessels an opportunity of closing, and to be

continued for some time after this has taken place. The balsamum copaibee:

should asso be prescribed in small doses. The diet low.

CHORDEE.

1. A chordee is a painful erection of the penis, during which, it
is drawn violently back or to one side.

2. Chordee arises from an inflammalory condition of the corpus
spongiosum, and the pain is produced by the dilatation of the vessels,
from the influx of blood, to cause an erection.

‘When inflammation from gonorrheea is not confined merely to the sur-
face of the urethra, but affects the corpus spongiosum, it produces in it an
extravasation of coagulable lymph, as in the adhesive inflammation, which,
uniting the cells together, destroys the power of distention of the corpus
spongiosum urethre, and makes it unequal in this respect to the corpora
cavernosa penis, and therefore a curvature takes place at the time of an
erection.

.
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3. This complaint is exceedingly painful, and is more frequent
in its oecurrence during the night than in the day.

Your treatment must consist in the applic;nion of poultices, fomentations,
and leeches. During the night, the penis may be enveloped with linen,
wetted with the white wash ; evaporating lotions may also be employed.

* The best medicine you can give istwenty drops ofthe liquor potasse, three
graius of the extractum conii, and ten drachms of the mistura camphore,
three times a day. You may also give a pill every night, composed of a
grain of calomel, a grain of opium,and two grains of camphor ; this will
be found materially to abate the pain, and will be productive of much
comfort. '

4. Very frequently, after the painful erections have disappeared,
there will be a considerable degree of hardness left, but easy of re-
moval.

For this purpose you should rub the part with camphorated mercuriat
ointment, and apply some of the same ointment on silk.

5. Sometimes, afier a person has bad gonorrheea very severely,
the dorsum of the penis will become extremely hard, as, upon exam-
ination, to feel ossified. T'his is called chronic chordee.

To remove this complaint, you should direct the linimentum hydrargyri
to be rubbed on the part night and morning ; or you may order it to be
kept covered with a plaster of the ceratum saponis : this acts like a poul-
tice, and, when the complaint is recent, will answer the purpose very well ;
but when of long standing, yon must bave recourse to the mercurial lini-
ment, and even this will often fail, owing to the extremely thickened state
of the tendinous sheath of the dorsum.

*»

HZEMORRHAGE FROM THE URETHRA.
B L]

1. This sometimes occurs from the rupture of a vessel during in-
flammation ; at other times, and more frequently so, it is caused by
the introduction of a catheter or bougie.

Treatment :—Press the finger and thumb upon the urethra, deep in the
perinzum, and observe if you command the bleeding ; if you do not, bring
your hand a little nearer towards you : proceeding carefully in this way,
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youwill at last leara the preclse spot from whence the Llood flows, which
you will generally find to be from that part of the urethra opposite the
symphysis pabis. If you continue to press with your finger and thumb for
a quarter of an bour or twenty minutes, the bleeding will cease: but as
this would be tedious, and often inconvenient, a compress placed upon the
part, and secured by a roller carried round the loins, acd brought up be- -
tween the thighs, will answer equally well, and perhaps better, as it may
be worn for an bour or two if deemed necessary. You may give to the
patient some aperient medicine, and, to lessen the disposition to bleeding,
you may take blood from the arm.

INFLAMMATION OF THE TESTICLE.

1. Inflammation of the testicle and epididymis do not occur from
gonorrheea alone : but are a frequent result of the introduction of a
bougie.

This complaint, from an error of pathology, used to be called kernia Au-

meralis; in consequence of a belief that it arose from a fluxion of humours
to the testicle.

2. Inflammation of the testicle generally shows itself from within
ten to fourteen days after the gonorrhoeal discharge.

The first symptom is a sensation of a drop of urine in the perineeum ; at
this time, the infl ion is pr ding down the urethra, and, before it
reaches the testicle, affects the prostate, veru montanum, vasa deferentia,
proceeds up the cord to the abdominal ring, then attacks the epldldymis,
and finally the testicle itself.

While the inflammation is confined to the epididymis, the patient feels
littleor no pain; but when it has passed to the body of the testicle, then
there will be felt ive pain in q of the unyielding nature of
the tunica albuginea. The scrotum is sometimes reddened, arising from
the degree of violence which characterizes the inflammation. The pain
does not, generally speaking, correspond to the course of the inflammation
Just now described.

3. Treatment :—This must depend entirely on the violence of the
complaint, and whether it will yield to simple remedies, or go on to
sappuration.

23+
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First order a suspensory bandage : give the patient two or three calo~
mel and colocynth pills; and in the morning, a dose of infusion of senna
with sulphate of magnesia. Apply to the testes, a lotion composed of an
ounce of spirits of wine and five ounces of water,or muriate of ammonia
and water, and a small quantity of the spirit. These means usually succeed
in overcoming the disease ; if they should not, you must take blood from
the scrotum, but not by the application of leeches, at least not in private
practice, as the mess they make, will probably lead to an exposure of your
patient’s malady : therefore, what I do is this,—L direct the patient to
stand before me, and, making the skin of the scrotum tense, I open three
or four of the veins with the point of the lancet, then by fomenting the
scrotum with a little warm water, or directing the patient to stand before
a fire, in five or ten minutes you obtain as much blood as is requisite ; and
then, by making the patient lie down, the bleeding will i diately cease.
The weight of poultices is an objection to their employment; but fo-
mentations may be prescribed with advantage, as they unload the vessels,
and act beneficially in the same manner as leeches. At the same time, pur-
gative medicines should be freely given.

4. Insome irritable constitutions, even all the remedies which I
have named, will not be successful; the pain and inflammation still
continuing, you are under the necessity of employing anodynes; and
it sometimes happens that notwithstanding all we can do, abscesses
in the testicle will form.

The best form of anodyne is ten grains of the compound powder of ipe-
cacuanha with two grains of calomel every night, and sometimes nightand
morning. If the inflammation goes on to the formation of abscesses, we
must then apply poultices and fomentations, for the purpose of bringing
them to a speedy issue. After the discharge of matter, should any sinuses
remain, you must inject with a solution of sulphate of copper, in the pro-
portion of two grains to an ounce of water ; diluted sulphuric acid is occa-
sionally used, but I give the preference to the former. §The reason that
there is so much diffculty in getting these sinuses to heal, isthat these men .
is a flnid which is constantly secreting day and night, consequently the ad-
hesive inflammation is interrupted in its progress. .

5. There very frequently sproutsout from the sinuses just alluded
to, a fungus, though not of @ malignant character ; but resembling
those shooting from the brain.

The treatment consists in paring them off at their roots, and then bring-
ing the edges of the external womnd in contact.
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WASTING OF THE TESTES.
1. This sometimes takes place, and is produced by two clmll,\
absorption and ulceration, and it generally occurs in early age.

Itis a curlous circumstance, that if a boy of fifteen or sixteen gets a go-
norrbeea, that it is often succeeded by a wasting of one or both testicles.
This effect is not the result of gonorrheea ouly ; but any cause, produciug
infh ion of the testicle, in very young persons, will now and then lead
to a similar misfortune.

2. Treatment :—The only course likely to prevent their entire
decay, is probably to employ them, to render them active, before the
whole of the glandularstructure has become absorbed.

If, however, the infl jon of the testicle has been very severe, that
alone is sufficient to derange the glandular structure in very young per-
sons. I have known both the testicles to waste from the formation of
scrofulous abscesses.

SYMPATHETIC BUBO.

1. This is usually the result of inflammation of the glands of the
penis. The inflammation extends on the outward surface of the
glands, the absorbents of the dorsum of the penis becomes enlarged,
and, if you rub your finger along the dorsum,you feel them hardened
like a knot or cord, and frequently connected with the glands near
the pubes.

A bubo of this kind unly suppurates: now and then you will meet with
one that suppurates, but only in very irritable constitutions. When the in-
flammation extends from the penis to the glands of the groin, these become
inflamed also and enlarged ; and It is not at all surprising for a swelling,

“after a gonorrhoea, to come on in the groin : a patient under such circum-
stauces is afraid of bubo, and alarm is excited in his mind of its being
syphilitic : yoa may, bowever, calm his ears, and tell him that it is & com-
mon concomitant of gonorrbeea, and that be need not be uneasy.

2. The distinction between a sympathetic bubo, and one from
syphilis, consists in this circumstance :—in general, one gland onlyis
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enlarged syphilis; but in a sympathetic bubo, you most frequently
find a chain of glands affected.

In the groin, there are two sets of glands, one just above Poupart’s liga-
ment, and the otber two inches or an inch and a half below it ; the lower
is seldom enlarged from sympathy, the upper (i )

3. Treatment :—The plan of treatment in sympathetic bubo, is the
same as that for inflammation in any other part of the body; you
purge the patient, apply leeches and an evaporaling lotion, and ad-
vise him to diminish his quantity of exercise.

‘Whether the gland will suppurate or not, depends greatly on the mode
of treatment ; if mercury be given, it will be burried into a supporative
process : therefore it should not be nsed so as to produce & mercurial’ avw’
tion in the system, but connected with aperients it is proper.

GLEET.

1. Gleet is a disease very difficult of cure. It is said to be that
stage of gonorrhcea when the discharge ceases to be infectious ; but
for my own part, I doubt whether the gonorrheeal discharge ever
ceases to beinfectious; consequently, I consider you ought to pro-

that the discharge from gonorrhoea which terminates in gleet,-
never loses its power of procucing infection.

The discharge of gleet is generally transparent at first, afterwards yel-
low, and if there is much excitement, green. If the excitement is very con-
siderable, the discharge will be tinged with blood. Itis readered puruleat
and bloody from excesses of different kinds.

2. The discharge of gleet does not proceed from the vesicul® semi-
nales, or Cowper’s glands, or the prostate, but from the lacunz of
the urethra ; and what you hear about seminal weakness, is noth-
ing but folly and absurdity; there is no truth at all in it.

A discharge now and then comes from the vesiculee seminales, through
the urethra : when a person bas a costive motion, a drop or two of mucus,
or a ropy fluid, pr ds from the vesicul inales, and is quite a differ-
ent discharge from that called gleet. Sometimes there will be a discharge
from a strieture, but it does not produce infection ; and not unfrequently
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you find a discharge from the uretbra, from an abscess of the lacunm, but
not of a virile nature. .

-8. Tvreatment :—As we have before mentioned, the cure of gleet
is avery difficult thing to accomplish, and you must often make use
both of constitutional and local remedies.

The itutional tr ists in the exhibition of nitric spirits of
®ther, and the balsam of copaiba ; from two to three drachms of the for-
mer, a drachm of the latter, in four of phor mixture, bined

with an ounce of mucilage, will form the best mizture. A large spoonful
of this may be taken three times a day. If this sbould not succeed, you
must give a quarter of a_ grain of cantharides, (three times a day,) made
into a pill, with five grains of the chio turpeatine.

4. When the constitutional treatment is unsuccessful, you must
bave recourse to bougies and injections.

A bougie should be passed every otber day, according to the irritabllity
of the patient, making use of an injection at the same time. Some persons
apply to the urethra, the unguentum hydrargyri nitratls ; also the unguen-
tum hydtargyri nitrico-oxydi, which should be diluted: a scruple to an
ounce may be used, and gradually increased to a drachm. The best injec-
tion is the oxymuriate of mercury, about a quarter of a grain to three oun-
ces of water, to begin with. If it should not, however, be productive of
any good, in the proportion of baif a grain to an ounce of water ; de mot
use it any stronger, for it is likely to produce considerable irritation. Tde
sulpbates of copper and zinc, and the cuprum smmonistum have alvo been
recommended.

5. Intercourse with women often causes a return or increase of
gleet.

In such cases, it usually gives suspicion of a fresh infeetion ; but the dif~
ference between this and s fresh infection is, that here the return is almost
immediately afler the connexion.

6. Gleets in women are cured nearly in the same manner asthose
of men.

Turpentines, however, have no specific effect on the vagins; and the
astringent injection used may also be ger than those i ded for male
patients.
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GONORRHEA, ETC. IN FEMALES.

1. Gonorrheea in females is rather less violent than in males ;
and the seat of the complaint is in Cowper’s glands, on each side . of
the urethra, at the os externum.

In gonorrhcea with females, there is a great degree of surrouading in-
flammation : the orifice of the urinarius, and the | , discharge
matter. There is pain in making water,and in some severe cases,it commonly
bappens that there is considerable irritation of the bladder ; of which, the
shortmess of the meatus urinarius is the cause; the inflammation at the
orifice extends down the meatus urinarius to the internal coat of the blad-
der. The meatus urinarius, Cowper’s glands, and the extremity of the
vagina, are red, and the caruncule myrtiformes swollen.

9. Tyeatment:—As to the treatment of gonorrheea in females,
you must depend on diluent drinks, and purgalives, and appease any
local inflammation by the use of lotions,

We have no medicine which has a specific action over tbe discharge in
females, and the best lotion you can recommend, is the liquor plumbi sub-
acetatis dilutus ; a sponge, dipped in this, should be introduced into the
vagina, and be allowed to remain there, though often changed.

3. Pudendal Discharge :—Children from one year old, and even
under, up to the age of puberty, are frequently the subject of a’puru~
lent discharge from the pudendum, chiefly originating beneath the
preputium clitoridis : the nymphe, orifice of the vagina, and the
meatus urinarius, are in aninflamed state, and pour out a discharge,

The bed lineu and the rest of the clothes are marked by this discharge,
and, from its bearing a strong resemblance to gonorrheeal matter, it has
repeatedly been tbought by parents that their child has been injured;
suspicion has been excited against some unfortunate person as the offencer,
and several cases have actually received the punishment of the law for the
offence of rape, b the medical wit were not ious of the
true nature of the affection ; ll?erefore. my young friends, be particularly
carefu) to bear this complaint in mind, and never let it be your’s to repent
the ignominious death of an innocent fellow-creature.

4. When a child labours under this discharge, there is a heat of
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the parts, slight inflammation, and this sometimes increases, and
goes on to ulceration.

Notwithstanding violation has been suspected, from the discharge alone,
you must be cautious in admitting the evidence of the child itself ; for this

last paragraph fully shows, that although the parts may be abraded (by
ulceration) it is no further proof that a rape bas been committed.

5. The treatment you must adopt in cases of pudendal discharge
is the lime-water with calomel, applied to the part : and give calo-
meland rhubarb, combined with jalap.

LUES VENEREA, OR SYPHILIS.

1. There are two poisons, as I have before mentioned, commu-
nicated by venereal intercourse, the one of gonorrheea, and the oth-
er of syphilis.

One, the poison of gonorrheea, which, falling on a mucous surface, pro-
duces from that surface, a discharge of matter which is infectious; the
ather, the poison of syphilis, which, applied to the skin, or, as far as is at
present known, to.any surface, produces inflammation and ulceration, form-
ing a sore called chancre ; which, being received into the glands of the
groin, occasions bubo ; and, being conveyed into the system, circulates
with the blood, produces uiceration on diffevent parts of the body, on the
mucous membrane of the throat, the skin, the periosteum, and bones.

2. We will first go through the various symptoms or consequen-
ces of syphilis, and then institute more inquiries on the true nature
of the complaint.

CHANCRE.

1. Thetime at which the effect of the poison that produces ehan-
cre, makesits appearance, is uncertain ; the chancre, however, gen-
erally appears three or four days after connexion, and fromkurdo
sevendaysis the avera(e time.

N
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The poison first produces inflammation, then ulceration ; the inflamma-
tion is lttended by a pimple arising from the surface affected, which is like

a g that it is of a deeper colour ; fnstead of being
quite ﬂond, it is of a darker hue. The pimple is surrounded by a kind of
erysipel ion ; an ulcer forms io the centre, and then a pit

forms in the body of the sore, which is often of considerable magnitude,
and extends beneath the skin. The surrounding edges of the sore are hard
and ragged, its surface is yellow, and the margin red ; and if you were
asked if a sore was s chancre or not, you would enswer, I must feel i first,
and not decide by merely looking at it. You wouid then lift up the part
between your fingers, and, if you found a Aardness beneath, this would be
nfy good criterion of m being a syphilitic sore, for it is neither in the

lon, wor in the y of the surface, ner the ragged edges, but
ln the eolonr and lurdnno of the sore, that the characteristic marks of
if lves : from the presence of these,you form an

inion, and are enabled to say p ly if the sore be a chancre.

2. Chancre assumes very different appearances in different per-
sons, and also in the same person, under different degrees of irrita-
tion, and according as it is accompanied by more or less of inflam-

8o that if you ask me whether it is possibie to determine, that a sore on
the penis is not chanore, I should tell you, that I believe is impuulblo
for any man positively to say that it is not.

3. We will now cpenk ofthe varieties of chancre, and the causes
which more frequently produce them.

4. If the poison be applied to a sore, or an excoriation, it pro-
duces ultimately a syphilitic action, as is witnessed afterwards im
bubo and secondary symptoms ; but it is a Jong time before the ven-
ereal action is excited, and in these cases, you will find that the sore
has neither a surrounding hardness, nor a livid colour.

When the chancre is produced by the application of the venereal virus
to an excoriation or tear, there is some difficulty in pronouncing its nature ;
the sore may have the appearance of being syphilitic, but you must hesitate
before you give a positive opinion : it requires time to decide it, and you
toay say to the patient, that there is considerable doubt as to the nature of
the sere : it may be simply an excoriation, or, on the otber hand, it fay be
a syphilitic sore : your best plan is, merely to apply some simple applica-
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" tion to the part, and wait, if it be sypbilis, till secondary symptoms ap-

pear, when you must have r to 'y for the tr t of the
complaint.

5. Chancre situated on the freenum, is different to what has been
described attacking the other parts.

Ach ) in this situath lly rapidly destroys the part, unless
myhogimuﬂy;hhmon gular in its app than chan-
ere in other parts, and does not a character similar to those seated
on the glans.

6. When a chancre is situated on the prepuce, it is also charac-
-terized by some peculiar symptoms ; and likewise when mlod on
the corona glandis.

If the chancre bappens on the edge of the prepuce, a good deal of effu-
sion into the cellular membrane takes place, and phymosis is produced :
when the sore is situated just where the skin doubles over the penis, it is
extremely bl : there is iderable swelling, also a difficuity in
drawing back the skin. In this situation it seldom falls to produce pby-

If the chancre be on the corona glandis, or between it and the frenum,
yeu often fiad it extonding deep, and preduciog sloughing of the part, and
and even of the glans ikself, which it not as all an unsemmon result of deep-
seated chancre at the corona glandis.

7. Another circumstance which givesrise to a variety in the ap-
pearance of a chancre, is when it ulcerates deeply into the cellular
tissue ; a chancre on the surface of the skin is very slightly irritable,
but if it passes the skin, and extends into the cellular tissue, it as-
sumes a disposition to ulcerate and slough.

A chancre on the skin beals under the use of medicines and exterval ap-
plications ; but, if once it enters beneath the skin, and inflames the cellular
tissue, it becomes irritable, sloughs, and is attended with danger, the dan-
ger srising when the chancre extends beneath the part on which it began.

When chancre is on the surface of the skin, and does not produce
deep ulceration, it is a disease slow in its progress, and easy of cure; baut
if, on the otber hand, it extends deeply into the part, it proceeds with ra-
pidity, and those acquainted with the di dread it, knowing the exten-
ded sloughing which will be produced.

24
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8. Ofall the causes of varieties of chancre, one of the most com-
mon is the babit and constitution of the patiend. The variety is nat
only produced by the previous mode of living, and the constitution
of the patient, but any act of intemperance, excess of any kind, or

-emy thing that hurries the circulation, will alter the action of the part.

8o, if two persons be attacked with cbancre, the one not of an irritable

- habit, and the other being very irritadble, you wilt find in the first that
thére would bescarcely any inflammation, whilst in the second i would be
violent, and of an erysipelatous character; indeed, under these circumi-

stances, if the patient be not very carefully managed, he will be in consld-
erable danger.

80 a man with chancre to-day; which has a healthy appéarance, shalf to-

night indulge in some aet of debmuwohery; te-morvow he wil Dave a -

bloody discharge from the sore, inflammation round the edges, and an frri-
table-state of the parts, which you will soon find assuming a sloughing
. disposition.

' e " When a chancre goes on to sloughing, there will be consider-

able previous in'ﬁamma\ion, and a great increase in the frequency
of the pulse.

Fhe pulse will be generally from 120 to 1307 the inflammation of the

evysip kind, ding round the chancre, and, in a short time, the
-gloughing precess commences, by which the penis is lost

10. The time at which a chancre appears afier connexion,is from
four to seven days. L

If, bowever, there be gonorrhicea also, it prevents the appearance of
chancre so early ; so that if a person is affected with the two poisons, the
one delays the appearance of the other.

11.  Treatment :—The use of caustic to the part, is highly objec-
tionable ; and all that you have to do, is to counteract the nature of
“the venereal virus, by a regular mercurial course of medicine.

@rder your patient to take five grains of the blue pill, and s quarter of &
grain of opium, night and morning; if you exceed this guantity, let him
take an additional pill at bed-time. This medicine, continued for three
weeks, will be quite sufficient for the cure of the disease. All that you
want to do with mercury is just to keep up a merewrial action on tia con-
stitation : the patient may p his usual a: jong ; partake moderate-
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Iy of wine, if so accustomed ; and his (inet must be such as will not disorder
the bowels, for which reﬁon be should avoid acids and vegetables, but m
food may be as usual.

12. In addition te the constitmional treatment of shese exses, &
make use of local applicatious, with the view of lessening the irrita-
bility of the sore, and to prevent its attacking the neighbouring pafts.

The best application you can use, is the liquor cnicis, with calomel ; the
sulphate of copper is too irritating ; submariate of mercury, sprinkled on
the sore, is sometimes beoeficial, but it is generally too irritating also, The
unguentum hydrargyri nitrico-oxydi, I have seen of considerable use after
a time ; but it should not be applied at the beginning of the complaint. The
usgusatin hydrargysi is a bad application, it is too irritath

13. Sometimes a chanere gets into a very indolent state, and it
becomes necessary to use the nitrate of silver, not however with-a
view to destroy the part, but for the purpose of cleaning the surfuc.
and thickering the edges of the wound.

. The skin surrounding the part is thin, and by the application of the ni-
trate of silver, you thicken it, and thus enable it to carry a greater number
of vessels to produce cicatrization. -

14. When a chancre has healed by yourlocal remedies, you must
not discontinue your mercurial course, but continue it for the time 1
bave before stated, to prevent the recurrence of secondary symptoms,

It will be proper to heal the sore as quickly as you can, but you must

protect the constitution against the effects of the veaereal virus, by mercu-
rial treatment.

IRRITATING AND SLOUGHING CHANCRE.

1. Every now and then a chancre becomes irritable, from causes
already pointed out, and there will be considerable altendmg mﬂam-
mation-

Directly you see a chancre assume an irritable character, you must desist
in the use.of mereury ; if not, the inflammation will extend.

2. In your treatment, when the chancre has put on the irritable
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character, lay aside mercury, and have recourse to simple applica-
tion, such as poppy fomentations and poultices,to lessen the irritation.

After you have purged the patient, give opium combined with the liquor
ammonis acetatis, or some other saline medicine. In this way you will
diminish the irritation ; and, when the surrounding inflammatioa is got rid
of, return to the mercury, taking care to discontinue it if the irritability
should return. The compound d ion of parilla may also be given,
but not solely relied on.

3. If a person with irritable chancre is guilty of intemperance,
under bad treatment, or is careless of his health, the sore will slough,
and often end in the destruction of the penis.

Do not think that it is a rare occurrence for the penis to be destreyed
by 'Y ; no,a ¢ch that has remained weeks in a bealthy state,
shall become irritabie, and, by mal , by the Injudici and im-
proper use of mercury, shall slough, and end in the destruction of the
penis ; this is not a rare case, and is attributed to the venereal disease, hut
in reality is an effect of the improper use of mercury.

4. When you see a sore take on the sloughing appearance, the
treatment must be changed, and the employment of mercury sus-
pended. )

What you bave to do, is gently to stimulate the part by the nitric acid
lotion, in the proportion of thirty to fifty drops of the acid to a quart of

water. F ions and poultices must be i employed, but in
general they are not good, they are not sufficiently stimulating ; warm
spirits of turp is also ti used, and with henefit. You will be

obliged to bave recourse to a great ber of applications, and frequently
to change them, before any relief can be obtained.

5. In addition to the local treatment for sloughing chancre, you
must support the patient’s strength by a nutritious diet; and give
stimulants to assist the efforts of nature, and to iucrease the digestive
function and the power of the circulation.

When the patient is very irritable, opium and the compound decoction of
sarsaparilla should be exhibited. When the sloughing extends, ammonia
combined with opium, will be found of considerable benefit ; five grains of
ammwonia, and one grain of opium, three times a day. Musk and ammonia
is & very serviceable compound, which has considerable influence in slough-
ing chancre. :
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‘Wine and porter must be allowed ; porter, if the patient is of an itritas
ible constitution, and wine if he is not : they must be given s0 a8 tot«p ‘up-
a vigorous action, but not to excite a f:verish beat. .

6. By the means we have now laid down, you will generally put

astop to the sloughing stage chancre,and establish the patient’s
health. .

If the chancre slough early, you sbould not make use of mercury imme-
diately after the healiag p has d, but wait for the seoon-
dary symptoms.

——

CHANCRES IN WOMEN.

1. Chancres in women are often worse than'in men. They attaek.
the external labia, not unfrequently the inside of the nymplwe, and
1be o8 externumn vagine.

Ch es in are ded with very little irritation ; bat, if they
-exlst in a bad constitution, and extend into the cellular tissue, inf
tlon and sloughing of the part take place ; and many lives are lost in con-
sequence. '

_ 2. The treatment for chancres in women, is the same as for males.l.

PHYMOSIS. RN

1. Phymosis is that state of the prepuce when it is so much con-
stricted as to prevent the glans from being uncovered. Itsometimes
arnses from slight inflammation of the cellular tissue, and effusion of
serous matter into it; and it not unfrequently happens that phymosis
is’the result of chancre, .

“Here T will observe, that should you find, during & nrercurisl tremtment,
considerable inflammation produced round the chancre, lay aside the-usewé-
mercury.

2. 'Treatment :—The great secret, in the treatment of syphilk,’
is knowing when to discontinue the use of mercury ; you should al-’
U ’
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‘ways suspend it when the inflammation isincreased during its employ-
ment ; for if you preserve in the use of mercury, you will only add te

the irritation, which will end in the sloughing process, and destrue--

tion of the part.

I X were to give to a patient, mercury for chancre on the Sunday, and
on the following Monday I perceived swelling and inflammation round the
sore, I should immediately lay aside the mercury, give active purges, order
poppy fomentations, and the parts to be suspended. The black wash should
be appliedto the sore, injecting it under the skin, unless it should increase
the irritability of the part. After the purges, administer opium in consid-
erable quantities, and, when you bhave reduced the infl fon, bave
recourse to the mercury again, but not before.

8. When there is phymosis, together with sloughing of the penis,

you must stop your mercurial treatment, order the patient the reeum- -

bent posture, and the part to be well supported.

In these cases, you must use fc fons and poultices of a slightly stim-~
ulating kind ; you must support a gentle stimulating action, in order to
produce a secretion sufficient to support the powers of the part; if you
stimulate it too m'nch, the part will be destroyed, and if you omit to do it in
a slight degree, there will be no separation of the slough. The poultices
‘we generally employ are made with stale beer-grounds : carrot poultices
are too stimulating. The medicine we give is five grains of ammonia,with
ten of musk, two or three times a day. Forty drops of undiluted nitrie
acld, to a quart of water, is the best lotion yoa can apply.

4. When phymosis remains after the inflammatory symptoms
have passed away, it becomes mecessary to perform an operation for
its cure. ) )

The :qperation is dingly simple ; it ists in introducing a director

beneath the skin, along the glans, till it reaches the corona glandis; this is
the extent to which it should be introduced, so that the point should rest
against the inside of the prepuce ; this being done, a sharp-pointed bistoury
is to be passed along the di to its ity, then pushed through the
skin opposite to the corona glandis, and drawn out. Butjwhen you bave
done ulgm'mmwthelnumdp-nofm prepuce is not divided
as much as the external which you are obliged to divide a second time.
‘The next thing you do, is to.apply a piece of lint round the prepuce, which
30 40 be supperted en the penis by tape}; a roller should be applied, so as to
make gentle pressure, for the purpose of preventiog a secretion from the
blood-vessels.




L ares

L Tl T T

e R T e )

PARAPHYMOSIS. ’ 283

Yom let the patient remain as long as he can withoat making water, in
order net to disturb the dressings. When you see bim on the following day,
you seak the peais in warm water, remove the lint, and draw the prepuce
gently over the glans. This you should do daily, taking care that the

" edges of the divided surfaces do not unite. When the part is quite healed,

a small aperture only is left in the upper part of the prepuce, which is of very
triing importance.

5. In some cases of phymosis, where the prepuce is naturally long,
and only a small division of the skin is required to allow of its being
drawa back, it is necessary to remove a portion of the prepuce, by
circumcision.

Operation :—The prepuce is first taking hold of with a pair of forceps, as

much of the part being left out, ns is judged necessary to be removed. The

r i thén plished by one sweep of the kalfe, which, directed by
the blades of the forcepl, is sure of making the incision in a straight and
regular maoper. ' A fine suture is neyt passed through the edges of the
inner and outer portions of the skin of the prepace, so as to keep them to-
gether.  The only necessary dressings are lint, and over it nn emollient
peultice.

i

PARAPHYMOSIS. T

6. Paraphymosis is a tightness or constriction of the prepuce front
inflammation, so that after the skin has been pulled back, it cannot
be again drawn over the glans penis.

The gkin of the, propuqe forming a tight ligature round the penis,just be-
hiod the gl strangul it in the same way as the intestine is
strangulated in henu.

7. Treatment:—The object in your treatment should be to reduce
the strangulated part as quickly as possible.

' The only proper plan to be pursued is this; you see the penis greatly dis-
tended with blood, therefore take ‘bold of the glans between your fingers,
and endeavour to empty the vessels by means of gentle pressure. When
you have done this for a few minutes, you endeavour to reduce it by push-
ing the glans 'Dack, and at the same tiie, takibg hold of ‘the skin of the
penis, and'drawing it forward. By this plan of tr ‘you will g }
Iy succeed, if you see tire case a short timenfter it has heppened.
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8. 1If paraphymosis has existed for some days, it will be wreag to
altempt reduction by pressure on the glans.

In such cases, you should divide the strictured part with a bistoury. This
you do by separating the skiu on each side, as much as you can from the
strieture; you then insert a director under it, and witb a sharp-pointed
bistoury divide the stricture, which will allow the skin readily to be drawn
over the penis. )

After the paraphymosis has been reduced, poultices must be applied to the
part. v

SLOUGHINGS OF THE URETHRA, ETC..

1. Sloughing Urethra :—It occasionally happens in syphilis, that
an opening in the urethra is formed to a considerable extent.

2. There are three plans of treatment to be adopted in thess cases

according to the cir ding the apertures.
First:—If the opening is small, a bougie should be passed till there is es-
tablished a iderable diameter of the urethra, just anterior to the oped-

ing, to allow the water to pass freely, when the aperture will soon close.

8 d:—If the opening is large, fc should be applied round the
edges of the aperture, a little nitric acid will do, which produces a slough
of the cuticle and cutis; when the healing p: , it should be
continued once a week till a cicatrix forms, and draws the parts together,
and entirely cures the patient.

Third :~-If the first or d plan of tr is not available, the next
mode s the Talicotinh operation, or the bringing a piece of kiving skin over
the aperture. I performed it once, by separating & smell pjece of sk from
the scrotum, and applying its raw surface to the edges of the wound § thisI
kept in its situation by three sutures. Adhesive plaster was put over the
whole, and a gum'elastic catheter kept in the urethra.. A

- 3. Cicatrized Urethra :—If there is at the mouth of the urethra e
cicatrix at all, or the orifice is small, you cannot cure such a strictare
in the usual way.

You must cut off a piece of bougie, and regularly wear it in the urethra,
withdrawing it twice or thrice in the course of a day, to allow the urine to
pass off. Thé object is to excite a suppurative inflammation, and thus
remove the stricture; for when the suppurative process has been excited,
the urethra has not the same disposition to contract as before.
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4. Closed Urethra :—Sometimes the extremity of the uretbra is
closed ; after making water in a stream about the size of a bristle,
the opening suddenly closes, and the patient cannot make a drop.

If called to such a case, what you. do is, not to open the bladder, but you
put the point of the lancet into the glans, just at the commencement of the
wrethra ; the wrine gushes out by the side of the lancet ; and then a bougie
requires to be worn, to keep the orifice open.

WARTS.

"1, Warts were formerly considered as syphilitic, but you are to
learn that they are only a local disease, requiring nothing but local
means for their cure. )

It is A common opinion that they are propagated by the blood ; but it is
»0 such thing ; it is by the secretion of matter.

2. Simple local irritation will produce warts. The secretion
from the glandulee odoriferse, if not cleaned, will give rise to them, or
any dirt between the penis and glans. They are also communica-
ted from one person to another.

3. Treatment .—The plan of treatment you are to adopt, must
depend upon whether the warts are hard or soft.

Soft warts readily bleed, and may be easily removed ;the liquor plumbi
sub-acetatis dilutus, applied to the surface of them, will remove them : the
oxymuriste of mercury will destroy tbem; I have used the tinctura ferrimu-
riatls, and the black wash and calomel, with good effect. The ..g...mn’

hydrargyri fortius destroys them, by producing irritation, infl , and
sloughing.

The hard warts are more difcult to remove : they had better be poult-
ced first, and then hed with the ung icale, which should
comtain & drachm of the oxyde of arsenic to an ouuce of lard. A few of the
warts should be touched with tbis application in the beginning, and after-
wards the whole. It prod infl ion and sloughing of the warts.

4. Sometimes warts will not give way even to these plans of
treatment. )
“If they should not, you will then do well to apply the powder of savine
and subacetate of copper, which is said to be particularly efficacious.
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SYPHILITIC BUBO.

1. The venereal poison is taken from the chancre on the penis,
to the glands of the groin ; and, in its course, usually irritates one of”
them.

Now and then, the matter proceeds through them without producing any
frritation, but more freq ly it excites inflammation, and the common

effects of inflammation, if it is not opposed ; that is, if a proper treatment be
not pursued, the gland inflames and suppurates.

, 2. In syphilis it commonly happens that ouly one gland is affect-
ed in either groin ; now and then, the contrary takes place; but, in
general, when several glands aie enlarged, it is from irritation, and
not from the absorption of the venereal virus.

When there is only one gland enlarged, and it goes into a suppurating
state, it is usually the q of the stimulus of the syphilitic virus.
Therefore you may conclude, if several glands be enlarged, that it is not the

effect of sypbilis.

3. The symptoms of syphilitic bubo are the same as those of com:
mon abscess, with this exception, that there are evening exacerba-
tions.

A syphilitic bubo may be known from a sympathetic swelling in the groin,
by its being in a line with Poupart’s ligament ; and by the preseace or pre-
wious existence of a venereal sore on the penis.

4. Treatment :—When you are called on to treat & syphilitic bu-
bo, you must pursue a mercurial course, as in chancre; and at the
same time you are employing constitutional remedies, local means
should not be neglected. )

‘The medicine you shouid give, is five grains of the blue pill, with.a quar~
ter of a grain of opium, night and morning ; the opium subdues the dispo-
eition to an irritable action being set up in the constitution by the mercury ;
and, when it is given in conjunction with the mercurial pill, you seldom
have those direful effects from the syphilitic disease as when the mercury
is given alone. Ifyou find the pain in the evening is not subdued, you may
give ten grains of the blue pill at night, and five in the morning

For local means I would recommend that evaporating lotions should be
applied o the part, a bandage should be put round the waist, and a linen,
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wetted with a lotion, composed of one ounce of spirits of wine to five ounces
of water, should be kept to the sweliing, and fastened to the tape by band-
age.

5. It sometimes happens, notwithstanding the means that you
employ, the pain, swelling, and the disposition of the gland to sup-
purate, increase.

This will be known by sharp pains darting through the part, and a puisa-
dng feel in it ; for when these occur, the suppurative process bas generully
comineaced: you must then apply evaporating lotions and Jeeches, give aer
tive purges, and omit theblue pill. The best purgative you can give, is
<calomel in combination with jalap.

. When the pain in the part bas subsided, you must return to the first treat-
‘ment, which wili correct the venereal action.

" 6. When a bubo acquires a considerable magnitude, it is usvally
the result of debility, and is very apt to become chronic; when this
is the case, you must give the use of mercury.

Never continue merciiry when a bubo is large, it will only burry it itoa
suppurative process ; therefore suspend its use, and endeavour to lessen the
gize of theswelling and the inflammation by lauons, leeches, and acting on
the bowels, inorcer to promote the secretions, for this should be your grand
object in all these cases; take care, at the same time, to give that kind of
nourishment which will best support the system, without exciting any undue
excitement. You should also endeavour to promote absorption of the gland
by the application of the muriate ofammonia.

7. If the meansfor preventing the suppurative proeess do not swe-
ceed, suppuratien has d, and ter can be felt flactua-
ting, it'will be right to make an opening for its escape.

The opening should he small,and ought to be made with the lancet,as soon
as any pus can be felt; by which plan,the surrounding swelling will be les-
sened, the fnflammation diminished, absorption rapidly. produced, and then
You cam return to meveury for effecting the cure.

: 8. Syphilitic buboes sometimes become very irvitable, therefore
When you have to treat these cases, immediately dncominue the use
of mercury, and have recourse to'other means,

-In order to subdue this irritable state of affairs, give opium and the com-
pound decpction of sarsaparilla, which have the power of sfaspe?_di?; the



288 SLOUGHING BUBO.

symptoms of syphilis for a time, but will not cure them. When the state
of the swelling will allow, you can return to the use of mercury to complete

the cure. .

SLOUGHING BUBO.

1. Ifmercury be continaed whilst a bubo is suppurating, as soon
s ulceration takes place, the sloughing process will follow, and ex-
tend over a considerable portion of the cellular tissue.

Destruction of life, in sloughing bubo, takes place from two causes; from
the éxtent of the sloughing process, and hemorrbage from the openin‘of the

femoral artery.
In these cases,you generally see that there is something faulty in the con-
titation, or that the patieat has been injudiclously d

2. Your treatment of sloughing bubo must be the same as for
sloughing chancre ; entirely devoid of mercury.

Exhibit ammonia with opium, and a generous diet, so as to give vigour
to the constitution, without exciting any febrile action. The local treatment
must principaliy consist in the application of the nitric acid wash.

3. It sometimes happens when the gland suppurates, and the
sloughing process is going on, that secondary symptoms appear.

It is not right to give mercury in q of the app of
secoudary symptoms, but you should order the compound decoction of sar~

saparilia. When the sloughing process is stopped, aud the wound is well,
do not give 'y unless the dary symp in or return.

4. If after the healing of a suppurating bubo, a sinus sbould re-
main in the groin, you must direct your attention to its cure,

This may often be done by an injection of about two grains of the oxy-
muriate of mercury to an ounce of water, or the undiluted tincture of lyttes,
which wil generally bring on adhesive inflammation. If these should not
succeed, you must depend on the use of a selon, or laying the sinus open, but
this latter mode is very rarely adopted.

5. Tt occasionally occurs that agland shall project very much
after ulceration, so as to require surgical meaas for removal,
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When a case like this occurs, when the gland is insulated, and rises above
the surrounding surface, you get rid of it by means of small troches, made
of iread and vxymuriate of mercury, which are pointed at the extremity ;
these are inserted into the gland, aud allowed to remain there twenty-four
bours. This generally brings on a little inflammation, the death of the gland,
and its separation from the surroundirg part. Sulphate of copper is some.
times used.

_6. After abubo has suppurated and ulcerated, it now and then
assumes the character of what is called a phagedenic ulcer ; the edg-
@3 of the sore are thin, rugged, loose and irregular, owing to a
sloughing state of the cellul ane b th it .

In these sores, there is an increased number of blood-vessels, over which
the skin hangs loosely, and the ragged edges of the wound are owing to a
want of action in the part, the blood being retained in it on account of there
not being sufficient {reedom to carry it into the system.

7. The phagedenic bubo arises from the cellular tissue, and it is
difficult tGigive life to it, b ith iderably excavated
and the skin hangs loosely over it.

The best treatment you can adopt, is a saturated solution of the nitrate of
silver ; dossils of lint, wetted with this, should be daily applied to the sur-
face and edges of the wound, and the yellow wash should also be used.
Oil-silk sbould be put over the wound, to prevent it getting dry ; for, if it
becomes dry, there is great danger of the gangrene spreading. Youshould
give bark and ammonia, in combination with opium, and do all that yon
can to restore the secretions, for this ought to he the first principle of vem
treatment.

SYPHILITIC AFFECTIONS.

1. The venereal poison, when it passes the absorbent glands in
the groin, goesinto the system, but in its course, affects no other
ghands than these;; it is carried through the thoracic duct to the blood, '
and when in the blood, it appears to affect but three parts of the
body.

2. The three parts of the body capable of being acted upon by
the absorptiop of venereal virus into the system, are, the mucous
26
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membrane of the nose and throat, the skin or surface of the body,
and the bones with their periosteal covering.

These three are the only parts liable to the syphilitic action after the
virus bas entered the bloud ; and, with respect to the organs essential to
life, these are not capable of having a sypbiitic action exeited in them;
only in those parts of the body subjected to the influence of external causes,
is tae syphilitic action observed ; the internal organs are entirely free from
it; the brain, the viscera of the abdomen, and chbest, are never affected
by it; even the b of the interior of the body is not affec-
ted by it.

SYPHILITIC DISEASES OF THE MOUTH AND
THROAT.

1. When the syphilitic action is set up in the mouth, either the
mucous membrane of the floor of the nose, or the roof of the mouth,

b red and infl 1; a pimple forms on it, and ulcerates;
the bony palate is laid bare, and exfoliates,
When the bony palate exfoliates, a ication is set up through the

mouth and nose, fluids return through it, and the voice becomes nasal:
there is also a most truly offensive discharge. The toosil glands become
affected with sores, which have exactly the character of chancre, bat¥in,
rugged edges,a yellow surface, and alivid colour in the surrounding part;
& sense of dryness is felt in tke throat, which spreads up the eutachian
tubes to the ear. ' ' '

2. When the venereal virus attacks the mouth and throat, it pro-
ceeds to the pharynx, and not unfrequently ulcerates completely
through it, and the cellular membrane behind, to the vertebra; but
the worst effects of all, are produced by its action on the larynx, and
tunless immediate attention is paid to it, it will destroy life ina very
short period.

Attending this last affection, there is also a loss of the voice, so that you
are obliged to put your ear to the patient’s mouth, he speaks inso low a
whisper. This effect of the venereal disease more frequently destroys life
than any other.

3. Treatment :—The treatment required in syphilitic sore throat

+
'
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must depend on the parts under its influence, and the nature of attend-
ing circumstances.

It will be necessary to make use of mercury, if the part is not too irrita-
ble, and the sore has no other character than in a healtby person, and does
not affect the mouth more than is geverally done when syphilis appears in
any other part of the body. Here, you must endeavour to prevent the dis-
ease making those dreadful ravages on the soft paiate and superior maxilla-
ry bone which require artificial means to close it.

4. Mercurial fomentations are found the most efficient local means
for sores of the palate ; but, if the roof of the mouth itself becomes
affected, a little diluted muriatic acid will assist exfoliation, and pre-
vent the aperture from being very large.

‘When an aperture has been produced in the roof of the mouth, I pat a
plece of liot into the opening, aud the g is, that the person does
not speak through his nose so much, and is not exposed to the observations
of his friends. As soon as the exfoliation has taken place, it will be right to
introduce some extraneous substance to fill up the aperture; and the best
instrument I know, is one contrived by Mr. Weiss, of the Strand.

5. When venereal sores exist on the tonsils, local means are not
fecessary, for a considerable portion of the tonsils may be lost with-
out Producmg any bad effects; constitutional remedies alone are
generall) employed.

With respect to my own treatment, I am always disposed to assist by lo-
cal means, the healing of sypbilitic sores, wherever they occur.

6. When there is syphilitic disease of the soft palate, nothing
can be worn, because any instrument, unless kept near the bone,
would excite inflammation. )

M. Roux, of La Cbarité, at Paris, in a case of divison of the soft palate,
performed an operation, for the purpose of closing the aperture, on the
same principle as the operation for bare-lip.

7. With respect to venereal affections of the Iarynx, you must
actimmediately on the system by the use of mercury.

In my own practice, I use the oxymarias hydrargyri, because it is the
quickest in its operation. Ialso make use of mercurial femigations. Some
give the blae pill and oplam, but I prefer the exymuriate, on account of its
speedy effect.
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SYPHILIS AFFECTING THE NOSE. ;

1. 'I'he mucous membraue of the mose is liable to be affected by
this disease as well as the mucous membrave of the mouth.

Ulceration in this part very speedily affects tire bones, which afterwards
«xioliate, and the patient will be in danger of losing a considerable poriion
of his nose.

2. The first circamstance which indicates the existence of thig
disease, is an incrustation forming in the nose, which on being re-
woved by the hand, gives rise to a discharge of blood mixed with
purulent matter.

In two or three days similar incrustations are formed, and under these,
ulceration takhes place, which frequeantly lays bare the boue, and occasions
he process of exfoliation. The bones very often separate by exfoliation,
iong after the syphilitic action has ceased.

3. Treatment:—The treatment of syphilis in the nose, is similar
to the treatment of it in other parts of the body. The constitutional
treatment is precisely the same ; but in addition to the constitutional
treatment; local applications should be employed.

Fumigating the part is attended with some advantage ; injecting lotions
is also sometimes found to be beneficial. Lotions of diluted nitric or muria-
tic acid, may be used with a view of heallng the sores, apd assisting the
irocess of exfollation. Fumigations, are useful in clearing away the accu-

lated incrustati Steaming the nose with hot water, assists in separ-
ating the incrustations, and affords considerable relief to the patient.

We have now gone through the ordinary treatment of this disease ; and
i the bones of the nose have not become affected, there will be but litile
wrouble in affecting a cure.

4. Sometimes you will meet with cases in which very considera-
ble difficulties will be encountered, and in which, the most horrible
Jeformities will frequently be the result, In general, you are to con-
sider these deformities not of syphilisitself, but of the improper mercu-

(xial treatiment.

‘The disease usually occurs in the following manner :—A patient under-
gaes a mercuriul treatment, and the sores appear to be cured ; but when
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the mereury has beeu left off for a time, and the person bas returned to bis
ordinary employments, be finds the discharge again appearing in the nose,
and, asit b offensive, applies to a medical man. Under such cir-

, it is frequently supposed tbat he bas undergone a treatmeut
which is insufficient for the cure of sypbilis, the disease is not yet sufficient-
1y subdued, and be is put under a second course of mercury, and from this
err pinion pr ds the di in questi The mercury, instead
of assisting the exfoliation which is going on, adds to the inflammation, and
produces other and more extensive exfuliations.

5. To prevent the great deformity which will arise in such cases,
if anopening bhe formed through the skin, in the upper part of the
nose, a probe should be introduced, to feel for the loose ossa nasi,
which should be removed by a pair of forceps.

In these cases, the nose will be somewhat altered; there will be still
some deformity, but not to that horrible extent which ensues, if the skin is
allowed to give way in the upper part of the nose. Evaporating lotions
should be employed, to prevent uleeration taking place through the skin.

SYPHILITIC ERUPTIONS.

1. Syphilitic eruptions are the mildest of the secondary symp-
toms of the venereal disease, and in general admit of an easy cure.

2. The common character of syphilitic eruptions, is, that they are
of a copper colour, rising a little ahove the surface of the skin, and,
ifthey go on to ulceration, form thick incrustations.

Syphilitic eruptions are attended with very little pain; an itching,rather
than a painful sensation, is felt in the part, which increases a little in the
evening.

3. There is a greater variety in the character of venereal erup-
tions than in any other symptoms of the complaint; not only in ap-
pearance, but also in size.

In some you will find the eruptions of able mag s PP
ing as if a portion of copper skin was lald down upon the surface, but un-

ttended with ul i In others, you will observe deep ulcerations,

25*
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viith a ragged edge ; in  third, there will be scaly eruptiom, covering very
large surfaces in various parts of the body.

4. With respeet to the parts in which venereal eruptions most
sequently appear in the first instance, they are the head, face and
roots of the bair. Incrustations form about the hair of the head, and

_ scabs appear on the forehead, breast, the palms of the hands, and
somelimes on the soles of the feet.

" The palms of the hands are more frequently nttacked with venereal erup-
tions than nther parts of the body, because there ls more vigour of elrcu-
lation in these parts; the parts where the circulation Is more feeble, are
12ss liable to be attucked.

5. The treatment of venereal eruptions is very simple; you must
pursue the same constitutional remedies as have been already ad-
vised.

Give (2n grains of tbe biue pill united with opium, at night, and five in
iue morning.  Five grains of Plummer’s pill at night, and balf a piotof
tbe compound decaction of sarsaparilla daily, is also recommended. The
sarsaparilla will relieve the symptoms for a time, but the disease will ré-up.
pear,and you are never sure that the patient will not return with syphilit-
ic symy These medicines must be continued for about two montbs;
for although the eruption will yield in a short time, unless you continue
«he medicine till the syphilitic action is destroyed, the disease will retura.

6. Venereal eruptions show an irritable disposition, as well as
other symptoms of the disease, from which the parts will be in dan-
ger of sloughing.

Whenever this irritable disposition appears, suspend the use of mercury,
and give the compound decoction uf sarsaparilla alone, in considerable quan-
tities. It will be better not to unite the decoction with mercury in any
form: if youadd any thing, letit be oplum and nitric acid. The oplum
(if it does not disagree with the stomach) has the power of lessening irri-
tability, and the nitric acid has sometimes a specific action on sores of this
Kind.

7. The local treatment of eruptions will also aid considerably
in relieving the paticnt of his troublesome complaint.
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The best application is fal oi with oplum ; an ounce of the

int , with @ drachm of the extract of opium. This, and the nitric acid
lotion, diminish irritability better shan any other applications. The epi-
thema composed of the liquor plumbi subacetatis, with the mel rose and
tinctura opii, is oflen found to be useful. Carrot poultices, the solution of’
the nitrate of silver, and a great variety of applications are employed wiin

the same view.

SYPHILITIC DISEASES OF THE PERIOSTEUM AND
BONES.

8. The third effect of the syphilitic poison, is on the periosteum,
and ou the bones. It first attacks the periosteum, and the bones sul;-
sequently become affected. Those bones which are most externai,
or have the least to cover them, are more subject to syphilitic disease
than the deeper-seated ones.

The symptoms which attend are as follow :—Some weeks after the chan-
cre has healed, the paticnt experiences in the evening a sensation of pain
in the bone, which afterwards becomes the seat of the node. The pain does

not immediately produce a swelling ; but, in the course of a few days, a
painful swelling app. in the ing, which disappears again on the fol-
lowing morning, and leaves no pain. At this time the periosteum only
is aflected by inflammation; in a short time, a deposit takes place hetween
it and the surface of the bone ; this deposit is, in the first instance, only a
serous fluid, but a cartilaginous substance is soon secreted, which is gradu-
ally converted into bone, and techuically called a node.

9. Treatment :—The treatment of this disease is not different
from that which is necessary for the other symptoms of syphilis.

Give the blue pill united with opium, and simply apply evaporating lo-
‘tions, which will certainly assist in getting rid of inflammation. When the
inflammatien has ceased, if there is any enlargement of the bone, a stimu-

ating plaster as the emplastrum ammoniagi cum bydrargyro, should be .

used.

10. Though the treatment of nodes, when attended to early, is
very simple, cases sometimes occur’in which considerable difficully
arises,

You will imes find a iderable quantity of serous fluid fluetuat-
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ing between the periosteum and bone, jed with infl i
and redness of the skin. This may be removed by adding a little to the
influence of the mercury. When the fluctuation, however, is accompanied
with an appearance of redness in the skin,aod mauch pain in the part, indi-
cating the presence of matter, it will be impossible to produce absorption
by any means, and the sooner an incision is made down to the boue, the
better. The exfoliation, which will afterwards take place, will be propor-
tional tothe extent of surface laid bare ; and if you delay making the open-
ing till the extent of surface affected is very considerable, you will only be
adding to the evil.

11.  The flat bones are sometimes the subject of sypbilitic action,
. characterized by the same symptoms as before related. That which
is more commonly affected than any other is the os frontis.

It sometimes happens when this disease attacks the flat bones, that ‘it is
attended with avery iderabl. and fl i No inecisi
sbould be made under such circumstances. Now aud then,indeed, the sup-
purative process takes place,and a most serious disease is the result. When
the skin is inflamed, and matter is formed beneath, it will be right to dis-
charge it.

12. It very often happens in venereal affections of the cranium,
that matter forms on the surface of the bone, and the suppurative
process also takes place between the dura mater, and the internal
part of the skull.

The treatment you are to adopt in these cases, is to take out a portion of

the exfoliating bone ; and to give immediate veliefto the brain, by removing

the pressure produced by the matter formed between the dura mater and
bone.

13. Whenever you are called to a case, in which exfoliation of
the bone of the skull is accompanied with symptoms of pressure on
the brain, you may infer¢hat matter has formed between the dura
mater and bone, and it will be right to apply the trephine.

This observation applies not only to cases of syphilitic disease, but to all

cases of exfoliation of the bones of the skull, accompanied with coma.

14. We have now gone through the consequences of impure ven-
ereal intercourse; and as the student, by this time, has a tolerable
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knowledge of the results or gonorrheea and syphilis, we will now
pass on to some general remarks of the true character of the latter.

GENERAL REMARKS ON SYPHILIS.

1. Syphilis, as we have before obscrved, is a disease communi-
caled by a peculiar morbid poison ; the symp of which complaint
are divided into primary and secondary. :

2. Chancre and bubo are the primary symptoms; sore throat,
eruptions, disease of the nose, and nodes, the secondary; and sec-
ondary symptoms are the consequences of the absorption of the ven-
ereal poisoninto the system, and its circulation thiough the blood.

The time at which secondary symptoms usually appear, is fromn eight to

i weeks § th however, they are protracted, in consequence
of the system labouring or suffering under the irritation of another disease,
as diarrhcea for example.

8. According to Mr, Hunter, the venereal poison is commonly in
the form of pus or some other secretion.
In most cases it excites an inflammation, which is attended with a specif-

ic mode of action, different from all otheractions attending inflammation,
and ing for the specific quality of the matter.

4. The formation of matter, though a general, isnot a constant
ttendant on this di
For Inflammation, produced by tbe venereal poison, sometimes, does not
terminate in suppuration.

5. Venereal poison is very irregular in its effects ; and hence,
probably, is one cause of'a great deal of uncertainty yet prevailing
about its distinguishing characters,

Thus, as M'r. Hunter ions, two men i bave ion with
the same woman, both catch the disease ; but one may have very severe,
the other dingly mild, symp
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6. Mr. Hunter gave it as his opinion, that children could not be
affected by syphilis when in utero ; but, from my own observations,
thiey undoubtedly can be, and are.

Within twenty-four hours after their entrance into the world, such chil-
dren bave the palms of their hands, the soles of their feet, and the nates,
covered with copper-coloured eruptions; and the nails at the same time,-
generally, begin to peel off, and, if care is not taken, the little patient will
sink under the effects of the disease.

- Inthese cases, you give the mother a quantity of mercury, the inflaence
of which is communicated to the child, through the medium of the milk,
and it becomes cured of the syphilitic disease.

7. A woman during pregnancy cannot be cured of the venereal
disease ; you may give mercury, and cause the disappearance of
the primary symptoms, but afier delivery, the secondary effects are
very soon manifested in different parts of the body.

8. To the question, does much inflammation usually attend sy-
philis ? no direct answer can be given, for the degree of inflamma-
tion which attendsit, is proportioned to the health or irritable state
of the patient.

In a healthy person, the venereal disease is slow inits progress, and but little inflamma-
tion accompanies it ; on the other hand, in the irritable persoo, it is rapid in its progress,and
accompanied by considerable infl 'y action ; therefore, the diffe which char-

“meterize the syphilitic disease in various persuns, do not azise from uny peculiarity of the
poison itself, but from the peculiar condition of the person on whom it fullse !
.

9. Mr. Huater considered syphilis a local disease ; but the even-
ing exacerbations formerly mentioned, fever, sore throat, and cop-
per-coloured eruptions, fully prove that there is a constitutional effect *
produced by syphilis.

10. Whether the matter of a secondary venereal ulcer is infec-
tions or not, I cannot possibly say, but, if what I have heard be true, -
it certainly is capable of propagating the disease.

11. The matter ofbubo, as far as experiments have gone, is not
infectious ; and for my own part, I think there is but very little dif-
ference betwen the mattér of bubo and that of a common abscess.
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12. Some persons imagine gonorrheea andsyphilis to be the same
disease ; but the experiments which have been instituted to illus-
trate this point, decidedly prove the two diseases widely differeat in
their true characters.

13. To the question, is chancre curable without the use of mer-
cury 1 Ishould reply, that mercury is not always necessary.

Some chancres will certainly not heal without mercury ; and this is more especially the
case, when they are deep seated, or of long standing ; but, on the other hand, when the sore

isalight, superficial, and recent, & wash, composed of brandy and water, will often canss
them to heal without any application.

14. The modus operandi of mercury has been supposed to be, that
of exciting in the nervous sysiem, a general fever, which overcomes
and subdues the syphilitic action; but it isimpossible to mention toa
nicety the peculiar action of this specific for syphilis.

That mercury curessyphilis is well known; but though the disease may
disappear quickly after using it, remember that it is not cured; you ought
to continue it three weeks for a chancie; a mouth for chancre and bubo;
and in cases of secondary symptoms, the patient cannot be safe,unless you

-continue it for five or six weeks. Ifit disagrees withthe patient, it should
either be omitted for a time, or united with other medicines.

15. Is any other medicine but mercury, capable of curing syphi-
lis? This is a question which my own practice enables me to an-
swer, and I str ly and ientiously advise you always to
- give mercury both for primary and secondary symptoms, and not
trust tq any otlfer remedy.

The only permanent or ruccessfal mode of treating syphills, is to excite a
slight (not violent) mercurial action; and continuing the mercury for the
periods just alluded to : do net producesalivation, for it would ratherprove
injurious than beneficial. The P 1 d jon of parilla, which
is so highly spoken of by some, may be used as an auxiliary, but cannot be
relied on as a specific.

o——

POLYPI OF THE RECTUM.

1. Most mucous surfaces produce polypi, and the rectum among
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others. Polypi of the rectum generally occur in children, and very
rarely in adults,

The way I would r d you to them, is to draw them down,
s0 as to bring into view the part of the rectum from which they spring, and
when this part is brought into view, to put a ligature round them, and re-
move the part below the ligature with a pair of scissors.

NASAL POLYPL

1. There are four different species of polypi of the nose; the firet
and most common ; the gelatinous ; the hydatid ; the carcinomatous 3
and the fungoid.

2. QGelatinous Nasal Polypi :—Polypi of this description grow
from a narrow peduncle, are composed of a very soft substance, re-
sembling jelly, (hence their name,) and are very slightly vaseular,

A polypus of this kind, is yellow and transparent, very thinly streaked

with vessels, which are never sufficient to give it y red appearance. Ithangs

from the schneiderean membrane by a small peduncle, therefore loose in the
nose, and, if you stand opposite the patient, and he draws in and forces out
his breath through the nostrits, you will then be able to see it advance,and
agaim retreat, (if not too large) to the posterior nares. It generally hes
its erigin in thz middle of the chamber of the nose, between the superior
and inferior turbinated bones.

3. Polypi of the nose, of the gelatinous description, often acquire

a very considerable magnitude.

When this is the case, (hey extend iatothe posterior nares, and often hang
over the edge of the velum peodulum palati, se that you can frequently see
them at the back of the mouth ; and ifthey are not quite so large as to allow
of this, they may be distinctly felt on passing back the finger.

4. The remedy for these polypi, is extraction by means of for-
ceps; and you must bear in mind, that unless the points of the forceps
are applied near their basis, you pect to be ful in
extracting every partof them ; consequently, they will again form,
and the operation be again required. '

/
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The forceps which you should employ, are long, bave small points,the in-
sides of which are made rough to prevent their slipping from the peduncl
and thereby losing their hold. The manner of using the forceps is this:
pass up a probe in a direction between the superior and inferior turbinated
bones, and feel for, and ascertain the preci ituation of the pedunel
Having satisfied yourself of the situation of the peduncle, with the probe,
then let it remain as a director for the forceps, and having carried the
points of the forceps to the peduncle, thus guided by the probe, seize fhe
peduncle and tear it off by a sudden jerk of the forceps: by ldopﬁnz this
mode, polypi may be effectually removed.

5. If the person should be very young, and the nose small, you
may remove the polypus with a pair of forceps similar to such as are
d ip our pocket instr cases; if, however, the
polypus should grow far back, then you will succeed best with the
forceps just named.

Sometimes I take away polypi by merely using a pair of probe-pointed
scissors. Adter cuiting through the peduncle, if you desire the patient’to
blow his nose, the air will force it out of the nostril ; but I should tell yow
that when tbus removed, they are more likely to return than when extract-
ed with forceps, because you do not here takeaway the pituitary membrane,
and this is the source from whence these polypi arise.

6. When the polypi extend into the posterior nares, and are very
large, so that they can only be felt, but frequently seen, different
forceps and a different mode of operation is necessary for tleu'
removal.

The forceps for such a ease should be exceedingly curved. They should

- be passed to the back of the mouth, then their points or blades are to to be
- carried up the posterior nares, when, haviog satisfied yourself (in the

manner lately directed) that you bave hold of the peduncle, you are to
break it off by moving the forceps in a direction downwards and back-
wards.

Anotherway, when the polypus is large, and when the peduncle grows
from the side of the antrum, is to divide it by means of a pair of curved
scissors, and then with yoar finger, hook down the polypus at the' back of
the mouth, fromover the velum pendulum palati: in this way it falls into the'
throat, and prod a ion of choaking s bing is the
and the polypus will be thrown upon the floor before you

4
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7. If after the removal of a gelatinous nasal polypus, you think

any portion remains, you should, by means of a probe, pass up a
Ppiece of lint to the spot, to prevent any annoyance from hemorrhage.

The lint, previ to its i duction, may be dipped in a solution of
alum ; indeed, where pati have objected to have this polypus removed
by the forceps or scissors, it has been ded to use injecti of

‘alam, and of the oxymuriate of mercury.

8. ' Hydatid Nasal Polypi :—These are formed by a collection of
hydatids, and have the appearance of bags or bladders of water;

with these there is generally a copious serous discharge. They are
usually found in young persons. . .
The peduncle of this species r bles the cord formed from the placen-

ta; it is composed of thin fibres or films, which form the covering of the
polypus, and these converge to form and complete the peduncle.

9. Thebest plan of treatment you can adopt for these cases, is,
daily to touch the polypus with the muriate of antimony.

This should be carefully done by means of a camel-bair pencil, for a very
few times will be sufficient. It acts chemically, and quickly destroys the
tumour.

10. Carcinomatous Nasal Polypi :—These have similar symp-
toms and appearances to scirrhous tumours in other parts of the body,
are painful at intervals, ulcerate, and during this stage occasionally
bleed. They are commonly met with in old persons.

- They are usually attended with severe pain across the forebead, in the
situation of the frontal sinuses; the passage of the air through the nose
becomes obstructed from the size of the sweliing ; the tumour also presses
wupon, and occasionally obliterates the lachrymal sac, preveating the natural
course of the tears, thus giviag rise to the i i and sympt of
fistula lachrymalis.

11. In this complaint all that you cando will only amount to tran-
quilljzing nature, It is a malignant affection, and will ultimately
deutrqy life.

As regards internal remedies, yon may give opium in such quauntities-as
sball bave the effect of lessenivg the dreadful pain. Belladonna and opium,
also conium, may be applied to the part ; and if the inflammation should be
severe, you may apply leecles in the vicinity of the nose, together with
evaporating lotions.
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12. Fungoid Nasal Polypi :—These are characterized by the
general symptoms of fungoid disease in other parts; and their exten
sive adhesions preclude the success of their removal, either by the
forceps, with scissors, or by ligature,

In eitker case, the operation will be useless, and, what is still worse, will '

do injury, by exciting irritation, whereby the di b aggr d
In these cases, I shall, in future, try what effect will be produced by the

muriate of antimony.

ENLARGED PITUITARY MEMBRANE.

1. This complaint consists of red projections from the nostrils,
which are merely an enlargement of the pituitary membrane, and
not unfrequently occurs with young children, and as it bears some re-
semblance to polypi of the nose, you must be upon your guard. '
Be assured when you observe these red projection;ln the nostrils of ~ T
young children, that they are not polypi; the disease is merely an enlarge-
ment or thickening of the pituitary membrane.

2. Inthese cases, there is no necessity for any operation : all you
bave to do is to touch the projecting parts, by meaus of a small
bougie formed of nitrate of silver: from this application, they will in
a short time turn white, and very soon disappear altogether.

—

ENLARGEMENT OF THE TONSILS.

1. Enlargedtonsils are generally the result of one of the diseases
- common to children, as the small-pox or measles; and the inflam-
mation, which produces them, is of the scrofulous kind,

Ohildren will be brought to you with swellings in their throats, and it
will be stated that they bave great difficulty of breathing, sleep with their
mouths widely distended, the skin, at the same time, being covered with a
profuse perspiration. Upon feeling the throat, looking into the mouth, or
passing baek the finger, it will be readily ascertained that one or hoth
tonsil glands are enlarged. Sometimes the enlarged part is attached to
the gland by a distinct small peduncle ; at other times, the base of the swel.
ling is of considerable size.
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2. The treatment, you are to pursue, should be both consti o
+ al and local. . o

3. Constitutional Treatment .—To prevent the growth of these
enlargements, and their formation altogether, the best medicine that
can be given is the oxymuriate of mercury, combmed with the tine- .
tupes of bark and rhubarb .

A very good formula is one grain of mercury, in an ounce each of tinc-
ture of bark, and tincture of rbubarb. A teaspoonful to be taken in a little
white wine, twice or three times a day, according to the age or peculiar
state of the patient. By this medicine you will improve the appetite, J

strengthen the stomach and bowels, and gradually restore the vigour of
the constitution.

4. Local Treatment :—The ‘application of the nitrate of silver wiil
often succeed in getting rid of these tumours, as also the sulphate of
copper, and even alum; but the first is the remedy generally selec-

In order to apply it, you are to press down the tongue with one finger,
- then holding the nitrate of silver in its ivory case, between the finger and
thumb of the other hnnd. gently apply it to the surface of the swelling,
The application may be repeated, if necessary : where the caustic is appli-
ed, the part will soon become white, and scale off. A succession of tM¥ge,
produced by a succession of applications, will often effect a cure.

&.. When the tonsils are too large to admit of cure, by the plans
llready descnbed or when they resist the proposed methods, you
must remoye them by ligature.

It is easily applied, and may be done by first passing it through the eye
of a probe, (previously curved for the purpose) then carrying it over the
tounsil, bringing it out below, and tie in front of the diseased gland. If
your finger should not be sufficiently long to make the kuot,you should
then use the tonsil irom, an instrument well adapted to the purpose, and
would do much better for performing the operation altogether, than elther
the probe or finger. N
If the tumour is not of that form which will admit of a ligature being J
put on In the way just mentioned, you must then pass the ligature through
the centre of the swelling, by means of a needle, and tie it ahove and be- |
low : your ligature must, of necessity, be double. In this way, you will e |
suceeed, as effectually as with the other'mode, in preducing a separatidn Df
the eularged part,



HARE-LIP OR LABIA LEPORINA.

1. Hare-lip is a fissure, or perpendicular division, of one or both

Yips; though occasionally, the fissure is more or less oblique.

In general, the division is just below the septum of the nose ; but some-
times it corresponds to one of the nostrils. The two portions of the lip are
generally ble, and not adb t to«the aiveolary p : in Jess
‘common cases, they are closely attached to the forepart of the jaw.

2. Hare-lip is sometimes single, that is, the fissure being only on
one side; sometimes double, a fissure being then on each side; aud
occasionally attended with a want of the teeth in the upper jaw;
also a loss of the velum pendulum palati and uvula.

Sometimes in the double bare-lip, the anly thing betweea the fissures is
.a small projection of cartilaginous substance, attached to the tip of the

nose ; the soft palate, in these cases, is generally wanting, and the turbina-

ted bone exposed.

3. Iu the operation for the removal of hare-lip, the simple princi-
ple is union by adhesion or first intenti The nature of the opera-
tion must obviously depend upon its being either a single or double
hare lip.

Operation for Single Hare-Lip :—Pare off the edge of the divided lip on
each side, by means of a small bistoury: in executing this step of the
operation, take care tbat you cut off énough, for immediately at the margin
the parts are callons, and will not readily unite. Having pared off a suf-
ficient quantity of both edges, all that remains is to apply the-ligatures, of
which two are enough. Introduce one ligature immediately at the edge
of the lip, that is, at the lowest part of the divided portipns where the red
part or line of the lip begins, and the other ligature is to be Introduced
exactly midway between the first and the extent of the wound towards the

* nose.

As yopr object should be to cause the wound to nnite as soon as possible,
any thing calculated to retard that effect should be studiously avoided
and, as wax isknown to have a tendency 1o induce suppuration and ulcer-
ation, it should not be rubbed over the ligatures. Again, the ligatures
should ot be 100 delicate, that is, not t0o thin,—if they are, the lip might
be caut through by them.

26.
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* 4. Having gone through the operation for single hare-lip, we will
next speak of, the operation for the double hare-lip, and aflerwards
sllude to other circumstances connected with them.

. Operation for Double Hare-Lip :—It bas been recommended to cut
away that portion of skin which exists between the two fissures. That,
however, is not the best plan ; indeed, it is a very bad one. Always allow
that portion of skin to remain, you will find it a great support, and of con-
siderable utility in rendering the operation perfect. Therefore you are to
Ppare the edges of this portion of skin in the same manner as you were di-
rected in the first operation. But you must not, when a hare-lip is double,
operate on both sides the same day. You must let one side gei well, aud
then you may operate on the other.

‘5. When the operation for hare lip has been performed, and the .

edges of the lip have been brought together, your best plan is to let
the blood remain over the wound ; let it clot there, and not sporge it
off.

This will be the best bond of union, and the adhesions which take piace
under this, seldom give way. Poultices must never be used.

6. In performing these operations, there will sometimes be con-
siderable bleeding from the superior labial artery.

There will not be any necessity for applying a distinct ligature to the
vessel, because you can easily tie the ligature at the angles of the lip in
such a manner as shall compress the artery and stop the bleeding. A sep-
arate ligature would be highly improper.

7. Asregards the time of removing the ligatures, you must be
‘governed by the state in which you find the parts.

Ou the fourth day after the operation, the middle ligature may be remov-
ed, and on the fifth or sixth, the other. If adhesion has not taken place,
you must not take away the ligatures on the fourth or fifth day, but yo
should wait a short time longer. .

8. 'With respect to the age at which you should operate, I would
advise you never to do so on very young infants, but defer it until the
completion of dentition. o

Cbhildren, when so very young, are not competent to undergo operations,

and you ought not to perform them for hare-lip,unless they have reached the

age of two years. After that period they possess some degree of strength,
“and are mueh less disposed to irritation and convulsions.

-
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CANCER OF THE LiP.

1. Cancer, occurring in the lip, generally commences with a small
crack, which becomes exquisitely painful, and, upon examination, is
found to be formed in & small, hard, deep-seated tumour.

As the di 4 d , the pain b more i , and is pung
and lancinating ; ulceration ensues, and, if its progress is not timely sus-
pended, the life of the patient is endangered by an extension of the di
‘first to the glands of the neck, and afterwards to other parts of the body.

2. Cancer of the lip is of a true scirrhous nature, even at the be-
ginning ; itis hard, has a bleeding surface, everted edges ; and other
symptoms indicative of the carcinomatous character. Itchiefly affects
the under lip.

The disease generally arises from the use of a pipe :—The adhesive na-
ture of the clay of which the pipe is made, causes it to adhere to the lip :
at length the cuticle becomes torn off; and the continued irritation frets the
sore into a true cancerous disease. ’

3. An operation for the complete removal of the disease, is the
patient’s only real hope of succour. Oxyde of arsenic has been em-
ployed; but it very soon produces a rapid disease “of the glands,
therefore ought to be abandoned.

In removing this disease with the knife, you should make an opening in
the lip similar to what has been advised in single hare-lip; that is, it
should be a triangular portion of the lip, including the disease, entirely
cut out : the integuments can be easily approximated, and kept in their
proper situation by as many ligatures as the size of the wound shall seem
1o require : generally speaking, two will be found quite sufficient. The
hemorrhage from the inferior labisl artery may be stopped in the same

as was T ded in the hare-lip operation. .

TIC DOULOUREUX.

1. This is a most dreadfully painful affection of the nerves of
the face, but of what nature it is difficult to say.

e
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The pain is in general like the pain of efectricity—patients will exclai
“ Oh! I had a shock at that moment.” It produces a kind of ﬁnlerlng
through the nerves ; its ions are like lightning, and the pain

cannot be compared to any thing more appropriate than the horrid sensa-
tions created by electric shocks.

2. This complaint usually occurs in the nerves of the face, more
especially, in the filaments of that branch of the fifth pair, which
comes out of the infra-orbitary foramen.

Sometimes it attacks other nerves. Itis not continual, but occurs in vio-
lent paroxysms, which vary in duration in different instances.

3. Ofthe nature of tic douloureux, nothing, bearing any thing like
conviction, can be named.

The nerves in this disease are not in an inflamed state, most certainly, for
under the most horrid suffering they are found of a natural colour :
they are not increased, but,on the coutrary, are found to be rather dimin-
ished. Again, I think the disease to be one of diminished action rather
than of increased ; and it has been found that stimulating, exciting medi-
cines, are more beneficial than those of an opposite character.

4. Then as to the of this complaint, we are almost as eg-
tirely ignorant. N

Thereare a few instances recorded, which appear to be the consequence of
external violence, wounds, contusions, and so on. Mr. Abernethy.is deci-
dedly of opinion that tic douloureux is completely constitutional, arising
from general irritability of the nervous system. * )

5. Treatment :—The best medical treatment you can adopt for
cases of tic-douloureux, is probably, the administration of carbonat
of irou; or, if this remedy fails, the use of other tonic and sedative
medicineg.

Stimalating embi i blisters, ic, issues, fc jons, I .
friction with mercurial ointment, elec(rncx(y, opium in large doses, the ll'-
. senical solution, and a variety of anuspumodicl, {are the principal means
which have been tried ; but, for the most part, they only afford partial and
telr{pornry relief. Opium with sulphuric ether; extract of hyoscyamus,
valerian, and peroxide of zinc ; belladonna ; sulphate of quinine ; ar
acid ; and extract of stramonium ; bave -lw been recommended, and cases
recorded in which they bave, severally, been useful.

h
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6. Ifno impression can be made on the complaint by the use of
medicines, will the division of the nerve effect a cure ?

The division of the diseased branch will at least generally succeed in
keeping off the pain for the space of three or four months ; about which
time it appears that the nerve re-unites, or that its branches anastomoze
with each other. In fact,it must be confessed, that the operation has even
failed in affording relief, much less of effecting a cure.

7. Asoperations will afford even a temporary relief, you may pro-
bably be called upon to divide the trunk of the effected nerve, and
even of dissecting out a portion of it, so as to give a chance of entire-
ly cutting off the complaint.

But, before havipg recourse to an operation, you should be sure that the
particular nerve, which you are about to expose and divide, is really the
principal seat of the disease ; for, when all the nerves of the face generally
are affected, or when the branches of the portio dura are especially cou®
cerned, there is little hope of success.

8. The nerves which most frequently require the operation, are,
the sub-orbitar, \hq supra-orbitar, and the sub-mental nerves.

#Sub-orbitar Nerve :—If it should be deemed requisite to divide the sub- -
_orbitar nerve, it should be done a quarter of an inch below the orbit : the
nerve passes ont through the foramen, half an inch below, so that you are
to divide it midway between the foramen and the edge of the orbit ; if you
divide it lower than this, you will leave some branches which will still con-
tinue the disease. The proper mode to be adopted for dividing it, is to in-
trodude a sharp-pointed bistoury at the distance from the orbit already sta-
ted, and, carrying the point of the instrument close upon the - bore, you
hook up the nerve on its edge, then press upon the skin over the edge with
Jyour finger, and at the same time witbdraw the knife through the opening
b} whbich it entered ; in this way, as you take out the knife, the nerve will
be divided. You should ask the patient if he feels a numbness of the upper
lip, and if he should not, your operation will be incomplete.

Supra-orbitar Nerve :—When necessary, the supra-orbitar branch is to be
divided in a similar , by introducing .the knife under the integu-
ments of the superciliary ridge, and cutting througb the nerve immediately ~
as it emerges from the supra orbitar foramen, by carrying the point of the
koife from the nose outwards.

Sub-mental Nerve :—When the sub-mental rerve requires division, you
need not make any incision through the integuments, but may perform the
operation by placiog the kuife within the mouth, and directing its point
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downwards to the mental foramen, where the perve passes out, and, by
glidiog the knife along the bone at that part, the nerve is sure to be divi-
ded. In performing this operation, you may direct your knife by the
bicuspidati teeth, the anterior maxillary foramen being just below them.

SCROFULA.

1. Secrofulais a peculiar disease, of an inflammatory character,
arising in debilitated constitution of a peculiar habit.

You will find that scroful di are infl 'y, that they under-
go all the different pr of infl ion, the adhesive and suppurative
processes, ulceration, and gangrene ; but gangrene less frequently than any
of the others.

2. The inflammation attending scrofula, differs materially from

common chronic infl tion 3 ted with the latter, there is cer-
tain debility, but that debility is the result of intemperance, or change
of constitution ; whereas in scrofulous infl ion, the weakness ex-

ists from birth, and the four usual terminations are imperfectly per-
formed.

The adhesive matter, secreted in scrofulous ‘affections, instead of being
firm, consists of a curd-like matter, easily broken, and very soft ; and this
is owing to the blood-vessels not entering it. The suppuration is not of the
common kind, it contains curd-like matter, and is not truly purulent;
ulceration is slow in its progress ; and granulation? are unequal and slow
in forming.

3. The age at which scrofula manifests itself, is during growth ;
it is extremely rare for it to occur after.

In scrofulous children you will generally find they are characterized by
the following symp : thin deli skin; rosy countenance; light-
coloured and fine hair ; long eye-lashes ; dilated pupils; clubbed fingers ;
aod a thick upper lip. Again, those who are the subjects of scrofulous
diseases, often have follicles on different parts of the body, incrustated with
inspissated matter.

4. Most parts of the body are subject to this disease; but some
parts do not appear to be so much so, or to be the least affected by it.
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The absorbent glands and jomu are most l'req\lently attacked ; the lungs
and the brain not unfreq The g glands are very rarely af-
fected by it, at least the liver and kidneys, for the testicles and breasts are
exceptions.

5. Scrofula differs in different constitutions ; it may be of anindo-
lent or irritable kind, but more frequently of the first than the second.

Scrofula of the irritable character is a dreadful complaint, for, joint after
Joint, and various parts of the body b infl 4, whilst in indolent ha-
bits, the plaint is i fined to a particular class of parts, and
the rest are excluded.

6. Scrofula prevails more extensively in temperate latitudes than
in very hot, or very cold climates.

It is also more frequent in some parts of Europe than otbers ; and, in this
country, it has been known to be most prevalent in the counties of Suffolk
and Lancashire.

7. You will find scrofula considerably infl d by climate,
particularly those climates in which the change from cold to beat, and
heat to moisture, are most frequent ; and on this account, our own
island is favourable to the production of serofitlous disease.

‘We find cold and moist climates giving riseo to the occurrence of scrofu- .

lous affections, although it is found that those who live in countries where
they are exposed to the extremities of beat aud cold, are not the subjects
of fula. It very frequently occurs that children.born in warm climates,
and subsequently brought to this country to be educated, frequently perish
from scrofula.

8. Although we have proof of some climates predisposing to this
complaint, and favouring its production more than others, yet the
most striking effects are manifested by the changes of the seasons,
after scrofula has occurred. °

Thus, for instance, if a child with ful di be ined in the
spring, and it bas a gland tbat is inflamed, the® complaint will go on, du-
ring the spring, till the summer months, when it will be arrested, and the
health of the child improved. In this state it will remain till October and
November, and then the child will become worse. From this circumstance
a surgeon either gains or loses credit in the opinion of the p y d
ing to the seasons be may first be called upon to a_dlninister medical advice.

‘v’
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9. That scrofula is an hereditary disease, appears as clear to me
as can be ; and they that deny it, cannot have given the subject open
aud candid investigatioa.

You may prevent scrofula by care, but that some children are origially

disposed to the di: , there cannot be the least doubt; and in such
euet, the education and the babits of youth should be so directed as to ward
off a complaint, the effects of which are so frequently fatal.

10. Alihough scrofula is an hereditary complaint, there is some-
times a singular intermission in its being developed.

Thus, it will occasionally pass over in one generation, and appear again
in the next, so that the grandfather and grandson (the first and third gener-
tions) shall hoth be scrofalous, while the intermediate one, which holds the
more intimate "relation of father and son, and connects the two others to-
gether, should be pted from any develop of the di

11. Secrofula is not communicable from one person to another.

Neither can it be conveyed into the system by inoculat¥ The opinion,
also, that scrofulous nurses may infect children, seems quite destitute of
foundation.

12. Causes :—The predisposing cause of scrofula is congenital, or
consists in an original fault of constitution. The exciting causes are
those which tend to produce, or rather increase that debility ; such
as fever of a specific kind, as les, scarlet fever, and small-pox.

With regard to the state of body in scrofulous children, the blood is less
firm, the crasamentum loosely formed, and coagulating weakly ; the quanti-
ty of serum abundant ; and the solids are feebly formed.

13. T'reatment :—The principles on which the treatment of scro-
fula should be founded are three : First, to make better blood : Sec-
ondly, to strengthen the solids : and Thirdly, to give vigorous actien
to the cirgglation.

To one or ail of these principles, every mode of treatment should be re-
ferred. The action of the heart and arteries is naturally feeble, the serum
of the blood preponderates, whilst the fibrous portion is deficient in quanti-
ty, therefore you must fulfil the indications just alluded to.

14. The two first indications aré'to be fulfilled by paying partic- -

’\
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ular attention to the diet. Medicine is a secondary consideration,
and certainly. may be used with advantage as an auxiliary.

In diet, do not allow vegetables ; but let meal-be taken in small quanti-
ties apd often, for when the stomach is but little loaded, digestion goes on .
beiter. Some slight stimulant, as good’ beer or wine, should be allowed
also. Milk for breakfust I do not app of. Animal food showld be giv-
en in larger quantities to p with scrofulous di than to those in a
state of health.

15. The last indication may be more especially answered by a
due attention to exercise and air.

.

Next in importance to nuurishment s exercise. Children with scrofu-
lous affections, or eveon those predisposed to them, should take a great deal
of exercise in the open air ; but it should not be carried so as to fatigue the
body, for when they feel themselves weary they should rest a little 4l
they recover.

The third cir to be attended to is air; without good air, all
other means are of no use. Moist and cold weather is the worst. The
state of the atmosphere you should choose, is that in which tbe air is dry
and warm, a very bleak wind is pot desirable. In the latter part of the
spring and autumn, the sea-shore is desirable, but in cold weather it is not.

16. Withregard to medicines they may be occasionally given with
a view to improve the digestive puwers, and to regulate the secre-
tions, but attention to the three poiats I have just mentioned, is of the
chief importance.

Two grains of calomel and eight of rhubarb should be givenonce a week,
or every ten days, in order to.restore the secretions. The daily medicines,
for a short time, should be sometbing of a tonic nature ; as rhubarb with
carbonate of iron, or rhubarb with dried subcarbonate of soda and calumbaj;
infusion of cbamomile with a few grains of the bydrargyrum cum cretd, at
bedtime, may also be used; or the oxymurias bydrargyri in the proportion
of a grain or two ounces of tincture of bark, a tea-spoonful of waich should
be given twice a day in a glass of the chamomile infusion. If the howels
are costive, the tincture of rbubarb should be tubstituted for the tincture of
bark. The liquor potasse Is also used. The medicines which ¥ employ,
are the steel, with rbubarb and calomel, or the subcarbonate of soda, with
rhubarb and calumba.

t 14
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17. A great deal of care should be taken of children originally
formed weakly : you sholild excite no feverish action on the one hand,
nor do any thing to debilitate on the other.

Such children should be well clothed, and never exposed to changes of
temperature. For this purpose they should wear flannel close to the skin;
and, in this case, it should be worn also during the night. If the weather
be very warm, calico may be substituted for flannel. The great object is to
preserve an equal temperature of the skin, and not to produce perspiration,
because that would debilitate. It is right to recommend sea-batbing: the
bath should be taken about three times a week, at eleven in the morning.
The temperature of the bath should be at 94¢ ; the person should remain
from sixteen to twemty minutes in it, and walk afterwards.

SCROFULOUS AFFECTIONS,

1. Having given you a general description of scrofula, we shall
now proceed to treat of the several parts attacked by this disease.

GLANDS OF THE NECK.

2. Of the different absorbent glands, those of the neck are most
frequently affected by scrofulous disease, owing to their being so
much exposed, and consequently so much influenced by the changes
of the weather and the seasons.

Now, when you are consulted in a case of this kind, the symptoms you
find are as follows :—1Iu the first place, you learn from the child’s mother,
that she at first observed a swelling iu the neck, which was small, bard,
and nos painful, nor in. any way discoloured, but tender to the touch. Thus
the inflammatory process does not go on to the rapid destruction of the part,
for the swelling will frequently remain in this state of indolence during
weeks, months, and sometimes years. '

3. TItis a general character with these tumours to remain in an
indolent state for a length of time ; but owing to accidental circum-
stances, or changes in the weather, or the state of the constitution, the
complaint proceeds with greater rapidity,

If the complaint occurs in a person of irritable habit, it will advance with

pidity; if, on the 'y, the person be of an indolent habit, it will be R

slow in its progress.
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4. When suppurationtakes place, there is much pus produced ; its
formation is characterized by the common symptoms of suppuration,
but in a much milder degree than are usually met with.

In these cases, the suppuration is weak and languid, and it is a long time
before matter forms. The suppuration is very imperfect, the pus has not
the true character of purulent secretion ; it is composed of a curd-like mat-
ter, and resembles pus mixed with blood.

When suppuration is about taking place, the skin at first has a biush of
inflammation on it, then becomes of a livid or purple bue. It frequently
bappens when the skio is in tbis state, a long time elapses before it gives
way. When the skin, however, breaks, it generally separates to a consid-
erable extent.

5. Treatment :—In the tr t of enlarged scrofulous glands of
the neck, you must be regulated according to circumstances. Ifthe
complaint be of recent occurrence, you must treat it like a case of
common inflammation.

You wili give rhubarb and calomel internally, and recommend evapora-
ting lotions as local appiicati The best lotion you can use, is the liquor
plumbi subacetatis, with spirits of wine and water. ‘

6. These glands, however, are apt sometimes, notwithstanding
all the means you employ, and all the care that may be taken of the
child, to go into the suppurative stages.

In this case, you must give rhubarb and carbonate of soda, twice a day,

together with a small quantity of the bydrargyrum cum cretd, (one grain,)
three or four times in the twenty-four hours.

7. You must next cuonsider what local treatment to elimploy if the
gland suppurates.

You find there is a disposition to suppurate, evaporating lotions will not
succeed, and therefore must be di: inued. The there is the
slightest blush on the part, and sense of fluctnation, indicating the presence
of pus, you should make a small opening with a lancet, as in a common ab-
scess ; you should not wait for the skin to assame a livid bue ; for then you
will never be able to prevent scars.

8. Scars in the neck ought by all means to be avoided, if possi-
ble ; but the reason why they are o frequently met with, the surgeon
waits 100 often, till the skin has become livid, and then makes a punc-
ture.



316 SCROFULOUS AFFECTIONS.

In this case, he-gains nothing by making an opening into the gland ; in
fact, if the skin be of a livid colour, I advise you then not to make an open-
ing ; apply poultices, and et nature effect the opening, for the scar will

not be so great then, as ifyou were to.make it.

9. When you are .aboul opening these tumours, you must re-
member first, the time at which you are to make the puncture, and
the direction in which it is to be made; and, secondly, do not emit to
squeeze out all the solid matter that may be within the gland.

The instrument with which I open these abscesses, is a cataract knife,
and I make the incision transversely, and just in the direction of the crea-
ses of the neck ; so that when the wound heals; no scar is to be perceived.
When the matter is discharged by puncture, apply your finger to the side of
the swelling, and squeeze out all the solid matter that may be contajred in
the gland. If the sac be not carefully emptied of all the solid matter, this
substance will keep up considerable irritation, and prevent the healing of
the wound ; therefore I wish to press on your attention the necessity of
attending to this point.

If the wound be indolent afterwards, you had better inject into it a solu-
tion of the sulphate of zinc, ining about a scruple of the zinc to a pint
of water. Throw a little of this into the wound ; it will soon produce heal-
thy granuiations, and lessen the discbarge if it be copious.

10. With respect to the ulcerative process, there is nothing par-
ticular to remark ; fomentations, poultices, and the ordinary means,
must be had recourse to.

Your object, however, should be to prevent ulceration by the mode of

treatment I have laid down, and it is only when it cancotbe prevented, that.
the latter means should be eruployed.

THE MESENTERIC GLANDS,

11. The glands which are affected with scrofulous disease next in
frequency to those of the neck, are the mesenteric glands. - In young
persons, they are most commonly affected at the age of six or eight
months.

The complaint is known by the belly being tumid, and from the tender-
ness on pressure ; attenuation of the skin, voraciousness of appetite ; the
limbs of the child at the same time wasting. The intestines are equally ir»
regular, being sometimes purged, at others costive. In the motions are og=
casionally observed eartby matter composed of carbonate of lime.
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12. The causes which produce onlargement of the mesenteric glands
arise from disease of the secreting glands of the intestinal canal, such :
as irritating food, which irritates the mouths of the absorbent vessels
of the intéstines leading to the mesentery.

With respect to the effects of mesenteric diseases, they consist at first in
an interruption of the process of absorption. The chyle travels through the
absorbents to the mesenteric glands, and, when some of these are enlarged,
the chyle is interrupted in its course,

13. Treatment :—1In this, your main object must be directed to
giving highly nutritious food, for absorption being to a great degree
‘prevénted, it is important nothing but what is very nutrient should be
given, so that the constitution may be improved and supported.

Animal food is more nutritious than vegetable food, therefore you give
it in preference to the last, and prepared so that it may be easily digested.

A little arrow-root may be taken, and nutritious broths. When animal
food is given, it is desirable to give some wine and water, to stimulate the
stomach to secrete the gastric juice,and to excite the action of the intestines.
In exciting the intestines, you bave a two-fold object in view : stimulating
the absorbents, and producting the peristaltic motion of the intestines.

14. In addition to nutritious food, it is well you should employ
some tonic and alterative medicines ; and external apyhca ion to the

abdomen,

The best medicine in this disease, with which I am acquainted, is the oxy-
muriate of mercury, given in small doses, and in combination with the tinc-
ture of bark ; one grain of the oxy-muriate in two ounces of tincture of
bark ; or should the bowels be costive, in the same quantity of tincture of

, rbubarb. The hydrargyrum cum cretd and rhubarb, given so as to produce
an aperient effect, are good medicines. The oxymuriate of mercury should
be given with no other view than to improve the secretion from the liver
and intestines, and thus prodnce one stool a dly. The abdomen should be
covered with a stimulati , or freq ly rubbed with the hand, in
order to produce a gcnt.h ucﬁon in the part and excite the absorbents.

15. Dropsy is sometimes ¢ ted with this di Then pa-
racentesis should be performed, and the patient gets well.

16. Now and then a mesenteric gland suppurates, opens at the

: 27"
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navel, and frequently communicates with the intestines, and4busan
artificial anus is produced.

In these cases where there is an artificial anus, a large proportion recov-
er. Poultices should be applied over the opening, and when the inflamma-
tion is subdued, strips of adhesive plaster should be applied so as to bring
the edges of the wound together, but not until you thiok all the matter bas
been discharged from the gland.

DISEASES OF THE JOINTS.

17. Scrofulous diseases of joints vary in their character, accord-
ing to the stage of the complaint. It generally bappens that afler a
child of a strumous habit has walked a considerable distance, that it
complains of pain in the joint; which is accompanied with stiffness
and inability to move it.

TUnder these circumstances the patient takes alarm, and I may say that
this disease can never be too early attended to. The complaint may gener-
.ally. be relieved, if it be attended to early, bat, if six weeks or two months
_elapse before the person applies, he will never recover. A great deal,
therefore, depends on early tr

18. Inthese affections, there is but little tenderness at first, and
the swelling is very slight ; the same local appearance as in health,
and but trifling constitutional excitement ; but when the suppurative
-process is about taking place, a different set of local symptoms pre-
sent themselves.

When tbe affection has existed for a length of time, the suppurative pro-
cess will at last be set up, and the joint will assume the character common
to inflammation of all joints. When the suppurative process commences, a
great quantity of pus is secreted, if there be much constitutional irritation.
Indeed, there may be at first, a copious secretion and slight constitutional

derangement ; for the suppurative process is not attended with the same
constitutional effects as in other parts of the body.

19. We generally let these abscesses open of themselves, as there
is little constitutional irritation at first, and the opening cannot be de-
layed too long. The abscess generally opens in more parts than

.one.

When strumous abscesses of jofats break, which is a long time from the
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~commencement of the disrase, the uiceration is often ata little distance

Hfrom the joint, and there are g iy si ding from the point of

ulceration.to two or three inches up the joint; and thus in scrofulous en-

dargement of the knee, the ak ['s lly breaks above or below the
" patella.

20. With respect to the nature of the complaint, I believe that it
is the result of exarcise whi¢h has produced inflammation of the in-
ternal lining of the joints, and frequently of the synovial membrane;
and that this inflammation gees.on to absorption of the cartilage, and
even of the bone.

21. Treatment :—Your first indications of treatment are, rest of
the limb affected, to reduce any inordinate heat of the part, and
counter-irritation. .

Evaporating lotions of water and spirits of wine, or the liquor plumbi
subncetatis dilutus, with spirits of wine and water, should be employed.
Rbubarb and the submuriate of mercury, ought to be given once a day, or
every second day. If the remedies you adopt tv suppress the steps of the
disease, do not answer, it-will be necessary to employ some local counter-
irritant. Blisters, tartar emetic oi vinegar poultices, issues and se-
tous, are the various means used for this purpose. If the joint suppurates,
it will be best not to apply setons or issues close to the joint, but at some
little distance. Blisters may he applied aver the joint, but they should not

-be s large as to produce conskderable irritation; they should be kept opea
by the unguestum sabinee.

22. When the irritation is lessened,by the means you have adopt-
-ed, you must put a-spliot under the limb, extending from the ham to
‘the heel, and ‘then use friction, so that the joint may be restored to
-use.

I¥ no friction or passive motion be employed, there will be no chance of
restoring the use of the limb.

23. The last cir to be idered in this complaint is,
-when does an amputation become necessary 7 Formerly limbs were
-very frequently removed, butin the present day, an affected limb
‘may, with care and management, be oflen made more useful than an
artificial one.

1In enlargement of the knee and ankle, it may be necessary. now and thea
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to amputate ; but it onght mever tobe done, unless the patient is latostig’
under great constitutional irritation, which threatens destruction to bis life,
or the limb bas undergone such changes that itis ndt likely to'be nsefu!-
hereafter.

Amputation of the fingers and wrist is occasionally performed; that of

the arm, very rarely.

DISEASE OF THE HIP-JOINT.

24. Scrofulous diseases of the hip-joint are more liable to be
mistaken, than scrofulous disease of any other part of the body -
much error prevails with respect to them.

25. The first cire , which indicates di of the hip-
Jjoint, is some degree of lameness, and pain in the knee. The mo- -
tions of the joint are impeded ; extension is performed with difficul-
ty; the child’s knee is bent, and the heel on the diseased side scarce- .
ly rests upoa the ground : there is also great dificulty experienced
in the flexion of the joint.

When you endeavour to ascertain whether disease of the hip-joint exists
or not, you should first place the patient on his back, and examine whether -
the sides of the pelvis are equal ; the pelvis will be lower on the diseased
side. Having placed the patient in the recambent posture, you will then
bend the knee towards the abdomen, which, if there be disease of the hip-
Joint, will orcasion considerable pain. In rotating the joint also, much pain
will be excited in consequence of its stiffened state. You will then tara
the patient on his face, and observe whether the nates are lower on one
side than on the other ; there is generally a difference of an inch or more
on the side affected. These are the symp of this di

26. Abscesses are frequently formed in disease of the hip-joint,
which take different directions : in general, their course is down the
thigh, between the trochanters and the outer surface of the thigh,
where they break.

Sometimes they orcur in the upper part of the thigh; sometimes they
break into the rectum ; and in other cases, into the vagina.

27. The cause of this disease is, in general, too much exertion

for the strength of the patient, which produces inflammation of the
synovial surface.

3 ame arahinbah e L



SCROFULOUS AFFECTIONS. ;i

On dissection ¢f these cases, you find in the first place, a quantity of ad-
hesive matter.is poured out about the jaint ; the ligaments are much thick-
ened ; the synovial surface is inflamed, and often slightly ulcerated : and,

_ lastly, the-bone itself is sometimes absorbed ; not only the head of the bone
which enters the bulum, but the bulum itself.

28. Treatment .—With respect to the tr of this disease,
you will observe, during the inflammatory siages, the same plan
which I have recommended 1o you in the treatment of scrofulous
compiaints.

In the first place, the recumbent posture and as much rest as possible,
should be strictly enjoined. If there is much pain, leeches should be ap-
plied ; evaporating .lotions. should also be employed in the first few days.
If yom-do not find the inflaramation yield in a few days, it will be right to put
& large blister over the part, and to keep it open with the unguentum sa-
bina, for a considerable time. The surface kept open with-the savine oint-~
ment, should not exceed the size of a crown piece, as you might otherwise
P too much irritation, and do more harm than good. Issaes and se-
tons are more applied bere than in any other diseases of the joint. Itis
better to regulate the degree of :irritation, in this way, than to endeavour *
to produce violent-effects.

29. With respect to the treatment of abscesses, it is right in all
diseases.of joints, and especially in diseases of the hip-joint, to past-
pone the opening of them as long:as you can : unless the abscess is
very large, it is best not te epen-it at all.

The irritation will be very s.ligln if you delay the opening, but ff you
make it early, the effect will be just the same as if you were to cut into the
Joint, it would excite much irritation in that important part. Give time for
mature to perform her task, and to fill the joint itself with adhesive matter,
as:the abscess extends down the limb to a great distance from the joints.

30. When the disease is protracted, it would be cruel and inju-
'rious to the child to keep it in a state of perfect rest ; it, therefore,
-should be allowed to use a crutch.

Ezxercise will prevent the derangement of the general health, and the de-
pression of mind, which arises from-long confinement. TIf the disease has
enntinaed for any length of time, .it iis ot to be expected but that some
fdameness will remain.
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VERTEBRAL DISEASES.

31. A disease similar to the disease in the joints, occasionally”
occurs in the spine, sometimes beginning in the vertebral substance,-
sometimes in the bone itself.

It is manifested in the following manner :—The child complains of a fix—
ed pain in the spine ; the pain, however, is not confined to the spine, but it
extends down on each side, in the direction of the nerves arising from the
spinal marrow. Tbere is weakness and pain in the back; pain on the*
sides, more on one side than on the other ; and the nerves arising from the
vertebral marrow, are inflamed in consequence of the pressure on the-
membrane of the spinal marrow. After a little time, there is & projection
of the spine backward, one, two, or three of the spinous processes project-
ing more than the others. It usually bappens, that the lower extremities
become affected ; sensibility is diminished,and the les lose a portion of
their voluntary power. The patieot sits with his limbs drawn under him,
and his heels towards the nates, and there are, besides, spasmodic twitch-
iogs of the limb.

82. There are particular xymptoms in this disease, which indicate
the vertebree affected. '

If the lumbar or dorsal vertebree be aflected, there witl be difficulty in
discharging 1be urine, and the fieces will at length pass off involuntarily.
When the disease is in the neck, the head is the only past of the body, ex-
cept the vital organs, which retains its power; volition is lost in all the
parts of the body below the seat of the disease,and the patient is reduced to
the most abject state of helplessness. '

33. This disease of the spige is very apt to produce abscesses, in
the form of psoas and lumbar abscesses ; which very often occasion
a very considerable loss of substance

34. Treatment :—The cure of this disease is effected by the up-
per portions of the vertebree falling on the lower; and in this way
giving rise to anchylogs.

To obtain this, you should keep the spine of the child.as much as possi--
ble at rest ; with this view, the child should be kept.as steadily as can be,..
o the recumbent posture, so that the vertebre may be suffered to fall into-
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, and, by coalescing, effect anchylosis. If you attempt to keep the

spine straight, you will defeat the object of nature ; do not keep the patient
in a directly straight line, but rather assist nature in producing the union
of the vertebre. .

35. In these cases, great attention should be paid to the posture,
rest, and general health of the child : blisters, setons, and issues, are
-commonly employed, but they do more harm than good.

With respect to the healtb, the child should have the best nourisbment,

-taking care to avoid every thing which may produce feverish excitement ;
likewise airings in a carriage, care being taken that the body should not be
-shaken.,

If the child cannot be kept at rest, if the parents are unable, or refuse to
observe these instructions, the next best treatment will be to apply one of
-Callow’s backs, which is worn upon the spine, and fixed round the pelvis
.and shoulders.

36. The part of the spine affected is of no importance, with re-
-spect to the cure : whether it be the neck, back, or loins, there will
be no difference as to treatment, except in the form of the me-
.chanical means which may be employed.

As to avoiding deformity in these cases, that is out of the question, for in
:all of them deformity is inevitable : whatever you do, this cannot be pre-
vented.

PSOAS AND LUMBER ABSCESSES.

37. By these terms are understood chronic collections of matter,
which form in the cellular substance of the loins, behind the perito-
neeum, and descend in the course of the psoas muscle.

_If the disense forms on the side of the vertebree, instead of the fore part,
1t is termed a lumbar abscess, instead of psoas.

88, The origin of psoas abscess is not, in general, attended with'
any symptoms of acute pain and inflammation, nog with any febrile
disturbance of the constitution.

‘ Previous to the appearance of any other symptom, the patient long feels
an umaccountable sense of weakness across the loins, accomnpanied by an
obtuse, yet distressing pain j but this, so far from leading to a suspicion of
the nature of the di , is usually regarded as rheumatic.
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39. The maver is formed slowly, and imperceptibly, and occa-
sions, at first, no mahifest swelling, nor flucwation.

When the matter has collected, it spreads until it réaches thie origin of the
psoas muscle, which passes into ulceration. and forms a bag, surrounded
by a complete ring. The abscess procerds as far as the tendon of the mus-
cle, by Poupart’s ligament, and its further progress is restrained by the
teiidon ; when it passes utdet Poupart’s ligament, bétween the fémoral
vein and the symphysis pubis, it has generally attained consideruble nikg-
nitade.

40. WlHile the abscess i3 dttended with no external tumour, the
diagiosis'is always difficult.

Upon the first appearance of the tumour beneath Poupart’s ligament, it
possesses so many of the characteristics ol heraia as to be with difficulty
known from femoral hernia : but the marks, which distingaish it, are the
pain in the loins, and the great constitutional derangement ‘which the pa-
tient suffers in the progress of the complaint.

41. The outward swelling, at length occurring, may take place
in various situations and assume different appearances.

The swelling, when in the groin, sometimes insinuates itself beneath the
femoral fascia. Tn otber instances, it descends as far as the knee, where
it forms a prominent swelling. Sometimes it makes its way downwards
into the pelvis, and occasions a swelling in the neighhourbeod of the anus.
Bometimes it tends towards the loins and sacrum, giving rise t0 a swell-
ing exactly in the place where abscesses often make their appearance, in
the disease of the hip-joint. In a few instances, thie matter causes a swell-
ing in the vicinity of the vertebrae : and, less frequently still, it makes its
way through the abdominal muscles, and produces a tumour at some part
of the abdomen.

42. Causes :—The causes of a psoas abscess are frequently in-
volved in great obscurity.

It is supposed, sometimes, to arise from injury done to the back and loins
by severe twists, blows, &c. : at other times, to proceed from sudden expo-
sare to cold after severe exercise, particularly in scrofulous habits.

43.  Treatment :—With respect to treatment, you must allow the
" abscess to take its course ; 3 very little can be done in this disease,
until it has acquired considerable magnitude.

> —.
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The use of issues is sometimes recommended in-thess uases : Nttle can be
done, however, 10 prevent its progress when it is enoe formed, and I do nat
know that any advantage is to be derived from coanter irritation.

44. The treatment I should recommend is, to let the abscess pro-
cced until you observe a redness or blush of the skin, and then adopt.
Mr. Abernethy’s plan of making,a valvular opening into the part, so.
as to discharge the matter, and close the wound immediately.

The danger docs not arise from the quantity of matter accomulated, bot
fiom the irritation produced by the attempts of nature to close: the abscess,
and fill the cavity by the process of adhesion.

45. Four days after the abscess is opened, violent symptoms of
constitutional irritation are apt to come on, such as great depression
of strength, loss of appetite, and the pallenl is soon reduced to the
lowest extremity.

1t is extremely desirable to prevent the occurresce of these symptoms;
and the plan suggested by Mr. Abernetby is the best that has been propo-
sed, witb a view of preventing them. You are to make the opening ob~
liquely, apply a bandage round the abdomen, and endeavour to bring the
sides of the abscess as close together as possible, in order to promote the
process of adhesion. 1f ulceration shouid take piaee, the matter will be
in tbis way discharged, and all you can do, is, to support the efforts of
wature.

46, In addition to the operation you adopt for this disease, I ad-
vise you to use all the means which I recommended in scrofula, for
the purpose of improving the general health of the patient

A considerable degree of rest should be enjoined. You may also inject
the abscess with a solution of sulphate of zinc or alum ; it proniotes the ad-
hesive process in the interior of the abscess, glues its sides together, and
lessens the purulent secretion.

RACHITIS.

1. ‘Thisis a peculiar disease, prodnced by debility of Ihe vascular
system ; and is ly ca!led r
28
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2. Rachitis first manifests itself in disease of the mesenteric
glands ; the ubdomen is increased in size, the head is considerably
enlarged, and out of proportion to the rest of the body, so that the
di is often mistaken for hydrocephalus.

The chin is expanded, the sides of the jaws are brought toyether, and the
whole of the features are altered, so that, in general, by merely looking at
the face of a patient, you infer from it the nature of the complaint.

8. Inrachitis, an alteration takes place in the form of the spine,
which has a double curvature, above and below, like the italic 8 -
and the other parts of the hody are consequeutly affected by the dis-
tortion.

Under these circumstances, nature endeavours still to preserve the per-
pendicular line of the body, by producing a second curve as soon as one
begins, and the equilibrium is maintained, though there is a considerable
vuriation in the form of the spine. The scapula is also considerably pro-
Jected : but pressure on the shoulder, with a view of remedying this defect,
is & most ahsurl and unscientific practice ; it may give pain, but can do no
possible good. The spine, in these cases, has given way in two directions,
and the ribs on one side are more curved than on the other. This incurva-
tion of the ribs occasions the alteration in the form on the scapula. The
anterior part of the chest is extremely prnjerteql 5 the sternum is some-
times sunk between the cartilages of the ribs, and sometimes advances so
as to form what is cailed a chicken breast. o

In addition to the parts already mentioned as influenced Ly rachitis, the
bones of the extremities all undergo a curvature.

4. When thisdisease has continued for any length of time, absorp-
tion of some of the henes takes place, and nothing but the cartilage
remains; such are the miserable changes to which rickety children
are subject.

The cause of all these changes is a great deficiency in the powers of the
cir , in of which, the bones lose their phosphate of lime,
and become spongy at the extremities, and the joints, therefore, are ex-
ceedingly enlarged. The ossific matter binds down the cartilages, so as to
prevent their expansion, hence arises a diminution of the ossific deposit,
which leads to the alteration in the form of the bones.

Tnti

q

5. Tvreatment :—With respect to the treatment of these cases, you
will observe the same general principles which 1 laid down for scro-
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fula, and you will also resort to mechnnical means. If the head is af-
fected, you must direct your mechanical means for its benefit.

For the enlargement of the head, it will be right to use some sort of
pressure ; a cap or roller round the head may be worn, for the purpose of
preventing the growth of the Lead, by the pressure of the urteries of the
brain.

6. The next point of your treatment is to prevent the curvature
of the spine.

For this purpose; it has been the practice to keep children in the recum-
bent posture for a greatlength of time. This is a plan which I by no means
advise; exercise shonld De freely allowed, taking care only that it be not
protracted 30 as to occasion fatigue. At the same time exercise is taken,
you must preserve the spine ina straight position, by giving artificial sup-
port. Thismay be effected by two springs of steel added to the stays, one
on each side of the spine, which may be worn by the patient in any position,
Callow’s back is a good mechanical conirivance : it fits to the back of the
patient, and is passed round the pelvis, without pressing on the sides; the
pressure is on the crista of the ilium, and not on the sides.

7. In the use of mechanical means, the great object should be,
nat to force the child into a constrained position, but merely to pre-
vent inclination on one side or the other.

SPRAINS.

1. A sprain is an injury occurring to the ligaments or tendons:
surrounding a joint, which are either forcibly stretched or lacerated.

It usvally happens from the sudden extension of the joint in a direction -
which the muscles are unprepared for; in the same manner as when a dis-
location is produced, only tbat the violence is not sufficient to occasion a
displacement of the bones.

2. The most common situations of these accidents are, either at
the wrist or ankle, arising from sudden falls, by which the joints are
unexpectedly and forcibly bent.

These injuries are ded with iderable pain at the time of the ac~
cident, and the part soon becomes swollen and tender ; the/ former symp-

— - .- - o, L vnil



tom arises from the effasion of bloed ie the first instinioe, ont of the lacéra-
ted blood-vessels, and L bseq ly much i d from inflam-
mation; the tenderness and pain are generaily in proportion to the tume-

faction.
At first the surface of the skin presents its natural appearance, but after a

» q

short time, as the effused blood coagulates, it b much di d

3. When inflammation has been set up, and given rise to the ef-
fusion of fibrin, & sensation of crepitus is felt on examining the in-
Jjured part.

Remember, this might, by an ignorant surgeon, be mistaken for the cre-
pltus of fractured bone; but it never gives that distinct feel which occurs
from the rubbing of one portion of broken bone upon another.

4. Immediately after the receipt of the injury, the ordinary mo-
tions of the joints can be readily performed.

However, as the swelling takes place, these motions become much im-
peded, and ultimately cannot be performed without producing acute pain,
and increasing the mischief.

5. Treatment :—In the treatment of these cases, the first object
is to arrest the hemorrhage from the lacerated vessels, and then to
prevent the occurrence of severe inflammation ; afterwards to pro-
mote the absorption of the eflused matter, and finally to restore the
motions of the injured parts.

6. In the first stage, the application of cold, and the position of
the limb, will affect much in arresting the effusion, and preventing
acute inflammation.

. In addition to evaporating lotions, the position of the limb shouid be such
as to relax those muscles which act on the injured tendons, and, at the same
time, such as will favour the return of blood to the heart.

7. 8hould the pain and tumefaction increase in spite of these

, depletug es must be adopted
Leeches shou'd be freely employed over the seat of mischief, and the
bleeding ged hy tepid applications ; purgatives shoutd also be given ;

and. in very vobust persons, when the injury is extensive, general bleeding,
~ and otber evnstitutjonal remedies must be had recourse to, !
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8. When the inflammation has subsided, you should be particu-
larly careful to effect the absorption of the effused matter.

It is from neglecting this part of your treatment, that many important
disenses originate, especially in persons suffering from any constitutiona?
disease, as in those affected with scrofula and so on.

9. In persons free from constitutional disease, these injuriesy
if not very extensive, are rapidly recovered from ; the effusien
quickly subsides, and the motions of the joints are restored.

In no case, bowever, should the patient be allowed to exercise the part ay
usual; wait until all marks of disease are removed, and then the motions of
the part should be promoted by moderate and regular exercise. By a too
early use of the part, the effects of the injury are kept up, sothat weeks,
months, or even years, may elapse, and the patient still suffer from them.

10. In persons suffering from constitutional disease, a chronic
form of inflammation is oflen set up, which terminates in suppura-
tion,

1he suppurative process often affects the bones, makes them callous, and
renders an amputation necessary ; therefore, after you have removed the
acute sympioms, be cautious to get rid of all the effects of the injury before
the patient be allowed to employ the limb.

11. The treatment of the chronic stages must consist in rest, po-
sition, and the use of mild' stimulants, with friction and moderate
pressure.

The liniments of mercury, ammonia, or soap, may either of them be rubbed
over the affected part, night and morning, afterwards making pressure by
the application of a roller ; or the part may be enveloped in straps of some
stimulating plaster, over which tbe roller should be placed. I have also
known good effects produced from pouring a continued stream of cold water
on the part from a pump or large pitcher.

12.  Should the disease prove obstinate, and be attended with oc-
casional pain, the aid of counter irritation may with great advan-
tage be produced.

This may be excited either in the form of blister, or the tartarized antimo-
nial ointment.

26



oA

DISLOCATIONS.

1. A dislocation is the removal of the articulating portion of
bone from that surface to which it is natucally connected.

2. A limb, when dislocated, is generally rendcred shorter than
before, but there' are two dislocations in which the limb is length-
ened.

As in the dislocation of the femur into the foramen ovale, and the disloca-
tion of the bumerus into the axila.

3. Indislocations, the axis of the limb is ahered, and it becomes
unnaturally fixed.

In the first moments, however, of the
remains, and the position is not so determinately fixed as it afterwards be-
comes. The motion of the joint is lost, flexion and extension are slightly
allowed, but rotation is completely prevented.

FTY s

. s 1orabl
ion, able

4. Inthe early days of a dislocation, there are many circumstan-
ces which render it difficult to decide on the absolute nature of the
injury ; and the difficulty is increased exactly in proportion to the
time that has been allowed to elapse after the accident.

There will be found considerable swelling, and dull confused pain ; or in-
deed, severe pain when the nerves are pressed upon. There will also be
faund a slight crepitation, wheu dislocations have only occurred for a day
or two, which is owing to the escape of synovia from the joirt into the sur-
rounding cellalar membrane, this hecomes thickened by the ahsorption of
the more fluid part,and crackles under motion ; a circumstance which every
practitioner should be aware of, as this is often mistaken for fracture} but
it does not give tbat peculiar grating feel' which the extremities of a frac-
tared bone produce.

5. Under dislocation, the parts are more or less injured, accord-
ing 1o the severity of the accident ; more especially the mascles and
tendons connected with the joint.
If a dislocation s mot reduced, most curfous changes take place. The
bead of the bune becomes much altered in figure, and this alteration is vety
much influenced by the structure of the part on which it presses, whether
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on bone or on muscles. Ohanges likewise take place in the soft parts, new

Inr 1 of cond d cellular tissue, are formed by the prmure,
tbe u-ndolu of the lmueles, which were torn through, become united, and
the ! b Ives to their new axes,the limb is thus newly,

yet permanently established.

6. Causes :—Although dislocations generally arise from violence,
and are accompanied by laceration of the ligaments of the joint, yet
they sometimes happen from relaxation of the ligaments only. They
also arise from other circumstances.

This is especially likely to occur where there hn heen lblmdnnce of syne-
vix secreted, which must have the effect of weakening the articulati The
lla is i Jisl d from this cause.
Ifmascles are put and kept long upon the stretch, their power of contrac-
tiow isin a great measure lost ; or, if from paralysis, they lose their action, a
booe may Le easily dislocated, and reduced as quickly.

Dislocations frequently arise from ulceration of the joints, by which the
ligaments are detached, and the bones become altered in their relation to
each other ; this frequently happens in the hip.

&

7. Dislocations are sometimes accompanied with fracture. At
the ankle joint, a dislocation seldom occurs without fracture of the
fibula ; and sometimes the acetabulum is broken in dislocations of

- the hip-joint.’

When a bone is both fractured aud dislocated, it is best to reduce the dis-
location without loss of time, taking care that the fractured part be strongly
‘bandaged in splints, to prevent any injury beiog done te the muscles: for,
if this be not done at first, it cannot afterwards, wn*hwl.. in all probability,
disuniting the fracture.

8. A dislocation may be partial, that is, resting in part on the
natural articulating surface ; or eompldc, when the two surfaces are
perfectly separated.

Incomplete dislocations only occur in ginglymoid articulations, as those of

the foot, knee, and elbow. In these, the luxation is almost always incomplete;
and very great viol must have oy d, when’the bones are completely

- dislocated. In the elbow, the dislocation is partial, with respect both to the

vloa and radius. In the orbicul: iculations, the luxations are almost in-

variably complete.
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9. Dislocations may also be simple or compound : the first is «
simple separation of the surfaces ; and the compound is that in
which the articulating surfaces are not only displaced, butin which
there is also a division of the integ ts and lar ligament, by
which the cavity of the joint is Jaid open.

Compound dislocations are generally attended with greatdanger, from the
inflammation of the lacerated ligament and synovial membrane which speed-
ily succeeds ; this is soon followed by suppuration, and granulations arise
from the surface of the secreting membrane.

Poultices were formerly used to these cases; but they ought not to be em-
ployed. After reducing the dislocation, bring the integuments closely
together by adhesive plasters, and let the joint remain undisturbed for sever-
al days, and it is probable thatadhesion will take place.

If there should be great difficulty in reducing the disk ,as, for ex- .
ample, in the ankle, it is better to saw off the protruded portion of bome,
especially when there is great spasmodic action of the muscles ; the boee af-
terwards g lates, and, if passi ion be used in proper time, a very
useful joint may be restored.

10. Symptoms :—Every dislocation produces pain and incapa-
city in the llmb but the train of symp i are
80 equivocal, that very few can be relied on as posluve.

In order that a dislocation may hapgen, there must be a particular atti-
tude of the limb during the action of the external violence. Indeed the dis-
placement can bardly occur from the direct action of the cause on the ar-
ticulation itself. The action of the luxating cause is the more efficient, the
furtber it is from the joint, and the longer the lever is, which it affects.

11. Prognosis :—In general, every unreduced dislocation must
deprive the patient more or less completely of the use of the limb ;
for nature cannot re-establish the natural relations which are lost.

There is indeed an effort made to restore some of the motions, and the
use of the limb, in a certain degree: but, it is always very imperfectly
accomplished, and, in the best cases, onlya fined degree of jon is
acquired. Nature cannot in any way whatever alter the lengthened or
shortened state of the limb : and she can only correct,in a very imperfect
manuer, its faulty direction.

12. Reduction :—The difficulty in reducing a dislocation is in
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proportion to the time which has been allowed to elapse after the
accident. Difficulties also arise from other causes.

In recent cases, reduction is easily effected, but, if it has happened a
few days, or, at most, a few weeks, they are reduced with great difficulty.
In those cases, where it has been said the dislocations have been reduced a
long time after the accident, the patient has never {een able to usethe joint
extensively.

18. Muscular power in your pauent is a very great dlﬂiculty 3
for the exertion, necessary to reduce the dislecation, must i-
ly be very great,

In museular pérsons, the reduction of the humerus ought never to be at-
tempted after three months ; but ifthe patient be less muscular, four months
should be the limit. In dislocations of the thigh,two months may be
fixed ‘on as the time, beyond which it would be wrong to make any attempt,
except in a person of a very relaxed fibre, when a little more dme may be
allowed.

14. Difficulties in reduction, likewise, arise from the head of the
bone catching against the artieulating cavity.

Aiain the dislocation of the thigh bene into the foramen ovale, and ischiat-
_ic notch, where it is necessary to raise the head before it can be returned ;
or where the head of the bone is larger than its cervix, as in dislocations of
the radius.

15. The peculiar ligaments of the joints may prevent the redue-
tion of dislocations.

This is particularly to be noticed In the knee, where the bone should be
moved in such a direction as torelieve that ligament which remains eatire.
The ligaments of the ankle joint are of extraordinarystrength, and the bones
of this joint will often rather break, tban their ligaments give way.

16. The principal obstacles, however, which you will meet with,
to the reduction of dislocations, is the powerful, rigid, involuntary
contractions of the muscles, and this power is proportioned to the
length of time-which has elapsed afier the injury.

Tbis powerful contraction is to be overcome by promoting general relaxa-
tion. This must be effected by constitutional remedies, and gentle but con-
tinued force of extension ; hence the great advantage of considering the
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power and direction of the larger muscles previous to making any attempt
at reduction.

17.  The most powerful mechanical , if not assisted by con-
stitutional remedies, will sometimes fail ; you must therefore have
recourse to such treatment as will produce a tendency to syncope,
and this necessary sfte may be best induced, either by nausea,
bleeding, or the warm bath,

Bleeding I consider the most powetful; but in recent cases it is not required.
That the effect may be produced as quickly as possible, the blood should be drawa
from a large orifice, and the patient kept in the erect position.

Where the warm bath is thought preferable, it should be employed at the tem-
perature of 100 to110, and, as the object is to produce fainting, he should be
kept in it until this is effected, then i diately wrapt in a blanket, and the me-
chanical power applied. .

Naasea may be kept up or produced by giving small doses of tartarized anti-
mony, as a quarter or half a grain every five minutes; and a geod preof of the
effect of nausea is, the mau’s being unable to lift his hand on a level with his
shoulder. As its action is uncertain, it is best to use it, with a view of keeping
up the nousea first produced by the two preceding measures.

18.  Another mode of relaxing the muscular power is, by gemtle
and steady exteasion.

The force should be gradually applied; and it is in this way only that that state
of faligue and relaxation is produced which is sure to follow centinued extension,
and not attempt at once (o overpower the action of the muscles.

The most eflectual mode of tiring the muscalar power is by the pullies, which
have this advantage over extension made by assistance, that your ferce is gentls
and continucd. First pass a wetted roller round the limb, and over this, buckle
on the leather with the rings to which the pullies are to be fixed. Having fixed
them on, draw the cord very gently, until you feel the muscles making some re~
sistance, then rest two or three minutes and extend again ; and so on until yos
see the muscles beginning to quiver, and by a little fuither extension they will be
overcome, and the bone easily slips into the socket. The best place to fix the
pullies is on the bone to be reduced.

1t is not necessary, in recent dislocations, to use pullies, excepting those of the
thigh,in which they should always be used: and they should be used also in dislo~
cations of the shoulder, which bave remained long unreduced.

19. After lessening, or indeed, overcoming the action of the mus-
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cles, you must effect the reduction, by fixing one bone and drawing
the other towards the socket.

Gireat attention should be paid to the fixing of that bone in which the socket is
Placed; for, without this precautiou, you may often be foiled in your attempts.

20. After the reduction is effected, the part from which the bone
was dislocated must be well secured, as, without the aid of banda-
'ges, the bone will not remain in its situation until the muscles sur-
rounding the joiut rccover their action. Rest is also necessary for
some lime, 10 allow the ruptured ligaments to unite.
Rest is the principal thing to be attended to, and guard against an excess of in-

fBammatory action in the joint and surrounding parts, by an evaporating lotwn, as
the white wash,and by the of leeches, if Yo

lr

COMPOUND DISLOCATIONS.

21. Compouxnd dislocations are those, which are attended with a
‘wound comwunicating with the cavity of the injured joint,
In most instances, the opening in the skin is caused by the protrusion of the

boue, but somelimes by the part having stuck against @ hard, or an irregular
body.

22. Whea the dislocation of a large joint is conjoined with an
external wound, leading into the capoular ligament, it is a circum-
stance, that has a particular tendency o increase the danger.

In many cases, injurles of this description are followed by violent and

ive infl h , mortification, fever, delirium, and death.
Whenthe patient is advanced in years, much debilitated, or of an unhealthy
irritable constitution,a ¥ d luxation, especially if attended with much

contusion and other injury of the soft parts, and wrongly treated, very often
has a fatal termination.

23. Compound dislocations, from the great iujury to the joint,
and the constitutional symptoms which attend them, sometimes give
rise to-the necessity for amputation.

The followwg are some of the circumstances which I have known to require
p incompound dislocation of the ankle, from which you may make some..
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1 Tusi The ad d age of the patient :—a very extensjve Jacer-
-(cd wound ;—-difficulty of reducing the ends of the bones, Ishould consider rath-
er as a reason for sawing them off, than fur amputation j---the extremely shatter-
ed state of the bones j—-division of a large blood-veuel, attended with extensive
wound of the soft part j---mortification ; ion j-—extensive sup-
puration ;---necrosis, where the sequestra do not amit of removal j~-very great and
permanent deformity of the foot ;-—-a very irritable state of constitution, &e.

24. Thetr of a compound dislocation requires the reduc-’
tion to be effected without delay, and with as little violence and dis-
turbance as possible.

When the extremity of the bone protrudes, and is smeared with sand or dest
as frequently happens from its having touched the ground, it should be washed
with warm water, as the least extraneous matter admitled into the joint will pro-
duce and support a suppurative process.

If the bone be shattered, the finger is to be passed into the joint, and the detach-
ed pieces ave {0 be removed ; but this 13 te be done in the most gentle manner pos-
sible, s0-as not to occasion unuecessary irritation; and if the wound be so small
as to-admit the finger with difficuity, and small loose pieces of bone even tobe felt,
the integuments should be divided with a scalpel. to allow of such portions being
removed without violgpce.

If any difficulty of reduction should arise {rom the bone heing girt' by the in-
teguments, the opening in them shoold be dilated with a scalpel.

25.. The bones being carefully reduced, you must then pay at-
tention to the state of the wound, angd.to local applications.

The wound is to be freed from any dirt, clots of blood, or other extraneous miat-
ter,and its lips are ao be accurately brought together, aud lint dipped in the hlood
used as a first dressing. The limb is then to be bandaged , padded, put,in splints,
and kept perfectly at rest in an eligible position. The parts are afterwards to be
preserved cool by the free use of the liquor plumbi subacetatis dilutus, or with,
what is hetter, spirit of wine and water.

26. Asregards the medical treatment of these cases, you must
be guided entirely by the circumstances you have to encounter.

In ordinary cases, in the country, if the patient is streng and young, you mey
bleed. An anodyne, the first night or two will be highly proper. Saline draughts,
ls, and a low regimen, are also indicated during the first few days of the
symptomatic fever. Purgatives must be used with the utmost caution, as much
mischief may arise from the disturbance of the limb; that which isto be done by
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bleeding and emptying the bowels should be effected within an hour or two afler
the accident, before the adhesive infl tion arises.

27. If the case takes a favourable course, the constitutional fever
will not be excessive, nor will the pain and inflammation of the limb
be immoderate.

" Sometimes,the wound unites, more or less, without suppuration; a circumstance

particularly desirable, as tending more than any thing else to lessen the danger, by
changing the case, as it were, from a compound to a simple dislocation. In other
cases, the wound is not united ; but the inflammation and suppuration are not vio-
lent, nor extensive ; the constilution is not dangerously disturbed ; and hopes of
ultimate success may be reasonably entertained.

28. When the symptomatic fever and first inflammatory symp-
toms are over, and the suppuration still copious, and attended with
marks of approaching weakness, you must alter your treatment.

While the discharge of malter is considerable, and the parts are tense and pain-
ful,emollient poultices are recommended. You must allow your patient more fuod,
ond give bark, cordials, porter, wine, &c. I his nights are restless, he must have
opiates: if he sweats profnuely, sulphuric acid ; and, m‘uort, all such medicines
as his parti P may require, are to be prescribed.

29. In respect to the dressings, you must remove or moderate
them, as your cases may require.

If the patient complain of considerable pain in the part, in four or five days,
tbe bandage may be raised to examine the wound ; and, if there be much inflam-
mation, a corner of the lint should be lifted from the wound te give vent to any
matter which may have formed ; but, this ought to be done with great circym-
spection, as there is danger of disturbing the adhesive process, if that be proceed-
ing without suppuration. By the local treatment you bave been advised to adopt,
it will every now and then happen, that the wound will be closed by adhesion ;
but, if in a few days it be not, and suppuration take place, the matter should: have
an cpportunity of escaping, and the lint being removed, simple dressings should be
applied. After a week, or ten days, if there be suppuration with much surround-
ing iuflammation, poultices should be applied upon the wound: leeches in its
neighbourhood and upon the limb at a distance; the evaporating lotion should be
still employed ; but, as soon as the inflammation is lessened, the poultices should
be discontinued.
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80. Ifdislocation of the spine does ever happen, it is a very rare
accident, and I bave never met with a case. The accidents, on
which we are about speaking, wauld be far more properly called,
Jractuses of the vertebre.

lt-pomble that & dislocation of the cervical vertebree might happen, as the
are more oblique in them than in the other vestebra.

81. Dislocations of the spine seldom occur without a fracture of
the articulating processes, or of the arches of the vestebre.
When the cervical and dorsal vertebre are fractured, the spinal marrow is

generally torn; but in the lumbar vertebre, the medulh spinalis b firmer,
and is not so easily Jacerated.

32. Whenever fracture happens, displacement is geserally the
immediate result, agl the spinal marrow becomes compressed, by
the arches of the vertebree.

The duced by p on the spinal marrow, are a loss of sensi-

Chnnt o LA

_ bility, and of motion in the parts supplied from that portion of the medulla spi-

nalis, below the accident.

33. The consequences from compressien on the spinel eord, de-
pend entirely on its approximation to the brain. If the upper ver-
tebree be injured, sensation is lost in the upper extremities ; if the
dorsal vertebree, or upper lumbar, the lower extremities become in-
sensible ; and if the lumbar be injured, the fieces pass invaluntarily,
and the urine is retained.

These ph may be d for in this way; the nerves of volitien
supplying the sphincter ani are injured, and the power of retention is ost whilst the
hvolunhry perintaktic action of the intestines continues ; the nerves supplying the
acceleratores urina, being in part derived from the cauda equine, have their func-
tions destroyed, the will has noinfluence on the bladder, and the evacustion of the
urine is prevented, being opposed by the elasticity of the urethrs. Wheathe pa=
tisut besomes very weak, and is almost dying, the urine passes away stillatitioosly,
from the elasticity of the urethra being diminished.
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$4. The time you may expact a patient te live, after accidents of
the present kind, will depend very much whether the injury is near
or distant from the cervical vertebre ; whether the displacement is
slight or otherwise, and upon the degree of injury the spinal marrow
has sustained. .

Persons live sometimes three or four weeks after the accident, but if any of the
cervical vertebre be broken above the fourth, death is immediately the result;
the phrenic nerve is paralised, and the action of the diaphragm consequently
suspended, and respiration can no longer be performed.

35. It bas been attempted, in these cases of displacement, to re-
move the portion of bone which presses on the cord j but hitherto
without success. '

DISLOCUATIONS OF THE RIBS.

36. - Dislocations of the ribs have been described by authors, but
1 have never seen such a case.

J. L. Petit does not imagine these cases to occur; while on the other hand,
Ambrose Paré, Barbette, Juncker, Platner, and Heister, not only admit the
occurrence of luxations of the ribs, but describe different species.

57. Althoogh dislocation of the ribs is questionable, there is fre-
quently a displacement of the cartilages, which is mistaken for dislo-
cation of the ribs. .

This arises from constitutional weakness, the arch of the rib is diminished, the
sides flatiened, and therefore the extremity of the ribs with the cartilagesare
thrust forward. It is generally the result of rickets.

88, Very rarely, a cartilage may be torn from its connexion with
the sternal end of the rib, and project over its surface. The same
treatment would be necessary asin fracture of the ribs.
~ Desire the patient to make a deep inspiration, then depress the projecting car-
tilage, put a wetted paste-board splint upon the part, and apply a flanmel +witor
over it. o
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DISLOCATIONS OF THE CLAVICLE,

39. The sternal end of the clavicle is dislocated in two directions,
forwards and backwards ; most frequently forwards, when it is
thrown upon the fore and upper part of the sternum.

This accident may be easily distinguished by the swelling seen on the upper
part of the sternum, and, if the fingers be carried upon the surface of the sternem
upwards, this projection stops them: but if there he any doubt about it, place
your knee against the spine, draw the shoulders back ds,and the clavicle sinks
into its natural situation : but immediately you remove the extension, the swelling
agamn protrudes. If the shoulder be elevated, the projection descends, if the

houlder be drawn d ds, the extremily of the clavicle passes upwards, to-
wards theneck. The motions of the clavicle are painful, and those of the shoud-
der performed with difficulty.

40. When the clavicle is dislocated before the sternum, the reduc-
tion is easily effected in the way just pointed out ; apply the clavicle
bandage ; and there is no occasion to support the arm.

41. The second dislocation of the clavicle is backwards, behind
the sternum. These are very rare occurrcnces, and are generally
the result of deformity in the spine, consequently there is no mode of

"reducing them.

These cases do not produce much difficulty of breathing, because the trachea is
pushed to the other side: but the aesophagus is compressed, and pnduce- great
difficulty of swallowing.

- 42. The most frequent dislocation of the clavicle, is the scapular
end. )

This Jislocation may be detected by putting the finger on the spine of the scap-
ula,and tracing it forwards towards the acromion, where the finger will be stop-
ped by the projecting portion of the clavicle. The shoulder will be depressed
and drawn inwards towards the sternum, and from the projection of the clavicle
will appear flattened thing like the dislocation into the axilla.

42. Tn the reduction of this dislocation, you may use the mode
that was employed in the dislocation atthe sternal end.
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Let the knee be put between the patient’s shoulders,and draw them backwards
and upwards, and the clavicle immediately is brought into its place; then put a
thick cushion into each axilla, to keep the scapulafrom the side, to raise it, and to
prevent the axilla from being injured by the bandages. Then the clavicle band-
ageis to be applied, and its straps should be broad encugh to press upon the cla-
vicle sad scapule. The arin should be supported in a shoct sling, 20 as to keep
the scapula well up.

DISLOCATIONS OF THE HUMERUS.

44. The humerus is liable to be dislocated in four directions, viz.
into the axilla, forwards under the clavicle, backwards on the dor-
sum scapule, and partially.

45. First Dislocation :—The most common dislocation of the
humerus, is downwards and inwards into the axilla.

In this case, the beme redts on the inner side of the inferior costa of the
scepuia.

46. This dislocation may be known by the projection of the

acromion ; by the natural rotundity of the shoulder being lost ; by
the deltoid le being flattened, and dragged down with the head

of the bone.

“The arm is rather longer than the other, and the elbowis carried from the side.
Alhough the arm is longer than usteral ia a recent dislocation, yet if the accident
has been of some duration, the head of the bone becomes imbedded in the softer
parts, and the limb is shortened. The elbew is with difficulty brought to the side,
from the head of the bone being in this attempt pressed upon the axillary plexus
of nerves, and the patient will generally come to you, supporting the arm with the
other haad, to prevent its weight pressing upon these nerves. If the elbow be
caried outwards, nearly at right angles with the trunk, the head of the bone can
be distinctly felt i the axilla. The raisiug the elbow throws the head of the bone
downwards, and more into the axills, and can therefore be more easily felt in the
axilla. The motion of the joint upwards and outwards is iu a great measure lost,
and consequently the patient cannot raise his hand to his head. The central axis
ofthe limb may also be observed to run into the axilla. There is usually a numb-
ness in the fingers from the pressure of the head of the bone on the axilla plexus.

47. The common causes of dislocation of the humerus into the
axilla, are, falls directly on the shoulder ; falls upon the hand while
the arm is much raised ; and by a fall upon the elbow when the

29*
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arm is raised from the side. They are also very apt to recur from
very slight causes.

48. If the muscular power is considerable, or if the accident has
occurred a few days, the reduction is usually easily accomplished.

Place the patient in a chair, let the scapula be well secured by a bandage passed
over it with a slit in it to receive the arm, and buckled over the acromion ; this
keeps the bandage close up in the axilla, and more pletely fixes the pula;
or it may he done with a towel folded round the arm, just above the elbow, to pro-
tect the skin, and upon this a strong worsted tape is to be fastened with what the
sailors call the clove-hitch: thearm should be raised at right angles with the body,
or a little above it, to relax the deltoid and supra-spinatus. Two persons should
now make extension from the bandage fastened to thearm, and two from the scap-
ula'bandage with a steady and equal force. After the extension has been made a
few minutes, the surgeon should place his knee in the axilla, resting his foot on the
chair on which the patient sits, and raise his knee by extending his foot ; and
placing his hand, at the same time, on the acromion, he pushes it downwards,
when the head of the bone usually slips into its place. While the extension is
miking, a gentle retatory motion will diminish the couuteracting power of the
muscles, and assist the reduction j the fore-arm should be bent to nearly right an-
gles with theupperarm.

49. If the limb has been a long time dislocated, and if the mus-
cles are so firmly contracted, that the force to be applied in the way
we have just recommended does not succeed, the reduction must be
attempted by pullies; mere on account of employing the force
gradually and equally than ef their increase in power.

The patient should sit between two staples fixed in the wall, tbe banda-
ges are to be applied in‘the way before described, and the surgeon should
draw the pully bimself, and the degree of extension be gradually increased,
until the patient complains of pain, then stop a little and extend again.
Here I may mention to you the great advantage to be gained in engaging
the patient’s attention, and directing it to some other object during the at-
tempt at reduction. Then extend the arm again, and continue it until the
patient again complains; and thus, at intervals of three or four mioutes,
you may continue the extension for a quarter of an hour.

If this plan should not answer, you must use the constitutional measures
before pointed out, and try extension again.

50. If the paticnt should be an elderly lady, or a relaxed ema-
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ciated person, you may generally succeed in reducmg the disloca-
tion by more simple means.

Put the person in a low chair, carry the knee into the axille, by separa-
ting the arm sufficiently from the side, and let your foot rest on the side of
the chair, take hold of the arm firmly, just ahove the condyles, with one
band, and place the other on the shoulder, draw the arm over the knee,
raise the knee a little at the same time, and depress the shoulder with the
the other hand ; when the bone will geaerally slip into the socket.

51. We have now gone through the usual methods for reducing
the dislocation in quesiion ; but the mode I adopt in all recent cases,
and would recommend to you in ordinary cases, I will now relate.

Lay the patient on his back, either on a bed or sofa, and bring him near
to the edge of it; let a towel be passed over the scapula, in the manner
before mentioned, and given to a person to bold fast ; then tie a Fandker-
chief ahove the elbow, baving previously passed a wetted roller round the
arm, carry the patient’s arm from bis side, and sit yourself on the edge of
the bed ; then place your heel in the axilla, and extend the arm, draw
steadily for three or four minutes, and the bone is replaced.

If more force should be required than you can make with the handker-
<hief, you can pass a towel round the arm in its stead, and let two or three
persons pull at it, the heel being still kept in the axilla.

52. Second Dislocation :—The second dislocation is forwards,
beneath the clavicle, upon the second rib, and having the coracoid
process on its outer side.

This dislocation may be known from the preceding, by the projection of
the acromion appearing greater, from the depression of the deltoid being
more considerable, by there being less pain, and by there being a promi-
nence beneatb the middle of the clavicle. On rotating the arm, the head
of the bone may be lelt to roll, the elbow is thrown from the side, and at
the same time hackwards : and the motions of the arm are more confined
than in the first dislocation.

53. The reduction of this dislocation is to be accomplished by the
same means as in the first dislocation. The same bandage should
be used, and the arm bent ; but the direction in which the bone is
drawn, is the principal circumstance to be attended to.

The extension must first be made obliquely downwards and backwards,
uatil the head of the bone has passed the coracoid process, then the arm
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1ay be ralsed in a Aorizontal direction, snd, by the pressare.of the healin
the axilla, the bone will be easily returned.

54. In the dislocation forwards, an injury of great violence may
occasion the head of the bone to be forced through the integu-
ments.

1In such cases, the reduction should be immediately effetted in the usust
manner. A suture should be istroduced, and tint, dipped is dlood, spplied
to the wound, and adhbesive plaster, to retain the apposition of the wound :
the limb should be kept close to the side by a roller, including the arm, sod
the least motion prevented. By this treatment, the suppurating inflamme-
tion will not occur, and the patient’s life not be endangered.

55. Third Dislocation :—The third dislocation is backwards, on
the dorsum scapulee, just beneath the spine; and may be readily
known by the projection of the head of the bone, and by its following
the movements of the elbow when rotated.

The reduction of this dis'ocation is to be effected by the same measures
as used for the first : the bandages are to be applied in the same manner,
and the extension made in the same direction, rotating at the same time
the head of the bone inwards.

56. Fourth Dislocation :—T'he fourth dislocation of the humerus
is only partial, and is a very frequent accident.

In this dislocation, the head of the bone is thrown forwards against the
coracoid process :—there isa hollow at the back part of the shoulder-joint;
the axis of the arm is thrown inwards and forwards ; the under motions of
the arm are still performed, but it cannot be raised, from its striking against
the coracoid process. The head of the bone may be felt to rotate.

571. The reduction of this dislocation is the same as that for the
dislocation forwards ; but the shonlders should also be drawn back-
wards, o bring the head of the bone into the glenoid cavity.

After the reduction, the shoulders must be secured by the clavicular ban-
dage, or the bone will again slip forwards, against the coracoid process.

58, There are three accidents about the shoulder joint, with
which dislocations are liable to be confounded ; viz. fracture of the



. DISLECATIONS OF THE HUMERUS. 345

weromion, fracture through the neck of the scapula, and fracture
through the neck of the humerus.

59. First Accident :—In fracture of the acromion, the roundness
of the shoulder is in some measure lost, and the head of the bone
drops towards the axilla; and it may be readily distinguished by
the shoulder regaining its proper shape on supporting the arm, and
by its again sinking when that support is removed.

If you trace the spine of the scapula forwards to the clavicle, on reaching
that part, the finger sinks into & depression ; then raise the arm, and placav
oae hand firmly on the acromion, and rotate the elbow with the other, and
you will distinctly perceive a crepitus. In the treatment of this accident,
you are to make the head of the os humeri act as a splint, to support the de-
tached portion of bone : with this view, then, you support the elbow in a
short sling. and bend the fore-arm across the chest; put a thick pad be-
tween the elbow and the side, so as to separate it widely from it, in order to
relax the deltoid. Let the motion of the arm be perfectly prevented, by
bending it firmly to the chest by a roller, and let the elbow be carried a
little backwards. The arm should be kept firmly fixed for three weeks ; it
will unite by boue, i motion be prevented, but, as this is very difficult to
accomplish, the union is generally ligamentous.

60. Second Accident :—Fracture through the neck of the scapu-
1a i3 more likely to be mistaken for dislocation than any other ; but,
.by carrying the hand over the shoulder and resting the finger on
the coracoid process, and then rotating the arm, a crepitus will be
felt. Again, place your arm under the arm of the patient, and, by
raising it a little, you will restore the natural appearance of the
joint : but when you take away your support, the shoulder will
again sink.

The treatment of this fracture is, to place a thick pad in the axilla, to
carry the humerus, and, with it, the glenoid cavity outwards ; to support
the humerus in a short sling to preserve the parts in apposition.

The clavicular bandage will assist in keeping the head of the bone out-
wards, and the motion of the arm may be prevented, by confining it to the
chest by a roller. . .

1t requires from ten to twelve weeks for its recovery,and continues weak
for three weeks after.
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61. Third Accident :—Fratture through the neck of the hume-

rus may be distinguished from dislocation in the same manner as
the accident just mentioned, and by passing the hand over the
shoulder-joiut, and fixing the head of the humerus with the fingers,
whilst at the saine time having raised the elbow, and carried the
upper part of the humerus a little outwards, you will feel a crepitus
on rotating the elbow, but the head of the bone does not follow the

rotation of the arm. )

In this accident, you are to apply a roller, from the elbow to the shoulder-
Jjoint,and put a spliut on the inner and outer side of the arm, to be confined
by anotker roller; a thick pad is to be placed In the axilla, and the arm
geatly supported i a sling. The prini:lpal difficulty is to prevent the pee-
toral muscle drawing the body of the bone forwards; but, if the inner
splint be properly applied, its influence will be counteracted.

T{ requires from three to six weeks to unite, according to the age of the

patient.
DISLOCATIONS OF THE ELBOW.

62. The elbow may be dislocated in five directions ; viz. both
bones backwards, laterally, ulna backwards, the radius forwards,

and the radius backwards.

63. First Dislocation :—The dislocation of both bones backwards
is strongly marked by the alteration in the form of the joint, and by
its great loss of motion.

There is considerable projection formed posteriorly by the ulna and ra-
dius. On each side of the olecranon, there is a hollow : a large hollow
swelling is féRt at the fore part of the joint, immediately behind the tendon
of the biceps wbich is the extremity of the humerus. The hand and fore-
arm are in a state of sdbination, and you cannot turn them prone.

64. The accident usually occurs in this way : a person, when
falling, pats out his hand to save himself; but, the arm not being
perfectly extended, the whole weight of the body is thrown upon the
radius and ulna, and they are forced behind the axis of the hu-
merus.

Io reducing this dislocatioa, let the patient be seated on a chair, take
hold of his wrist, and put your knee ou the inner side of the elbow-joint
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then bend the fore-arm, and, at the same time, press upeu the radios and
Ulna with the knee, 50 as to separate them from the bumerus, and 30 as te
throw the coronoid process of the ulna from the posterior fossa of the
humerus, where it is lodged. Whilst this pressure is kept up by the kaee,
the arm is to be forcibly, at the same time gradually, bent, and the boaes
‘will slip into their places.

After the reduction, the arm should be kept fixed, and a bandage applied,
Wwhich should be kept wet with an evaporating lotion, and the arm support-
ed in a sling. The fore-arm should be bent, at rather less than a right
angle with the upper arm.

65. Second Dislocation :—The elbow is sometimes dislocated,
laterally, when the ulna will be thrown either on the external or
internal condyle.

‘When thrown outwards, the projection is greater thanin the dislocation
backwards ; as the choronoid process, instead of being lodged in the pos-
terior fossa, is thrown behind tae external condyle, and the radius forms a
protuberance behind, and on the outer side of the humerus, so as to produce
a bellow above it ; on rotating the hand, the radius may be felt to
move.

When the uloa is thrown upon the internal condyle, it projects poste-
riorly, as in the dislocation outwards, and the head of the radius is situated
in the posterior fossa of the bumerus. It may Le known by the great pro-
Jection of the extersal condyle of the humerus, and by the bollow above the
alecranon on the inoer and back part of the arm.

66. This dislocation may be reduced in the same mannér as the
first dislocation.

You bend the arm over the knee, without turning it directly outwards or
inwards ; for, as soon as the radius and ulna are separated frsm the hume-
rus by the pressure of the knee,the biceps and the brachialis internus,
which have before been kept powerfully upon the stregch, give the bones
the proper direction for reduction.

67. Third Dislocation :—The third dislocation is backwards,
The ulna is sometimes thrown backwards upon the humerus, whilst
the radius remains in its proper situation.

The deformity of the limb is very graat, by the fore-arm and band being
twiewd inwards, whilst the o} iy. The fore-arm
m»m:.:oahbomn-on than a right angle. Itis-
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rether more dificult to detect than the other dislocations of the eTbow, but
it may be known by the projection of the ulna, and the twisting in of the
fore-arm.

68. This dislocation is more easily reduced than when both bones
are dislocated.

You may do it readily, by bending the arm over the knee, and drawing
the fore-arm downwards. In addition to the action of the brachialis is-
ternus, the radius, by resting on the external condyle, will act as a lever
to the fore-arm in pushing the os humeri backwards on the ulna, when the
arm is bent.

69. Fourth Dislocation :—The radius is sometimes separated
from its connexion with the coronoid process of the ulna, and is
thrown forwards into the hollow above the external condyle of the
o8 humeri, and upon the coronoid process of the ulna.

In this dislocation, the fore-arm is slightly bent, but caunot be brought
to a right angle with the upper, nor can it be perfectly extended ; when
bent suddenly, the flexion is checked by the head of the radius striking
against the fore part of the os humeri. The band is between pronation and
supination, but neither can be done perfectly : and it is nearer pronation.
By carryving the thumb into the fore-part of the elbow-joint, and rotating
the hand at the same time, the head of the radius will be felt to rotate
also ; and this, with the sudden check to the bending of the fore-arm, are
the best marks of the injury.

70. This accident happens from a fall upon the hand, when the
arm is extended, anJ the radius receives the weight of the body.

In your attempt of reduction, the hand should be turned supine, the fore-
arm should be bent, and extension made from the hand, without including
the ulna.

71. Fifth Dislocation :—Of the dislocation of the radius back-
wards, I have never seen a case in the living body ; but a subject
was brought into our dissecting room with this accident.

In a dislocation of the head of the radius backwards, the fore-arm is bent,
and the hand fixed in the state of pronation. Supination can. neitber be
performed by the action of the muscles, nor by external force ; and every
to this mo ot prod & considerable i of pain.
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‘The kand aund fingers mmderudybent.lml the upper bead of the radius
may be observed forming a iderable projection behind the lesser head
of the | umerus.

72. I should suppose that this dislocation might be easily redu-
eed by bending the fore-arm.

The reduction, however, is said to be accomplished, by extending the
fore-arm, and endeavouring to bring it into the supine posture, at the same
time that the surgeon tries to press, with his thumb, the head of the radius
forwards, towards the lesser tubercle of the humerus, and into the little
sigmoid cavity of the ulna again. Success is indicated by the patient be-
ing now able to perform the supine motion of the hand, and to bend and
extend the elbow with freedom.

73. For the purpose of preventing a return of the displacement,
and giving nature an opportunity of repairing the torn ligaments,
me sures must be taken to hinder the pronation of the haud.

Boyer recommends, with this view, a roller, compresses, and a sling 3
but Mr. Samuel Cooper imagines, that a splint, extending nearly to the
extremity of the fingers, and laid along the inside of the fore-arm, witha
pad of sufficient thickness to keep the hand supine, would be right, ia ad-
dition to the sling, roller, &c.

DISLOCATIONS OF THE WRIST.

74. . Dislocations of the wrist joint are of three kinds, viz. both
boues ; the radius forwards ; and the ulna backwards.

.18, First Dislocation :—Dislocation of both bones is not of very
frequent occurrence ; but the bones may be either thrown back-
wards or forwards, according to the direction of the force applied.

If a person, in falling, receives his weight upon the palm, the carpal
bones are thrown backwar(s, and the radius and ulna forwards. When
this is the case, a swelling is produced by the radius and ulna on the fore
part of the wrist, and a similar swelling is produced on the back part, with
a depression above it. The hand is forcibly bent back.

If a person fall on the back part of the hand, the carpus is forced under
the flexor tendens, and the radius and uina are thrown upon the back part
of the band. These two prejections bocome the diagwostie marks of the.

80

e

!\
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cident, and will distinguish it from a swelling ea the fore part of the
Band, about the flexor tendons, in consequence of a vielent sprain; asin
this case there is only one swelling, and it does not appear immediately
after the accident, but gradually increases in size.

76. The reduction of the first dislocation of the wrist joint, im
either form, is not difficult. .

Grasp the patient’s band with your right, and support the fore-arm with
your left band : whilst an assistant places his hands firmly round ke arm,
Just above the elbow. Then let hoth extend, and the bones are soon re-
placed. The muscles will direct the bones into theis proper situation, as.
%000 as the extension is sufficiently made. A roller should be applied
round the wrist, wetted with an evaporating lotion, and a splint be placed,
before aud behiud to the fore-arm, reaching to the extremities of the meta-
carpal bones.

T1. Second Dislocation :—The radius only is sometimes thrown
forwards upon the carpus; in this case, the outer side of the hand is
thrown backwards, and the inner forwards. The extremity of the
bone forms a protuberance on the fore part of the wrist,

The L 'y te red this disloeation, and the afler tremt-
ment, are the same as when both bones are replaced.

78. Third Dislocation :—The ulna is sometimes separated from
the radius by the rupture of the sacriform ligament, and it usually
projects backwards.

This dislocation may be known by the projection above the level of the
o8 cuneiform,and by its being easily returned by pressure to its tormer situ-
ation, and by its rising again when the pressure is removed.

After you have put the head of the boae into its place, put a compress of
leather on its extremities, to keep it in a kine with the radius. Splints
should be placed along the fore-arm, and a roller applied over the splints,
to confine them with firmness.

DISLOCATIONS OF THE CARPAL BONES, ETC.

79. Carpal Bones = A dislocation of a carpal bone is of.very
rare occurrence, and generally happens from a persen, wiven fall-
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" 3ng, receiving the weight of the body on the part; and it is also

sometimes attended with a fracture.

In these cases, straps of adhesive plaster should be braced rather tightly
about the wrist, to suppors and strengthen it ; and over these you should
pass a bardage, which would afford it additional support. Pumping cold
water, froma considerakle height, is also very useful, and rubbing the
parts aflerwards with a coarse towel, gives vigour to the circulation, and
increases the strength of the joint. Sometimes ganglia are mistaken for
dislocations of the carpai bones, but these are easily removed by striking
them smartly with the flat surface of a book, and the supposed dislocation
immediately disappears.

80. A compound dislocation of the carpal bones frequently oc-
curs ; it arises, geuerally, from the bursting of guns, or the hand
being cut in machinery.

1In these cases, one or two of the carpal bones may be dissected away, and
the patient recovers without losing his hand, and also preserves a consider-
able degree of motion in the part. If, however, greater injury be done,
amputation is generally required.

81. Mtacarpal Bones :—I have seldom seen the metacarpal bones
dislocated, except as the result of excessive violence. They are so
firmly connected with the bones of the carpus, that great force is
pecessary to separate them, and so much injury is done to the parts
that amputation is generally necessary.

These cases usually happen from the bursting of guns, or the passage of
heavy bodies over the band. If it should bappen tbat the pal bones
of the middle and ring ﬁnger'l require to be removed, you may bring the
fore and little fingers so nicely together, as to produce little deformity j—
that is, if you can succeed in procuring union by adbesion.

82. [Fingers and Toes :—Dislocation of the fingers and toes are
accidents of rare occurrence ; for, in addition to their capsular and
Jateral ligaments, their articulations are powerfully strengthened by
the extensor and flexor tendons.

83. When dislocations of the fingers take place, they are more fre-
quently found between the first and second phalanges, than between
the second and third.
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A dislocation in this place can be readily ascertained by the projection of
the first phalanx backwards, while the head of the second can be feilt on
the fore part less distinctly.

84. If the finger has not been dislocated many hours, you can
easily reduce it ; but if it has been neglected at first, the reduction
can only be accomplished by long-continued and steady exten-
sion.

T would not advise you to divide the ligament of the joint in order to
facllitate its reduction ; but recollect that you are to give the joint & slight
inclination forwards to relax the flexor muscles.

After the reduction, the finger should be rolled with tape, and sarround-
ed and supported with pasteboard, till the lacerated ligaments have united ;
care being taken 10 keep the hand and fore-arm in a sling.

The dislocations of the toes are rather more difficult to reduce thas the
fingers, as the phalanges are much shorter, and the parts less easily moved,
from their being less stiff.

85. A toe or finger is ometimes thrown out of its natural situa-
tion by the flcxor tendon and theca, or even the palmar fascia be-
coming contracted. -

When the thecm are contracted, nothing should be pted, as no ope-
ration will succeed ; but when a thickened band of fascia appears to be the
cause of the contraé(ion, it may easily be divided by a pointed bistoury in-
troduced through a very small wound in the integument. The finger should
be then extended, and kept in this position by a splint,

DISLOCATIONS OF THE THUMB.

86. The dislocations of the thumb are four in number, and, on
account of the numerous strong muscles inserted about it, they are
very difficult to reduce.

87. Metacarpal Bone :—The metacarpal hone is sometimes dis-
located from the trapezium ; and it will generally be found that it is
thrown inwards hetween the trapezium and the root of the meta-
carpal bone of the fore finger.

Considerable pain and swelling are produced by this accident, but it may
be d d by the protub forward towards the palm of the hand, by

'
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the thumb being bent backwards, and not allowing of its being brought to-
wards the little finger.

88, With respect to the reduction of this dislocation, if the bone
cannol be reduced by simple extension, it is better to leave the case
to the degree of recovery which nature will in time produce, than to
rua any risk of injuring the nerves and blood-vessels by dividing
ke muscles or ligaments.

What I bave before sald respecting the relaxation of muscles inserted
1nto a dislocated part, is particularly necessary to be attended to here. You
know that the flexor muscles are more strong than the extensors, and you
'will, therefore, very much facilitate the reduction by giving the thumb a
fittle inclination towards the palm of the hand ; in this mauner the flexors
may be relaxed, and their resistance diwminished. The extension must be
sieadily inued for a id lo time, as no sudden violence will effect
the reduction. .

89. A compound dislocation of the metacarpal bone of the thumb
is sometimes produced by the bursting of guus ; but in these cases,
You can easily return it to its natural situation ; and, if the flexor ten- _
don should bave escaped unhurt, the person may recover useful mo-
tion of the part.

You should bring the integuments together as nicely as you can, confine
them by a sutare if necessary, and over this put a piece of lint dipped in
blood, which is the best application ; if necessary, you must apply a poul-
tice, but when the bruise bas not been considerable, it will heal by the ad-
hesive process.

90, First Phalanx :—TIn the simple dislocation of the first pha-
fanx of the thumb, you will find it thrown back upon the metacarpal
bone, where it forms a projection ; and the lower partof the meta-
carpal bene projects inwards, towards the palm of the hand.

In this case, the thumb may be brought towards the fingers, but the
flexion and extension, which are performed between the metacarpal bone
and the first phalanx, are prevented by the dislocation.

91. Tu the reduction of this bone, as in the last case, the direc-
tion, in which the extension is to be made, must be attended to. The
thumb should be bent towards the palm, in order to relax the flexor

g0*
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' muscles,and the mode of applying the extension isthat which I would
recommend to be generally adopted in dislocations ofthe toes, thumb
and fingers.

In order to relax the parts as much as possible, the hand should be soaked
for a considerable time in warm water, a piece of wetted wash leather is to
be as closely wrapt round the first phalanx as possible; a tape, about two
yards in length, should be fastened on the leather with a knot which will
not slip, such as the sailors call the clove-hitch. An assistant should now
firmly press on the metacarpal boue, by putting his middie and first fingers
between the fore finger and thumb of the patient, and thus make counter-
extension, whilst the surgeon, assisted by others, draws the first pbalanx
from the metacarpal boue, inclining it, at the same time, a little towards
the palm of the hand.

92. Ifthe efforts, made in the way just described, afler having
been continued ten or fifieen mi , do not d, then it will be
necessary to adopt ancther plan. :

~ In addition to the apparatus already employed, let a strong worsted tape
be carrield between the metacarpal bone and fore-finger, bend the fore-arm
., round a bed-post, und let the tape be firmly tied over it, so as to prevent
the hand yielding when extension is made. To the tape, surrounding the
R first phalanx, a pulley is to be applied, and exteusion made, which will
. generally succeed.

93. With the greatest care and attention, and with the most per-
severing efforts, you will sometimes fail in reducing this dislocation,
where it has been neglecied, and much time allowed to intervene
between the occurrence of the accident, and your attempts at reduc-
tion.

Although this may be the case, no division of the parts should be made;
as the patlent wiil bave, after a time, a very useful thumb.

R 94. In compound dislocation of the first phalanx, if the wound is
large, and much difficulty is experienced in the reduction, I should
recommend the removal of the part.

Iwould advise you rather to saw off the extremity of the bone, than
injure the parts further by the pressure which would be necessary. Lint

dipped in blood should be applied 10 the wound, a roller lightly passed
round, and evaporating lotions should be used for several days, until the
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‘weond is healed. If passive motion be begun early, a very useful joint
will be formed.

95. 8Second Phalanx :—A simple dislocation of the d pha-
lanx is more easily reduced thzn a displaced first phalanx.

It is best reduced by grasping firmly the back of the first phalanx with
your fingers, and placing the thumb on the fore part of the dislocated
phalanx, then bending it oo the first as much as you can. In this way you
may lift the second over the lower part of the first phalanx, by making
your thumb the fulcrum.

96. When there is a compound dislocation of this joint, your
treatment must be similar to that for a compound dislocation of the
first phalanx.

In dddition to the sawing off the ends of the bone, you should pare the
ends of the tendon smoothly with the knife, and, if you then bring them -
tegether, they will unite. Passive motion should be begun at the end of &
fortnight or three weeks.

DISLOCATIONS OF THE LOWER JAW.

97. The lower jaw is subject to two species of dislocation, the
complete and partial.

98. Complete Dislocation :—When the jaw is completely dislo- -
cated, both its condyles are advauced into the space between the
surface of the temporal bone, and zygomatic arch.

The jaw is known to be completely dislocated, by the mouth being open-
«d, and the patient not being able to shut it by any pressure which you
may make on the chin. The lower teeth will be found in a line anterior to
the upper. You may depress the jaw a little, but to a very incounsiderable
extent. The appearance is just that of a person when yawning. The pain,
although severe, is not attended with danger. The saliva is very much
i ! in quantity, in 3 of the irritation of the parotid glands,
and it dribbles over the mouth.

99. A blow upon the chin when the mouth is widely opened, will
cause this accident. Yawning very deeply will also, sometimes,
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100. Partial Dislocation :~—When the lower jaw is partially dislo-
cated, one condyloid process on!y advances, while the other remains
in the articular cavity of the temporal bone.

In this case, the mouth is not so widely opened as in the plete dislo—"
cation, but the patient cannot close it, from the coudyloid process on oane
side being advanced under the zygoma ; and presents a very ludicrous ap-
pearance of the face, from the twist which is given it.

This accident is easily distinguished, by the chin being thrown to the op-
posite side of the dislocation, the incisor teeth are advanced upon the upper
Jaw, but are no longer in a line with the axis of the face.

101. Reduction :—The reduction of these dislocations must
depend on circumstances.

They are generally reduced, by wrapping a handkerchief around the
thambe ; placing them on the coronoid processes, ard depressing the jaw,
Yeu force it backwards as well at downwards, and the bone suddenly slips
into its place.

102. In recent cases, this mode will succeed very well, but it is
not the plan I would recommend as a general resource.

Y should advise you to place some body that will not injure the gums,
behind the molar teeth, on each side of the mouth, and, for this purpose, T
know no better marerial than two corks, and then raise the chin over them.
This practice is very efle 1 in reducing disiocation, and is less likely to
injure the bone or soft parts. :

I bave also used two forks for the same purpose; having wrapped a towe!
or handkerchief round the points, I carried their bandles into the mouth
on each side behind the molar teeth ; they were then held by an assistant,
and, drawing the chin towards the upper Jjaw, the bone was easily and
quickly reduced.

'103. Imperfect Dislocation :—An imperfect dislocation of the jaw
sometimes happens from a relaxation of the ligaments, something in
the same way as that in which the thigh bone is thrown from the
semilunar cartilages.

The jaw appears to quit the'interarticular cartilage of the temporal bone,

slips before its edge, and fixes the Jjaw, the mouth being, at the same time,
slightly opened.
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104. In these cases, the natural efforts generally restore the situa-
tion of the parts, but I bave seen it continue a length of time; yet
the motion of the jaw, and the power of closing the mouth have re-
turned.

You must, in your attempt to return the jaw, press directly downwards :
by which you separate the jaw from the temporal hone, and allow the carti-
lage to replace itself on the extremity of the condyloid process. A snapping
is sometimes heard when the bone is returned to its socket.

105. Young women of a relaxed muscular fibre are generally
the sabject of this complaint; and when it has once occurred, the~
bone is easily displaced again from a slight cause, and therefore the
motions of it should be limited. .

In your treatment, you should end to give a g ] tone to the

itution, by the exhibition of’ ia and steel, with the warm bath ; &
blister before the ear will also contribute to remove the disposition to a re-
appearance of the accident.

You will best confine (e jaw by making « hole in the middle of :brud
tape, te receive the chin, and splis e ends in two parts, bring one over the
top of the head, and the other over the occiput, and the tendency to subses
quent luxation will thereby be prevented.

o -
DISLOCATIONS OF THE OS COCCYGIS.

106. Authors mention two kinds of dislocation, to which the os
coccygis is liable ;—the one, inward ; and, the other, outward. The
first is always occasioned by external violence; the second, by the
pressure of the child’s bead in difficult labours.

Pain, difficalty of voiding the feces and urine, tenesmus and inflamama-
tion, sometimes ending in abscesses, which interest the rectum, are symp-
toms, said to attend and follow these injuries.

107. The best surgeons now regard all sch for the reduct
uselsss, as the bone will spontaneously return to its place.

The introduction of the finger within the rectum, and handling of the in-
jured parts, are more likely to increase the subsequent inflammation, and
produce abecesses, than bave any beneficial effect. The wisest plan is to be
cootent with enjoining quietude, and adopting antiphlogisti

]
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108. As far as I have seen, there are but four dislocations of the
thigh bone ; viz. upwards, or upon the dorsum of the ilium; down-
wards, or into the foramen ovale ; backwards and upwards, or into
the ischiatic notch; and lastly, forwards and upwards, or on the
body of the pubis.

Avother dislocation has been deseribed by some surgeons, oamely, down-
wards and backwards, but 1 have sever mét with a case, and sheakd rather
doubt the acceracy of description.

109. First Dislocation :—Of the dislocation upwards, or on the

dorsum of the ilium ; this happens more frequently than any other
dislocation of the hip-joint.
* When called to this aeen'kng; you must expect to find great extravase-
tlon, which will conceal, in some rgree, the situation of the parts ; but, by
a votation of the knee lowards, the head of the thigh bone may be Tfelr, and
the trochaster major approaches the amerior superior spinvas process of
the Hium. B

110. The characteristics of this dislocation are, a difference in
the length of the limb ; a change of position inwards; a diminution
of motion; and a flattening of that side by the altered situation of
the trochanter major.

You will find the toes rest against the tarsus of the opposite foot ; the
knee and foot are turned inwards, and the knee Is a little advanced upon the
other ; the limb is about one inch and a half, or two inches and a half
shorter than the other, and this may easily be detected, by comparing the
malieoli interni when the foot is at right angles with the leg. If you try to
separate the leg from the other, you find you cannot do it, as the abduction
of the limb is completely prevented, but you may bend the thigh a little
across the other.

111. This accident may be distinguished from fracture of the
neck of the thigh bone, within the capsular ligament, with which it
is most likely to be confounded, by symptoms which are sufficiently
distinct to a person who is commonly attentive.
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In the fracture of the neck, the knee and foot are turned outwarde, the
troch is drawa-up asd back is, ing on the d: il
but the most striking symptora is this, although the limb may be shortemed
one or two inches, according to the duration of the accident, yet, by exten~
8$i00, you may restore the natural length of the limb, but the Limb is again
shortened | diately o» your r ing the ded foree. If, whea
you have drawn down the bone, you rotate it, you can distinetly feel a
crepitus, but this ceases to be felt when the kimb is allowed to be again
shortened.

112. The dislocation on the dorsum of the iliom, is produced by
the patient falling wheun the knee and foot are turned inwards, or by
8 blow being received while the fimb is in that position.

" The following plan is to be adopted in attempting to reduce this disloca-
tion. Bleed the patient to twelve or twenty ounces, or more if he is a very
strong man.  Next place bim in a war:n bath, at 1000, gradually increase
it to 1100, until be begins to faint. Whilst he is in the bath, give him one
grain of tartarized antimany, until he feels nausea : then wrap bim ina
blanket, and place Lim on a table, between twe strong pusts, into which
two sjaples have been fixed ; or, if you cannot find & convenient place for
this, place bim oa the floor, and screw twe rings, at » convenient distance;
into the floor. :

113, Such iﬁ the plan.which is uswally adopted, but the course
which I take is somewhat different.

T place the patient on a table, with a blanket on his back ; then a strong
girt is passed between his pudendum and thigh, and this is fixed to one of
the staples. A wetted linen roller should be applied just above the knee,
and on this a leather strap is to be buckled, baving two straps with rings at
right angles with the circular part. The knee should be slightly bent, not
quite at a right angle, and brought across the opposite thigh, a litile above
the knee. The. pullies are to be hooked to the rings on the circular strap,
and fixed to the other staple. You should now tighten the pullies, till you
see the bandage is on the stretch, and the patient begins to complain of
pein ; then wait a little, with the degree of exteasion you have now made,
to give the muscles time te fatigue ; then dvaw again gently, and, when the
patient complains much, stup again, until the museles yield ; and so go om,
until you find the head of the bone is brought just opposite the acetabulum. -
Let the same extension be kept up by another person- taking the string of-
the pullies, and then rotate thé limb gently, and the bore will generally
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Yoo must not expect to bear a snap when the bone is retarned, us, by
using the pullies,tbe muscles are s0 much relaxed, thatthey cannot act with
sufficient violence ; and ynu can, therefore oniy tell if it is reduced, by lece-
ening the bandages, aud comparing the length of the limb.

It there should be any difficulty in bringing the head of the bone over
the edge of the acetabulum, you must pass your band, or napkin under #t,

and lift it over the edge of the socket. .
‘Whea the reduction of the disl ion is effected, you should take care in

removing the patient to his bed, as, from the relaxed state of the muscles,
the dislocation would again bappen, and that from a cause so trifling that
you would not suspect it to bave occurred.

114, Second Dislocation :—In the dislocation downwards, or, into
the foramen ovale, you must not trust so muck to the foot, as a di-
agnostic mark : the increased length of the limb, the separated
knees, the bent position of the body, are such appearances as suffi-
ciently point out the nature of the injury.

The dislocated limb, in this case, is two inches longer than the bther. By
making pressure with the band on the upper and inner part of the thigh,
you can, in thin persons, distinctly feel the bead of the thigh bone., There
is a fattening of the hipon thatside ; the body is hent forwards, owing to
the peoas magnus and iliacus internus being put upon the stretch. If you
desire the patient to stand upright, you find that the knee is considerably
advanced towards the trunk. It is widely separated from the other knee,
and it cannot be brought to touch it without much difficulty and pain. The
foot is generally turned outwards or inwards, but the toes point to the

ground.
It generally happens when the thighs are widely separated from each
other, that the lig teres and capsular lig are torn through,

and the head of the bone is situated on the obturator externus muscle, at
the inner and back part of the thigh. *

115. Tn this dislocation, if the accident is recent, it is very easily
reduced.

Place the patient on his back, separate the thighs as widely as possible,.-
and place a girt betweea the pudendum and upper part’of the thigh ; fix.
the girt to the staple in the wall, then take hold of the ankle of the dislo-
cated side, and draw it over the other leg, or, if the tbigﬁ be very large,
bebind the sound limb, and the head of the boue usually slips inte the
socket. Or the thigh might be secured by a bed-post being received be- .
tween the pudendum and the upper part of the limb, and the leg be carried



DISLOCATIONS OF THE HIP-JOINT. 361

inwards, actoss the other. But the best plan, in general, is to fix the pelvis,
by a girt passed round it, and crossed under that which passes round te
thigh, to which the pullies are to be attached, otherwise the pelvis moves
$n the same direction as the thigh.

116. If the dislocation has existed for three or four weeks, a
different plan of reduction must be adopted.

In these cases, it is better to place the patient on his sound side, and fix
the pelvis by one bandage, and carry another under the dislocated thigh,
to which the pullies are to be affixed perpendicularly ; then draw the thigh
upwards, and, at the same time, press down the knee and foot, to prevent
tbe lower part of the limb being carried with the thigh, and you thus use
the limb as a lever of considerable power. But take care not to advance
the leg 0o much, as the head of the bone would be forced behind the

bulum ioto the ischiatic notch, from which it would be extremely dif-

ficult to remove it

117. Third Dislocation:—The dislocation backwards, or into
the ischiatic notch, is the most difficult of all the dislocations of the
thigh to detect, because the length of the limb differs but little, and
its position is not so much changed as respects the knee and foot; as
in the disloeation upwards. ’

In tbis dislocation, the head of the bone is placed on the pyriformis mus-
cle, between the edge of the upper part of the notch and the sacro-sciatic
ligaments. The limb is from half'an inch to an inch shorter than the other,
but usually not more than half an inch, and the toe rests against the ball of
the great toe of the opposite foot. The natural prominence formed by the
trochanter major, is lost, but it still remains nearly at right angles with
the dorsum, but it has a slight inclination towards the acetabulum. Ex-
cept in very thin persons, you cannot feel the head of the bone, and then
only by rolling it a little forwards. The knee and foot are turned inwards,
but less so tban in the dislocation upwards ; the knee is only very slightly
bent, and therefore is not so much advanced as in that dislocation. The
toe hes the g d when the patient is sianding, but not so the heel.
Flexion and retation are in a great degree prevented from the limb being
so firmly fixed. *

118. This dislocation is produced by the knee being pressed in-
wards whilst bent at right angles with the abdomen, or whilst the
trunk is bent forwards on the thigh.

31
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119. ‘Fhe réduction of this disloeation is very diffieult, because
the head of the bone is placed deep behind the bulum, and re-
quires to be lifted over its edge, as well as to be drawn towards it.

Let the patient be laid on a table, on his side, and a girt passed between
the pudendum sod inner part of the thigh, to fix the pelvis; then passa
wetted roller round the knee, and buckle the leather strap over it; let a
napkin be pasted under the upper part of the thigh ; next, bring the thigh
over the middle of the opposite one, and then begin to make your exten-
sion with pullies. Whilst the extension is niaking, an assistant should grasp
firmly the napkin at the upper part of the thigh with one band ; and, rest-
Ing the other hand on the pelvis, he should lift the thigh as much as possi-
ble towards the acetabulum, so as to get the head of the bone over its edge.
1 have also directed a round towel to be used for this purpose ; this pasied
beneath the upper partof the thigh, and then carried over the shoulders of
an assistant, who then rests both bands on the pelvis, and, by n.ulng his
body gently, raises the thigh with it.

This dislocation has been reduced, by making extension with the pullies
in a right line with the body ; and, at the same time this extension was
made, the trochanter major was thrust forwards with the band. The fore
mker method is the most easy, and is that which I generally adopt.

120. Fourth Dislocation :—The dislocation on the pubes is munch
more readily detected than any other dislocation of the thigh,

In this dislocation, the limb is an inch shorter than the other, and the
knee and foot are turned ¢utwards, and cannot be rotated iawards : but the
most striking mark is, that the head of the thigh bone may be felt upon the
pubes, above the level of Poupart’s ligament, to the outer side of the femo-
ral artery, and feels like a hard ball there, which will readily move on ro-
tating or bending the knee.

121. The dislocation in question vener- lly happens in this way :
—if a person, while walking, puts his foot into some unexpected hol-
low, he throws his body suddenly backwards to preserve his equili-
brium, and the head of the bone starts forwards on the pubes.

To reduce this dislocation, you place the patient on a table,on his side :
then carry a girt between the pudendum and the inner part of the thigh,
and fix it in a staple, a little befure the line of the body. The roller is to
be passed around the thigh, and the pullies fixed as in the dislocation up-
‘wards, and the extension is to be made in a line behind the axis of the body,
the thigh bone being drawn backwards. After this extension hag been con-
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tinued some time, pass a napkin under the ‘upper part of the thigh, whilst
an assistant, resting one hand on the pelvis, lifts the head of ibe bone over
the pubesand edge of the acetabulum.

DISLOCATIONS OF THE PATELLA.

122. The patella may be dislocated in three directions, viz. out-
wards, inwards, and upwards.

128. First Dislocation :—The patella is most frequently thrown
on the external condyle, and produces there a great projection, and
the patient is unable to walk.

It generally bappens inthose persons who have a little inclination of the
knee iowards : and is most frequently produced by  person falling with his
knee turned inwards, and his foot at the same time turned outwards, and
the action of the muscles in the attempt made to prevent the fall, draws the
patella over the external condyle of the femur.

124. Second Dislocation :—The dislocation on the inner condyle
is less frequent, and happens from a blow on the outer side of the
patella, received in a fall on some projecting body.

In the reduction of either of these dislocations, you are to place the
patient in a recumbent posture, and let the leg be raised by lifting it at the
heel, by which you relax the extensor muscles of the thigh in the greatest
possible degree ; you then press on that edge of the bone which is furthest
from the articulation, and this raises the inver.edge of the bone over the
condyle of the femur, and it is directly drawn into its proper position by
the action of the muscles. Evaporating lotions of spirit and water are to be
employed, and afierwards, say in two or three days, bandages should be
applied.

125, Third Dislocation :—In the dislocation of the patella up-
wards, the ligamentum patellze is torn through, and the patella is
drawn on the upper and fore part of the thigh’bone. ’

The marks of this accident are at once decisive ; for, besides the easy
motion of the patella from side to side, a depression is felt above the tu-
bercle of the tibia, from the laceration of the ligament. The patieat loses

the power of bearing on the limb, and a iderable degree of infi
tion succeeds.
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126. The object of your treatment in this case, is to keep the
bone in contact with the rupured ligament, and to subdue or pre-
vent inflammation by appropriate remedies. :

First apply leeches, and afterwards evaporating lotions, from four to
seven days : then apply a roller round tbe foot and leg, and keep them com-
Pletely extended by a splint behind the knee ; then buckle a leather strap
above the knee, and to this, let ther sirap be f d, which is to be
passed under tbe foot,and buckled to the opposite side of the circular strap.
The bone Is in this way drawn down to the ruptured ligament, and an
union, consequently, takes place. The patient, at the same time, should
continue in the sitting posture, so as to relax tke extensors of the leg which

are inserted into the patella.

DISLOCATIONS OF THE TIBIA, AT THE KNEE JomT.

127.  The dislocations of the tibia at the knee Joint, are four, two
plete, and two i plete; or, inwards, outwards, forwards, and

backwards.

As Boyer observes, complete dislocations of the upper head of the tibia
are exceedingly rare, because the articulating surface of the condyles of
the femur is so extensive, that the tibia cannot be entirely removed from
it, witaout a prodigious laceration of the ligaments, tendons, and all the
rest of the soft parts.

128.  First Dislocation :—Tn the dislocation inwards, the tibia
projects on the inner side of the joint, and the condyle of the femur
rests on the external semilunar cartilage,

129.  Second Dislocation :—The tibia is sometimes thrown on the
outer side of the joint, the condyle of the femur being placed on the
inner semilunar cartilage, and the deformity produced is just as
much as in the first dislocation. -

130.  Third Dislocation :—The tibia is sometimes dislocated for-
wards ; in which case the tibia is raised, the thigh boue is depressed
and thrown rather to one side, sometimes so much 50, as to compress
the popliteal artery.
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131. Fourth Dislocation :—When the tibia is dislocated back-
wards, the limb is shortened, the condyles of the femur project, and
there is a depression of the lig of the patella, and the leg is
bent forwards.

132, Reduction :—Each of these dislocations may be reduced by
simple extension, for, as soon as you remuve the surfaces of the
bones from each other, the muscles give them the direction necessa-
ry to be restored to their proper situation.

The great object, after the reduction, is to avert inflammation of the
"knee, and 10 promote the union of the torn ligaments. With this view a
strict antiphiogistic plan must be adopted,—bleedi leeches, low diet,
opening medicines, aud a cool evaporating lotion. ’l‘he llmb slnmld be
kept perfectly motionless. As soon as the ligaments have grown together,
and the danger of inflammatlon is over, which will be in about three weeks,

the joint should be gently bent and extended every day, in order to pre-
vent stiffness.

PARTIAL DISLOCATION OF THE FEMUR, FROM THE
SEMILUNAR CARTILAGES.

133. The most frequent cause of this accident is the person
striking his toe against some projecting body when the foot is evert-
¢d. He immediately feels pain in the knee, and it canuot be com-
pletely extended. I have also kuown it from a sudden twist in-
wards, when the foot is turned.

The manner in which the accident happens is as follows :—The ligaments
uniting the semi-lunar cartilages to the head of the tibia, become relaxed,
the cartilages are easily pushed from their situations by the condyles of the
femur, which, therefore, come into contact with the head of the tibia.

When the limb is attempted to be extended, the edges of the semi-lunar
cartilages prevent it.

134. The mode of restoring the parts in this accident, to their
natural position, is very clear and easy.

You must bend the limb back, as far as possible, by which you remove
the pressure made by the thigh bone, and this enables the cartilage to slip

31+
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' into Its place, and the condyles of the femur are again received on the

semi-lanar cartilage.
As the accideat is very liable to happeu again, the return of it is best

prevented by a bandage made with a piece of linen having four straps at-
tached to it, and these are bound lightly above and below the patelia.

’

COMPOUND DISLOCATIONS OF THE KNEE JOINT.

135. I have only seen one example of this kind, which required
an immediate amputation ; and it is probable that, in all these cases,
unless the wound is very small, so as to allow of its ready closure
and adhesion, that a similar practice will be nccessary.

DISLOCATIONS OF THE ANKLE JOINT.

136. The dislocations occurring at the ankle joint, are said to be
four ; inwards, outwards, forwards, and backwards, but I bhave
never seen one backwards.

The ankle joint is well protected by small lig ; the
union of the fibula, particularly, is so firm to the tibia and tarsel bones, that
it generally bappens that the bone will rather. break, than the ligaments

give way.

- 137.  First Dislocation :—The dislocation tnwards, is the most
frequent, and generally bappens from a person jumpiug from a con-
siderable height, or from running violently with the toe turned out-
wards, the foot being suddenly checked in its motion whilst the body
is carried forwards on the foot, and the ligaments on the inner side
of the ankle give way.

The foot is thrown outwards, and its inner edge rests upon the grouad : ’

the internal malleolus projects so much against the integuments as to
threaten their laceration. The foot easily rotates on its axis. There is
also a depression above the malleolus externus, ded with great pain ;
and, ahout three iuches above the lower end of the tibula, a srepiuu may

be felt.

138. The reduction of this dislocation must be followed up by
rest and local applications, to prevent iuflammatory symptoms.
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To reduce the dislocation, place the patient on a mattress on his injured
side, and bend the leg at right angles with the thigh, so as to relax the
gastrocnemii ; let an assistant grasp the foot, and gradually draw it in a
line with the leg. You should, at the same time, fix the thigh, and press
the tibia downwanrds, to force it on the articalating surface of the astraga-
Jus. After the reduction, let the limb remain on its outer side in the bent
position, with the foot well supported, a many-tailed bandage should be
applied, and kept wet with the spirit wash.

‘The patient may leave his bed, and walk on crutches, at theend of five
weeks ; friction and passive motion should be used at the end of eight
weeks; and twelve weeks will elapse before he has the perfect' motion of
the joint. ’ )

139. Second Dislocation :—The dislocation outwards is the most
dangerous, as it is produced by greater violence, and is attended
with more laceration of the ligament, and more contusion of the
integuments.

In this case, the foot is thrown inwards, and its outer edge rests upon the
[+ d. The malleolus proj very much, and furms such a decided pro-
minence, that the nature of the injury canuot be mistaken. The tves and
foot are pointed downwards.

140. In this dislocation, the malleolus internus is obliquely frac-
tured, and the accident happens from the wheel of a carriage pass-
ing over the leg, or by the foot being twisted in jumping or falling.

To reduce this dislocation, you place the patient on a mattress, on his
back, bend the thigh at right angles with the body, and the leg at right
aogles with the thigh ; let the foot be held firmly by one assistant, and the
thigh grasped under the bam by another ; then extend the foot in a line
with the leg, and press the tibia inwards towards the astragalus.

Thbe limb should be laid on its outer side, resting on splints with foot
pleces, and a pad should be placed on the fibula, above the outer ankle, ex-
tending a little way up the bone, so as to support that part of the leg. The
after treatment will be the same as in the former case. Passive motion
should be used in six weeks.

- 141, Third Dislocation :—The dislocation forwards happens
from the body falling backward whilst the foot is confined, or from a
person jumping from a carriage in rapid motion, with the toe point-
ed forwards.
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In this case, the foot appears much shor¢ened and fixed, and the .Soes are
pointed to the ground. The lower end of the tibia forms & bard swell
ing on the middle of the tarsus. The heel appears lengthened, and there
is a projection before the tendo achillis. The tibia rests on the navicslar
and internal caneiform bones, the fibula is broken, asd carried forwars
at the side of the tibia, and it is fractured about three inches above the
malleolus.

142. In this dislocation, your treatment of reduction must be
followed up by rest.

In reducing this dislocation, you should lay the patient in bed, on his
back ; an assistant should grasp the thigh at its iower part, and drawit
towards the body, whilst apotber pulls the foot in a line from the leg, and
you then push the tibia back, to bring it into its proper place; attending
10 the spme rule for relaxation of the muscles and the afler treatment as in
the former dislocation. The patient should afterwards rest the leg on the
heel, and you should apply splints on each side of the leg, with foot pieces
to support the foot at right angles with the leg. In five weeks you may
allow the patient to get up, and use passive motion, as the fibula will by
that time have united.

143. Sometimes the dislocation forwards, is only partial; but
the treatment is to be the same as in a complete dislocation.

In a partial dislocation forwards, the tibia rests haif on the os naviculare,
and balf on the astragalus; the fibula is broken, and there is not any con-
siderable projection of the heel. The toe is pointed downwards, and there
is great difficulty in putting the foot flat on the ground. The heel is drawn
up, and the foot is in a great degree immoveable.

144. Compound Dislocations —Compound dislocations of the
ankle joint may take place in the same direction as the simple, and
the bones and ligaments suffer in the same way.

Great local inflammation and constitutional disturbance attend these ae-

cidents, on account of the wound made. into the joint, and the gmt“
required to repalr it.

145. The principle of treatment to be observed, in these disloca-
tions, is to close the wound as completely as possible, to assist nature
in the adhesive process by which the wound is to be closed, thus rea-
dering suppuration and granulation less necessary for. the union of
the opened joint.
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‘The reduction is to be effected in the same manner as I bave before de-
scribed in simple dislocations. Apply a little lint dipped in blood to the
wound, put on a many-tailed bandage, which is to be kept wet with spirits
‘of wine and water,and the lint should rest on the outer side. But in the
dislocation outwards, it is best to keep the foot on the beel, with a splint -
and foot piece on the outer and inner side of the leg. The knee should be
slightly bent, and care taken thbat the foot does not become pointed.

FRACTURES.

1. Fracture is a term used by surgeons, to express the division
of a bone into one or more pieces, from violence.

2. Fractures are either simple or compound ; according as they
are accompanied with an external wound, communicating with the
ends of the bones, or otherwise.

If the bone is broken in two or more pieces, and there is not an external
wouad, communicating with the fractured edges of the bone, the fracture
is still called simple ; and, on the other hand, if the bone is broken in but one
place, and thereis an outward wound, the accident is called a compound

fracture.
Large wounds may occur at the same time with fractures, but unless
these communicate with the bone, they are not called compound frac-

tures.

3. Fractures are, likewise, said to be complicated, when they
are ded with di , or accidents, which render the indica-
tions.in the treatment more numerous, and require the employment
of .different remedies, or the practice of sundry operations, for the
accomplishment of the cure.

Thus, fractures may be complicated with severe degrees of contusion,
wounds of the soft parts, injury of large blood-vessels, a dislocation, or
diseases, and particular states of the constitution, as the scurvy, rickets,

" lues venerea, pregnancy, &c. which are said to retard the formation of
callus,and render the cure more backward.
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4. The immediate result of a fracture is the eseape of extrava-
sated blood, which in simple fractures becomes absorbed ; and the
effect, which a-fracture produces on the constitution, is to set up 2
violent reaction, so as to bring about a restoration of the injured
part.

The degree of this efiort of the system will very much depend om the
manner in which the accident is treated ; for if you are careful in the man-
agement of the case, you may p! dhesion of the 1 d, aad
thus reduce the accident to the state of a simple fracture.

5. The mode of union in fractures is ultimately the same, but in
simple fractures, ossific matter is deposited in cartilage without a
suppurative process, and in the other with it.

If you do not procure union by adhesion, it is brought about by grangis-
tlon, and in the following way: The blood which is at first poured out in
consequence of the division of the vessels of the medullary membrane, and
the peri , instead of being fined in the surrounding structures,
passes off by the external wound ; yet it must be remembered that this
effused blood has no share in producing union of the ends of the bone, as it
becomes after afew days entirely absorbed. Next, thereis a fluid poured out
between the periosteum and the bone, which separates the periosteum from
the surface of the bone for about an inch, or an inch ‘.mj a half beyond the
place where the bone is fractured. This fluid does not cause a laceration of
the vessels of the periosteum, but rather an elongation of them.

Now here is the difference between the simple and compound fractare,
for in the former, the fluid, after accumulating for a day or two, becomes in
a great measure taken up by the absorbents, and adbesive matter is poured
out in its stead; but in the latter, a suppurative process is established, and
granulations arise from the broken surfaces. In these granulations; carti-
lage becomes deposited, and continues to be formed for some time ; the dis
charge of pus gradually diminishes, and in a pound fracture, cartilage
continues to be formed until about the twentieth day. 1t is deposited be-
tween the internal surface of the periosteam and the external surface of
the bone. At the place where the bones are breught into contact, the pe-
rlosteum becomes absorbed, and cartilage is deposited between thew, in
which patches of bony matter are formed, and these, when completed, are
covered by an extension of the original periosteum.

6. 'The cause of non-union in fractures, is the want of approxi-
mation.
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If the fractured ends are not brought into contact, the periosteum is
not raised, the cartilage that forms does not cover the extremities of the
bones, and the protruding portions are removed by the absorbents; so that

the process of union only goes on in those surfaces of bone which are lying
in contact.

7. Compound fractures are much slower in their progress of
ion than simple fractures; and the union is frequently retarded
by exfoliations of bone, which will oflen take up a tedious time to
separate, and keep up considerable constitutional irritation.

Under the granulations arising from the cancellated structure, cartilage
is also found, and about the twelfth day io simple, and from the seven-
teenth to the ieth day in p d fracture, there are bony patches
deposited in the cartilage; and it is by the lation of these patch
that ossific union gradually takes place.

From three to nine or twelve months is the grade of time required for
the plete union of d fractures.

14

8. Causes :—The causes of fractures are divided into predispo-
sing and remote, *

9. In the first class are comprehended, the situation and func-
tions of the bones, the age of the patients, and their diseases.

Superficial bones are more easily fractured than those which are covered
by a considerable quantity of soft parts. In respect to functions, some
bones are more likely to be fractured than others ; thus, the clavicle,
which serves to keep the shoulder in its proper situation, and support om
its arched extremity all the motions of the upper extremity, Is particularly
subject to be broken. The gradual i of the phospl of lime, in
the structure of bones, makes them brittle in proporuon as we advance in
years. Lues venerea, arthritis, cancer, rachitis, scurvy, scrofula, and a

- few other diseases also predispose to fracture.

1C. ‘The remete cause of fractures is external force.

This may result from falls, blows, &c., or in particular instances, from
the violent actién of the muscles which are attacbed to the injured bonej
which, in fact, is always the case with a fractured patella.

11. Symptoms :—Some of the symptoms of fractures, are nearly
conclusive ; while on the other hand, many are very equivocal.
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The pain and inability to move the limh, commonly enumerated, may
arise from a mere bruise, & dislocation, or other cause. The crepitus, the
p and i lities of the ends of the fraciure, when the bowe is

superficial; the change in the form of the limb; and the shortening of it;
icating the most certain information. The cre-

are circ
pfhu however, though the prtneipal demounstration of fracture, also oc-
lly ds on dislocations, arising from a change in the quality of

the synovia.

12. Prognosis :—The prognosis cf fractures varies according to
the kind of bone injured, what part-of it is broken, the direction of
the breach of continuity, and what other mischief complicates the

case.

Tractures of bones, which bave many strong muscles inserted into them,
are the more difficult to cure; a fracture of the middle part of a long
bone is less dangerous, than a similar injury near the joint. When a
bone is fractured in several places, the case is more sericus, and the diffi-
culty of cure much augmented. But the accident is still worse, when a
limb is fractured in two different places at once; as, for instance, in the
thigh and leg. Oblique fractures are more troublesome, and difficult of
cure, than transverse ones, because an oblique surface does not resist the
retraction of the lower portion of the broken bone; and, consequently, it
is very difficult to keep the ends of the fracture duly applied to each
other. C d and licated fractures are more troublesome than

P

simple ones. Disease and deblhly, also, are unfavorable attendants on

fractures.

13. Treatment :—The general treatment of fractures embraces
three principal indications.

The first is to reduce the piecesof bone into their natural situation. The
second {s to secure and keep them in this state. And the third is to pre-'
vent any unpleasant symptoms likely to arise, and to relieve them when
they have come on.

14. First :—The means employed for the reduction of fractures
in general are chiefly three; viz. extension, ter-extension, and
setting. . ‘

.

15. It was formerly recommended to apply the extending force
to the lower fragment, and the counter-extension to the upper one.
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Such practice, indeed, was advised by Mr. Pott, and is still generallypre-
ferred in this country ; but the French surgeons apply the extending force
to that part of the limb, which s articulated with the lower fragment, and
the counter-extension to that, which is articulated with the upper.

16. It is difficult to lay down rules respecting the precise degree
of force which should be used in making extension.

This must vary in different cases, according to the species of displace-
ment, and the number aud power of the muscles of the part. The exten-
sion must always be gradual, and should be begun in the direction of the
lower fragment, and be continued in that which is natural to the .body of
the bone. '

17. 1In every case of fracture with displacement, as soon as the
necessary extension has been made, you must endeavour to place the
ends of the broken bone in their natural situation : this is termed
coaptation or setting.

Here the grand means of success is putting the limb into such a position
as will relax the most powerful muscles, which oppose the reduction.

18, Secondly i—Afler the bones bave been put into their natural
situation, you must adopt such means as will keep the fracture redu-
ced,

The means you are bere called upon for the fulfilment of this indication

are—an adyantageous position ; quietude ; bandages ; splints ; and various
kinds of apparatus.

19. Thirdly :—After having reduced the fract e; applied a
“guitable apparatus for maintaining the reduction 5 and put the part
in an advantageous position, you must then attend to the third indi-
cation, viz. the prevention and removal of any unfavourable symp-
toms.

This indication more i diatel prehend diet! local applications,

o4
and'the other recessary steps of after-treatment.
Al .

2. With the exception of a few simple frac'ures of the upper
extremlty, it is proper, in all cases, to allow for the first few days
- only very low diet.
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Brotbs, tea, and so on. The patient should also be permitted to drink as
often, and as much as he likes, of any cooling acid beverage. The low diet
is only to be continued for a few days, unless great inflammation arises.

21. With respect to external applications, you should carefully
avoid using such plasters and ointments as irritate the skin, or cre-
ate a disagreeable itching ; for they sometimes bring on erysi-
pelas.

The emplastrum saponis is the best for all simple fractures. It is, gen-
erally speaking, a good plan, for the first two or three days, to wet the ban-
dages with cold water; for, in this way, the teadency to inflammation and
swelling is considerably lessened. You should recollect, however, that the
bandages shrink when wetted, and may become so tight as to do barm,’ il'
not attended to.

22. When the callus has acqmred some firmness, the patient
should still keep the part or limb quiet, until the union is perfectly
consolidated.

And, in fractures of the lower extremity, even after the union bas pro-
ceeded so far, that the splints admit of being left «ff, the patient ought not
to venture to get out of bed, or bear upon the limb, till several more days

have elapsed. <o

23. All fractures, however simple and well treated they may be
are constantly followed by weukness and stiffness of the limb,

For the prevention of these eflects of fractures, passive motion should be
cautiously performed when the union is perfect. You may also employ
friction, liniments, emollient relaxing applications, cold washes, and bath-
ing; but, sometimes, notwithstanding these remedies, the member does not
quickly recover its strength, but continues stiff and weak for a year, or evea
a longer time.

COMPOUND FRACTURES.

24. Inyour trestment of compound fractures under common cir-
cumstances, you should reduce the bone as speedily as you can, and
then bring the edges of the wound together.

This may be very easily done by relaxing the muscles acting upon the
limb. Bring them as nearly into apposition as possible, and, if there be
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slight hemorrhage, do not be searching for a small vessel, but place a little

lint over the wound, and by making gentle pressure on it, you may easily
suppress the hemorrbage. Next bring the integuments together as neatly -
as you can, and dip a dossil of lint in the bloud, and put it on the surface

of the wound. In this way, the wound unites by the adhesive process, and

the union of the bone goes on as in simple fracture, and is cured in one-

fourth of the time which would be required if the wound were allowed to

be filled by granulations.

25. Such should be the principal object of your treatment uader
ordindry circumstances, but if the fracture is accompanied with
severe contusion of the soft parts, a somewhat different course must
be adopteds

* You must apply a poultice in these cases, in order to facilitate the dis-
charge from the wound, and promote the separation of the parts to be re-
moved ; for the parts must slough, and therefore it would be useless to at-
tempt to procure union by adhesion.

26. If in compound fracture, the wound is caused by the ends of
“the bone or any sharp instrument, you may generally succeed in
procuring an adhesion as already directed.

Do not apply adhesive pi y 88 it frequently prod erysipelas on the
edge of the wound, but use the lint as before recommended ; it is the least
ircitating applieation I know of, and appears to approach the nearest of any
other to the natural covering of the parts.

27. The subsequent steps of your treatment must consist of the
application of bandages, evaporating lotions, and splints. .
+ Apply the many-tailed bandage loosely, so that it may give way to the
+ tension that follows, and evaporating lotions over this.

Splints should afterwards be put on ; those made of wood are the best,
and one should be put on each side of the limb. Do not apply the splints
tightly at first, 50 as to cause pain, but see that they are well padded, and
tbe bones nicely adjusted.

.

28 It oﬂen bappens, when a fracture has been thus treated, that
in a few days inflammation arises, and a discharge of pus follows.

_ When this is the case, the lint which was at first applied shonld be part-A
. ly removed, and the matter allowed to discharge. If the matter should be
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saall fn quantity, after you have let it out, replace the Rnt carefully, and
do not apply & poultice, but continue the use of the cold wash. 1If, on the
other hand, the discharge of matter is considerable, or if itis a centused
wound, with a tendency to slough, then you should apply fomentations and
poultices, and heal the wound by a granulating process.

29. The position of the limb must be the same in compound as
in simple fracture ; with this exception, that, if the suppurative pro-
cess should be set up, the wound will require dressing, and therefors
it will be necessary to have the limb in a convenient pesition for

that purpose.

80. Constitutional Treatment :—The constitutional treatment,
required in compound fractures, will be regulated by the force of the
symptoms.

If the patient be young and plethoric, take blood from the arm sufficient
to allay the constitutional suffering, but do not give purgatives, as they very
much disturb the patient, and add to the irritation, by the necessity which
there is of his being frequently removed. . Nothing is so bad in the treat-
ment of compound fractures, as the frequent changing of the pasitions aud
dressings of the patient: it is a state of rest which is necessary for the re-
covery of the parts, and therefore the less they are disturbed the better.
Give opinm to quiet the irritation, and give also, at the same time, the sa-
line mixture, with the liguor antimonii tartarizati, to keep up the secretion
of the skin.

31. Difficulties in Treatment :—And first of the difficulty which
now and then exists in the reduction of the bone, which occasionally
arises from a portion of skin being nipped under the projecting ex-
tremity of the bone.

‘When you try to extend the limb, you ﬁnd you cannot bring the skin into
its place. If this projecting portion of bone is not large, make an incision
through the integuments, and turn them to one side sufficiently to reduce
the bone, and afterwards try to unite the parts by the adhesive process. -

32. When you experience any difficulty in the reduction' bf a
fracture which is very oblique, do not divide the integuments ; but
saw off the sharp projections of bone at the extremities of the frac-
tured portions, and then carefully replace the bone in its proper
situation.
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The muscles will draw the ends of the bone together, even if it he shayt-
ened. Do not adopt this practice, bowever, where there are two bones, and
one is not f; d, for if the broken or the sawa surfaces are not brought
into contact, no ossific unioa can take place.

33. If the bone in fractures should be very much shattered, and
several pieces be detached and loose, remove them, but with the
greatest possible care, 50 as to avoid irritating the wound more than
is absolutely necessary.

If these portions of bone be not r d, they will prodn 1
irritation, and will very much retard the healing of the wound by frequent
exfoliations. But, if the pieces be large, do not detach them, for, if they be
comnected by periosteum, they will again wnite ; or if there be one large
plece, and the periosteum on it entire, let it remain.

34. Compound fractures are ofien attended with" hemorrhage
Jrom large arteries, which have been wounded by the broken ex-
tremities of the bone. .

It was formerly the practice to amputate in these accidents, whenever
any vessel of importance was wounded, under the the supposition that the
injury could mot be repaired, and that gangrene would in all probability
happen. But I bave seen s0 many limbs saved, even when the principal
artery going to the Hmb has been torn, that I am induced by experience to
adopt a different plan. .

The introduction of e bodies into wounds, to suppress hemor-
rhage, is wrong in compound fracture, as they produce too much irritation,
and do not effectually answer the.proposed ohject. It is better, in some
cases, in which you have great dificulty ta secure the vessel at the wound,
not to be twitching and pulling, and continually irritating the wound, and
frequently to no purpose, bui to cut down at once on the artery,in its
course to the part.

36. Anothier untoward circumstance to the welfare of compound
fratiures, is, a high degree of inflammation autacking the neighbour-
iug part. :

. If the patient’s bealth is good, the inflammation will not extend beyond
a few inches around the accident ;  but if the patient is irritable, and the
injury, for example, be in the leg, the inflammation will extend along the
course of the absorbeuts to the groin, and if there be effusion at the same

. 99
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time accompanying this, it must be considered as an indication of great
danger.

36. The symptoms of great inflammatory excitement, generally
make their appearance in persons who have lived irregularly, either
as regards their diet, or their habits.

Such symptoms must not be trented very actively by depletion ; apply
leeches, fomentations also, and poultices to- the neighbourbood of the
wound. Lotions also of the liquor ammonie acetatis, with rectified spirits
of wine, should be applied to the infl ion on the limb, whilst the
poultices are applied to the neighbourhood of the wound. At the same
time, opium should be given to allay the coostitutional irritability, and a
gentle diaphoresis promoted on the skin, by giving some saline medi-
cines.

Be very cau about the administration of purgatives, as they disturb
the patient very much ; but, if absolutely necessary, give an enema.

Py
37.  Another obstacle met with in the treatment of compoumd
fracture, is, an excessive spasmodic action of the muscles.

This action is sometimes so violent, as to render all your attempts to over-
come it absolutely nugatory. A ion is at once required in a case of

14

this kind. .

88. Itis sometimes necessary to amputate from a want of union
between the fractured ends of the bone.

N ion, I am inclined to think, is g liy the result of fracture oc-
curring at the period of parturition. I also believe it is sometimes the re-
sult of inuing cold applications for too long a period to the part, thus
checking that degree of inflammatory action which is absolutely necessary
to bring about a restoration of the parts.

39, If these cases are properly managed, it is not always nefles-
sary to amputate ; you may give the patient a chance of saving
the limb. ot

The ordinary in these accld is, to bandage the limb firmly,
buckle on a case of firm leather over the limb, and carefully adjust a splint
on each side of it, so that no lateral motion may be allowed. If it should
happen in the leg, let your patient walk about on crutches, so that by

" making pressure on the ends of the bone, you may bring o a suficient de- -

-

.
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gree of infammation to thraw out adhesive, and afterwards ossific mat-
ter.

Mr. Aymesbury’s splints will be found very useful in the treatment of
thege cases.

40. It has been r ded to amp parts which have
"been injured by compound fracture, when tetanus makes its ap-
pearance.

I advise you never to nmpul;ue in these cases, but to put some of the ex-
tract of opium, liquefied by the addition of & litile water, into the wound.
I bave known this succeed when large doses of musk and opium have been
taken without producing any effect.

41. To the question, when is the most proper time to operate in
compound fractures, supposing the operation to bhe necessary 7 I
should say, that, all the circumstances before mentioned being taken
into account, if it will be necessary to amputate in a few days after
the accident, then, the sooner it is done the betier.

If you amputate at one hour after the accident, the patient will do better
than if you leave it twelve hours, for this reason : if you amputate immedi-
ately, the constitution has but one shock to sustain, and, in general, rallies
much belter than when the amputation is delayed ; but, if you leave it eight
or twelve hours, there is a great degree of irritation previously set up.
The loss of blood is rather a favourable circumstance than otherwise, to
precede an operation.

42. The persons, on whom operations for compound fractures
succeed the least, are such as are lvaded with adipose matter.

Io these persons, if you leave the limb, the constitutional excitement runs
o bigh, that it generally destroys life, and, if you amputate, they frequently
die ju twenty-four hours after the operation, from the itution being

unable to bear the shock which the operation produces.

A

FRACTURES OF THE NOSE.

43. The bones :)f the nose, from their situation, are much ex-
posed to fractures. ‘The fragments are sometimes not deranged ;
bus, mest frequeatly, they are depressed.
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In order to replace them, you must pass a female catheter, a ring-ban-
dled forceps, or any such instrument, into the nostrils, and, using it asa
fever, push the fragments outwards, while, with the index finger of your
left hand, you prevent them from being pushed vut too far. Iu geuveral,
they will retain their situation without any further assistance; if not, the
fractured portion may be supported by the introduction of lint.

FRACTURES OF THE JAW.

44. The lower jaw is subject to simple and eompound fractures ;
but, whether the one or the other, the displacement is readily re-
duced. ’

By introducing one or both thumbs into the mouth, and by depressing or
keeping stationary the posterior part of the boue, at the same time that
you elevate or bring forwards the anterior part with the fingers, you can,
in general, replace the fracture with great facility.

45. The retaining it in its situation, and the preventing it from
moving, are points not quite so easily plished as the repl
ment,

The phrts being accurately replaced and kept firm by an assistant, a thick
compress of lint should be placed over the seat of the fracture, and a ban-
dage applied, Ly means of which, the jaw may be firmly held upwards and
backwards ; and, for this purpose, the most effectual is a bag or purse, to
receive the chin, with four strong tapes, or ends, attached to it, the two in-
ferior of which are to be tied over the parietal bone, the two superior over
the occiput.

46. During the cure, the patient should be kept quiet, and fed
upon spoon meat.

This diet should be continued till the bone is firmly united, and may be
given by means of a small spoon introduced betweenthe teeth. Broths,
soups, jellies, tea, and other siops, appear most eligible.

47. Compound fractures of the lower jaw are Yo be treated on
the same principle as similar injuries of other bones.

If possible, the external wound should be healed by the first intention;
and, when this attempt fails, care must be, taken to keep the wound clean
by changing the dressings about once in three days, but not ofuner, lest
the fracture suffer too much disturbance.
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FRACTURES OF THE CLAVICLE.

48. In accidents of this kind, the shoulder is uszally drawn for-
ward, and that portion of bone, which is attached to the sternum,
projects over the other fractured extremity, and may be distinctly

- felt by tracing the usual course of the clavicle with the finger.

Generally speaking, the fracture of the clavicle is single; that is, it con-
sists of one fracture dnly. But, in the case of a violent blow, the bone may
be broken at more than one place,and there may be great echymosis of the
surrounding parts.

49. 1t is very easy to reduce a broken clavicle ; but the difficul-
ty rests in retaining the fractured ends in exact apposition, so as to
produce an union in which there is no deformity.

‘What you have to do is this:—The arm and shoulders of the patient are
to be firmly drawn backwards by an assistant, when the fractured extremi-
ties of the bone i diately come in appositi The parts are then to be
covered with an adhesive plaster, and a handage is to be applied, to retain
them in their reduced situation. That called the stellate is usually employ-
ed; it is a single-headed roller, of moderate breadth, and is applied by
making it to pass under the axilla of one side. anil over the shoulder of the
opposite, describing on the back the figure 8. It should be drawn with
considerabie tightness, and the arm should afterwards be supported with a
sling.

FRACTURES OF THE STERNUM.

50. A fracture of the sternum is rendered evident by the ine-
qualities perceptible when the surface of the bone is examined
with the fingers.

It is also characterized by a depression or elevation of the broken pie-
ces 5 a crepitus, and an unusual mobility of the injured part in respiration ;
by the breathiog being difficult, and almost always accompanied with
cough, spitting of blood, palpitation, and.inability to lie on the back.

51, Fractures of the sternum, when mere solutions of continuity,
k . only require common treatment.

.
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A piece of soap plaster should he applied to the sitvation of the injury,a
roller ronad the chest, quietude, bleeding, and a low diet, with a view of
preventing what may Le considered as the most dangerous consequence,
inflammation of the parts within the chest.

52. In cases, attended with great-depression of the fractured
bone, it may become necessary to elevate it.

The necessary incisions should be made, in order to raise with an eleva-
tor the portions of the bone driven inward, or to extract with forceps any
loose splinters, which seem to be similarly circumstanced. However, it is
not often necessary to trephine the sternum, either to raise a depressed
portion of the bone, or to give vent to extravasated fluid.

FRACTURES OF THE RIBS.

53. Fractures of the ribs are much more common than those of
the sternum.

When these take place at the anterior part, or sides of the chest, the se-
cident is generally eazily recognisable by putting the hand where the vie-
lence has been received, or where the patient says there is considerable
pain.  The movements of the chest produce a sensible grating, or crepitus,
and the patient experiences great pain fromn the motions of the broken ends
of the bone in the chest. When, however, the fracture js situated in the
lower ribs, and furtber back, where the ribs are covered by thick muscles,
we often do not succeed in detecting grating or crepitus, although all other
circumstances are present which lead us 1o believe the existence of the frac-
ture. In a doubtful case like this, it is better to adopt the treatment suita-
ble to fracture of the ribs.

54. The fracture of a single rib is by no means an important
occurrence ; for the patient readily recovers on a simple treatment
of his case.

An adhesive plaster, or the ceratum saponis, should be applied over the
part, and the body should then be tightly encircled with a 8road bandage.

55. Should the extremity of the fractured rib pyneture the lungs,
an effusion of air into the cellular membrane will take place (called
emphysema) ; and sometimes will extend to the sealp, the eyes, and
dewnwards, along the aldowen, to the lower exiremities,
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Tir such cases, small scarificatlons with the polnt of a lancet are required,
and, if there be symp of fever or infl , bleeding and other an-

tl-phlogistic regimen.

+ FRACTURES OF THE SCAPULA.

56. The scapula is 0 much covered by muscle, and its com-
nexions with the trunk are of suich a kind, as to allow of its yielding

under the application of external force, so that fractdres are uncom=
mon. B

Some parts, however, whicb are placed nearest the surface of the body,
and which project particularly, may be broken; the acromion, especially,
the inferior angle of the scapula, and, more rarely, the coractid process, and
the neck of the bone.

57. Now, as for the treatment for fracture of the inferior angle
of the bone, the aeromion and coracoid processes, but little can be
said. ) R

All that you can do, says Mr. Lawrence, in these cases, is to keep the
upper extremity at rest; for, when that moves, the scapula will move also.
And you may, perhaps, in some measure, assist the maintenance in apposi-
tion of the broken fragments, and the consolidation of a fracture, by the
relaxation (through the peculiar position of the upper extremity) of a par-
ticular musele connected with the broken part of the bone, or by the appli-
cation of some local compress.

58. The neck of the scapula is suspected by some to be a fre-
quent accident 5 but by Boyer, Lawrence, and others, it is said to
be a rare accident.

Your treatment, in this case, consists in keeping the head of the os bu-
‘meri outwards, by means of a thick cushion in the axilla, in keeping the
glenoid cavity and arm raised in a sling, and in preventing all motion of
tbe arm, by binding it to the trunk with a roller.

.

LY

FRACTURES OF THE HUMERUS.

. 59. The bumerus may-be fractured at any point of its length :
from the head down to the inferior articular extremity.
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60. Fractures of the Neck :—Are not essily ascertained, and,
from want of attention, have been frequently confounded with luxa-
tions of that bone.

When the neck of the humerus is fractured, a depression is observed at
the upper part and external side of the arm, very different from that which
accompanies the luxation of the bone downward and inward. In the latter
case, a deep depression is found, Jjust below the projection of the acromioa,
in the natural situation of the bead of the bumerus; whereas, in fracture
of the neck of that bone, the shoulder retains its natural form, the acromi-
on does not project, and the depression is found below the point of the

shoulder. .

61. In this case, to support the weight of the limb, and keep it
firmly fixed to the side, are the most effectual means of maintaiging
the apposition of the broken bones.

It may bappen, if the situation of the fracture be low, so that you can
feel the exact spot; you may assist the apposition of the fragments, by pla-
cing a compress in the axilla, and drawing the upper part of the extremity
downwards, inwards, or forwards, or even by applying a compress exter-
ually. There are minute points which must be judged of in every partic-
ular case.

62. Fracture of the Shaft :—As we have the whole of the body
of the humerus immediately under our observation, the existence of
fracture is easily ascertained.

The head of the bone being grasped with one hand, and the elbow with
the other, upon rotating the arm,no motion will be icated from the
lower to the upper portion, and, at the same time, a crepitus will be distin-
guishable.

63. The reduction of these cases is very easy, and the mainte-
nance in apposition is readily secured.

In otber fractures of this kind, it is usual to apply two pieces of soap plas-

ier, which together surround the limb, at the situation where the accid
bas happened. Extension, if Y, being now made by an assistant,

who at once draws the lower portion of the bone downwards, and bends the
elbow, the surgeon is to apply a roller round the limb, and three splints.
The external splint is to extend from the acromion to the outer condyle,
and being lined by a soft pad, the wood cannot hurt by pressure. The in-
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“ternal splint isto reach from the margins of the axilla to a little below the
inner condyle, and is to be well guarded with a pad, filled with tow, or any
soft material. Mr. 8. Cooper recommends four splints ; one on the outside,
‘one on the inside, one on the front, and another on the back of the arm.
These are to be carefully fixed in their respective situations, by means of

tape.
“Throughout the treatment, the elbow and whole of the fore-arm are to be

quietly and effectually supported in a sling.

‘64. Fracture of the Condyles :—The humerus may be broken at
fits lower part, the fracture extending through the condyle into the

Joint.

‘When the col;dylel of the humerns are obliquely broken off, just above
the joint, the appearances are those of a dislocation of the radius and uloa
‘backwards ; but the nature of the case is evinced by the circumstances of
#the displacement recurring, as soon as the extension is stopped, and also by
the crepitus, gemerally perceptible, when the fore-arm is rotated upon the

humerus.

65. Your principle of treating these cases consists in bending the
arm, drawing it forwards so as to reduce the parts, and then apply-
ing a roller.

The best splint for the purpose is one formed at right angles, the upper
portion of it being placed behind the upper arm, and the lower under. the
fore-arm. A splint should also be applied to the fore part of the upper
arm. The splints are to be fixed with straps; evaporating lotions used j
and the arm kept in a sling. In a fortaight, if the patient be young, and,
in three weeks, if he be an adult, passive motion may be gently employed
for the purpose of preventing an anchylosis.

66. Compound fractures of the elbow joint generally happen
through the internal condyles of the os humeri, and the fracture
takes an oblique direction into the joint.

67. In the most severe accidents of this kind, the constitution {s
generally able to support them if they are judiciously managed.

In all cases of this accident, the arm should be kept in the bent position ;

for, as anchylosis in .a greater or less degree will be the consequence, it is

" attended with mugh legs inconvenience in this position than in any other.

88 ' '
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Now rather than submit your patient to an amputation, endeavour to heal
the wound, by bringing the integuments together, and thus make the case
a simple fracture. Ifa contrary practice is adupted ; if poultices, for ex-
ample, are applied, the adhesive process is prevented, and suppuration pro-
‘duced, which puts life in danger, or renders amputation necessary.

If the bones be very much comminuted and the wound large, all the de-
tached portions of bone should be removed ; but in old people, when much
injury is done, there is often not sufficient strength to snppnn the suppara-
tive processs, and amputation should be r

Even if suppuration should take place in these accidents, it will not be

heolutely y to amputate, unless any thing should afterwards

bappen.

FRACTURES OF THE FORE-ARM.

68. The bones of the fore-arm may be both broken together, or
they may be fractured separately.

The existence of a fracture of these bones may he ascertained in the
same manner as directed for discovering a fracture of the humerus j or by
tracing the course of the bones with the finger along their inferior sur-
face.

69. A similar treatment is also required asin a fracture of the
humerus.

The splints should be laid, one on the inside, the other on the outside of
the arm ; so that both bones may be at once effectually compressed ; that
on the inside should be long enough to reach the palm of the hand, by
which means the wrist will be kept steady, and the radius will be prevent-
ed from rolling. They may be confined either by the application of a ban-
dage, or by tying them with broad tapes or riband.

FRACTURES OF THE WRIST JOINT.

70. A compound fracture extending into the wrist joint is a very
serious accident, when the radius is much comminuted ; but itis an
injury which does very well when the radiusis broken wnlhout being:
much shattered.

If you should meet with a case df this kind, it would be proper, when
torn pieces of bone can be felt at the extremity of the radius, that the
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‘wound should be onl d for their l; and,i d of f §
and poultices being uned, that the wrist should be surrounded by lint dnp-
ped in the blood, and a roller loosely applied. The arm should be support-
ed on a splint, so as to keep it perfectly free from motion ; evaporating lo-
tions should be applied, and the limb should not be disturbed unless the
patient has symptoms of a suppurative process, when a small opening should
be made in the bandage, to allow of the escape of pus, but still the ban-
dages should be allowed to remain.

71. If there should be much inflammation or constitutional irri-
tation, you must have recourse to appropriate measures for redus
cing it.

You should take blood from the arm, aud apply leeches occasionally.
The bowels should be geatly opened, but all active purging avoided.

72. If your attempts of reducing inflammation should prove un-
availing, and the suppurative procéss comes on,end extends up the
tendons of the fore arm, it will be necessary to amputate.

The operation should not be performed where the tendons are loose in the

arm, but further up, in the muscular part of it; you will otherwise bave a
sloughy irritable stump.

FRACTURES OF THE CARPUS, ETC.

73. Carpus :—The bones of the carpus, when broken, are
usually crushed, s it were, between very heavy bodies, or torn by
violence ; and are commonly followed by severe and troublesome
symptoms.

. When an attempt is to be made to save the part, the cbief indications are
to extract splinters of bone, and prevent inflammation, alscesses, and mor-
tification. The parts may at first be kept wet with a cold evaporating lo-
tion, any wound present being lightly and superficially dressed ; but after-
wards, as soon as all tendency to bleeding is over, emollient poultices may
be put over the dressings instead of the lotion. The dressings themselves,
however, should not be removed for three or four days, all unnecessary dis-
turbance of the crushed part being highly injurious. Should abscesses form,
early openings should be practised, 80 as to prevent the matter from ex-
tending up the fore-arm. Duly supporting the band and forevarm in a sling
. 3s.of the greatest inportance.
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74. Metacarpus :—A fracture of a metacarpal bone is generally-
produced Ly violence applied directly to the part.

Mr. Lawrence observes, that fractures of the metacarpal bones of the-
fingers or thumbs must be treated by keeping the hand in a state of rest. .
‘When the hand is very badly crushed, amputation is indicated.

75. Phalanges :—Fractures of the phalanges of the fingers and"
thumbs sometimes require attentive treatment.

It consists in applying & piece of soap-plaster, rolling the part with tape,.
covering it in pasteboard, sometimes placing the hand on a flat splint, or-
finger-board, and always keeping the band, fore-arm, and elbow, well sup-~-

ported.
FRACTURES OF THE THIGH.

76. - If the fracture isin the thigh, it should be placed over a
double inclined plane, with a splint on each side ; that on the out-
side should reach from the trochanter beyond the knee ; and both in.
this and the former fracture, you should keep the ball of the great
toe in a line with the inner side of the patella.

I do not like the extended position of the Jimb, because the muscles are-
put upon he stretch, and there is danger of a shortening of the limb ensu-.
ing. This was the practice about fifty years ago.

A compound fracture of the femur generally does hetter than a compourd
fracture of the leg, because the bone is so much surrounded by muscle, that.
the wound made is much more easily closed, and is not therefore followed

by the same degree of suppuration.

T1. Of the fracture which happens at the upper part of the
thigh bone, there are three distinct species, very different in their-
nature and result. :

First, where it bappens through the neck of the bone entirely within the ,
capsular ligament. Secondly, through the neck, at its junction with the.
trochanter major, by which the trochanter is split, and the upper piece is
driven into it. Thirdly, a fracture through the trochanter major, beyond.
its junction with the cervix.

78. First :—Of the fracture within the ligament, and this is an-
accident which always happens to persons of advanced years 3
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Jyoung persons never have it; and it more frequently occurs with
women than with men.

Under this accident, the leg is from one to two inches shorter than the
other ; the foot and knee are cverted. There is little pain when at rest in
the recumbent posture. But, on rotation, & paliu is felt, from the rough end
of the bone grating against the synovial membranes lining the capsular
ligament. The thigh may be perfectly extended, but flexion is more diffi-
cult, and attended with pain; this is increased If the thigh be directed to-
wards the pubes, and lessened if carried outwards. A crepitus is also dis-
coverable when the 1imb is drawn down, 20 as to be of the same length as
the opposite one, and then rotated, but not so when the patlent is lying on
his back, with the limb shortened.

79. On the first sight of a patient, then, there are two things that
will particularly sirike your attention ; the shortening of the injured
limb, with an eversion of the fout and knee.

Nouw, in the dislocation of the femur upwards, the head and neck of the
‘bone pre'vent the trochaater from.being drawn downwards, whilst the neck
of the bone, being shortened by the fracture, readily admits of it, and this
is the reason why the limb is inverted in the one, and everted in the other.
‘The limb has been found inverted in this fracture, but it is a very rare oo~
currence.

80. This fracture rarely happens under fifty years of age, and
the dislocation seldom at a more advanced period. But the most
common period, at which the fracture occurs, is between fifty and
eighty.

The slightest cause often proaum this fractare, from the bones in old
persons baving undergone the change peculiar to age; and the way in
which they usually happen is from the person slipping off' a pavement, and
though it is only the descent of a few inches, the unexpected shock acting
perpendicularly on the cervix, with the advantage of a lever, produces a
fracture. The patient immediately falls, and the accident is, frequently,
improperly attributed to this one circumstance. Even turning suddenly
round has produced it.

81. The union of this fracture has been the cause of much differ-
ence of opinion. It has been said, that these fractures unite like
33+ .



300 FRACTURES OF THE TRIGH.

fractares in any other part of the body, by bone ; but it is my fizne
cpinion, that fractures of the neck of the thigh bose, of the patella,
olecranen, coronoid process of the ulna, and condyles ef tie es

bumeri, unite by ligament, aud not by bone.

In all the examinations which I have made of transverse fractures of the
cervix femoris within the capsule, I have had my opinions confirmed, as L
bave not met with a single instance in which bony union bad taken place.
I would not maintain its inpossibility, but what 1 wish to be understood ta
say Is, that, if ever it does happen, it is an extremely rare occurrence, andt
that I bave never yet met with a single case.

82. There are many reasons which may be assigned for the want
of ossific union in the transverse fracture of the cervix, within the
ligament.

83, The first reason is, the want of the proper apposition of the:
fractured ends of the bone.

It is scarcely possible to preserve the parts in -pposmon, even ﬂn' a few
hoars, and the slightest change of position prod an i tracti
of the large and powerful muscles passing from the pelvis to the thigh ; so
that the ends of the bone become immediately displaced.

This is also the case in fractures of the patella, where, notwithstanding
all your efforts to prevent the retraction of the muscles, it very seldom
happens that you can succeed in supporting a complete nppwxlmaﬁau of
the bones.

84. The second reason for a want of bony union is, the want of
pressure of one bone on another.

Even if the limb were preserved at its proper length, and admitting the
capsular ligament not to be torn, this circumstance would ovperate (o pre~
vent an ossific union. There is a large quantity of synovial fluid sccreted '
into the joint, this distends the ligament, and entirely prevents the contact
of the bones. After a time, this fluid becomes absorbed, but not until the
inflammatory process bas ceased, and ligamentous matter has been effused
into the joint from the surface of the synovial membrane.

85. The third and principal reason of the waot of essific union is,
the slmost entive absence of osific union in the head of the bene,
when detached from the cervix.
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“The natural supply of blood, for the neck and head of the bone, 1s deri-
wved from the periosteum ; and when the neck 4s fractured, and the perios~
teum tora through, the means of ossific action are necessarily cut off. Ne
«deposit of cartilage or bone, as in other fractures, is produced, but there is.
a deposition of lig matter covering the surface of the cancellated
structure. '

Yn dissection of these accidents, you find that the cancelli are rendered
Sirm and smooth by friction, as in other bones which rub on each other
swhen their articulating cartilages are absorbed. Portions of bone remain
dttached by Hgament, or are lovse and floating in the joint, covered by lig-
amenious matter; but these do not excite inflammation any more than sim-
flar portions which are found in the knee or elbow joints. The capsular
ligameant, and the synovial membrane are very much thickened, from the
inflammation which they have undergone, and are therefore very much
strengthened. This membrane is sometimes separated from the fractured
portions, so as to form a thick band passing froim the fractured edges of the
cervix to the bead of the bone. Ligamentous matter passes also from the
cancellated structure of the head to tbe neck, thus uniting, by a fexible
material, the one broken portion of boue to the other.

86. With respect to the treatment of fracture within the capsule,

numerous measures have been adopted for the purpose of produ-
cing an ossific union, both by myself and others, but all to no pur-
pose. .
Disappointed in the pt, and finding the patient’s bealth suffer from
the necessary confinement, what I now direct to be done, is, that a pillow
be plaeed under the limb, throughout the whole length, .and another be pat
under the knee, and the Hmb be, in this way, extended for ten days or =
fortnight, until the infl ion has subsided. Then let the patient get out
of bed, and sit on a high chair, to prevent being too much bent, afterwards
walk with crutches, bearing gently, at first, on the foot, then increase the
pressure more and more, until the lig: b _thickened, and the
power of the muscles increased. Next, let him use a shoe with a high heel,
which would very much diminish his lameness.

The patient treated in this way walks after a day or two with a crutch,
then with a stick, add in a few hs requires no additional support. But
in aH cases in which the slightest doubt may be entertained, whether the
fracture be within or without the capsule, it is much better to treat them as
if they were-extersal to the capsule, and which fracture wiil -unite by
boue. - .
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81. Secondly :—In fractures external to the capsule, and when
the neck of the bone is driven into the cancellated structure.of the
trochanter major, the leg is from half to three-quarters of an inch
shorter than the other ; and they generally happeu in the young, and
in persons under fifty years of age.

The foot and toe are cverted, much pain is felt at the bip, and on the inner
and upper part of the thigh,and the usual rotundity of the joint is lost ; cre-
pitus is easily produced by a slight ion of the limb, and it is not necessa-
ry, in this accident, to draw the leg down to feel the crepitus, as the retrac-
tion is not so great as in the former accident. There is also usually great

ion into the surrounding parts, and this swelling is quickly fol-
lowed by a great tenderness to the touch; also violent pain is prodaced
upon slight motion of the joint, followed by a high degree of constitu-
tional irritation; and many months elapse before the patient recovers a
proper use of the limb. The accident is usually the result of very severe
injury. ¢

88. The principle to be attended to in the treatment of this frac-
ture is, the approximation of the bones by pressure.

You must press the trochanter towards the acetabulum, at the same time
preserving the length of the limb, by applying a roller around the foot of
the Injured leg, and binding it firmly to the sound one, thus makir.; ihe
sound limb afford support, and act as a splint to the fractured one. Ab..~d
leather strap should be buckled around the pelvis, and include the trochau-
ter major, 30 as 10 press the fractured portions of bone firmly together ; and
the best position in which you can place the limb, is in a straight: direction
with the body. I bave also known cases do very well where the patient has
been laid on his back ou bis mattress, and the thigh brought over the double
inclined plane, which may be very easily made by three boards, one passing
from the tuberosity of the ischium to the foot, and the two others, having a
Joint in the middle, by which you can increase the elevation of the angle as
mny be required; over these a pillow should be thrown. A long splint
should be then placed on the outer side of the thigh, fastened above with a
strong strap around the pelvis, and secured below by another strap arognd
the knee, so as to prevent the knee being moved from its position. This
must be persevered in for several weeks, and the patient may then be ale
lowed to rise from his bed, if the attempt do not give much pain. He must
still, however, wear the strap around the pelvis, and he thus recovers, with
a useful but shortened limb.
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89. Thirdly :— Fractures through the trochanter major are gene-
rally oblique, and they may happen without any injury being at lhe
same time done to the neck of the bone.

These fractures occur at any period of life, and are marked by the fol-
lowing symptoms : the limb is very little, and sometimes not at all, shorten-
ed; there is a numbness in the foot ; the patient cannot turn in bed without

| , and the pt Is productive of great pain. Tbe trochanter is
sometimes drawn forwards towards the ilium, sometimes it falls towards
the tuberosity of the ischium, but is generally widely separated from that
portion of bone remaining in connexion with the neck. The foot is greatly
everted, and the patient cannot sit, as any attempt to do so produces very
great pain. You can feel a crepitus with great difficulty, if the detatched
portion of the trochanter be either much fallen, or much drawn for-
wards.

90. The treatment of this fracture is much the same as that of
the former. Tt unites very firmly, and the patient recovers a good
use of the limb.

You should pass a wide bandage round the pelvis, and keep the limb ex-

tended, and the patient in the borizontal position,in the way before pointed
out.

91. Sometimes the femur is fractured just beneath the trochanter,
and the deformity produced by this accident is very great, which is
caused by the upper end of the bone heing drawn upwards by the
action of the psoas magnus, and iliacus internus.

The proper way to treat it is by raising the thigh over an Inclmed plane,
and elevating the trunk to about an angle of 450. In this mavper you
bring the ends of the bone in apposition, but you should not attempt to de-
press the upper end of the bone, as it only increases the patient’s sufferings
0 no purpose.

92. When you meet with fractures of the condyles of the femur,
extending into the joint, you will find great swelling of the joint, }
a crepitus, and deformity.

In these acridents, you should place the !imb on a pillow in the extended
position, for then the head of the tibia keeps the extremities of the bone in
their places. You should apply evaporating lotions, and leeches if necesga~
ry, to subdue the inflammation, and then mould a piece of stout pasteboard,
moistened, round thre knee, and bind it on with a roller. This, when dry,
adapts itself equally to the different surfaces, and forms a most excellent
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splint to retain the fractured extremities of the bones. After five weeks,
you should commence passive motion, otherwise, anchylosis will take place.
The same observations apply 10 fractures of the head of the tibia.

93. If a compound fracture extend into the knee joint, and the
opening be large, it will be necessary to amputate ; but if the open-
ing be small, try to procure adhesion, and thus make it a simple
fracture.

FRACTURES OF THE PATELLA.

94. The patella is generally broken transversely, but sometimes
longitudinally. It is also subject to campound fracture.

95. T'ransverse Fracture :—In this accident, the upper part is
drawn from the lower by the action of the muscles inserted iuto it,
whilst the lower part remains fixed by its ligament. The degree of
separation depends on the laceration of the ligament.

This accident is at once known by the depression between tbe two por-
tions of bone, into which you may put your fiugers, and by the upper part
of the bone moving readily on the lower and fore part of the thigh. The
power of extending the limb is also lost, and the knee bends forwards from
a loss of action in the extensor muscles. Soon after the accident, extrava-
sation takes place on the fore part of the joint, and produces a livid ap-
pearance, but this is removed by absorption in a few days. There is after-
wards considerable effusion from inflammation into the surrounding parts.

96. The union of this fracture is generally by ligament, whether
the separation of the bones be great or little ; but still the principle,
which should guide you in the treatment, is, to make that ligament
as short as possible. ‘

When called to this accident, you should place the patient on a mattress,
extend the limb on a well padded'splint, which is placed behind the thigh
and leg. The patient should be raised as much as he can to the sitting pos-
ture, to relax the rectus; an evaporating lotion of white wash should then
be applied, and the heel should also be raised towards the trunk, to bring
up the lower portion of the patella. If there should be much inflammation
colztinue for a day or two, leeches should be applied, and evaporating lo-
tions continued ; and, when the tension has subsided, you may apply your
bandages.
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The mode generally adopted, is to pass a roller from the foot to the knee,
to prevent the sweling of the leg; then rollers are applied above and be-
low the joint, under which a piece of broad tape is passed on each side,
which crosses the rollers at right angles, and, by tying these, the upper
portion is brought down toward the lower. But the plan which I like best
is this: buckle a leather strap around the thigh, above the fractured por-
tion, and from this another strap should be passed beneath the foot, the leg
being kept extended and the foot raised ; this strap is brought up on the
other side of the knee, and buckled to the circular strap above the knee; a
roiler should also be applied on the leg. After keeping the limb in this
position five weeks, you may begin to use slight passive motion, taking
‘great care, however, not to do too much, as you woutd separate the liga- .
mentous union that had been formed. 'You may imcrease this from day to
day, until the limb can be bent perfectly.

97. The smallest distance, at which I have known the patella to
unite, is half an inch, and the greatest distance, seven inches ; a
moderate distance is one or two inches,

It sometimes happens, that, from the degree of separation, the patient
loses the d over the motions of the leg, and in sach cases you must
exercise the muscles by letting the patient swing his legs over a table, in
order to accommodate the muscles to their new line of action. Unless this
be done, or passive motion be used, the patient can never recover the use
of the limb. -

t

98. Longitudinal Fracture :—1In the longitudinal fracture of the
patella, the bone also unites by ligament. I have seen it unite by
bone, but it was rather a fissure than a fractare.

The treatruent will be to apply leeches and evaporating lotions ; in a few
days a roller should be applied, and then a laced cap, with a strap to
buckle above and below the knee, with a pad on each side of the patella,
to bring the parts as nearly as possible in contact.

99. Compound Fracture :—Compound ‘fractures of the patelia
are very dangerous accidents, frequently proving fatal to life, from
the violent degree of constitutional irritation which they occasion.

They are generally recovered from by the following treatment: bring
the integuments together by a small suture,apply adhesive straps round the
knee, evaporating lotions on the fore-part, and keep the limb extended by a
splint passed beneath.
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Whenever a joint is laid open, except by a valvular opening, that wound
Is difficult to heal, from the flowing of the synovia; but, if the inleguments
be brought together by a suture, the parts beneath often heal by the adhe-
sive process. The suture should not be kept in more than a week.

FRACTURES OF THE LEG.

100. In fractures of the leg we may have the two bones brokem
together, or we may have them broken separately.

The first is the more freﬁnenl. aceident, and the usual symptoms by whicls

" itis ded, are a ch in tbe direction and shape of the limb, pais,

and incapability of waiking or bearing upon the limb, mobility of the frac-
tured pieces, and a distinct crepitus.

101. The same cooling wash, or soap plaster, will be proper in
these cases, as in fracture of the femur ; and over one of these the
many-tailed bandage.

Two splints are then to be applied, the one on the outside, the other o
the inside, of the leg. In applying tbem, care should Le taken. 1hat the out-
side splint be long gh to reach pletely from the knee to the toes.
The limb may then be either Iaid straight out, and still further secured by
the application of junks and a foot-board, or it may be laid on its side upon
soft piliows, with the knee a little bent.

FRACTURE OF THE FIBULA.

102, A fracture of the fibula generally happens from two to three
inches above the ankle joint. . )

This accident may occur, either in q of seme viok diveceiyt
offered to the fibula,—that is, some blow upon the bone, fracturing it at the
point of ‘contact,—or it may happea éa consequence of.a twist or dislocstion
of the foot. v

103. In fractures on the fibula only, as Mr. Pott observes, the
position is not of much ¢onsequence ; because, the tibia remaining
entire, the figure of the leg is preserved, and extension quite unne-
cessary. .
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Splints are to be applied, and the limb treated as for a ffactare of both
bones, with the exception of a roller, which is to be subtituted i the place
of the usml bandage It should at first be loosely applied, but afterwards
gradually tig d and “totlufoot.

FRACTURE OF THE TIBIA.

104. The tibia may be broken independently of the fibula ; bat
as, in these cases, there is no material displacement, the common
treatment for fracture of both bones may be safely adopted.

FRACTURES INTO THE ANKLE JOINT.

105. If a compound fracture should extend into the ankle joint,
that, of itself, would forin no reason why amputation should be
performed ; but you should be guided principally by the nature of
the injury, by the age, and also by the itution of the p t,

106. If the pound fracture extending into the Jolnt be ob-
lique, it will generally do well, provided care be taken to procure
adhesion to the wound.

This is best eflected by applying lint dipped in blood to the keented ill-v
teguments, and allowing it to remain there until it separates spontaneously.
The many-tailed bandage sbould be applied, and kept wet with a spiritonl
lotion, composed of spirits of wine and water. A splint should be applied
on each side, padded with cushions, so as to preserve the great toe in a line
with the patella. Place the leg on its outer side, in the semiflex position,
50 as to relax the muscles, and render the patient’s position as easy as pos-
sible. The position, however, will require to be varied, uoeording to the
situation of the wound.

107. These ucidents, if the bone is comminuted, as well as
broken into the joint, and if there is bleeding from any large vessel,
it will be proper to amputate immediately ; more éspecially if the
person is obliged to work hard for his support, for, after recovery
from comminution, the bone will bear but a stiglit degrée of ex-
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But still, if the constitution be good, and the person is about the middle
age, it is right to take away the small picces of bone, heal the wound by
dhesion, and prod bylosi

DISEASES OF BONES.,

1. The diseascs of bones which we shall now cousider are the
following ; viz. inflammation of bones ; periostisis ; suppuration in
bones ; caries ; necrosis ; exfoliation of bone ; exostosis ; and mol-
lities ossium.

INFLAMMATION OF BONES.

2. The same organization, which enables bones to repair the
effect of injury, renders them liable to inflammnation, and the various
changes which are consequent on that process.

Inflammation of a bone may arise from external causes, that is, from ac-
cidental injury, such as 'a blow ; or from internal causes, such as a scro-
fulous disposition of the system, or lnfluence exerted over it by the venereal
poison. . :

'3. Inflammation of the bone may, as in the soft parts of the
body, be either acute or chronic ; it may vary considerably in diffe-
rent cases. ) )

Enlargement from intersticial deposition and uleeration, or caries, pro-

ceeds from what we should call chronic inflammation of the bone, whilst
suppuration and necrosis are referable to acute inflammation.

4. Persons, labouring under inflammation of the bones, experi-
ence a deep-seated, aching pain, extremely distressing to the feel-
ings, and finally affecting the health to so remarkable a degree as to
induce a speedy emaciation of the body.

The part at length swells,and a forms, p ing great bard:
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the skin becomes red and extremely undble, and there is an increase of
heat, with other sy of infi

P

5. Treatment :—This must be regulated by the stage and ur-
gency of the symptoms.

During the inflammatory stage of the affection, by antipblogistic means,
by the abstraction of blood from the part, and other measures of the same
character; and, when the active period has passed by, counter-irritation,
such as setons, issues, and the application of moxe should be resorted to.

PERIOSTITIS.

6. The periosteum, or the fibrous membrane which covers the
bone, is equally liable, if not more liable to inflammation than the
bone itsel

As d with infl ion of the infl i
of the periosteum is much more rapid in its developement ; lt takes place

much quicker; it is seated upon the boae, and is firm-to the touch, thongh
possessing a certain degree of elasticity.

7. The symptoms of periostitis are not only locally severe, but
the constitution at large participates in the complaint.

The pain is considerable; for, being fibrous, and of a very condensed na-
ture, the structure does not easily give way; and, when the inflammation
is ive; iderable sympathetic effect is produced on 1be circulati
and digestive systems, and more or less general disturbance ensues.

8. Treatment :—Periostitis must be treated much in the same
manner as inflammation of the bone.

During the inflammatory period of the affection, you must employ apretty
aclive local antipblogistic treatment. You must apply leeches to the part
affected,—relieve the pain and tenderness by fomentations and poultices ; or,
if these should fail, you must employ mercury to such an extent as to affect
the system.

SUPPURATION IN BONES.

9. Abscesses are sometimes found between the periosteum and
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surface of the bone ; at other times within its cancellated structure 3
and occasionally, but very rarely, between the lamina forming the

shell of the bone.

10. First :—When an abscess forms between the periosteum
and surface of the bone, it possesses the common characters'of the
formation of matter. : .

There is severe pain extending along the surface of the bone ; this pain,
though severe, is not of an obtuse kind ; it becomes worse at night, and
produces an inequality on the surface of the bone. It is a long time, how-
ever, before the periosteum ulcerates; the skin presents a circumscribed
blush ; you may even feel a fluctuation for a long period before the abscess

breaks.

11. When you have ascertained that matter has Sgrmed, it
should be evacuated as soon as the redness and fluctuation are dis-
tinct, The opening should be small, for, if it is left to nature, or
a large wound made by the surgeon, the bone is deprived of its
supply of blood, the part exfoliates, and granulations afterwards
shoot out.

As s00n as the matter has been discharged, the periosteum should be
placed on the bone, as closely as you can, leaving a small opening for the
escape of the matter, and apply, at the same time, straps of adhesive plas-
ter round the opening, to keep the periosteum in contact with the bone,
and the probability is, that the parts will unite by bone.

The treatinent to be further pursued is this: if the bone be much expo-
sed and die, touch it with an acid that will decompose the phosghau of
‘lime, and the cartilaginous part also ; and, for this purpose, the lotion of
muriatic acid, commencing with two drops to an ounce of water, or the lo-
tion of nitric acid in the same proportion, will be found the most useful: I
thiok, however, that the diluted nitric acid is the best; it induces a healthy
state of the bone aud of the other parts. :

12. Second :—When an abscess forms in the cancellated struc-
ture, a peculiar process takes place. The result of the pressure of
the abscess is to cause an absorption of the cancellated structure,
and, in this way, the space for the increase of the abscess continues
to be enlarged. Itis times called Medullary Abscess,
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At the time that there Is an infl 'y action exi: '_lnthe. dull
ry*membrane, there is a corresponding degree of intl ion going ou in
the periosteum, which causes a bony crust to be deposited on the surface,
which materially increases the size and strength of the bone. But, upon
that part of the bone least covered by skin and muscles, there is an ulcera-
tive process going on, which overcomes the deposit {rom the periosteam,
and thus the matter is evacuated. In this way, it often happeus that there
is little of the original bone left, but the weight of the body is principally
sapported by the new shell of bone which is formed.

13. 1In these cases, if the constitution is so enfeebled that it can-
not deposit a sufficient quantity of bouy matter externally, whilst
the process of absorption is going on within ; then the coats of the
bone become so thin, that the bone either breaks, or cannot sup-
pert the superincumbent pressure.

The best treatment to be pursued in this stage of the disease, is to inject
the interior of' the bone with the muriatic or nitric acid lotions, the latter
i§ preferabie, and at the same time insist on the observance of rest. Sup-

port the capstitution, and avoid all those causes which would produce irri-
tation, either generally or locally.

14, Third :—Abscesses in the shell of the bone require to be
_treated in the same way, and their process of restoration occurs
rather quicker than when the abscess is seated more internally.

CARIES. *

15. Caries is a disease of the bones, supposed to be very anala-
gous to ulceration of the soft parts.

The bones, like other parts of the body, are cornposed of arteries, véins,
absorbent vessels, nerves, and a cellular texture. They are endued with'
vitality; they are nourished, they grotv, waste, are repalred, and undergo
various mutilations, according to the age of the individual, and tbey are
subject to diseases analogous to the soft parts.

16. Bones of a spongy texture are more frequently attacked by
caries, than such as are compact.

34
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Heuce, the vertebre, astragnlus, ard othet bones of the tarsusy—those of
. the carpus, the sternum, the pelvis, and the heads of long bones are oftem
affected; and the bones of young persons are unquestionably more fre-
quently the seat of caries tban those of old subjects.

17, In the most common species of caries, -a loose fungous flesh
grows out of the interstices, formed on the surface of the diseased
bone, and bleeds from the slightest causes ; while, in the soft parts,
a sinus generally leads down to the caries, and emits a very fotid,
dark-coloured sanies.

Different writers have end ed to d different specfes of
caries; but there are, at present, so many circumistances, throwing obscur-"
ity on preciseness, that they can only be divided into three kinds, viz.:
carjes from external causcs, caries from an intefnal -local cawse without
disease, and caries from a general Internal cause, or coostitutional die-

epse.

18. T'reatment :—The indications in the treatment of caries are;
either to produce a change in the actioa of the di d portion of
bone, whereby it may regain a healthy state ; or to destroy it alto-
gether.,

The ﬁr'st indication is to be anempted’ by diet and internl remedies, and"
the second by the actual and potential cauteries, and cutting instrqments.

NECROSIS.

'19.  This disease of the bones is very similar to caries, yet suf-
ficiently distinguishable by its characters,
In caries, the nutrition of the bone is only impaired, and an Irregular
sction disunites the elements of the bony structure, which consequeatly
ins a Joss of sub ; but every remaining partis yet alive. Ia
necrogis, on the cantrary, the vitality and nutritive fanctions cease altogeth-
er in a certain portion of the bone, the separation of which then becomes

indispensable.

20. The causes of necrosis are not essentially different from those
which produce ulcers and gangrene of the soft parts,
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PRy

These mpy be wennds, sions, pressure, {ractures, ns,
werid sub i degree of heat or cold ; or they may

eoxist in eo_llnltul:lonpl,dkeqn.

21. The symptos which attead necrosis are those of a high in-
flaminatory charaeter.

There isa iderable i facts ofthll.b;ulmtnmeﬁe-

slon with increased heat, thmbbiu,ud violent pain ; and when you put
the band to the part and grasp it, you are sonsible of a considerable in-
crease in the size of the bone. With these local symptoms, you have very
oonsiderable disturbance of the circulation ; decrease of appetite ; white
tongue ; thirst ; want of sleep ; and very commonly delirium.

22. Treatment :—We have just seen that both the local and gen-
eral systems are highly inflammatory, your treatment must, conse-
quently, be strictly antiphlogistic.”

Free abstraction of blood, by leeches, fomentntions. and such kind of
treatment, may allevnatc. in some degree, the mﬂ‘ermgs of the patient, but
it does not put a stop to the progress of the complaint. The gmmt ben-
efit we can produce, by surgical tr , Is by making free gs in
the early period of the affection, so as to give issue to’ matter as soon as
ferwed in the neighbourhood of the bones. When a free vent has been
given to the , We can sometimes bring the disease into a quiet state
by keeping the limb at rest, and by employing counter-irritation.

EXFOLIATION OF BONE.

28. By exfuliation of bone is meant the spontaneous sepaja-
. tion of one part from the other ; and this may be external or in-
terual. S
The process of scparation is the same as among soft parts ;—ulceration
takes place, granulations form between the dead and living bone,"and the
useless portion thus becomes detached and forced away.

94., External :—When the periosteum is Separated to any ex-’
tent from the surface of the bone, if it be immediately replaced, it
will pgain unite, and no exfoliation will take place ; but if it be
allowed to remain detached from the surface of the bone for twenty-
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four hours, it will not re-unite, the bone dies, and is ultimately sep-
arated.

The dead portion of the bone appears at first white, but it soon be- °

cones biack from the hepatized ammonia formed during the putrefactive
process.

25. The separaion of-the detd from the liviig portion of the
bone, is a tedious process, and is effected by the action of the ab-
sorbents on the surfaces of the living bone, removing that past "
which is in absolute contact with the dead bone ; a space 18 l.hus
formed into which granulations can rise. : te

When these granulations reach the dead bone, they also act on it, and
therefore you find the surface rough and uneven, which is in contact with
them, whereas the external surface remains perfectly smooth.

26. The object of your treatment, in this case, should be“ o .
quicken the process of the granulations a little, and to act chem\ca.l-
ly on the parts by the use of acids.

It is right, if we wish to diminish the size of the exfoliation, to bind it
upon the granulations, which will absorb a part of it, according to experi-
ments made by Sir William Blizard on this subject.

21. Internal :—Internal exfoliation is also a very singular pro-
cess, which I have already described to you, when speaking of me-
dullary abscess.

In the tr of this di , as soon as-#ve bones become loosened,
which you may easily know by passing a probe into the wound, whet I
should advise you to do is this : take away a portion of the new bone, so as
to admit of your sawing the old bone into two portions, and then draw
them out. ’ o

" EXOSTOSIS. T

28. An exostosis is a tumour formed by an exuberant growth of
bony matter on the surface of a bone.

29. Exostoses have two different seats ; from whence they may
be named periosteal and medullary.
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By periosteal exostosis, T mean an deposition, seated b the
external surface of the bone and the internal surface of the periosteum, and
firmly adherent to both; and medullary is I caH a similar formation,

originating in the dullary b y and tlated structure of &
hoae,

" 30. Extostosis, I would alse divide into two other general divi-
sions, according to their structure, as being cither cartilaginous or
fungous, :

31. Cartilaginous :—The cartilaginous exostosis contains only a
very small quantity of the phosphate of lime, and grows originally
from the inner surface of the periosteum, and spicule of bone after-
wards shoot into it.

Where the exostosis are cartilaginous, growing from the periosteum, they
Gease, (o increase beyond a certain extent, and usually form at the insertion
of the triceps adductor magnus. You should make an incision tbrough the
integumeuots, cut through the muscle in the direction of its fibres, and having
regched the top of the exostosis, you find the kuife easily sinks into it, from
its being still partly cartilaginous. Then slit down the muscle on each side,
and apply the circular saw invented by Mr. Machim, which is worked by a
winch in the handle.

32, When the exostosis arises from the cancellated structure of
the flat bones, and the diseased surface is not large, you may get
rid of it by a different plan.

Make an Incision through the periosteum covering the tumour, and then
separate it farther with the knife on each side, and the exostosis wnll be
gradually discharged by the uppunlive process.

33. Fungous :—The fungous exostosis is rather a nest of bone
enveloping the fungus, than constituting the fungus itself. It grows
from the medullary membrane,

In the t of the fung i bing can be done but to pal-

liate; the growth will proceed, in cpileot' lecal and constitational rem-
edies.
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34. The disease thus named is inteuded to signify, a morbid
softness of the bones, which become preternaturally flexible and in-
capable of forming a natural support to the soft parts.

This state of the bones is the consequence either of the inordinate absorp-
tion of the phosphate of lime, from which their | solidity is derived,
or eise the matter not being duly secreted into thejr texture.

35. The mollities ossium is an exceedingly uncommon disease,
and its causes are buried in obscurity.

It is supposed, however, to depend upon some peculiar state of the con-
stitution, and the individuals attacked with it have been remarked to be
most about, or rather beyond, the middle period of n&, and g!nenliy, if
Bot always, women.

36. This disease when once established generally goes on to
the destruction of the patient,

Your indications of treatment should be to alter and invigorate the sys-
tem at large, and to palliate such ‘symptoms as are under your controul.

ON BURNS -AND SCALDS.

1. Burns and scalds produce three different effects, vesication,
delqnamation, and gangrene.

2. First :—If called in when vesfcations only are produced, there
is no danger, although the vesicles be numerous and extensive.
The object is to preserve them from bursting, and therefore do net
open them on any account, but allow the serum to accumulate in
them, until a new cuticle is produced ; the serum escapes, and
there is no further mischief. .
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Ifyou open them, there is a constitutional effort produced, which is fol-
lowed by some iderable infl ion, and ti by suppuration,
and the sufferings of the patient are very great. All you have to do, is to
apply evaporating lotions, as the camphorated spirits of wine, or spirits of
wine and the diluted solution of the acetate of lead, to prevent the disposi-
tion there is in the cuticle ta break. A little opium should also be given,
0 allay the irritability.

8. Second :—When the burn is severe enough to produce des-
quamation, the most violent symptoms arise ; indeed, it is the worst
stage of the injury, from leaving the cutis unprotected.

The spirits of turpentine is the best application in this form of burn, as the
object is to excite a speedy re-action ; and, if you apply evaporating lotions, re-
action can never take place. Lime water and the oil, and lime water and milk,
bave been commonly used ; but the spirits of turpentine is the best application.
Where the comstitation is irritable, and it gives violent pain, dilute it with oil, or
‘with oil and lime water, and I think it would then form a very good application.

Give opium and wine as long as the chilly state continues ; but, as soon as the
heat is developed, and the pulse has recovered its power, du not continue it any
longer, but employ other means to reduce infl tion when

Y.

4. Third :—The third effect, sometimes produced, is gangrene,
or the death of the parts. There is no immediate danger when this
takes place, for the constitution does not suffer in the first instance ;-
but it is to be feared when the sphacelated part begins to separate.
The absorbents act briskly, and a great discharge follows the sepa-
ration of the part.

Fomentations and poultices are most useful in those eases, as the turpentine
cannor act on the dead sarfaces. Xuis mecessary to give wine and opium during

- the chiily state, as in the former case. The treatment is just the same, indeed,
23 in a case of common gangrene, and towards the end, when the process of sup-

puration is commencing, you may give wine and opium, or amunonia, to support
the constitution,

5. Afier severe burns or scalds, you will often have the most
remarkable deformities, and they are usuvally owing to the natural
tendency which there is in the cicatrices to contract. The wounds
will ofien heal smoothly, but afterwards become puckered.

These contractions are apt especially to occur in the neck, by which the skin
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is united to the chest ; and, if the arm be the burnt part, the fore-arm becomes

united to the upper-arm.
The fingers become united to esch. other, and the thumb is sometimes bent

very much backwards.

6. Such, indeed, is the deformity in many cases, that you ought
to give your attention to prevent them as much as you can.

The contraction in the arm may be prevented by passing a splint behind the
arm, and keeping the avm extended on it. The ssme rule showld be attended
to if there is any danger of the thigh uniting to the abdomen. ¥eu should pas
a splint behind the thigh, and keep the thigh extended on it, aid the contraction
will be prevented. With respect to the neck, do what you will, you canmot pre-
vent contractions, :

7. In burns or scalds, when the cuticle is removed, and the cutis
is in a granulating state, you may produce cuticle over it very easi-
ly, by proper treatment.

This object is times well plished by sprinkling the granulations
with the oxyde of zinc. But a lution of two grains of the sulphate of zinc, to
an ounce of the liquor plumbi sub is dilutus, appears the best application to

me. Some lint should be dipped in the lotion, and laid un the wound ; uver
this, some folded linen should be placed, and over the whole a piece of ciled
silk, to prevent evaporation.

END OF PART 1.

'
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MANUAL OF SURGERY.

.

. DISEASES OF THE EYE AND ITS APPENDAGES.

SECTION I.
In consequence of the various affections of the eye, I shall first
speak of gimple inflammation of the tunica conjunctiva;then of its
modifications, its q , and treatment.

SECTION II.
I shall next speak of simple inflammation of the deeper seated
tunics, those of the globe of the eye ; the consequences of such in-
flammation, and the treatment which it may be proper to adopt.

SECTION III.

‘Thirdly, I shall describe the diseases of the humours, and parti-
cularly that disease of the crystalline lens which terminates in cat-
aract ; and the operations which are necessary for that disease,
&e.

~ SECTION 1Iv.
Lastly, I shall speak of the diseases of the appendages of the eye,
their treatment, and the operations required for their cure.
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SECTION I.

OF SIMPLE INFLAMMATION OF THE CORJUNCTIVA, ITS° MODIFT-
' €ATIONS, CONSEQUENCXS, AND TREATMENT,

SIMPLE INFLAMMATION OF THE CONWNCTIVA.

1. Simple inflammation, of the conjunctiva may be divided, like
. other inflammations, into aoute and chronic.

2. Acute Ophthalmia :—The symptoms of the affection in ques-~
tion, do not differ from those of acute inflammation of other parts
of the body, except in so far as they are modified by the structure
of the part, and by the function of the organ. We will first speak of
the local appearances, and afierwards of the constitutional derange-
ments,

The first symptom is redness of the part; which is very remarkable, be-
cause tbe blood naturally conveyed by the vessels to this part is colourless.
The vessels become injected with red blood. _When the irritation contin-
ues, the vessels become still more apparent, and at length, all the interlace-
ments and anastomeses of the vessels of the conjunctiva partake of the
inflammation, and present almost one uniform appearance of redness.
During this time, more or less pain is experienced: at first, as the vessels
become filled, an uneasy sensation is felt ; this increases, and at length,
upon the admission of light, a sharp lancinating pain is experienced ; the
patient is under the necessity of keeping the eye closed, and, indeed, has
some difficulty iu raising it, not only from the pain he suffers, but from tbe
degree of fulness and swelling with which it is accompanied. This pain
goes on increasing, and at length the patient complains of a burning heat,
and a sensation as if somé extraneous body were lodged in the conjunctiva
of the 1id. At this time, the admission of the least light or air produces
such lancinating pain, that the eye is spasmodically closed.

The affection is also attended with a more abundant secretion of tears,
which, at the highest stage of exci t, is suddenly diminished, and
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there is a pretcrnatural dryness of the eyes, producing painful sensations.
A considerable degree. of sweiling takes place, the conjunctiva becomes -
turgid from the quantity of blood admitted by the vessels, and effusion fol-
lows. Although the swelling is pretty equally diffused over the whole sur-
face of the conjunctiva, it seems to be the greatest at the transparent
cornea, because here the coat is more tightly adherent. The conjunctiva
is here elevated in a circular fold, and this appearance is called chemosis.
The eyelids are in general more or less swollen. Not only is pain experi-
enced in the eye, from the causes I bave mentioned, but also a sense of
weight and fulness in the globe of the eye, as if the ball were too large for
the socket. The nelghbouring parts also, the forebead and temples, partake
of the paiu; there will be a shooting pain to the maxillary bone, or more
deeply seated in the head, and these pains are in some instances extremely
violent.

3. The local symptoms, as we have already hinted, are attended .

with considerable constitutional effects.

There will be a greater or less degree of constitutional irritation, great
lassitude, prostration of strength, chilness or rigor followed by heats. The
skin wnll often be bot and dry, pulse quick and hard, stomach affected, and
g produced. The patient will also complain of pain in the back,

and, in short, of all the symp which indicate a ble fever of
the sympathetic kind, arising from local irritation.

4. The degree in which the symp of this di occur, will
very much depend on the constitution of the patient.

In young and robust persons, there will often be a bigh degree of local
inflammation, without much constitutional irritation ; while, on the other
band, in delicate and irritable patients, a much less, nay, sometimes a very

trifling degree of Irocal ind ion, will be panied with viol
ymp of | derang : :
8. The principal of this plaint are, the admission of

any extraneous body, and variations of temperature, especially if .
accompanied by intense heat and light, or partial exposure to drafis
of cold air.

It will not be necessary to poiut out the predisposing causes of this com-
plaint, because they do not differ from the predisposing causes of inflam-
mation in any other part of the body.

3J5%
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6. Chrenic Ophthabnia :—The term chronic, to inflammation of
the conjunctiva, is not applied merely with reference to duration of
time'; it is not only applied to signify that state of congestion and
debility of vascular action produced by the acate stage; butit is
also applied to that state of inflammation, which, from the com-
mencement, has a character of atony and debility.

As this is the most frequent form in which you will find this inflamma-
tion, whether primary or following the acute stage, it is necessary to attend
particularly to the symptoms by which it is distinguished, as the mode of
treatment is very different from that which is required in acute inflam-
mation,

7. The symptoms of chronic differ from those of acute inflammra—
tion of the conjunctiva, rather in degree than in kind ; %o that, after
they have existed for some time in the acute stage, you find the dis-
ease gradually passing into the chronic stage.

The redness will be less intense, the pain which accompanies it less acute,
the intolerance of light will be less, the chemosis and swelling will be di-
minished, the effusion of tears less iderable, the constitutional irritation
will, in a great degree, have subsided, and, in short, all the acute symptoms
will be mitigated. There will still, however, remain a considerable degree
of irritability in the eye, on exposure to light; some artificial defence, to
exclude the light, will be Decessary, and the person will still be lncaplblc
of applying the organ to the ordmary purposes of vision.

8. The causes of chronic inflammation, both exciting and pre-
disposing, are very similar to those of acute inflammation ; butthere
are many causes which tend to produce this inflammation, accom-
paunied with atony and debility in the very onset, which distinguish
it from acute inflammation,

Chronic infl ion of the conjunctiva is very apt to take place, where
the patient has for a long time been labouring under disorder of the dlges-
tive organs. It is not unfrequently the concomitant of dentition, measles,
or small pox ; it sometimes accompanies rheumatism and gout. Frequent
intoxication and various other causes may predispose to it. It is also very
apt to arise from, or to be kept up by exposure to, acrid fumes or smoke in
particular trades.

9. In general, inflammation of the canjunctiva is a very man-
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sgeable complaint. It passes into chronic inflammation after the

acute stage has continued for a certain time, and it not usfrequently
subsides of itself,

A spontaneons cure must not, however, be depended upon, and we ought
On uo account to neglect or relax in the proper mode of treatment, from
any reliance upon such a cure; because, by simple inflammation of the
deeper seated tunics of the globe of the eye, ppuration may be induced
the organ may at length b per tly disorganized, and the light
of the eye irretrievably lost.

10. The consequences of inflammation of this membrane are
very similar to those of inflammation in other parts of the body ;
namely, effusion, adhesion, suppuration, ulceration, and mortifi-
cation.

It sometimes terminates in ¢ffusrion, the serum or blood under the con-
Junctiva rising in a roll above the cornea.

It sometimes produces the adhesive proceu, and, when it terminates in
this s the adbesive matter is deposited under the conjunctiva, which
covers the transpnrent cornea, and is tecognlzed by a hazy appearance at
the part. The adhesion is various, both in extent and quantity ; it is
sometimes so slight, as only to produce a simple clouded appearauce over
a certain part of the cornea, which is technically called ncbula ; it is at
other times more considerable in g ity, and prod an app of
considerable opacity in the cornea, which is usually called albugo or lew~
coma.

The infl i imes proceeds to the suppurative process ; indeed,
the tunica conjunctiva appears to be of a nature very analagous to the mu-
cous membranes of the body, and, like these, is exceedingly prone to the
suppurative stage of inflammation. The suppuration generally proceeds
from the surface of the conjunctiva, as frem the surface of any mucous
membrane in a state of inflammation. In other instances, the formation of
Ppus is circumscribed : a deposit of lymph takes place where the conjunc-
tiva covers the cornea, or in its immediate vicinity, and a little abscess or
pustule arises from the ceatre.

Ulceration is i duced, and this Iy occurs in the cornea,
in consequence of laying open the le just alluded to, probably from
the denudation or exposure of the cornen

Lastly, llougllmg and mortyicatum of the corne- are not uncommon
effects of a high d of

P

11.  Treatmont :—In the treatment of simple inflammation of
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the conjunctiva, it will be necessary to adopt at once, with vigour,
antiphlogistic remedies, as the best mode of diminishing the action
of the heart and arteries; and with this view the use of the lan-
cet should be freely resorted to in the commencement.

‘You ought not to be satisfied with taking away a certain quantity of
blood,—as, for instance, eight, ten, or sixteen ounces,—but you should, in

this, as in all other cases of acute infl i panied with hard-
ness of the pulse, make a free orifice in a Icrge vem, and take away a
quantity of blood, until some ifest effect is produced upon the action of

the heart and arteries; keep your finger on the pulse of the patient, im
order to ascertain how the heart is affected, and carry on the bleeding even
to faintness. This may prevent the necessity of again having recourse to
the lancet ; or, if it should be necessary to do so, blood may be taken away
in much smaller quantities. You will, of course, be guided by the state of
the patient’s pulse, as the only criterion.

12. When you have diminished the pulse by general bleeding,
leeches may be afierwards conveniently applied, and other resour-
ces made beneficial.

The application of leeches,in the first inst except in very large num-

bers, is seldom sufficient in acute inflammation; three or four will scarcely
produce any effect upon it.

Opening the temporal artery has been recommended, and it is attended
with very good effect. Some practitioners advise the practice of dividing
the vessels of the part by scarifying the conjunctiva, but it is a plan I do
not recommend.

13. Great benefit is derived from treatment directed more es-
pecially to the body at large ; such as diaphoretic medicines ; and
the constitutional irritation may be materially abated by keeping up
the secretions from the intestines, by altering them and rendering
them more healthy.

The tartarized antimony should be used with the first view. The bowels
should be freely acted upon, by doses of calomel, combined with jalap,
scammony, or cathartic extract, and the effects of these medicines should
be kept up, by the exhibition of neutral salts, so as to produce a considera-
ble pumber of watery stools. At the same time, the diet of the patient
should be low, and he should be kept in a state of perfect rest and qui-
etude.

14. When an impression has been produced on the symptoms, by



SIMPLE INFLAMMATION OF THE CONJUNCTIVA. 417

the treatment I have laid down, it will then be proper to adopt
other measures.

For instance, where blood has been taken to a considerable extent, the
application of a blister to the nape of the neck will be attended with ben-
eficial effects. The treatment of the part should also be considered, the
head should be raised, and the access of air or light should also be pre-
vented, by keeping the room darkened. With respect to local applicati
both warm and cold remedies may be used with benefit, but the cholee
should depend entirely on the feelings of the patient; if he does not find

relief from warm, you should then try the effects of coid applications.

15. Such is the plan of treatment you would adopt in acute in-
fla tion of the cunjunctiva ; but when the chrowic stage has com-
menced, you must pursue a different course.

The evacuating plan may to a considerable extent be laid aside; the
diet, though not stimulating, may be more generous ; tbere will be no ne-
cessity for inuing the diapk ic medicines, as the skin will generally
be sufficiently moist ; nor will it be necessary to evacuate the bowels so
freely, though every attention should be paid to their due action; altera-
tive medicines will often be found beneficial.

16. The local applications, which are used for the chronie in-
flammation, should be entirely different from those wsed in the
acute. They ought to be moderately astringent and stimulating, as
your object now is to cxeite some degree of action in the vessels, aud
to get rid of their relaxation and atony, care being taken not to stim-
ulate the parts too much.

Various collyria or eye-waters are used fpr this purpose, ail of them mo-
derately astringent or stimulating ; such as the solution of alum in water,
solutions of the sulphate of zinc or the sulphate of copper, or the liquor
plumbi subacetatis. These solutions at first should be very much diluted,
and afterwards gradually strengthened in proportion to their action on the
part, and the degree of stimulus which may be produced.

To judge how far the stimulus may be carried, the criterion is exceed-
ingly simple ; if you find that a certain degree of smarting and pain is pro-
duced, which soon subsides, and leaves the patient much more easy than
before, yoit may be couvinced that the collyrium is beneficial ; if, on the
other hand, the patient experiences a great degree of pain, which does not
subside speedily, and the vessels become turgid, you may be assured tbat
the collyrium is doing Inm, and tht the quantity of stimulus ought t be
diminished.
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17. . Among the numerous applications recommended in this eom-
plaint, we will speak of those most frequently employed, and the
maaner of using them.

f Those commonly employed are, the solution of alum in water, solutions
of the sulphate of zinc, or the sulphate of copper; or the liquor plumbi
subacetatis ; and the best mode of applying these eye-washes is to inject
them by means of a silver or ivory syringe, introduced under the lids every
three or four hours. In this way you may be certain that the solution is
diffused over the whole surface of the conjunctiva. An eye-cup will an-
swer the purpose very well, if the person, after immersing his eye in the
cup, has the courage to open it. They will succeed better with the chill
off than ol.herwine. The vinum opii seems to be one of the best stimuli
which can be employed in chronic ophthalmia; it acts as a mild astringent,
and, at the same time, by its loothlng quality, sheaths the effect of the stim-
ulus, so that no pain is produced; it may be employed in the quantity of
one drop, or even of two or three drops, two, three, or four times a day.
It will be best to drop it into the inner canthus of the eye, with a camel-
bair pencil ; the patient should then shut his eye, and move it about, so that
the fluid may be diffused over the whole surface. The patient should wear
no bandages, have no other protection than a shade, and, if he can bear a

moderate degree of light, it should be freely admitted.

In addition to the local treatment we have gone through, you must give

those medicines which will act on the morbid state of the constitution.

PURULENT OPHTHALMIA.

18. Suppurative inflammation of the conjunctiva is the most se-
vere form of inflammation in tpat membrane.

It is exceedingly acute, very rapid in its progress, and often very des-
tructive in its ultimate effects ; consequently requires very active treat-
ment.

19. The symptoms of purulent opfuhalmia are so manifest, that
there can be no doubt of the nature of the complaint, its prominent
character being the formation of a considerable quantity of purulent
matter. In other respects the symptoms are not very different from
those which characterize inflammation generally.

The patient at first feels an uneasy sensation about the eyes; next some
degree of pain on the admission of light ; redness, and swelling of the part;
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eyelids swollen ; conjunctiva, where it covers the fore part of the globe
of the eye, is tumid ; considerable chemosis, and often such turgescence of
the upper lid as to p; the pati from raising it. The lids are often
s0 much tumified as to become everted, so that a sort of roll of the lid is
formed. These are the symptoms which precede the discharge of matter.
A fluid first appears, which is not opaque, and has the character of tena-
cious mucus ; in the course of twenty-four hours, it assumes the appear-
ance of pus. Itis thick, yellow, and sometimes green, and poured out in
considerable quantity. The tunica conj iva has the app of a
villous b highly inj d

20. The acute stage of purulent ophthalmia is of very short du-
ration ; it has a tendency to pass rapidly into the atonic stage, in
which there is action without power, and {congestion of the vessels
of the part.

At this time, the violence of the acute symptoms is mitigated,but the pa-
tient labours under considerable prostration of strength.

21.  Purulent ophthalmia has a great tendency also to terminate

in sloughing.
Bometimes the sloughing commences in a small portion, and gradually
lamella after lamella is’destroyed, until the aperture assumes a funnel-like

shape ; at other times, a slough forms in a considerable portion of cornea
at once, and opens_into_the anterior_chamber.

22. Causes :—The causes of purulent ophthalmia are various:
It is often occasioned by the violent.degree of inflammation produ-
ced by some highly,irritating sub ; and it ionally occurs
in new-born infants.

In the last case, it is douhtful whether it arises from the first exposure of
the eye to the light, or, as is commonly supposed, from the vaginal secre-
tions to the eyes of the child on its passage into the world. It generally
takes place in the first week or month after the birth of the child, and sel-
dom later than three months.

23. Treatment .—The treatment of purulent ophthalmia must
obviously very much depend oa the stagefof the complaint.

During the first stage, when all the indi of acute infl jon are

present, you must bleed largely from the arm of the patient; topical bleed-
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ing is gut of the question, except with children. All the other antiphlogis
tic remedies, which I before enumerated to you, are to be put in practice
in this case. Purgatives should be administered, so as to produce a consid-
erable quantity of watery stools; diaphoretic medicines, and especially the
tartarized antimony, in doses of a quarter to half a grain, should be given
at such intervals, as to keep the patient in a state of nausea, and topical ap~
plications should be employed very much in the same manner as in simple
inflammation. During the first stage of the complaint, moist warmth, in
the form of fomentations and poultices, will be found beneficial ; the acute
stage, bowever, is of very short duration, and they are not to be continued
beyond that period. )

24. The oxtent, to which the antiphlogistic plan should be car-
ried, must vary according to the violence of the complaint, and the
constitution of the patient.

You must not, in any constitution, be deterred from adopting an active
plan of treatment, until you have pmdnoed & manifest effect on the system,
of the patient,—until the pulse becomes soft, the skin moist, the pain, swel-
ling, tension, and throbbing of the eyes considerably abated, the chemosis
diminished, and, in fact, all the acute symptoms more or less subdued.
When this 15 the case, the subsequent tr will in’ general be very
easy.

25. Ifit should happen that you are mot called upon for this
complaint until it has arrived at a chronic stage, when the conjunc-
tiva is feebly pouring out pus ; the pulse depressed ; the skin cold
and clammy ; the countenance sallow ; and when the constitution
has materially suffered from the progress of disease, an entirely dif-
ferent plan of treatment will be required.

Gently stimulating applications should be emplayed, by means of a syr-
inge, 50 as to cleanse the conjunctiva, and free it from the pus which has
collected an its surface, and at the same time stimulate the relaxed vessels.

In general, it will be necessary to employ tonic remedies,—such as bark,
for § , always ding to the due action of the bowels, without
‘which, tonies would be useless, and even injurious.

26. With respect to the treatment of the sloughing cornea, some
nicety will be required. When you have ascertained that the
sloughing process is commencing, from the hazy or opaque appear-
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ance of the cornea, the antiphlogistic must be d:ngodﬁtagonﬂy
stimulating and tonic plan of treatment.

‘Weak, astringent collyria should be used, to favour the throwing off of
‘the sloughs. Observe the process of the sloughing from time to time ; if
there is a firm layer beneath, the patient is going on well; bat, if the
sloughing has a flocculent, soft, ash-col , in addition to
mild stimulants to the part, you should emplcy tonic nmadlu, such as
bark.

27. The errors in the treatment of purulent ophthalmia may be
comprised in two words ; they consist in continuing the depleting
plan too long, or not resorting to it sufficiently early.

If the antiphlogistic plan be not adopted at a very early stage of the dis-
ease, the tonic treatment will afterwards be of no service; and, on the
other band, if you continue the depleting plan too long, you will check the
restorative process, and the peneficial eflects which nature would otherwise

assist in producing.

PURULENT OPHTHALMIA IN INFANTS,

28. According to the late Mr. Ware, the principal difference be-
tween the purulent ophthalmia in infants and that in adults, consists
4n the different states of the conjuactiva.

‘In the former, notwithstanding the quantity of matter confined within
‘the eye-lids is often profuse, the inflammation of the conjunctiva'is rarely
iderable, and wh the cornea becomes impaired, it is rather owing
to the lodgment of such matter on it, than to infammation. But, in puru-
lent opthalmia of adults, the discharge is always accompanied with a vie-
lent infl ion, and g lly with a faction of the conjunctiva, by
which its membranous appedrance is destroyed, and the corpea is made to
seem sunk in the eye-ball.

29. In children, purulent ophthalmia is jonally accom-
panied with eruptions on the head, and with marks of a scrofulous
constitution.

30. Tveatment :—The treatment of these cases must obviously
36
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depend on the stage of the complaint, and on the nature of the
symptoms which present themselves.

81. If the disease be in its first stage, a simple antiphlogistic plan
is likely to succeed.
The temporal arteries are to be opened, or leech lied to the tem-

ples, or neighborhood of the eye-lids, and a blister put on the nape of the
neck. The child should be kept in a cool room, not covered with much
clothes, and, if no diarrhcea prevail, a little rhubarb or magnesia, in syrup

of violets, should be prescribed.

32. When the first short inflammatory stage is over, an immense
discharge of matter commences to flow from the eyes.

Here, emollient applications must g lly not be used. On the contra-
Ty, astring and corrob are i diately indicated, in order to re-
store to the vessels of the conjunctiva and eye-lids their original tone, to
rectify the villous and fungous appearance of the lining of the palpebrz,
and thus finally to check the morbid secretion of matter.

83, Mr. Ware condemns the use of emollient poultices, as
having a tendency to increase the swelling and relaxation of the
conjunctiva.

3

If poultices are preferred, he particularly r such as p 1Y
tonic or mild astringent property, as one made of the curds of milk, turned
with alum, and an equal part of unguentum sambuci, or prepared lard.
This is te be put on cold, and frequently renewed, without omitting an as-
tringent lotion.

.34. When the secreted matter is glutinous, and makes the eye-
lids so adherent together, that they cannot be opened, after being
shut for a length of time, you must use remedies to overcome the
difficulty.

The adhesive matter must be softened with a little fresh butter mixed
with warm milk, or by means of any other soft oleaginous liquor, after the
poultice is taken off, and, before using the lotion.

36. If eversion of the eyelids only occurs when the child cries,
and then goes off, nothing need be done in addition to the above
means.
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‘When, however, the eversion is constant, the lotion must be repeated
more frequently than in other cases ; the eye-lids put in their natural po-
-sition after its use ; and an attendant directed to hold on them, with his
finger, for some length of time, a compress dipped in camphor-water.

GONORRH(EAL OPHTHALMIA.

36. Another, and ore of the most violent forms of purulent
ophthalmia, is that which is called gonorrheeal, from its being
produced by the application of gonorrhceal matter to the com-
Jjunctiva.

" This of all others produces the most intense degree of inflammation ;
and although it is said upon good authority to be depending on a met: i
of the gonorrheeal symptoms from the urethra to the conjunctiva, I have
:mever seen a case in which I could entertain the least suspicion that the
complaint was produced in that way, and I do not think that there is suffi-
cient evidence to establish such an opinion.

37. Gonorrhogal ophthalmia Mr. Welbank supposes to differ in
no material point from purulent ophthalmia, excepting that its
: symptoms, in general, are more violent, and its progress more rapid.

Thus, he says, the swelling of the conjunctiva, particularly that covering
the globe, the pain of the eye, the intolerance of light, the purulent dis-
charge over the cheeks, are all much more vehement than in the purulent
eye, produced from other causes. v

88. T'reatment :—The first indication, is to oppose the inflam-
mation, and thus resist the destruction of the eye and opacity of the
cornea.

-A copious quantity of blood should be taken away, both topically and Jo-
cally ; mild laxatives should be exhibited, and a blister applied to the nape
of the neck or temples. The eyes ought to be often fomented with a de-
coction of white poppies, and warm milk repeatedly injected beneath the
eye-lids. To prevent the palpebree from becoming agglutinated together
during sleep, the spermaceti cerate should be smeared on the margins of
‘the tarsi, every night.

.89. When the heat and pain in the eyes, and febrile symptoms
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have subsided ; when an abundant discharge of pus has commene-
ced, all topical emollients are to be relinquished.

In these states you should employ a collyrium, containing one gr;in of
the oxymuriate of mercury in ten ounces of rose water.

STRUMOUS OPHTHALMIA.

40. Strumous or scrofulous ophthalmia is so called because it is
met with in those persons who are of a scrofulous diathesis. It oc-
curs in children and not unfrequently in adults.

In this affection, the inflammnation is of the chronic kind from the com-
mencement ; the patient cannot bear the least access of light ; there is great
difficulty of opening the lids, the orbicularis palpebrarum is spasmodically
contracted, and so difficult is it for the patient to open the eyes, that he can
seldom do it. *

The ooly way by which this can be doue, is fixing the head of the pa-
tient, when it is a child, between your knees ; with the fore finger of the
one hand to raise the upper lid, and with that of the other to depress the
lower, which will give you an opportunity of seeing theeye; but, in doing
this, great caution will be required, to prevent eversion of the under lid, or
any undue violence to the part.

41. In this complaint, it is of the greatest importance that the
cornea should be narrowly watched, for, ifthe inflammation - continues
for a long time, ulcers are very apt to form on it.

Disorganization of the different parts of the eye often takes place. The
cornea, or rather conjunctiva covering it, becomes covered with an opaque
capsule, with vessels shooting over the cornea, so as to give it an h€rpetic
appearance; that is, there will be seen, over the cornea, yellow spots, which
are deposits of lymph. These open into small ulcers, which are streaked
with vessels carrying red blood. The eye becomes very painful, and ex-
tremely irritable, and there is often, in this state, intense redness of the
conjunctiva.

Under these circumstances, similar ulcers form in different parts of the
cornea. The formation of these ulcers produces all the symptoms of acute
inflammation of the eye, and the organ not unfrequently becomes slowly
and gradually disorganized. So long, however, as the cornea continues
bright, and of its natural colour, there will be no danger to apprebend from
the formation of ulcers. :



PSOROPHTHALMY. 425

-42. Treatment :—Although strumous ophthalmia is of the chronic

nature, there is still considerable irritation ; and as the constitution

“in which itoccurs is of an unhealthy character, your treatment must
be both general and local.  First, constitutional.

The mild depleting plan must be first adopted, regulated as far as the
constitution will bear it ; you must remove the symptoms of irritation, open
the bowels freely by calomel purges, repeated more or less frequently, as
they improve the secretions. Alterative mercurial medicines should then
be given, and, if necessary, they should be combined with rhubarb and
magnesia, but not so as to produce watery stools.

When the fever becomes diminished, the -bowels perform their natural
functions, the tongue looks clean, and the skin assumes its healthy feel,
you may begin with tonic remedies, and alter the diet, &c. Aromatic bit-
ters, combined with alkalies, light and nutritious diet, warm clothing, mod-~
-erate exercise, sea-batbing, &c.

43. As for the treatment of the part affected, it will be right to
employ depletion at the onset, and mild astringent applications af-
terwards.

Leeches should be employed. It will be also proper to apply blisters be-
bind the ears, or to the nape of the neck, and blisters in this complaint are
no ordinary remedy ; warm and moist applications are beneficial ; the steam
of water containing opium will also prove useful. If any of these applica-
tions be'used at the onset, they must not be long continued ; mild astrin-
gent collyria must be had recourse to, and their gth must be regulated
by the feelings of the patient. The vinum opii is particularly adapted to
the purpose in question. Alteratives are also sometimes necessary.

PSOROPHTHALMY.

44. Psorophthalmy is an infl tion particularly of that part
of the conjunctiva which lines the lids, but it extends sometimes over
the whole of the conjunctiva, covering the globe.

This complaint is very nearly allied to strumous opthalmia, because itis
in general a consequence of it ; it is characterized by the same intolerance
of light, the inflammation is of the cbronic kind, and the patient complains
of a sensation, as if there was some extraneous body in the eye, grit or
sand, which gives rise to an effusion of tears. ’

36*
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At the origin of the di , there is a gluti matter ted on the
edge of the lids ; ulcers form, and there is often great difficulty in separa-
ting the lids from one another. By this means, matter lodges on the lids,
and tends to keep up the irritation of the part; the redness sometimes ex-
tends down the cheek, and excoriation of the cuticle takes place. There
are also other ci ding this plai

45. This affection of the eye is of difficult management, and is
frequently found in persons of a scrofulous diathesis ; in children of
large towns, who are ill fed and badly clothed, with little attention
to cleanliness. It is a complaint very obstinate in its cure ; and if
relieved, it generally returns and becomes bad as ever.

The affection is not however confined w the lower classes, but the higher
and middling ranks of society are ttacked with it,—those who
are of the ful diath In schools, also, it will be found; it fre-
quently arises from the irritating matter being applied to the lid, which
may be conveyed from one to another, by using the same towel, or in some
such way.

46. T'reatment :—The treatment of psorophthalmy does not es-
sentially differ from that of the strumous; it is an inflammation
without power ; one of the atonic kind. Your remedies must be
both constitutional and local.

Depletion must not be pursued to any extent. It will be right, when any
symptoms of irritation are present, to remove them by the application of
leeches, and gently opening the bowels by mild aperients, combined with
mercurial medicines, such as calomel, the hydrargyrus cum cretd, or the
blue pill, and in quantities so as to give tone to the system. When any fe-
brile excitement, that may bave existed, is removed, begin with tonic rem-
edies ; that is, when the skin is clean, and the secretions from the bowels
are regular in their quantity and quality.

The applications to the part should consist of stimulants, and the best
form in which they can be employed is that of oi Any of the milder
stimulating mercurial ointments will do, and their degree of strength rust
be regulated by the effect on the eye. The use of the vinum opii will be
attended with beneficial results,and the application of blisters will bave an
universally good effect, but they should always be healed immediately, and
repeated again if required.

47. The q of the infl tion of the eye, requiring
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distinct notice, and which are accompanied with an equal or less in-
flammation of the conjunctiva, and kept up or excited by attendant
circumstances, are now to be spoken of.

OPACITY OF THE CORNEA.

48. Opacities, or specks of the cornea, may be divided into sev-
eral kinds or species.

‘Those which are caused by the altered or more condensed state of the
inner lamellar secretion, are denominated by Beer, Macula cornee simplex
obscuratio ; etherwise, nebula ; those depending upon the formation of a
pseudo-membrane, are more appropriately termed lewcoma; and the third
variety, or that in which the lamelle are firmly united with each other, or
the conjunctiva, he has termed albugo or cicatriz.

49. Nebula :—Nebula, or simple opacity of the cornea, is re-
cognized by a diffused cloudiness of the whole or part of the cornea;
it has no distinct or circumscribed boundary, but gradually loses
itself in the transparent part of the tunic.

The opacity appears always greater in its centre, declining steadily to-
wards its circumference. It seldom attacks the deeper lamelle, but is seat-
ed commonly directly beneath the conjunctiva. ' The obscurity of the cor-
nea is never so great as to conceal the pupil or iris; and the vision, on this
account, is never totally destroyed, but only rendered less clear and dis-
tinct,

50. Leucoma :—1In this kind, the opacity is more circumscribed,
and of a whitish, chalky, or pearl colour.

If it be deeply seated, it will a polished or shining Iusire; if more
superficial, or beneath the conjunctiva, the colour is more dull. In both
cases, there is a considerable degree of nebula surrounding the opacity.
Where the disease occupies the centre of the cornea, so as to obstruct the
entrance of the rays of light into the pupil, the patient is rendered com-
pletely blind. Sometimes ove half of the pupil only is obscured, and the
patient still enjoys very tolerable sight through the diaphanous portion ;]
the sphere of vision is simply contracted. He will always see better in the
twilight, or in an obscure chamber, than in the broad glare of day, because
the pupil, being expanded, permits a greater number of rays to enter the
retina.
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51. Albugo :—This species differs no less in form and colour
from the two other varieties, than in the cause which produces it;
being always the consequence of a wound or ulcer of the cornea.

Its form is infinitely varied. Not unfrequently the iris will be found uni-
ted with the cornea at the point of the albugo, so that the pupil is consid-
erably distorted or drawn from its natural position. The cornea is some-
times seen completely studded over with these cicatrices, so that it has lost
in a great measure or altogether, its transparency and convexity.

52. Opacities or specks of the cornea may always be traced to
previous inflammation of this tunic.

Those varieties of ophthalmia, which are d with some peculiar
diathesis of system, are most disposed to terminate in this way. Any acci-
dental or artificial wound of the cornea will cause a nebulous or leucoma-
tous cicatrix. Opacities of the cornea are also often caused by the contact
of acrid, or strongly corroding substances with the eye.

53, Treatment :—The inflammation in these affections is gener-
ally of the chronic kind, and arises from a relaxéd state of the ves-
sels, which require stimulating applications, in order that they may
recover their tone and convey the blood uninterruptedly.

If the vessels be stimulated, the blood will be likely to flow through the
veins ; the absorbents will be excited, and remove the effused lymph. If
there is considerable inflammation, it must be removed by active means ;
and in these cases it will be proper to deplete.

54. Care must be taken that, in the treatment, no undue degree
of stimulus be employed ; if there should be inflammation, it will be
increased, and the complaint be as bad as ever. .

By stimulating applications, the cornea will frequently be restored to the
same transparency as before the attack. A good stimulus, which may be
used, is one with the sulphate of zinc, ining about a grain to an ounce
of water, gradually increased in strength.

PUSTULES.

55. Pustules are generally seated at the junction of the transpa-
cent with the opaque cornea; but they sometimes oceur in the
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cornea itself, or on the conjunctiva covering it or the ball. They
are seated in different parts.

The appearances they present at first, are red or yellowish spots arising
from a deposit of lymph in those parts,and are slightly elevated. There
is considerable turgescence of the vessels around them. If they occur on
the cornea, it will be nebulous and opaque ; the vessels around the cor-
nea will be seen distended, carrying red blood, and baving a radiated dis-
position.

56. If the lymph, secreted in this complaint, is not absorbed, the
pustules break, matter escapes, and ulcers form in their place.

Sometimes there is only one of these ulcers, frequently two, one on each
side of the cornea, just at the junctjon of the transparent with the opaque
corpea, and occasionally the cornea is encircled by them. They are very
difficult to cure, and easily re-produced.

571. Treatment :—As for the treatment which pustules require,
if there should be much inflammation, you must deplete ; but, as
the inflammation is of the chronic kind, depletion must not be pur-
sued to too great an extent at the outset. The system must be
invigorated by tonic remedies, and tone given to the vessels of the
part. . :

First, apply leeches, not in too large bers ; " the bowels by
mild aperients ; and attend to the secretions : blisters will be useful if the
sight be affected. When the state of the bowels has been regulated, you
must begin with tonic remedies, and, as early as possible, with astringent
collyria, and the best is the viuum opii.

FUNGUS OF THE CONJUNCTIVA,

58, This appearance of the conjunctiva is the result of purulent
ophthalmia, and occurs in diseased persons.

The conjunctiva becomes loose and red, the vessels turgid with blood,
and there is a fold of this membrane on the inside of the lids, which pro-
duces considerable irregularity on its surface ; a morbid sccretion is kept
up on the part, and not unfrequently eversion of the lids is the result.

59. T'reatment :—The treatment of this state of cenjunctiva,
consists in the simple excision of the diseased part,
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‘Whilst the lids are sep: d by an assi , the surgeon, raising the
projecting portion with a pair of forceps, removes it at a single stroke,
with a common lancet-shaped knife, or the curved scissors. When there is
any tendency in the disease to form anew, the divided surface may be rub-
bed slightly over with the sulphate of copper or lunar caustic.

GRANULATIONS OF THE CONJUNCTIVA.

60. These are nothing more than loose irregularities of this mem-
brane, where it lines the lids.

These projections continue to pour out a morbid secretion, which stimu-
lates and irritates the whole eye ; the palpebral conjunctiva becomes alter-
ed In its texture, and its surface is covered with a fleshy elevation, having
the exact appearance of granulations. These granulations, covering the
surface of the conjunctiva lining the lids, are constantly rubbed over the
globe of the eye whenever it moves, producing pain and irritation, and
keeping up morbid secretion, and, in fact, giving rise to chronic ophthal-
mia.

61. Treatment :—Granulations of the conjunctiva, if not removed
or remedied, produce ultimate blindness.

Cases of this complaint are difficult to cure, and the remedies you are to
use are caustic applications, and the division of the varicose and enlarged
vessels. These may be aided by setons, issues, blisters, and attention to the
general health.

ENCANTHIS.

62. This consists in an alteration of the structure of the ca-
runcula lachrymalis, and neighbouring semilunar fold of the con-
junetiva,

In this complaint, the caruncula is enlarged ; at the commencement it
has a granulated appearance, which it loses as it increases, and then be-
comes similar to a hazel nut,being ash-coloured, and streaked with varicose
vessels. This enlargement or excrescence prevents the lids from closing,
and allows extraneous matter to enter, which keeps up inflammation of the
eye, and it also presses on the puncta lachrymalia, and turns them out of
their place ; the tears, thus prevented from getting into the lachrymal sac,
are effused on the cheek.
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63. Treatment :—The best treatment you can adopt for the cure
of this complaint, is, the entire removal of the diseased part.

The operation should he thus performed : an assistant is to raise the lid ;
you then take up the tumour with a pair of forceps, and remove it with a
pair of curved scissors with convex edges.

64. When this complaint has not assumed the malignant form,
it is always remediable by excision. Never operate, however,
when the encanthis has become of the malignant kind, and puton
the cancerous appearance. .

This will be known by the dull red colour of the excrescence, its exces-
sive hardness, lancinating pains extending to the eye-ball aud forehead, par-
ticularly when touched, foul ulcers with irregular edges, having all the ap-
pearance of cancer in other parts of the body.

PTERYGIUM.

66. This term is generally applied to a preternatural, reddish,
ash-coloured, triangular little membrane, which most frequently
grows from the internal angle of the eye, near the caruncula
lachrymalis, and gradually extends over the cornea, so as to cause
considerable impediment to vision.

This disease most frequently originates from the internal angle of the

eye, and it was this cir which induced the belief, among the older
writers, of its being a mere expansion, or growtb from the membrana semi-
lanaris, or caruncula lachrymalis. It is i seen to p d from

the external canthus, and more rarely from the superior or inferior hemis-
pheres of the eye-ball. '

66. The disease has been divided into two species, the pterygium
tenue, or membranous pterygium ; and the pterygium crassum, or
fleshy pterygium. )

The disease most commonly appears, and runs its course without the
slightest pain.

67. Membranous Pterygium :—This kind has the appearance of
a thin film of minute vessels converging towards the cornea.

[t
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The usual seat of this affection is towards the jnner canthus ; that is, with
the base at the canthus, and the apex against the cornea. It is always of a
triangular shape, and the vessels proceed from the base to the apex.

68. Fleshy Plerygmm ;—The fleshy pterygium differs from lbe
membranous, and is more vascular. .

They first appear of a yeHowish colour ; then the vessels running through
them become large, and they have a red appearance, but always
their triangular shape.

69. Treatment :—When a pterygium has proceeded far on the
transparent part of the eye, the only treatment to adopt will be the
removal of a part of the pterygium, -

This consists simply in raising the membrane as near as you can to the
cornea, and cutting it through whilst suspended. When the pterygia are
fleshy, more care must be taken in dividing them ; they ‘must be divided
more towards the margin of the cornea, and turned back from the apex to
the base.
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SECTION II.

SIMPLE INFLAMMATION OF THE DEEPER-SEATRD TUNICS §
PHosE OF THR GLOBE OF THE EYE; THE CON!EQI’ENCES OF
SUCH INFLAMMATION, AND THE NECESSARY PLANS OF TREAT-
‘ENT. N : ‘

1]

INFLAMM.ATION AND ULCERATION O'i-"‘THE CORNEA.

1. Ifylammatwn :—At the outset, in mﬂamtnanon at(&!@mg the
transparent cornea, there is a hazy appearance, the cornea loses
its natural lustre, and in a short time there may be’ dncq.tered , on
its surface, vessels carrying red blood, and then the - symptatns will
be the same as those of inflammation in general ; the patient will
complain of intolerance of light, and also have effusion of tears.

2. If the inflammation of the cornea should continue, matter very

frequently forms between its lamelle, and the appearasce which it
- then assumes is called onyx or ungyis, from its resemblance to a

nail ; the matted is to'be very distirictly seen in the transparent part
of the eye, and gradually extends till it occupies one-tlurd or fourth
of the cornea. . 3

If yqu place the eye in profile, you can generally sbserve yellow spots,
‘which are usually seated at the anterior part'of the cornea, and, if you em-
ploy gentle pressure with a probe, the fluid may be felt fluctuatiog within.
In the various positions of the head, the matter does not shift its situation,
but remaing in the same spot.

By proper treatment, the matter often becomes absorbed ; but it not un-
frequently makes its way externally, or an opening is formed internally,
and the matter then is effused into the anterior chamber of the eye.

3.  Ulceration :—Ulceration of the cornea is the common conse-
quence of inflammation of the cornea ; but it is very frequently pro-
duced by the contact of matter in-purulent ophthalmia ; or, in fact,
any irritating substance, mechanical or chemical, that may be in-
troduced into the eye. The inflammation produces the formation of

3 Ppus; this breaks, and an ulcer is formed. ‘
37
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In ulcers of the cornes, you will find the edges rugged, uneven, and ele-
vated, the ulcer itself having an ash-coloured appearance, and the patient
complaining of great pain; there will also be a discharge of a good deal
of acrid and irritating matter. In general there will be no difficulty in dis-
tinguishing . ulcers of the cornea; all you have to do, is to put the eye in
profile, and take a side view of this organ, and you v“‘ the ulcer with
the appearances I have dencribed.. e

4. The situation of ulcers of the cormea varies; as also do the
ulcers vary in their appearance. . .

Very frequently these ulcers are at the superior portion;and affecting
only the external lamelle ; in other cases, spreading over the wbole cornea,
anll penet}atlng into the anterior chamber, by which means, the aqueous
kumour escapes, and the iris is often protruded ; sometimes, even the open-
ing becomes enlarged, and the crystalline lens and vitrous humour escape.
Some ulcers are large and others smail, and ihose which are small, on cica-

trization, dod: ially obstruct vision, whilst those that are large,
when healed, produce a nebul pp , which destroys the power of
sight.

5. Tregtment :—The treatmept required in inflammation of the
cornea does not materially differ from that of inflammation of the
conjunctiva, or any other part of the eye. .

You must rely upon the efficacy of a strict antiphlogistic plan, and, when
the acute inflammation has been gubdued, on the use of mild astringent
collyria.

+

6. When ulcers form in any part of the cornea, it will.be proper
to use active means, if they are accompanied with acute inflamma-
tion ; but most frequently, they are accompanied by chronic opbthal-
mia, and have a disposition to spread rather than heal.

‘When they are of a spreading disposition, astringent lotions will be of
great service; but, of all remedies in ulcers of the cornea, the nitrate of
silver is the one on which you are to depend ; it is generally used in the
state of solution, about two grains to an ounce of water; or it may be
better to begin with a grain to an ounce, regulating the strength in pro-
portion to the degree of irritation it may produce. .

When ulcers of the cornea are attended with acute inflammation, it will
be 'y to employ bleeding, by leeches, before the.use of astringents,
and, st the same time, to keep the bowels regujar by mild aperients.
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During-the profiress of the ulegrs, it will be necessary to watch them
wvery closely, and examine, them frequently; but, in doing so, great caution
must be used, lest the eye-lids become everted.

7. When ulcers of the cornea heal, it is by cicatrization, as in
any other pagf,‘lhe body. ‘
The specks which are left upou cicatrization, are nothing more than
rounded spots of coagulablg lymph, and coustitute the albugo we have al-
ready described.

STAPHYLOMA.

8. Staphyloma is that disease of the eye ball, in which the cornea
Joses its natural transparency, rises above the level of the eye, and
even projects beyond the eye-lids, in the form of an elongated, whi-
tish, or pearl-coloured tumour, which is sometimes smooth, some-
times uneven, and, according, to Scarpa, attended with total loss of
sight. )

This disease is justly considered as one of the most serious to which the
eye-ball is subject ; for, to the total .and irremediable loss of sight that it
occasions, are added, all the évils whick® necessarily result from the bulk
and protuberance of the staphyloma. I such circumstances, the contin-
ual exposure of the eye-ball to the contact of the air, and particles of mat-
ter suspended in it, the friction of the eye-lashes, the incessant flux of tears ’
down the adjacel'lt cheek, render the eye painful and inflamed; the sound
one is affected by sympathy, and the diseased one at length ulcerates, to-
gether with the lower&ye-lid and cheek, on which it presses.

9. Staphyloma appears to proceed prineipally from puruleat
ophthalmia, or from the small-pox. )
! Scarpa observes, that infants are often attacked wilh this disease soon
after their birth, and mostly in consequence of purulent opbthalmy. It is
also produced by the small pox, yet never dauring its eruption, nor during
the stage of suppuration, but when the pustules dry, and even afier the de-
tachment of the variolous scabs. .

10. Treatment :—In this complaint, nothing can be done for the
restoration of sight ; and the only plan of treatment will be to re-
move the staphylomatous part, so as to return the eye within the
orbit, and pérmit the use of an artificial eye.

»
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The operation is exceedingly almple ghe surgeon first:passes a needle,
with adigature, through the staphylomatoug part, in order to steady the
eye, and then, with the other hand, takes the cornea knife, and removes as
much of the projecting part #s may be necessary ; the operation gives little
pain ; it generally happens thit the iris adbeéres to the cornea, and that a
“portion of it is removed. The crystalhne lens escapes, logelher with a por-
tion of vitreous humour, and the eye collapses, so that)* yhen the part is
healed, an nniﬁcinl eyexmay be worn. \

.
v

« IRITIS.

° Y
11. Inflammation of the iris is a peculiar and specific inflamma-
tion, attended with symptoms which, in some casel, are with diffi-

culty recognized.

In looking into the eye, you see the iris changed in colour, or bavnng a
brownish hue, or rather a reddish brown colour, (this, however, varies ac-
cording to the natural colour of the iris,) from the increased number of
vessels on its surface carrying red blood. The iris itself is altered in tex-
ture, being puckered and thickened. These app are soon’removed,
and deposits of yellow lymph, resembling yellow tubercles, will be seen on
the iris, the pupil becomes irregular and altered in shape, and the pupilla-
ry margin of the irid thickened and turned back towards the posterior
chamber. These are the principal symptoms by which you recognize iritis ;
\but there are many other marked appearances.

12. Inflammation of the iris often comes on from very slight
causes ; it occasionally, happens in those who have been under the
influence of mercury, and in persons of a scrofulous diathesis.

Tritis has, in consequence of its occurring so |frequently “afier syphilis,
been classed as a secondary symptom of that complaint ; I bave, I mustsay,
considerable doubt on the subject, for I have never met with it in & person
labouring, at the same time, under any other secondary symptoms of syphi-
lis, with eruptions or nodes on the bones; and also I have never met with
a case of iritis after syphilis, but where mercury had been previously given,
and therefore I cannot say whether the inflammation of the iris was the efe
fect of the mercury, or the original disease for which it was given.

13.  Ophthalmitis :—Iritis is not unfrequently accompanied by
inflammation of the tunics of the eye, which may be called ophthals
mitis, or deep-seated inflammation of the globe of the ede,



1In this complaiat, the sclerotieapp ddened, the cornea is dull, and
the capsule of the lens itself becomes opaque : all these participate in the
inflammation. There is a deposition of lymph on the edges of the iris, and
there are also adbesions of it in some places to the crystalline lens. The
sclerotic coat, however, is particalarly inflaried ; the vessels may be seen
carrying the blood in a straight course, whilst those of the conjunctiva are
tortuous. There it pain in the eye, intolerance of light ; so that tbese
symptoms, together with a turbid state of the humours, are sufficient to im-
form‘one of the presence of inflammation of the sclerotic coat 3 the paﬁcnt

also laboa'l, at the same time, under gfcnt febrile excitement.

14, The result of this severe form of .inflammation, if it be not
ehecked, is effusion of lymph or matter into the anterior chamber of
the eye, producing what is technically called Hypopium.

In these meg the matter may be easily observed, and sometimes there
is 60 much as t6 conceal the edges of tbe pupil and the iris.

15. Treatment :—In the treatment of iritis, you must, of course,
adopt alt the steps of deplelion as in other inflammations of the eye ;
but in addition to these, there are also one or two other reme-
dies.

There is one remedy above all others, on which you are to rely, and that
is mercury ; it must be given so as to affect the congstitution, ill the gums

" and mouth are sore, or the saliva begins to flow, which will be the signs 8¢

it, and the best form in which you can give mercury is that of calomel; let
it be given internally after the bleeding, in thie dose of two to three grains,
combined with algoutﬁ quarter of a grain of.opium, so as to prevent its
acting on the bowels. In order that the calomel may affect the system, it
must be given‘every four or six hours, till the mouth is sore; in more chro-
nic forms of this complaint, it may be given less frequently. As soon as the
‘system has become affected, you wxl] see the zone of vessels disappearing,
the lymph absorbed the aq b ing clear, and the cornea
losing its bazy appearance.

Other remedies have been recommended, but there is not one on which
you can rely, but the exhibition of mercury. Belladona will be found a
very useful adj unct‘in this complaint ; by dilating the pupils, the adhesions

N

are often prevented from forming between the iris and capsule of the crys-

talline lens and when they are formed, it tends to dlongate the adhesions.
The belladona should be applied, in the form of extract, around the eye,
morning and §vening.

. - 37
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AMAUROSIS.

16. By amaurosis L mean partial or total loss of vision, arising
from paralysis of the optic nerve or retina ; and this is produced by
a congestion of the vessels of the part, or minute alteration of its
structure.

The persons, subj I to this plaint. are those who have been in the
habit of viewing minute objects, or exposing the eyes to strong lights ; and
those who are affected with amaurosis, are frequently troubled with false
appearances, as flashes of light, or balls of fire before their eyes.

17. The symptoms of this complaint are few, and therefore re-
quire to be well known. %

The pupil is generally dilated and motionless; the iris is nearly im-
moveable, and acts very little, and vision is completely destroyed. There -
is also slight strabi There is frequently the sensation as if a cloud
were before the eye, which is termed caligo, and there is often a greenish
appearance of the humours, which .is named glaucoma. This depends on
an alteration of tke lens, or an alteration in the structure of the vitreous

humour. :

18. Causes :—The causes of amaurosis I shall divide into three
parts ; those which affect the retina or optic nerve ; those affecting
the brain, or that part of it from which the optic nerve arises, the
thalami nervorum opticorum ; and, lastly, those affecting the body
at large, or some particular organ; and thus sympathetically affect-
ing the eye.

First: the structure is sometimes altered by disease or violence, lacera-
tion from wounds, blows, the changes from inflammation, pressure from

S, lation of the h s of the eye, paralysis from exhausted
sensibility, as by the frequent viewing mirute or brilliant objects, too
strong light, the use of magnifying or telescopic glasses, or suddenly by a
strong transition from darkness to light, as that of the sun, lightning, &c.

Second : the second class of causes consists of affections of the brain,
such are plethora, an increased action, a fulness of the vessels of the brain,
and from pressure on the brain from tumours, apoplectic effusion, hydro-
cephalus, injuries to the bead, &c.

Third : the third set are those causes, which, operating through the ner-
vous system, depend on some condition of the body at large, or irritation in
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@ distant part. Such are general debility, palsy from lead, irritation in the
prime vie from disorder of the biliagy secretions, or digestive organs gen-
rally, worms, &c. . -

19. Treatment :—Although the prognosis in this disease is unfa-
vorable, yet we are not to give up all hopes of benefit from treat-
ment. It is, however, especially necessary to distinguish those cases
which admit of cure or amendment, and to ascertain in these the
. <cause upon which the affection depends.

In those cases of amaurosis which are a panied by, or dependent up-
on inflammation of the organ, the active antiphlogistic tre t requisi
for that condition may relieve the retina. 1In those cases in which it de-
pends upon plethora, congestion or action of vessels in the brain, the appro-
priate treatment for such disorder, will suit the amaurosis. In cases

-.where the disorder in the prime vie, the clearing of the stomach and in-
testines, and the restoring of its healthy secretions, will be the indications.

' Where the amaurosis depends upon debility, the use of bark and other
tonics and stimulants, will be requisi In cases which depend upon some
paralytic or torpid state of the part, we use stimulants (the liquor ammonie
pure, of which the vapours are directed against the eye), friction on the
eyebrows, stimulating liniments, sternutatious powders, blisters, electricity,
and, in some cases, manifest advantage has been derived from a mercurial
course.

20. Whatever may be 'your plans of treatment for this complaint,
you will find that there are many cases incapable of cure; many
others which are but slightly benefited ; and that the cases, most
likely to be successful, are those'depending upon some obvious and
remediable cause, and those only when incipient.



SECTION IIL
DISEASES OF THE HUMOURS OF THE RYE ; CATARACT; THE

OPERATIONS REQUIRED FOR THAT DISEASE ; FUNGUS
HXMATODES, ETC.

HYDROPHTHALMIA.

1. Hydrophthalmia, or dropsy of the eye,.arises in this organ

precisely as in the other cavities of the body, and depends on some ,

inequality in the condition of the secerning and absorbent ves-
sels.

It seldom occurs as a local or independent di ; more ly it is
the effect of a certain weak or cachectic state of the whole system, or it is
sytnptomatic of some other dropsical affection.

2. The disease may arise from an increased accumalation of the

aqueous or vitreous humours, or both.
»

8. Dropsy of the Aqueous Humours :—Is known by us protru—
sion forwards, and by other diagnostic indications.

The cornea increases considerably in size ; the anterior chamber is much
enlarged ; the iris is sluggish, and becomes of a darker hue ; the patient
complains of a sensation of pressure or coustriction of the globe ; and by
degrees loses his power of vision. When the disease advances to such a
state that the eye-ball is considerably protruded beyond the orbit, ‘there
will be other symptoms resulting from its exposed situation.

4. Dropsy of the Vitreous Humour :—In this species, the enlarge-
ment of the eye takes place chiefly from behind, or in the posterior
part of the ball.

The iris is arcbed forward, and brought almost into direct contact with
the cornea, so that the anterior chamber is nearly or completely oblitera-
ted. Its colour remains unchanged, but the pupil is rather more contracted
than in its ordinary state.

ay
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. . -

5. Treatment :~The remedies racommended for this complaint

are various, of the most opposite kind, and have been tried genera- °

ly without any good effect.
Knowing so little of the true causes of Lydrophthalmia, it is difficult to
prescribe any sy. tic course of tr or to expect much benefit

from any particular mode of.cure. Nothing, indeed, can be done to pre-
vent the blindness which inevitably follows the more advauced stages of
the disease, or to alleviate it when it bas actually taken place; and tl:e ut-
most the surgeon can do, is to quiet the uneasy sense of distention or con-
striction, which the patient feels throughout the orbit, or to arrest the fur-
ther progress of the complaint.

6. Where the disease is xymptomgtic only of a general hydro-
pie state, our remedies should be adapted more to the general than
to the local affection. °

Of these, says Mr. Welbank, perbaps the most efficacions are calomel,
cicuta, or the pulsatilla nigricans. Professor Beer prefers a combination
of calomel with digitalis. In addition to these, we may resort to blisters,
issues, stimulating and mercurial friction to the eye-brow, &c. Instead of
the astringent or stimulating collyria, so much employed, nothing more
should be advised than the coWering the eye with a fold or two of warm,
dry linen, rubbed over with a little camphor, or some other aromatic sub-
stance.

»

7. If, however, the disease be far advanced, or produces an un-
pleasant tension in the eye, it will be necessary to draw ofl the su-
perabundant fluid.

‘The operation of paracentesis is performed with a common lancet, which
should be thrust into the cornea a line from its margin, and the fluid evac-
uated by slight pressure upon the eye-ball. The eye should be kept in this
state of collapse for days, or even weeks, by lifting the flap daily, and per-
mitting the fluid to escape.

GLAUCOMA.

8. In this complaint, the vitreous humour becomes altered in tex-
ture, more dense, and preseuts a sea-green hue, and the pupil is di-
Jated,
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Gl is often mistaken for t, and a person affected with it is
frequently sapposed to bave a cataract in its incipient stage. Om examining
the eye mioutely, this greenish appearance may be observed to be behind
the crystalline lens, and posterior to the seat of the cataract; it may, bow-
ever, be mistaken for many diseases, but has a gresat bl to cat-
aract than any other.

9. Glaucoma is generally the sequela of gouty ophithalmia, or it
may arise spontaneously, and without much previous inflammation..

1t is always connected, however, with morbid changes in other parts of
the body, which may be traced to the same arthritic diathesis.

10. Glaucoma, when fully developed, is incurable.

The remedies upon which most reliance is placed’for arresting or con-

trolling the disease, age local and general blood-letting, purgatives, blis-
ters to the gemiples or behind the ears, mmﬁenppliqﬁon‘othe
eyes, &c. . '

CATARACT.

-
11, By cataract is meant, an opacity of the erystalline lens, or its
capsule : the cataract depending on a morbid secretion of the liquor
morgagni being very rare.

12. The symptoms of cataract are unequivocal, and may be ea-
sily recognised.

At first, there is always defect of vision, and the patient sees things as
throngh a mist, and requires a strong light to see them plainly ; this symp-
tom changes daring the progress of the complaint, the patient being able
to see better in a moderate than a ftrong light, and then a speck or opacity
in the lens or capsule, may be distinctly observed; it is generally in the
centre of the pupil, apd at the situation of the Jens ; this gradually enlarges,
and, in proportion as the opacity increases, the sight becornes more dim,
and the capability of discerning objects diminishes.

These symptoms of cataract differ in the different kinds,and the diagnos-
tic marks of each we shall hereafter speak of.

13. There are four kinds of cataract : viz. the hard or firm ; the
milky or fluid cataract ; the soft or caseous ; and besides these, there
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is a fourth kind, the capsular cataract; the three first forming in the
lens itself, and the last is the capsule. There is also a congenital
cataract.

14. Firm or Hard Cataract :~In thisgind of cataract, the lens
acqun'es a greater degree of density or firmness than natural ; and,
in undergoing this change, it becomes smaller and thinner, and
_more concentrated.

. This cataract is to be known by its amber colour and size, by the inter-
cpaee between the iris and frout part of the lens, on accouut of the lens be-
coming thioner, the motions of the iris are free, there being no adhesions,
the vision more or less perfect, and lastly, by its occurring at an advanced
period of life.

15. Fluid or Milky Cataract :—This kind of cataract is always
more or less fluid, and of unequal denmy throughout. It is called
milky, from its white colour.

If you examine the eye of a patient with attention, you will see that it
has a flocculent appearance, from specks or streaks consistiog of solid par-
ticles of the lens, and these will move up or down in the various positions
and motions of the head, and be removed out of sight; but, on the head be-

coming steady, they again appear. Besides these symptoms, the lens be-

comes enlarged and globular, and the increase of size is such, that the lens
reaches the iris, so that there is no posterior chamber at all. The size and
shape of the pupil is altered, the rays of light'do not pass into the eye, and
the patient ca scarcely tell the difference between light and darkness.

16. Soft or Caseous Cataract :—This kind of cataract is of the
consistence of firm jelly or cheese, It is uniformly opaque, and
thereis a milky whiteness, asin the fluid cataract ; but the spots
andstreaks etimes observable iu this form never shifl their posi-
Yion, as in thie other; the lens also become increased in size,

In this cataract, the posterior chamber of the eye is obliterated,—there
is no interspace between the fore part of the lens and iris,—the motions of
the iris are performed with difficnlty, from the size of the lens, and the rays
of light are prevented from entering. TLe patient sometimes cannot dis-
tinguish between light and darkness, although they are seldom so blind as
shis. ’
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17. Membranous or Capsular Cataract :—This form of cataract
is not connected with the lens, but the capsule itself. It usually
cones on after an operation, or in consequence of it.

The membranous cataract is also found in children, when it ig called
eongenital cataract. It dogy not differ essentially from the other forms of
capsular cataract, bat is called congenital on account of its occurring at a
particular period of life, or children bemg born with it.

18. In membranous cataract the opacity or affection Jmay.gxist
either in the posterior or anterior layer of the capsule, or combined
with that of the lens, and thus produce cataract.

\ .

In the last case, there is no disti mark of diagnosis; but, whel the
capsule only is affected, you may offer an opiaion. If the anterior layer of*
the capsule is opaque, it has the appearance of being superficial and close
to the pupil, and appears rather nebulous. It does not quite lose its trans-
parency, but becomes semi-transparent. When the posterior layer is affect~
ed, this appearance is deeper, being at a considerable depth, and havigg-.
more or less of a concave form. There are also strie passing in a radiated
direction.

Another species of membranous cataract is, when the capsule becomes
ppaque, and the lens, at the same time, absorbed, and a tough, dense, mem-
branous substaute is formed, as in congenital cataract. _

19. Congenital Cataract :—Children are not unfrequently either
born with cataract, or with a disposition to cataract, which speedily
makes its appearance. The nature of the cataract may be firm,
soft, or fluid ; and it nay be lenticular as in the adult. t seems to
be hereditary.

The appearance of congenital cataract is somewbat different from cata-
ract in the ~dult; thereis an opaque nutleus either at the centre or some
part of the circumference, and the rest bas an unequal opagity, or stréaked
reticular apjfitarance, ahd there is also a remarkable unsteadiness of the
globe of the eye.

20. We have now gone through the variety of cataracts, and of-
fered the marks of diagnosis, from which you will see the difficulty
of distinguishing one from the other.

But it is y, as far as possible, to be acqmmedﬁuuu-ppegr.
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unce each form of cataract presents, as the treatment or operation required
must be adapted according to the kind of cataract.

21. Causes of Cataract :—By far the greater number of cases of_
cataract are produced, as it is called, spontancously, or under cir-
cumstances which are too subtle for our cognizance. Sometimes
however, the cause can be fairly discovered.

OCataract sometimes arises from obvious causes, as injury, violence, in-
flammation, or sharp-pointed bodlel wo-ndlng the capsule of the lens, or
the 1685 itself, and quently p ing opacity of these parts. The
opacity arising from this cause often becomes absorbed, and the case un-
dergees the patural process of cure without requiring an operation. It
also sums through families, and appears to be hereditary ; and it is likewise
said to arise from other causes.

22, Tveatment :—There are certain symptoms accompanying
cataract, by which you are enabled to form a pretty accurate opin-
jon as to the issue of an operation.

Various plans of tr have been adopted for the r 1 of cata~
ract, but without success’; an operation is only to be depended on.

23. There are four particular circumstances which should lead,
youto determine as to the success of the operation.

First :—Whether the loss of vision has been gradually supervening, and
has alivays been in proportion to the opacity of the lens.

18ecend :—Whether the cataract has been accompanied by chronic oph-

thalmia, or any changes bave been produced in the eye by it; if the cata-
ract bas been atténded by a p ing pain in any part of the eye, or
orbit, or back of the head, which it will be necessary to inquire about.

Third :—Whether the motions of the iris are duly performed, in the dif-
ferent variations of the light ; if not, fear may be entertained of the eye
being amaurotic.

Fourth :—If there is the power of distinguishing hetween light and dark,
or the colour or forms of things, or the shade of passing objects.

24. These circumstances should be -particularly inquired into ;
and if you find the patient has all, -or the greater part of them, then

you may operate.
88
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That is, if the defect of sight bas been increasing just in proportion te
the increase of the opacity of the lens; the patient bas bad no pain in the
bead ; the motions of the iris are free, and light can be distinguished, you
may operate, and with the chance of success, as there are no evident rea-
suns against it; for, by the first circumstance, you see that the vision bas
been impaired in consequeunce of the opacity of the lens; by the sccond,
that there has been no disorganizing inflammation in the eye, or that the
brain and origin of the optic werves have not been affected ; by the third,
that the retina is sound ; and by the feurth, if the opacity of the lews be re-
moved, that the retina will be in a stase to receive the impression of extes-
nal objects. 3

25. When there is cuarlci, the eperation must be reguinted by
" taking all the circumstances into consideration.

By the figure of the cataract; whether there are any adbesions of the
iris to the capsule of the crystalline lens; and especially by the pagient
being able to distinguish objects, and light from darkness. On the whole,
the latter is a very faveurable symptom, and when present, the operation
may be performed. If the case is deubtful, it is better to operate; but
previously rep the cir to your p

26. Another question,with regard to the treatment of cataract, is
whether the operation should be performed, if one eye only is affec-
ted.

Some recommend the operation when only one eye s affected ; but for
my part, the best plan is not to operate, except both are affected; for if you
do it when there is only one eye diseased, the focus will be gadedifferent
by the operation, and the patient will not be able to use both eyes at the
same time. :

OPERATIONS FOR CATARACT.

27. The operations for cataract are three in number ; first,depres-
sion or couching ;—by which the cataract is removed from the axis
of vision 5 d, extraction, which ists in making an incision
through the cornea ; and lastly, the operation for the sofution of the
cataract.

28. Depression or Couching :—This mode of operating consists in
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temoving the opaque lens out of the axis of vision by depressing it
into the vitreous humour.

This is done by a needle, of which there are three different kinds now
employed, Hey’s, Scarpa’s, and Beer’s, which last is spear-pointed and nar-
row at the neck. Thc needle is the only instrument required; some use a

lum, but, g in children, this will not be of much use. - I give
the preference myulf to Beer’s ne«lle & surgeon is not so likely to wound
the ciliary ligaments or processes with it.

29. Previous to the operation, you should ascertain whether the
patient is in good health, the bowels regular, and that all the func-
tions are properly perfermed.- And when you are about operating,
the light, and the position of the patient and operator, are extremely
important, and ought to be attended to.

The light should be clear, distinet, and full, but not vivid, and it should
mot fall on the centre of the eye of the patient, but laterally, else it would
duce a dazzling and di of the organ. The patient should be
pheed on a low mt with a high back, and the head resting agafust it or
the body of an assistant. The operator should be on a high stool, or at
east of sufficient height to enable him to put one foot on it, and rest his
elbow on the knee opposite to the eye to be couched.

30. Havisg gone through the preparatory steps to the operation,
we will now cousider the mode of operating itself.

‘The opers®¥r holds the instrurhent between the thumb and fore-finger ;
e assistant, prssiag his fore-finger round the head of the patient, raises
the upper lid by a fold of skin, and presses it gently against the supercilia-
ry ridge; the patient is now desired to look inwards, towards the nose,
and the operator, resting his little finger on the upper part of the chin of
the patient, penetrates the sclerotic coat about a line and a balf from the
J of the p with the opaque cornea, and a line below the
transverse diameter of the eye. In the first place, the needle is introduced
here, just where the retina terminates, and the ciliary ligament commen-
<es, 30 that these shall be avoided ; and secondly, for the purpose of not
wounding the cillary artery, as it goes along the middle of the external
convexity of the eye-ball, between the sclerotic and choroid coat. In using
Beer’s needle, it is introduced with the edge laterally, and its surface up-
wards and downwards, and directed towards the middle of the globe of the
&ye. " 1¢ itust be moved slightly between the fingers, (a piece of ivory or
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brass at the handle, showing the dispesition of the cutting edge,) and ihes
the point carried inwards parallel to the iris, and so as to cover the poste~
rior chamber; the instrument will now be visible through the pupil. When
this is the case, the operator must raise the needle upwards, and then de-
press it downwards and backwards, and a little outwards ; by which means
the crystalline lens becomes pushed into the vitreous humour. If the lens
should rise from its situation, it must be again depressed ; and when it is
safely lodged in the vitreous bumour, the needle must be witbdrawn.

The after t is very simple, and ists in a simple fold of linen
moistened in cold water, being applied to the eye. The patient is also to
be put in a dark apartment, and narrowly watched, in order te see If any
inﬂlmmntlon supervenes : very frequently, nene arises. .

"31. Extraction of Cataract :—This operation s the entire remo-
val of the crystalline lens, and there are several instruments requir-

ed in its performance. )

First, you will require the cornea knife; Beer’s is the one I recommend,
the upper edge of which is quite straight, while the lower edge is made
straight and oblique ; the whole of the lower edge is cutting; the wpper
edge is cutting towards the point, and the size is accurataly increased froun
the point towards the handle, so as to fill up the opening, and prevent the
escape [of the aqueous humour. The next instrument is a pair of cwrved
scissors, in order to enlarge the opening made into the cornea, if it should
not be of sufficient size to extract the cataract. A minute curved necedle
will be required, in order to scratch the capsule of the crystalline lens ; a
curette or scoop, to any opaque fragments of the lens ; and a pair
of minute forceps, of which the best construction is that recommended by.
Beer, to extract any portions of opaque membrane from the capsule of the
lens. These are the principal instruments required.

32. There seems no necessity for preparing a patient for this
operation, beyond taking care that his bowels be duly evacuated,
and that he is not labouring under any other complaint or morbid
affection, or has not any unusually stimulating diet previous to the

operation.

Let us now ider the operati The position of the patient should
be nearly the same as that in the operation for couching; he should be
placed opposite a window, 5o as to admit a full, clcar, but not too vivid
light. It sbould not be a reflecting light, 5o that if the sun should happen
to shine, a north window should be chosen ; the inner side of the eye to-
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wands the nose, where the point of the kuife is to be carried through,
should be well brightened. The patient should be seated in a low chair as
in couching. The operator should place himself behind the patient in a
ehair of sufficient beight to enable him to plant bis foot cenveniently on &
stool, and resting bis efbow on the knee oppesite to the eye to be operated
wpon, briog his band towards him. The assistant should then place his
band behiod the patieut’s head, and with the extremity of the fore-finger
gently raise up the lid without meking pressure ou the globe. The opera-
tor then takes the knife in his right band, if it be the left eye which is to be
operated wpon, and in his left, if it be the right eye, In the same way as he
would take a pencil between his fore-finger and thumb, resting his little
finger upon the malar bowe.

The first thing which the operator then does,is to make what is called the
€he puncturation of the cornea. He introduces the polnt of the instrument
at a distance of hal{a line from the anterior junction of the cornea with the
sclerotic coat, and passes it in a direction nearly parallel to the iris, and
befere it with a little obliquity tbrough the anterior chamber to the oppo
site or nasal side. In mklng the section of the cornea, the knife should be
carried ds without d motien; and as sooa as the section
1s completed, the Iid m-ldbe allowed to drop over the fore part of the eye
te prevent the escape of a portion of vitreous humour, if there should be
any spasm of the part, or any unsteady motion of the patient. The opera-
tor waits till the eye is quiet, and then introduces the curved needle with a
convexity under the flap of the cornea ; and turning the point towards the
fore part of the capsule, moves it upwards and downwards and laterally
&om side to side, making a sort of crucial incision. He then squeezes out
the cataract, by making gentle pressure on the globe above and below, un-
til the lens is lifted from its bed, and passes through the opesing of the cor-
®mea upon the cheek of the patient. All that then remains to do is to exam-
ine whetber there are any opaque fragments of the leos left; if there are,
they must be scooped out by the curette; if not, the upper lid is to be rub-
bed over the surface of the cornea. If there is any portion of opaque mem-
braoe remaining, it must be removed by the forceps, and in this way the
aperation will be )

33. Many uatoward circumstances frequently interfere with the
success of this operation, which, for the sake of clearness, we will
speak of in regular order.

When any usfortunate elm happens, you should be perfectly
calm, cool,and deliberate ; close the eye-lid ; consider what is best to be
38*



‘450 OPERATIONS FOR CATARACT.

done ; and having made up your mind on ﬂm point, proceed with firmness
and decision, in the operation.

34. First :—The secnon of the cornea may be too small; in
Which case, you will either be inable to dislodge the cataract, or so
much force will be required for that purpose, as is likely to produce

. serious inflammation, and such a degree of disorganization as will

. destroy vision.

-

The section through the cornea should be about nine-sixteenths of a line,
‘or one-sixteenth more than half a line from its j ion with the sclerotica :
the point of the instrument is introduced a little below the transverse dia-
neter of the eye, on oue side, and should come out a little above it on the
other. If you find, when you have completed the section of the cornea,
that the opening is not large, do not heskate to use the scissors, in order to
make it large enough to admit the passage of the cataract.

35. Second : —The second untoward circumstance to whieh I
shalil advert, is the premature escape of the aqueous humour, either
from the unsteadiness of the operator, or from some defect in she
knife. .

On the escape of the aqueous humour, the iris loses its support and be-
comes prolapsed. When this bappens, the way of preventing any mischief
will be, not to continue the incision, but to rub . the cornea with the point
of your finger, by which the prolapsed iris will be stimulated to contract;
and on this being removed out of the way, you may complete the incision.

86. Third :—the third unfortunate circumstance which sometimes
occurs, is, the loss of a portion of the vitreous humour, arising from
some undue pressure on the globe of the eye by the operator or as~
sistaat, or from some spasm of the muscles of the- eye. It may also
occur from oiher causes.

Anotber way in which this accident sometimes occurs, is when the nee-
dle is injudiciously used too near the circumference of the lens, and the
capsule of the vitreous hursour is torn through ; so that when you make

pressure on the globe, instead of the cataract coming forward, a large por-
tion of vitreous humour is protruded. In this case you should not attempt

to force out the cataract, but endeavour to entangle it as much as possible”

50 as to prevent the escape of the vitreous humour. The escape of vitreous
h is .also i the of the cur being passed

1

Yy
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_ through the back layer of the upiule. The curette should never be used
when the pupil is at all obscured ; the fiéld of the pupil should be perfectly
dlaﬂnct, when you resort to that instrument. The loss of a nmll portion of

b does not fally interfere with the success of the ope-
ration, neither should it p you from pleting the ion in the
best way possible, by removing all the loou fr-gnenu af the opaque lens,
and the different poruonl of op or cap

87. Fourth :—Another unfortunate circumstance, which may in-
terfere with the success of the operation, is the introduction of the
cornea knife between the lamella of the cornea ; the consequence of
which will be, that the section of the cornea will be very small and
imperfect.

These four are the principal circumstances untowardly to your success,
but there are many others of less importance.

38. After-treatment :—With respect to the after-treatment of the
operation of extraction of cataract, your object must be, as far as
pomble, to prevent inflammatioa.

A compren of fine linen or cambric, kept wet with cold water, should be ap-
plied to the eyes, or rather to the eye opposite that which has been operated
wpon. The patient should be carried to bed, placed in the recumhbent posture,
with his head a little elevated, and the room should be daikened.  He should be
allowed nothing but barley-water, tea, ur water-gruel, for the first few days ;
and if there should be any symptoms of inflammation, such as pain, a sensation
a3 if there was some extraneous body in the eye, pauied with quick of
pulse, a quantity of blood should be immediately taken from the arm. It will
be better not to disturb the bandage, or raise the lid to examine the eye, for at
least three days, unless the patient should feel any considerable pa'n or irritas
tion ; for in that case, it would be advisable to ascertain the cause, by examining
the eye. The patient should be kept in bed, in the recumbent posture, for five
days, and not even be suffered to rise for the evacuation of the faces; a bed-pan
should be used fur that purpose; at the end of that time, he may get up to have
his bed made. The best way of preventing irritation, is carefully to avoid
making any undue pressure on the globe of the eye. Great care must be taken
in adjusting the bandage, not to depress the lower lid, by which means, the sec~
tion of the cornea may be brought over, and the adaptation of the cut edges pre-

vented.

39. Solution of the ‘Cataract :—The third operation is that for

.= .
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procuring solution of fhe cataract, which is particutarly adapted to
the cataracts of children, or congenital cataract.

dt wes formerly deemed advisable to defer the operation for cataract in chil-
dren, but we are now able to perform one with a hope of mcu-,betwen ths
qoolelghoelmudnudfwryﬂn. But the tioa under
is not confined to congenital ; it may be empleyed xlm in the cataracts of adults,
provided they are fluid, soft, or membranous cataracts.

40. The operation is very simple ; it consists merely in maliing
an opening in the anterior layer of the capsule of the lens, breaking
up, more or less, the texture of the cataract, and admitting the aque-
ous humour, in which the cataract is dissolved, and by this means
absorbed.

The instrument required is a needle very similar to that employed in the ope-
ration for couching ; the point, however, is somewhat different ; its shoulders are
more cutting, It will be right, before operating, to use belladonna, for the pur-
pose of dilating the pupil, so that the cataract may be distinctly seen. A small
quantity of the extract of belladonna, softened to the consistence of cream, may
be introduced into the eye, or smeared round the lids.

41. Having prepared your patient in this way for the operation,
it will be advisable, while operating, not to attempt to do too much
at once, but rather to repeat it frequently, than to break up the tex-
ture too extensively at once.

In operatiug on the adult, the patient should be placed in the same position as
for couching; children are better placed in the recumbent posture, with the head
fixed on a pillow. 8 imes a lum is required to steady the eye; Pellier’s
speculum is the best for this purpose. The needle may be introduced either in.
the same way as in the operation for couching, or else through the cornea. In
the latter case, there are two modes of operating, called the anterior and poste-
rior ; in the former, the needle is introduced at the distance of half a line from
the junction of the cornes with the .sclerotica, carried parallel to the iris, and
turned inwards so as to break up a portion of the capsule of the lens. In the
posterior operation, the needle is carried through thy posterior chamber, a little
behind the iris, and the texture of the capsule is broken up in the same way, so
as to admit of the aqueous humour, If the cataract is fluid, it immediately
mixes with the aqueous humour, and you will have no more trouble.

.42.  As to the after-treatment of this operation, your objoct must
be, as in forner cases, to prevent inflammation.
[ ]
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43.. Having deseribad these different operations, it may be ne-
cessary to consider which of them it may be most expedient te adopt.

44. It seems to me, that in those cases which admit of the opera-
tion for solution, namely, fluid, soft, and most cases of membtaumu
cataract, that operation is greatly preferable to any other.

Soft, fluid, and membranous cataracts canaot be depressed ; it is true that the
. operation for extraction might be performed, but it is to be considered that the
operation for solution is much more easy, and that it does very little injury to the
45. In firm cataracts, where it is a matter of indifference whether
the operation for depression or extraction should be performed, that
for extraction, supposing it to be equally well performed, is undoubt-
edly preferable, because the disease is emtirely removedby it,
It is not always, however, a matter of indifference, for there are many cases
in which it would be extremely imprudent to attempt the operation for extrac-
tion, as, for instance, in eases of adhesion of the iris to the cornea, or where the

cornea is very flat, and the anterior chamb ily small, or in cases of
contraction of tbe pupil, myosis, or arcus sellis.

46. Where there are no contra-indications to deter us from per-
forming the operation for extraction, it is undoubtedly the most effee-
tual, provided the surgeon has had sufficient opportunities of acquir-~
ing dexterity ; but, if he has not been much in the habit of perform-
ing the operation, I should recommend as the safer, though less
effectual course, the operation for depression.

OPERATION FOR ARTIFICIAL PUPIL,

47. Where, from sofe defect of the cornea or iris, or the parts.
connected with them, there is no passage for the rays of light, the
operation for artificial pupil is required. This consists in making a
section with a cutting needle, through the iris, which, by the elasti-
city of its fibres, separates its edges, and this makes a passage for
the rays of light.
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There are three modes  of performing this operstion. mqynﬁ-ple
incision of the iris, technically called ia ; but this op was
resorted to. Secondly —Where aportion of the iris was cut away, which ope-
ration was called corectomia, and thirdly :—Where the iris was turned away
from its attachment to the ciliary ligament, technically called coredialysis.

FUNGUS HAEMATODES OF THE EYE.

48, This malignant fungus is a disease which soon proves fatal,
unless an operation be early performed ; even the chance of success
is extremely doubtful. No age appears exempt from it; but it more
frequently attacks the young, and a large portion of the cases oteur
before twelve years of age. ’

On looking into the eye at the t of this complaint, yod see op«
posite to the pupil, and deeply seated, an appearance like a mirror, resembling
an opacity of the lens, from which it is diﬂicnlt to distinguish it. If you watch
the progress of the disease, you will see that this appearance enlarges into a
prominence, proceeding from the bottom of the eye towards the cornea, and as
it reaches the lens, you must be the more on your guard, that you do not mis-
take it for cataract. There is one appearance, however, at this stage, by which
you may distinguish the one frum the other; upon the opaque substance, or the
retina, of which its covering consists, branches of the arteria centralis retinm
may be leen ramifying. The other symptoms are loss of vision, and the iris re-

ini ble. Asthe promi enhrges, the iris becomes protruded,
2nd the cornea distended. The jancti Bamed, the eye-lids vas-
cular, and in a diseased state ; and, in progress of time, the cornea sloughs, an
opening is formed, and a discharge of a ropy mucus first takes place.

The fungus does not always protrude through the cornea, but sometimes
through the sclerotic, and then it has a purple livid hue, and is covered by the
conjunctiva, As it increases iu size, it assumes a dark red colour, its surface is
unequal and irregular, it bleeds at the slightest touch, the parts slough, and then
there is a felid sanious diseharge.

49. During the progress of fungus heematodes of the eye, the
health becomes affected, the countenance pyjs on a sallow hue, and
the patient wastes in flesh. )

The disease is panied, and g lly preceded, by disorder of the diges-
tive organs; the appetite is impaited, and there are:preseut all the other marks
of derangement of the general health, When the strength and health are bre-
ken up, the disease very soon comes to a termination. The ¢lose of thé disedss
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is preceded by bectic fever, as is that of most complaints from which the general
bealth has suffered much during their progress. In fungus of the eye, the rest
is completely destroyed, there is an affection of the nexvous system, snd, in chil-
dren, convulsions come on, which terminate their existence.

50. Treatment :—The only remedy in this disease is the extir-
pation of the eye, and this in the early stage, before there isa dis-
position in the constitation to re-produce the disease.

CANCER OF THE EYE.

51. By cancer of the eye is meant, not cancer of the globe of the
eye, for it rarely or ever commences init; butft begins in the ap-
pendages and conjunctiva, and then extends to the globe of the eye.

Cancer of the eye, at the onset, resembles a watery tumour, with an ulcer on
its surface, which has exactly the same appearance as ulcers in other parts of the
body ; it then extends not only to the globe of the eye, but the palpebral lining,
the Jachrymal gland, the periosteum of the bones forming the orbit, and the an-
trum ; in fact, the globe and its appendages become one mass of disease.

52. No good can be expected in the treatment of this complaint,
unless the cancer be early removed by the knife. Inthe progress
of the disease, the general health becomes broken up.

EXTIRPATION OF THE EYE.

53. Although this operation appears formidable, and is so to the
patient, as it is a most painful one, yet it is not difficult of execution.

The best mode of performing it is as follows :—The patient is to be placed in
the sitting posture, or, at any rate, with the head elevated, and in order to steady
the eye, or shifl its pusition, if necessary, you are to pass a needlo, armed with
a ligature, through the fore part of the globe of the eye, by which means you
can readily steady it, or mov®¥ it from one side to the other. If the lids are con-
tracted, or the eye-ball is exceedingly large, it will be necessary to divide the
outer angle, in order to facilitate the operation. An assistant raises the upper
lid, and the operator then introduces a double-edsed ltr:ight knife through the
conjunctiva, and divides the cellul as ext ly as he can. He
next cuts through the oblique muscles, and, Having done this, he then divides
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the recti muscles and the optic nerve ; to complete this last step of the opera- ‘
tion, a curved knife, adapted for the purpose, is used, and the globe of the eye ,
is thus easily extracted. It seldom happens that any hemorrhage takes place,
which may not be stopped by dossils of lint. The lids are to be brought in ap-
position, a compress of lint is to be applied over the eye ; inflammation should
bogumldagdut,ul the pdtent should not be neglected ; for although in-

ion does not frequently supervene after the operation, yet it sometimes
comes on, extends to the membranes of the brain, and proves latal.
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SECTION IV.

‘DISEASES OF THE APPENDAGES OF THE EYE.

HORDEOLUM OR STYE.

1. One of the most common affections of the eye-lids, is that
¥nown by the name of stye or hordeolum, from its resemblance toa
‘barley-corn.

It consists of a small abscess in the lid, and is prodaced by an obsu'uednn
in the follicles of Meibomius ; the secretion from the part is altered, be-
comes inspissated, lodges in the lid, excites irritation, inflammation, and
the process of suppuration; lastly, the small abscess breaks, and matter is
discharged.

In most instances, the suppuration is confined to a small space, but in
others, it puts on the character of a boil, and sloughing of the cellular
membrane then takes place.

2. It most frequently happens that hordeolum depends upon some-
thing wrong in the system, or derangement of the digestive organs,
or impaired functions in some part of the body ; and then these states
must be attended to, for they produce irritation, and sometimes ulce-
ration of the edges of the eye-lids.

3. Itis necessary when styes are attended with inflammation
and redness, that cold applications, poultices, and fomentations be
applied, as in other inflammations ; and when matter is formed, that
the abscess should be opened with a lancet. :

The best local applicsions that can be used, are those of a mild stima-~
lating nature, the mesimrial ointments, with a little of which the edges of
the lid should be besmeared every night at bed-time, the parts being pre-
viously washed with tepid water. The waguentum hydrargyri nitratis is
the one in common use; but it is in its usual state tod stimulating for the

39 )



458 ENTROPIUM.

eyes, therefore it must be diluted with some simple ointment. Both the
red and white precipitate mercurial ointments are used, and the zinc oint-
ment also ; in fact, it is not essential what kind is employed if it be mildly
stimulating. )

If the hordeolum is large and painful from infl ion, you should
discharge the matter with the point of the lancetJand afkterwards poultice,
or bathe the part with a slight astringent wash, according to ¢circumstan-
ces.

TRICHIASIS.

4. Trichiasis is that state of the eye-lashes, in which they be-
come altered in growth, and turned inwards on the globe of the eye,
irritating the conjunctiva on every motion of the eye.

Chronic ophthalmies of long i sometimes bring on this com-

plaint,in consequence of the skin of the eye-lids beiug kept, for a long time-
in a state of distention and cedema, terminating in a considerable relaxa-
tion of it. Long-continued puriform discharges from the ciliary glands
likewise spoil the shape and consistence of the cartilage of the eye-lids, and

.- 1 trichiasi

therefore not quently

5. ‘The treatment of these cases should be both local and constitu~
tional.

The ovly means, however, which can be relied on for cure, is to pluck a-
way the eye-lashes, by means of forceps rather broed at the points.: some.
benefit may be derived from applying a piece of adhesive .plaster to. the:
)id, which'is to be fastened to the cheek, so that the eye-lashes may be keps
bent outwards.

ENTROPIUM.

6. Entrepium, or inversion of the eye-lids, is produced from ulce-
ration of the tarsi, the cicatrices formed by the healing of lippitudi-
nous ulcers which alter the shape of the lids, so that the eye-lashes
are turned inwards, irritate the the conjunctiva, and produce a con-
tinual state of irritation of the whole organ.

“There is a watering of the eye, together with chronic ophthalmia, and in
& short time vessels may be seen shooting over the cornea; nebula and
ulceration of the cornea supervene, and thus a serious state of irritation of
the transparent part of the eye is produced.

——— el
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7. In the treatment of entropium, nothing will be of any use ex-
<cept cutting away a piece of skin from the affected lid ; for when
this is done, the edges of the wound are brought together by strips
of adhesive plaster ; a cicatrix is formed, and the eyelids are then
drawn outwards. '

The mode of performing the operation is very simple :—you must lift &
portion of the skin of the affected lid with a pair of forceps that bave, to-
‘wards the point, transverse branches, and which are grooved; with this
you lay firm hold of the portion of the lid, and all you have to do is, to take
& pair of curved scissors, and cut off the projecting portion, as near to the
edge of the lid as you can. .

ECTROPIUM.

8. Ectropium, or eversion of the lids, happens from ulceration on
“their edges; an altered and vitiated secretion from the follicles of
Meibomius, which prod a redness and an altered state of the con-
Junctiva; and from cicatrices and contractions of the skin of the
*lids, which tend to evert them.

This plaint is very di ing to the patient; the eye has not its nata-
ral covering; irritation, from extr bodies getting into it, is produced,
and thus a state of chronic ophthalmia is kept up.

9. "The plan usunally adopted for the relief of this complaint con-
sists in removing a triangular portion of the lid, justin the same
way as the operation for cancer of the lip is performed.

This is done by cutling through a piece of the lid, which is raised by a
pa't of forceps, so that the base shall be towards the edge of the lid, and
the apex below, at the union of the two sides. A suture is applied through
the incision, the edges of the wound are brought together; these united,
tend to keep the lid in the natural position, and, in fact, the operation in
this way is often successfal. )

Where the disease is brought on by a thickened state of the conjunctiva
lining the lid, you must remove that portion ; if from a cicatrix, it must be
-divided ; but itwill be proper to state, that this seldom answers; the divi-
<ded cicatrix re-contracts, and the disease returns.
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10. By this term is understood, all obstructions of the lachrymal
passage, preventing the natural flow of the tears and mucus from
the eyes to the nose.

11. The most common cause of this complaint is a closure of one
of the puncta, and then there is epiphora, or a watering of the eye,
together with suffusion of the tears, and the surgeon consequently
discovers that one of the puncta is closed.

This puncta must be punctured by a small sharp pin, made of gold er
silver, which is to be pushed through it to the lachrymal sac; the obstrac-
tion is thus removed, and the epiphora relieved.

12. When the epiphora continues, the eye becomes irritable, a
drooping of the lids comes on, and an altered state of the lachrymal
sac is produced, so that the original seat of the complaint is in the
ductus ad nasum.

The original seat, then, is in the duct leading from the lacbrymal sac to
the nose, and the tears, irstead of finding their way to the nose, flow down
the cheek. .

13. Fiswla lachrymalis may be divided into three stages; first,
where there is only simple distension of the lachrymal sac; sec-
ondly, where there is inflammation and suppuration ofthe sac; and
lastly, where there is a fistulous opening leading from the sac to the
cheek. -

14. First Stage :—The first symptom in simple distention of the
lachrymal sac, which leads the patient to observe any thing amiss
with the eye, is, that on reading or exposing it to the wind, there is
a watering of the eye.

h

In a short time, this sy , and then a swelling ap-
pears at the inner corner of the eye, arising from the di ion of the la-
chrymal sac, the tears collecting in -it. These produce irritation ; mucus
and purulent matter is secreted ; but when the sac protrudes, pressure
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made on it pushes the tears or mucus either through the puncta, over the
face or down the nose. :

15. The complaint sometimes remains in this stage for many
years, with only little inconvenience, pressure being occasienally
made oa the sac to empty it.

mnally; however, from the pressure of the distended sac, and obstruction

of the nasal duct inuing, or some accidental cause, irritation is excited,
and the second stage produced.

16. Second Stage :—Inflammation and suppuration of the lachry-
mal sac are attended by a puffiness of the inner corner of the eye,
reduess of the surrounding skin, which becomes swollen and hard,
from the effusion of lymph. Suppuration having commenced in the
sac, ulceration comes on, and the matter effects an external open-
ing, by which it is discharged.

Now obstruction, inflammation, and supp ion, do not always take
place in the course of the ductus ad nasum, from ordinary causes ; but the
progress of the complaint, when arising from ordinary and from specific
causes, will be very different.

17. Third Stage :—An opening being made from the influence
of the second stage, it is rendered permanent er kept open by the
flow of pus and tears out of the wound, over the cheek ; and thus a
fistulous opening is formed from the sac to'the cheek.

" In this stage of the complaint, the patient is distressed a good deal by
freq returos of infl tion and suppuration of the sac.

18. Treatment :—Although various means bave been attempted
in the cure of this complaint, no plan has yet been laid down that
has proved successful ; or at least, the benefit, to be derived from
the means and treatment recommended, is, in most cases, very
slight.

19. In many cases, little need be done but to evacuate the sac

for the purpose of preventing irritation, in those cases where there
is simple distention of the sac.

S CIE .
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One of the causes of this complaint Is a vitiated state of the follicles of
Meibomius ; when matter is secreted, and the eye-lids are closed together,
and irritation is thus produced in the lachrymal sac ; in these cases the lids
should be washed with tepid water, and besmeared every night at bed-time
with a little of the unguentum hydrargyri nitratis. By this means, and at-
tending to the constitution, and removing irritation as it arises, the patient
may remain in that siate for years.

20. When the obstruction is completed, the distention considera-
ble, the attacks of inflammation frequent, and suppuration has
commenced, another kind of treatment must be adopted. Your
object will be to effect a natural passage for the flow of the tears,
that is, through the nasal duct, instead of their flowing over -the
face. N

Methods have been proposed by Anel, Mr. Travers, and Mr. Wathen H

but the plan laid down by Mr. Ware is the one now generally adopted ; it

ists in i ducing a nail-headed style into the ductus ad nasum, and
letting it remain there,

The style should be just large enough toallow of the flow of the tears, by
the side of it. If no opening has been made from the repeated inflamma-
tion, the mode you will adopt to make one is as follows : you direct the
patient to be seated, and then standing bebind him, you pass your hand
round the patient’s head, open the lachrymal sac, and then carry a blunt-
pointed bistoury inwards and downwards,and divide the obstruction ; the
instrument with which you make the external opening is a phymosis knife.
Having done this, you ascertain whether the passage is free,and then intro-
duce a nail-headed style, about an inch and three-eighths long ; the head
of the style is to lay obliquely on the front of the cheek, and a piece of ad-
besive plaster spread on black silk to be put over it," which will prevent
persons from suspecting that there is any thing wrong in the eye. .

The style requires to be removed once a day for the first week, and to be
washed ; sometimes there is a little irritation produced by its introduction,
but in general, there is none, and the comfurt the patient experiences is
very great; the water ceases to flow over the cheek, the sight becomes
stronger, the tendency to inflammation is obviated ; and, indeed, so much
comfort is experienced that the patient is loth to dispense with the use of
the style. The obstruction frequently returns when the style is re-
moved.




FISTULA LACHRYMALIS. 463

21. It sometimes happens that, from disease about the bones of
the nose, a fistulous opening from the sac to the nose is formed.

If you should operate in such a case, you must introduce a sharp-pointed
instrument, either a probe or a trochar, through the fore part of the lachry-
mal boue into the nose, and the only object which remains is to keep open
the perforation by a sponge tent, or nail-herded style ; but it becomes rare-
L 4 y to perform this operati

END OF PART IL
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