




WHAT KIND OF INSTRUMENTS
ARE

DEMANDED BY MODERN SURGERY ?

This is an important question: for the Israelites could no more make

brick without straw than we can meet the requirements of the surgery of

to-day with the old-style instruments. I refer particularly to the “make ”

of instruments, e.g., I do not mean that in modern surgery we do not need

a scalpel as heretofore, but that the old fashioned scalpel, with a horn or

wooden handle, will not “ pass muster.” ’Tis not the instrument itself,
but the way in which it is made that I desire to call special attention to

in this paper. We hear a great deal about chemical antiseptics and asep-
tic methods—and properly so, for these things are opening up possibilities

' that astonish even the most sanguine; at the same time we overlook, to a

large degree, the absolute necessity of having the tools with which we

work in harmony with the end to be attained. In striving for aseptic re-

sults we use non-aseptic instrufnents. We abuse midwives for carrying
around old, dirty catheters, conveying septic matter hither and thither;
we sometimes have septic fever after an operation, and blame our assist-

ants or the nurse; while, if we would look into our operating cases, we

would find scarcely a single instrument that could be rendered genuinely
aseptic. I do not think this state of things is universally so, for all along
the front line of operators are men who are wide awake to the importance
of this matter, and are striving continually for perfection.

But I believe it to be true that the rank and file of the profession do
not appreciate the necessity of aseptic instruments as they should. The
ideal instrument is one that can be used in a septic case and afterward

easily cleaned, so that it may be used in a non-septic case without fear of
contamination. I emphasize “ easily cleaned,” because an instrument

that is troublesome to clean is generally not cleaned at all; for we have
not time to sit down and spend a great while taking an instrument apart
and putting it together for the purpose of cleaning it. With these intro-

ductory remarks, let us proceed to enter into details concerning the way
an instrumentshould be made.

{Extractfrom the “Medical Bulletin'' Aprils iSqoi)

By J. W. Long, M.D., Randleman, N. C.
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Formerly, all instruments had either metal, horn, shell, or wooden

handles. The three latter kinds of handles are emphatically objectionable.
Horn makes a very pretty handle for a scalpel, but after a little use,

or putting in hot water, the jaws spring away from the shank, leaving
crevices that no amount of scrubbing or antiseptics can render aseptic.
The same objection holds here of shell handles.

The above (Fig. 1), a wooden handle, is worse than horn, because

wood is softer than horn, and allows the rivets or screws, which are neces-

sarily used to fasten the sides of the handle to the shank, to work loose.

Even a wooden handle consisting of a single piece, with the shank in-

serted in the end, as in Fig. 2, will not do, for if used much it invariably
gets loose, and constitutes a source of danger. Besides, there is such a

temptation for the manufacturer to chequier the handle (Fig. 2), to make
it look pretty ! Metal handles are the best, provided they are solid and

perfectly smooth, as the bone forceps shown in Fig. 3, and not made rough
with crossing, as the handles in Figs. 4 and 5. In fact, as far as prac-
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ticable, every part of an instrumentshould be perfectly smooth; even the
name of the manufacturer should not appear on it, unless, in case of a

metal handle, the lettering be reduced to the merest tracing; or, if the
handle be of baked rubber, the letters should be filled with a gold-colored
substance and highly polished, as is illustrated in Fig. 6.

Those instruments that cannot, for any reason, be made with metal

handles must have baked-rubberhandles. In this kind of handles there

are no screws or rivets used, the rubber being baked on the shank. Figs.

6, 7 and 8 are beautiful illustrations of the baked-rubber handles; not a

ring-rim, crevice, or screw-head to lodge septic matter. An instrument
with such a handle can be used in a septic case, and afterward rendered

aseptic with little trouble. This handlewill withstand the effects of boil-

ing water, which we all know is the best antiseptic in the world. There
is a story told of a mechanic who thought to devise a plan for making
rubber that would withstand the heat of summer and the cold of winter.

He was a poor man, and debts accumulated for which he was thrown in

prison (in Philadelphia). Nothing daunted, he managed to get a small

forge and some tools, and worked on at this one idea. After awhile he

was released, when he drove his idea with greater energy. Poverty stared
himself and family in the face; still he worked on. Hi^ little girl sickened

and died because of her privations. The father was so poor that he had

Fig. 8.

Fig. 5-

Fig 6.

Fig. 7-



4

to carry on his own shoulder to the grave the box which held the remains

of his child. Time nor disaster, poverty nor want, sickness nor death,
could divert him from his idea. At last success came, and he gave to the

world vulcanized rubber !

With success came wealth and

affluence to the man ; to the

world a blessing that is incal-

culable ! Baked-rubber han-

dles is only one of the out-

comes of this invention, and

these handles will stand par
excellent till something better

is devised. Again, instru-

ments that fold on the handles,
as Fig. 9, are faulty, and

those handles that have a

patent catch for the blade are

always bad, unless, perhaps,
the adjustment shown in Fig.
io be used. This catch is

easily adjusted and readily
cleaned.

G<TIEMANN & CO.
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We have not, as yet, attained perfection in joints. The old screw-joint
is filthy, unsightly, and inconvenient. An instrument made with the

screw-joint cannot be easily taken apart, which is necessary for cleaning.
Figs. 11 and 12 represent the screw-joint with which we are all familiar.

This joint cannot longer be tolerated if we wish to operate aseptically.
There are three kinds of joints (besides the obstetric lock), each of which

constitutes a genuine advance. First, the open or French joint, shown in

Fig. 13. This joint is a great improvement on the old screw, but, as Dr.

Jones says : “ The objections to it are four: i. It is broken off by careless

manipulation; 2. It is not always easily cleaned; 3. In a few weeks the

JOITxTTS-
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blades work loose, so that they do not close accurately; 4. Each time
the blades of scissors are ground the pivot must be shortened.”

The Jones joint, Fig. 14, is much better than the preceding. The

pivot is attached to a spring-lever, so that the instrument consists of three

pieces, which can easily be adjusted. The blades are plain, with only an

opening in each to receive the pivot. To adjust an instrument, “the
blades are placed together, and the pivot is passed through the opening in
each blade, and then sprung into place.” In case of scissors, “ the

spring-lever always serves to keep the cutting edges in apposition and to

compensate for wear of the surfaces. When properly closed, the blades
cannot by any amount of careless handling or rough manipulation become

separated or twisted apart. Dr. Jones has recently modified the pointed
catch, Z (Fig. 14), to a Y, which grasps the handle of one blade. Thus

modified, there is only one possible objection to this joint, and that is the
hole through each blade for the pivot to pass through. But, on the whole,
it is the most perfect joint there is, unless the one shown in Collins’ new

haemostatic clamp forceps, Fig 15, excels it.

“ This lock is simplicity itself. Attached to one blade there is a round
pivot, which fits into an opening in the other blade. In order to hold the
two blades in close apposition, as the forceps is closed, the male blade

passes beneath a projecting arm attached to the female blade, somewhat

Fig. 14.

Fig. 15.
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similar to a Simpson obstetrical forceps. Its advantages are : i. There are

no crevices to hold dirt, so that it can be readily cleansed; 2. The block

cannot be twisted off by clumsy nurses; 3. The blades are held firmly
together, so that there is no wabbling. Messrs. Tiemann & Co. have

adapted this lock to forceps and scissors of different sizes.” There is still

another joint presented by Dr. Jones; it is similar to the obstetric lock

(see Fig. 16).*

The jaws of an instrument should be as smooth as is consistent with
the purposes for which it is intended. This is an important point, for the

jaws are inserted down into the hidden parts, where the handle and joint
do not touch, and sometimes even the finger is not allowed; therefore, the

jaws are more apt to infect a wound than any other part of an instrument.

Besides, if septic matter is present, the jaws are most liable to come in
contact with it. This being true, there is every reason for having them so

constructed that they may be easily and surely cleansed. When jaws
have teeth or ridges, the angle between the teeth or ridges should be ob-

tuse, in order that any foreign substance, as dirt, blood, &c., may be easily
removed with a stiff nail brush.

Fig. 15 is a tolerably good illustrationof how transverse ridges should

be made. Fig. 17, however, is a better specimen.

I have not mentioned many little devices found about instruments,
striving mainly to discuss only the essential parts, and to illustrate the

principles involved by simple instruments, that there may be no confusion.

There is one instrument which is nearer perfection than anything of the

* You will observe that the handle in this cut is faulty.
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kind on the market, which I will call particular attention to before closing,
and that is G. Tiemann & Co.’s needle forceps. I know of no instrument
that is harder to make strong enough to be serviceable, and at the same

time simple enough to be called aseptic. This forceps not only carries
the ordinary needle, but combines the advantages of the Hagedorn needle-

forceps with those of the ordinary forceps. The usual round or trian-

gular needles are grasped by the jaws at the apex, while the flat Hagedorn
needles—either straight, half or full curved—are firmly held in a rectan-

gular or oblique position by the sliding bar on one side of the jaw, as

shown in the accompanying cut. The ordinary needles are withdrawn
from the tissues by the front jaws, the Hagedorn needles by the slide lever.
The hard rubber handles, being vulcanized—baked on the steel shanks—-

makes that part of the instrumentaseptic.
It consists of five pieces, which can be taken apart and put back to-

gether in much less time than it takes to write this sentence. In a word,
it is simple, useful, and aseptic.

Instruments of our own manufacture have our name upon them, and
we make none without.

Manufactured and for Sale by

George Tiemann & Co. •

^ufgG'al
, 107 PARK ROW, NEW YORK.

Branch Store: STOHLMANN, PFARRE & CO., 107 East 28th Street, New York.

Fie;. 18. PATENTED AUGUST 31, 1886.
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