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PREFACE.

NEARLY all the papers in this volume have been
printed before. They are now collected from a belief
that some of them would be useful from the facts and
tables they contain, and in the hope that all might be
read with advantage by students and the younger
members of the profession. It was even thought that
they would perhaps be occasionally consulted by
those somewhat advanced in practice, whose time was
too much occupied to allow an examination of more
extended works on the subjects of which they treat.

At any rate, their revision and arrangement for the
press have enabled me to review a professional life of
forty years’ continuance, and thus furnished an agree-
able occupation at a time when I did not feel capable
of much mental effort.

BostoN, March, 1855.
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REPORT

OF THE SURGICAL CASES AND OPERATIONS THAT OCCURRED IN
THE MASSACHUSETTS GENERAL HOSPITAL, FROM
MAY 12, 1837, TO MAY 12; 1838.*

In consequence of the absence in Europe of my respected
colleague, Jounx C. WarreN, M.D., the surgical depart-
ment of the Massachusetts General Hospital has been
under my exclusive care during the past year. The
number of patients and operations has not varied mate-
rially from that of former years, nor has there been any
essential difference in the character of the diseases that
have come under treatment.

A report, therefore, of all the cases, will enable any one,

* Since the following report was written, great changes have
been made at the hospital. There were then but two surgeons ;
there are now six.

The main building has been enlarged so that it can accommo-
date one hundred and fifty patients ; and during the last year an
additional building has been erected, containing twenty-four beds,
for the reception of those patients who are afflicted with contagious,
loathsome, or offensive diseases, and who could not, of course, with
propriety, be placed in the common wards of the hospital.

March, 1855.
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10 SURGICAL REPORTS.

who will give himself the trouble to examine it, to form a
tolerably just notion of the kind of diseases that are usu-
ally met with in the surgical department of this institu-
tion.

It may, perhaps, be well to observe that the hospital
cannot conveniently accommodate more than sixty patients.
The average number is a little more than fifty ; about half
of these are medical, and the rest surgical. There are
from twenty to thirty free patients ; the others pay various
prices, according to the apartments they occupy, the lowest
sum being three dollars a week.

The number of operations is large, in proportion to the
number of patients ; as many persons resort to the hospital,
from various parts of New England, for the purpose of
undergoing operations.

When I entered on my duties at the hospital, May 12th,
1837, there were twenty-seven surgical patients in the
house, and one hundred and ninety-five were admitted
during the year, making a total of two hundred and twenty-
two. Of these, there were

Wisoharoed as Well -, v Cui s Sl e L G 86
Mnch irelieved &, 2 e ity I S R e e e 40
Relioved o v Tl gl awing sl L R 38
Notfrelieved s cads ik R s S Sadie o 22
1038 £ o2 ke G L SRR B S N A D AR g, S 13
L RS AR O S R R TR S e R 8 S 3
Blopeds i LSRR e S O ¥
dirangferred t0 the Physioiant. o oi i doeu U S
Remaining in the house May 12th, 1838 ...... 17

222

Of the thirteen deaths, it should be observed that ten
of them were the result of violent injury; six of the
patients died within twenty-four hours of the accident, and
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HOSPITAL CASES. 14 §

the other four lingered from five to eighteen days. Of
the three other fatal cases, one was from an affection of
the lungs. The patient had undergone an operation for
the removal of the breast, by Dr. Warren, in April. The
wound, however, had entirely healed. Another died of
fungus haematodes within the abdomen; and the other of
phthisis, having been admitted on account of scrofulous
ulcers in the neck.

It may well be doubted whether it is proper to swell
the bill of mortality of the hospital, by including in it
those who die almost immediately upon admission. They
have not at any time been patients of the house, as they
are altogether beyond the reach of art when they enter.
Of the six of whom I spoke above as dying within twenty-
four hours, scarcely one of them was able to swallow after
his entrance. By including them among the patients who
have died at the hospital, it gives an exaggerated notion
of the mortality that occurs there.

The following table shows the diseasesand injuries with
which the patients were afflicted who were in the surgical
department of the hospital during the last year. It will
probably be perceived by this that the number of cases
exceeded, somewhat, the number of patients. This is to
be accounted for, in part, by the fact that a few out-
patients are included in the table ; but more from the cir-
cumstance that some persons, who were admitted on
account of one disease, became affected with another while
in the hospital. This was the case with the eight indi-
viduals who had erysipelas, and the two who had eczema.
The difference, however, is not important, as there were
only sixteen more cases than there were patients, and ten
of these were of the two diseases just named.
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TisT oF SURGICAL CASES UNDER TREATMENT DURING THE YEAR
COMMENCING MAY 12, 1837, AND ENDING MaAy 12, 1838.

Batimact . e v ol e
CoHtEION 5 =) g s ieikeg i
£ of hip-joint . . . .
Calculus, biliary, with fistulous
opening near umbilicus . .
Conjunctivitis, purulent . . .
Deformity from accident . . .
= ¢  rheumatism .
Dislocation of shoulder . . .
he ankle . o « « &
TS0 s ety R S AR
Erysipelas . . .
Fissure of palate . . . . . .
. sx rectum . . g
Bastla in ANO. v | \eiide oiis ol te
¢ of urethra
Fractures of cranium . . . .2

S e et g A
e IRBAT S oo lslite b orie
Ankle, scrofulous disease of . . 3
S R |
Ben o o e . ; A2
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1
1
2
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Fracturesofribs . . . . . 3

1 Thights, o rasta ot
£k patella’s & oo el
o leg, simple . . . .10

e ¢ comp. and com. 7
e both legs, comp. and

comminuted . . . 1

5 toes, comp. and com. 1

Fungus heematodes of antrum 1

e L€ on abdomen 1

of breast . 1
" muscles in
pelvis

< cc

€ 3
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Gonorrheea . 2
Gryposis, or inverted toe-nail 1
1

1

Hare-lip
Hemiplegia . .
Hemorrhoids, internal and
external 3
Hip disease -c . <o ReS
Hydrocele . . . 1
Hernia, femoral . . . . . . 1
4

1

SRR B T e

5 Seiim, im- e
o e B plin s e Jimistie
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Inflammation, local . . . .

4 of periosteum

g5 muc. membr.
of bladder 1

v hernial sac 3

% do. (sloughing)1

Injury, general, from accident 3
& 55 ¢« gunpowder 2
ccofrostine il
Iritis, idiopathic . « « +» « &
¢ - gyphilitic - . & ..t
¢ ohronie s = v ¢ i
Irritable breasts . . .« « «
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HOSPITAL CASES. 13

Knee-joint, disease of . . . .8)Submaxillary gland enlarged 1
Mercurial sore mouth . . . .1|Spine, diseaseof . . . . . . 1
Necrosis of cranium, with epi- |Syphilis. . . . . .. .. .4

fepspis e i o < 1 [ Testicle, ‘swelled' . . . L0 4
Necrosis of elbow-joint . . .1 b medullary sarcoma of 1
IASowas, hatdrnus’ s 70708 o 01 Tineas ciliaris® & il 52
MNetimlala, . 20 Js « « 8| Tumors, various kinds., . . .4
Opacity of cornea.. . . . . . Jaticns® Ovarian: i el sl
Paraplegia from injury . . .1 5 hydatid of breast . .1

$e following dysentery 1{ ¢ chronic mammary . .2
[Btrenyehin;. .. o Ol ol i C encysted over patella 1
Eolypus of the nose @ .00 T A pise blue, of sclerotica . .1
IBralapsustany o Al aw . 2 [ Ulcers, variousis 4. % iaiay

Prostate gland, disease of . .2 ' scrofulops & . .. 5 08
Retina, morbid sensibility of . 1 ¢ varicose, with var. veins 4

Sorofuls of nese. . ..o is Ll st oft thiroatal. o it a .1
g Iy Tl i e st 21, ¢  of'the cornen: ..ot &l
G glands in neck . .3|Varicoseveins . . . . .. .1
e < groin .2|Wounds, lacerated . . . . .3
i JOIRER Shre = TR L eontused 7.0 G 6
Shoulder, disease of . . . . . 1 8 punctured:. . . -3
Sprainof wrist . . . . . . . 1 | Wrist, inflammation of . . .1

On some of these cases I shall offer a few remarks.

Erysteeras. — Only eight cases of this disease occurred
in the surgical department of the hospital during the year,
and all of them terminated favorably. There has probably
not been another year, within the last twelve, in which
there has not been a death in the hospital from erysipelas.
Tt has been, and still continues to be, a great annoyance.
It frequently attacks patients after surgical operations,
and those who have suffered from accident, and very often
assumes a malignant form.

We are left to conjecture as to its cause. It cannot be
from want of cleanliness, for our institution may safely
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challenge a comparison, in this respect, with any other of
the same kind, either in Europe or this country.

It seems, however, to be certain that the exhalations
from the bodies of sick persons, when a number are con-
fined in the same apartment, are capable of producing an
atmosphere that will generate the disease, without chang-
ing, in the slightest degree, the sensible qualities of the air.
I have been led to believe, by observation to some extent on
the subject, that this atmosphere was much more readily
produced by those patients who had large suppurating sur-
faces, than by others, who were not affected in this way.

Admitting this to be true,—and of its truth I think there
can be no doubt, — the obvious dictate of common sense is
to change the air in the wards of the hospital as often as
possible, so as to substitute pure air for that which has
been contaminated. This is not so easily effected as at
first it might seem to be. It is difficult to do it in the
spring and autumn, when the weather is sufficiently mild
to enable us to dispense with fires, but at the same time so
cool as to require the windows to be closed at night. It
is also difficult in winter, without the consumption of a
large quantity of fuel ; and probably the best ventilator is
an old-fashioned open fireplace, but every one knows that
it is not the most economical mode of warming a room.
There can hardly be a doubt that erysipelas is much more
common in those hospitals that are warmed by furnaces,
than in those that are not. The fire is usually allowed to
go down at night, the ventilator is frequently closed to
keep the apartment agreeably warm, and consequently the
patients must inhale for several hours the foul air.

This may not be true in all institutions that are warmed
in this way: but it certainly was in the Massachusetts
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Geueral Hospital. A change in this respect was made
the last autumn ; the ventilators are now so arranged that
they cannot be closed by the patients or nurses; and, to
render the ventilation more perfect, the upper panels of
the doors of each ward, communicating with the entries,
which are not warmed by artificial heat, were removed,
and the holes thus made kept open during the winter.
Not a death from erysipelas has occurred in the hospital
since this change has been made, nor has the disease dur-
ing the last year been of the formidable character which
it frequently assumes. DMore extensive observation, how-
ever, is necessary to determine whether this favorable
change is owing to the cause to which I have just
alluded.

A moist atmosphere is also supposed by some to be
favorable to the production of erysipelas. It has been
thought to be more common and more malignant in those
hospitals in which the floors are frequently washed, than
in those in which they are kept clean by dry rubbing.
The moisture may have an effect in diffusing the miasmata,
and perhaps rendering them active, when they might have
been harmless in a dry atmosphere. The floors of the
wards of the Massachusetts General Hospital are daily
washed, and the air is often more moist than is agreeable.

There are certainly some facts that favor the opinion
that moisture has something to do with the production of
this disease ; but enough is not yet known on this point
to enable us to form a satisfactory opinion on the sub-
ject.

It may not be amiss to add, that I have seen nothing
to lead to the belief that erysipelas is propagated by con-
tagion. I do not mean to say that it never spreads in this
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way, but merely that no fact has come under my observa-
tion, either in hospital or private practice, that gives the
slightest countenance to this notion.

It is well known that great diversity of opinion has ex-
isted, and still continues to exist, as to the treatment of
erysipelas. Two very opposite courses have been adopted,
and the advocates of each have claimed a great degree of
success for their method. One of these consists in ad-
ministering tonics, particularly cinchona in some of its
forms, from the very beginning of the attack; and the
other, in depletion, treating it as a purely inflammatory
affection. It is very questionable whether either of these
methods is adapted to a majority of cases. There are but
few patients, as far as I have seen, that will be benefited
by bark through all the stages of erysipelas; and, on the
other hand, though depletion is unquestionably highly use-
ful to some at the onset, there are not many who will
not derive advantage from tonics before the termination
of the disease. In fact, they may be given with advan-
tage earlier, and to a greater extent, than in almost any
other complaint. This is particularly true of the class of
subjects that are met with in hospital practice,— persons, for
the most part, whose constitutions are impaired or broken
down by previous disease or excess.

The sulphate of quinine is perhaps the best preparation,
and the quantity given should not be less than half a
drachm in twenty-four hours; in fact, patients are often
benefited by a much larger quantity.

When blood-letting is required, topical bleeding is all
that I have been in the habit of using ; and this, I believe,
is all that is required. Ihave not resorted to incisions,
though they were much recommended at one time, because
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it is difficult to limit the quantity of blood taken in this
way, and because fatal effects have sometimes resulted
from them. Punctures made with a lancet in the inflamed
part are equally efficacious, and perfectly safe; but there
is no objection, that T am aware of] to the application of
leeches ; and these I employ to a great extent, and appa-
rently in many cases with very great benefit. They should
be applied on the sound skin, and it is very unusual for
the inflammation to extend beyond the part on which they
have been applied. This is certainly remarkable, as
leeches are supposed occasionally to produce erysipelatous
inflammation, especially whef applied about the face.

Local bleeding is the only topical remedy that I regard
as of much value in the treatment of erysipelas. This
opinion may excite surprise. Great confidence is placed
by some in mercurial ointment, the nitrate of silver, diluted
alcohol, lead-water and cold lotions ; while others prefer
warm applications. I must confess that I have not been
able to satisfy myself that any one of these has the slight-
est power of arresting the disease, nor much in mitigating
its violence. My practice, therefore, is to use that which
is most comfortable to the patient.

The efficacy of local applications in erysipelas has
probably been very much overrated. No one places any
reliance on them in measles or small-pox, because they are
constitutional diseases; and does not the same reason
apply with equal force to erysipelas? Local bleeding is
undoubtedly in many cases useful; but this cannot be
regarded as a topical remedy only.

In severe cases, the disease is usuaily preceded by a
chill, with intense pain in the head and back, and this is
followed by great heat. These symptoms, for the most
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part, occur before any change takes place in the appear-
ance of the skin.

An active emetic, followed by a purgative, and this suc-
ceeded by some mild diaphoretic, as the liquid acetate of
ammonia, seem to be the only general remedies that are
called for in the first few days of the disease. At a very
early period, however, quinine and other tonics, with a
generous diet, can be given to advantage, especially to
patients of feeble habits of body. Under this course I
have often seen the pulse become stronger and less fre-
quent, and the mind lose the wildness which is very apt to
attend erysipelas, especially when it attacks the head and
face.

A liquid diet, of the mildest possible kind, I believe to
be best in the early stages; but, if the disease assume
a severe form, generous and even stimulating food will be
found requisite. Wine, wine-whey, wine and water, and
malt liquors, are often useful ; and in the low forms of the
disease, especially in patients with feeble and shattered
constitutions, I am confident that I have prescribed alcohol
with advantage.*

Fracrore or THE Lower Jaw. — Six cases of this ac-
cident were admitted into the hospital during the year.
Two of them were simple and four compound fractures ;
and I should think that this was not far from the usual
proportion, judging merely from my own practice. The
jaw is covered on the inside with so thin a layer of soft
parts, that the injury which is sufficiently violent to cause
the fracture is in many cases powerful enough to lacerate
these.

* I am happy to state that not a case of erysipelas has occurred
in the hospital during the last six months.
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My purpose in ndticing these accidents, however, is to
speak of a simple mode of treatment, which is applicable
to many cases, and which I have frequently found very
efficacious. When the bone is not comminuted, and there
are teeth on each side of the fracture, the ends of the bone
can be kept in exact apposition by passinga silver wire or
strong thread around these teeth, and tying it tightly. In
several cases of fracture of the jaw, in which the bone was
broken in one place only, I have, in the course of the last
few years, adopted this practice with entire success, and
without the aid of any other means. It will be found
very useful, also, as an auxiliary, in more severe cases, in
which it may be required to use splints and bandages, or
to insert a piece of cork between the jaws, as recommended
by Delpech. It requires some mechanical dexterity to
apply the thread neatly; but in large cities we can avail
ourselves of the skill of dentists for this purpose; and I
have in this-way been frequently indebted to the ingenuity
of my friend Dr. Solomon Keep.

Fracrures or teE Toien. — When this accident oc-
curs below the middle of the bone, it is usually treated at
the hospital by extension and counter-extension. The
apparatus used for this purpose is a modification of
Desault’s, the modification consisting principally in the
adaptation of a screw to the cross piece which connects
the splints together at the bottom, and to this screw is at-
tached the band or sock which passes around the ankle.
By this means the extension is made more in the direction
of the axis of the bone than by the original machine, and
the fractured surfaces are consequently brought more in
contact.

The objections that are often made to this apparatus I
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have not found to hold good, to any extent, in practice. It
rarely produces much irritation in the perineum; I have
never seen ulceration there but once from this cause, and
this was in a patient of a peculiarly irritable habit. It is
more apt to give trouble about the ankle, on which the ex-
tending band is applied ; and I have seen the heel ulcerate
and slough in a few cases. These ulcers are exceedingly
obstinate. Something, no doubt, may be done to prevent
them, by careful attention; but they will occasionally occur,
even when the utmost vigilance is employed.

Another inconvenience which sometimes follows the use’
of this apparatus is the stiffness of the knee. I have

_never known this, however, to be permanent; but it often
continues several weeks, and is in some instances quite
troublesome.

Notwithstanding these objections, I prefer this appa-
ratus to any other that I have ever used for treatment of
fractures of the shaft of the thigh-bone, below the middle.
Fractures of the condyles of course require a different
mode. In the great majority of those cases which I have
seen treated in this way, there was but little if any shorten-
ing, deformity or lameness, and the patients hardly suf-
fered at all while under treatment.

I am aware that writers urge many other objections to
this apparatus ; but I feel confident that most of these are
theoretical, and are advanced by those who have never
given it a trial, or have used it, perhaps, in cases where
the fracture is high up, and in which I have no doubt
that other means will be found more useful.

Mr. Ameshury’s apparatus for fractures in the lower
half of the thigh-bone I have never employed, merely
because the one I was accustomed to answered the purpose
so well.
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It must be admitted, however, that in fractures of the
upper third of the thigh the modified apparatus of Desault
does not do so well as when the bone is broken lower
down. This is especially true in fractures of the neck of
the bone, either within or exterior to the capsular liga-
ment. Some have supposed that when the fracture is
entirely within the ligament bony union never takes place,
whatever treatment may be adopted. But this is not cor-
rect, for there are well-authenticated cases to the contrary.
It is no doubt difficult to effect bony union in this accident,
because the head of the bone when thus detached is
nourished only by the vessels of the round ligament, and
because it is not easy to keep the fractured surfaces in
contact, and the parts completely at rest. But even liga-
mentary union will be much more complete, if these cir-
cumstances are attended to, than if they are neglected;
for, if the parts are not kept together, the ligament will be
much longer than it otherwise would be, and the limb
consequently less useful.

. When the fracture is high up, there are of course more
muscles inserted into the lower fragment, and consequently
there is greater danger of displacement, than when the
fracture is lower down ; and it is also more difficult to con-
fine the pelvic portion of the thigh-bone. Something more
than mere extension and counter-extension is frequently
necessary to bring the fractured surfaces in apposition
under these circumstances; and it is very important that
steady pressure should be made so as to keep them in close
contact. Ivery one who is at all familiar with the
treatment of fractures knows how great a power pressure
exerts in bringing about a bony union. i

Now;, Desault’s apparatus is not calculated to make this
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pressure; and some have thought that in fractures of
the neck of the thigh-bone the inner splint is apt to
separate the fragments, by pushing the lower portion out-
ward.

There are other indications which are not perfectly
answered by this machine, when the fracture is high up.
But it is unnecessary to speak of these, as it is not my ob-
jeet to make a treatise gn the subject, but merely to notice
an apparatus which I think accomplishes the intention of
the surgeon more completely than any other that I have
ever seen. This is Mr. Amesbury’s fracture-bed. I shall
not attempt to describe it, as no description would be in-
telligible without drawings, and its construction is so
simple that it would be readily understood by any one who
wished to use it. It is adapted to all fractures of the
thigh occurring in the upper third of the bone, requiring
slight modification in each case, and so constructed that
the part on which the thigh is to rest can be made
longer or shorter, as may be necessary, to adapt it to the
size of the patient. During the last year I have used it
several times; in one case of a fracture of the neck of the
bone within the capsular ligament, and in another of the
neck exterior to it. Both of these did well. There was
scarcely any lameness or shortening of the limb, and the
patients suffered but little while under treatment.

There was recently a patient in the hospital with a
fracture just below the great trochanter, who used this
fracture-bed. He was placed upon it immediately after
the accident, and kept there five weeks, and was perfectly
comfortable during the whole time. He has recovered the
entire use of his limb, without any perceptible lameness or
shortening.
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GoNorRE®A. — But few patients with this disease, or
syphilis, come to the hospital. None are received there
on free beds; and from those who pay something more is
required than from those laboring under other diseases.

For several years past, I have laid aside entirely injec-
tions in the treatment of gonorrheea, and have substituted
for them balsam copaiva, or cubebs, or both, according to
circumstances. I have rarely found copaiva alone suffi-
cient for the management of the disease. It very fre-
quently produces an annoying cutaneous eruption before it
has effected the purpose for which it is given, and we are
obliged to lay it aside. Cubebs has been more often suc-
cessful in my hands. This I give in doses varying from a
scruple to a drachm, three times a day, in powder. It
may be given at the beginning of the disease ; and, instead
of increasing the ardor urinze, it usually lessens it.

When cubebs alone does not succeed, I have frequently
found a combination of it with copaiva very useful. I
have rarely known the following preparation to fail in
removing the disease: R.— Puly. gum acaciz, pulv. cubeb,
balsam copaib. a3 %ij. ; aqua cinnamon. %xvi. M. From
half an ounce to two ounces of this mixture should be
given twice a day, and it should be administered as soon
as the complaint is discovered. The only objection to it,
that I am aware of, is that it is so extremely nauseous,
that many persons find it difficult to take.

It is a common notion that strictures in the urethra,
which are so frequent after gonorrheea, are produced by
the injections that have been used. And this, no doubt, is
oftentimes the case. But I have more than once met with
a stricture consequent on gonorrhea where no injection
had been used, the complaint having been removed by in-
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ternal remedies. Whether these were cases of uncommon
severity, I cannot say, as they did not occur in my own
practice. It is probable, however, that they were, and
that the stricture was the result of the effusion of fibrin,
which it is well known sometimes takes place when the
mucous membranes are highly inflamed.

Isvramyarion or tHE Hernian Sac.— The four fol-
lowing cases came under my care during the past year.
They were new to me, and I am inclined to think that
they will be so to most of my readers, as I can find no
description of precisely similar ones in any work which I
have consulted.* I regard them all as inflammation of
the hernial sac, having many common features of resem-
blance, and differing from each other only as they were in

* The following case, in Mr. Mayo’s excellent work, ¢¢ Outlines
of Human Pathology,”’ has a strong resemblance to them :

¢ A patient (a recent case in the Middlesex Hospital) had all the
symptoms of strangulated hernia ; there was a small tumor, feel-
ing like an omental hernia, at the crural arch. The patient had a
swollen and tender belly, and stereoraceous vomiting. Repeated at-
tempts had been made to reduce the rupture, which the patient said
was considerably larger before these attempts had been made. The
bowels had acted twice with enemata. I did not attempt to return
the tumor, but operated immediately, when I found an empty sac ;
I divided the neck of the sac. The patient died in thirty hours.
On opening the abdomen, the. upper part of the small intestine was
found distended, swollen, and inflamed. A segment of a portion of
the ileum, which had been down, was deeply discolored, and re-
tained the impression of the close grip of the neck of the sac. It
had been forced back into the body, before the performance of the
operation, by the taxis, too much injured for recovery, through the
length of time it had been strangulated. The tumor upon which I
operated was the sac, with thickened adipose matter partially sur-
rounding it.”’
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different stages of inflammation. In one of them the saco
was gangrenous; in the second, fibrin was effused in
abundance, but no pus formed ; in the third, suppuration
took place; and in the fourth, the inflammation was so
much reduced, that it no doubt terminated by resolution.

These cases will be best understood by giving the hos-
pital record of each, made at the time; and I shall present
them in the order in which they occurred.

Case 1st.— Michael Murphy, aged forty. Married.
Laborer. Irish.

July 20. — States that since childhood he has always
had an inguinal hernia of the left side, easily and entirely
reducible at all times ; never any incarceration, that he is
aware of. Six days since was attacked with pain in the
abdomen about umbilicus, described as colic; got some
cathartic medicine, which operated. Three days ago her-
nia came down, and has not been able to reduce it since.
Has been bled twice, and the taxis attempted by several
without success. Has not had much pain in the tumor.
No vomiting. Took salts yesterday, which operated.

Now, pulse eighty-cight, of moderate strength. Tongue,
white coat on lobes, moist. Strength good. No sickness.
No pain, nor tenderness of epigastrium. Some tenderness
in left iliac region; less in right. On examination, on the
left side there is an inguinal hernia, — the size of two
clenched hands, — to the touch hard, without resonance.
Integuments slightly reddened. External ring tightly girt
around the neck of the tumor, which is remarkably large
and firm. Some pain upon pressure. Hernia probably
omental.

A purgative enema was first given, which came away
without operation. The taxis was then attempted in the

3



26 SURGICAL REPORTS.

warm bath, but without success, although the size of the
tumor was somewhat diminished.

The patient was then ordered the following : R.—OL
crot. tig., gtt. i.; jalape, q. s. Ft. pil. no. i. Every four
hours till free operation. Ice to be assiduously applied
two hours. A consultation to be called for to-morrow, at
eleven A. M., to decide on the propriety of operating under
the present circumstances.

Six ». a. — Four full dejections after one pill. No re-
duction of tumor. Pulse as before. Apply bitter fomenta-
tions through night.

91. — Scrotum cedematous at bottom. Tumor still the
same. Pulse eighty-eight. Very little pain. Slept part
of night. A consultation being held, it was decided to
perform the operation.

Eleven a. m. — Operation by Dr. Hayward. Patient
being placed upon the table, an incision was then made from
the edge of the ring two thirds down the tumor, dividing
the integuments. The different fascize, which were much
thickened, were then divided on a director in the usual
manner. The sac, being thus exposed, was opened ; it was
one quarter of an inch in thickness. On opening the sac
a gangrenous odor was emitted, and on further examina-
tion nothing was found in it. But the sac itself was in a
gangrenous state. It was then decided to remove the sac,
which was accordingly done, though with much difficulty, on
account of the numerous and strong adhesions. In the re-
moval of the sac, the tunica vaginalis testis was punctured,
and about %ij. of the water of a hydrocele escaped. Sev-
eral arteries required ligatures, principally in the cellular
membrane of the scrotum. The remaining portion of the
sac bleeding freely, a ligature was placed round it. The
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finger passed into the ring detected no stricture. The
edges of the wound were then brought together, and re-
tained in place by a single suture.  Adhesive-plaster,
pledget, dry lint, compresses and a T bandage, completed
the dressing. - The patient was then conveyed to bed.

22.—Some pain in the back yesterday ». . Slept
pretty well in night. Now quite easy. Pulse eighty-
eight. No tenderness of abdomen. Tongue, thin white
coat, as before. No pain in bowels. No dejection. R.
— OL ricini, %i.

23. — After oil five dejections. Night quite comforta-
ble. Now, skin of good temperature. Pulse eighty-eight.
Tongue as hbefore. No tenderness or fulness of abdo-
men.

The whole of scrotum, together with testicle, swelled to
five times the natural size; on right side cedematous,
without pain. Upper part of wound open, discharging
considerable offensive serous fluid. Portion of cellular
membrane, etc., in a gangrenous state. Yeast poultice to
upper part of wound.

24. — Continues comfortable. R. — OL ricini, %ss.

25. — After oil two dejections. Continues quite com-
fortable. Swelling of right side of scrotum quite gone;
of left side less, still hard, as if testicle enlarged. Sloughs
separating. Much thin yellowish discharge. No pain.
Pulse eighty-four. Tongue cleaner.

26.— One dejection yesterday. Continues much the
same. Copious discharge of bright orange fluid from
wound, with escape of gas on pressure, probably from the
sloughing of the cellular membrane. If no dejection at
two p. 3., oil §ss. Rice and milk.

It is unnecessary to give any more of the hospital
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record. The patient continued steadily to improve, the
wound healed completely, and on the 12th of September
he was discharged ¢ well.”

This case, it will be perceived, was taken for omental
hernia. It is true, however, that coughing did not give
any impulse to the tumor when the hand was placed on it.
But this was the only symptom that was wanting, and the
absence of it was accounted for on the supposition that the
omentum had formed strong adhesions to the neck of the
sac, and that the tumor was in this way, as it were, insu-
lated.

An operation seemed to be called for; as the tumor was
increasing in size and tenderness, rendering the patient
unable to stand, except for a minute or two at a time,
and producing a great degree of cedema of the scrotum
on hboth sides, which it was feared might terminate in
sloughing.

The result, perhaps, may be thought to have justified
the course that was adopted. If the case had been left to
the efforts of nature, there would have been extensive if
not fatal sloughing, even admitting that the patient could -
have escaped peritoneal inflammation, which was, no doubt,
very much to be apprehended.

How far this state of the sac might be attributed to the
attempts made to reduce the hernia, it is not easy to say.
But it is certain that these were not great or long-con-
tinued after the patient was admitted into the hospital,
and it will be seen by the third case that very severe
inflammation of the sac may come on spontaneously.

The second patient was admitted into the hospital be-
fore the first was discharged, and his case is thus entered
in the records of the house :

.
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Case 2d. — Edwin Beard, aged 19. Single. Hostler.
Boston. ; :

July 81.— Patient reports that he has had a small
inguinal hernia of the left side about one year. Has worn
a truss, which, however, has not fitted him, the hernia
occasionally escaping. Three days since, the tumor ap-
peared, and has not been reduced since. Has worked till
this morning, when he went to consult a truss-maker con-
cerning a new truss, who advised his entrance here. Has
had no constipation, no vomiting, and no symptoms of
strangulation. No pain in tumor before to-day, and that
only after being handled by several persons, who attempted
to reduce it. ;

On examination — tumor the size of a hen’s egg at the
left inguinal ring, firm, elastic, slightly tender. Neck of
tumor girted by ring. No impulse on coughing. Cellular
membrane of scrotum somewhat infiltrated. Pulse sixty-
four, of good strength. Tongue clean. Bowels open this
morning. Purgative enema now. Twelve leeches to tumor,
Liquid farinaceous diet.

August 1. — Slept quite well in night. Tumor as yes-
terday. Very slight pain. Two copious dejections. No
tenderness of abdomen. Eight leeches to tumor.

2. — More swelling of tumor. More redness. Rather
more tenderness and pain. Pulse and tongue as yester-
day. No-dejection. R.—Sol. mag. sulph., 3iij. Poul-
tice to tumor thrice daily.

3.— More pain in tumor. Size increased. More red-
ness. More tenderness. Considerable cedema of scrotum.
Otherwise well. Appetite good. May have broth.

4. — Pain in tumor greater. Size, redness, tenderness,
etc., increased. Tenderness especially about ring, Pulse
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eighty-eight. Tongue, thin white coat. No tenderness
of abdomen. Bowels open. Appetite good.

5. —Some cedema of tumor, pain, etc., as yesterday.

7. —Size of tumor less. (Edema still. Indistinct and
uncertain sense of fluctuation. Otherwise well.

9. — Tumor rather diminishing. Tenderness less. Ap-
pearance of inflammation less. Otherwise well.

11. — Considerable diminution of tumor. Tumor at
present about three inches in length, very firm, no indi-
cation of suppuration. Tenderness much less. Testicle
plainly distinguished below tumor. Some cedema of scro-
tum. Pulse and tongue good.

17.— Swelling much diminished. Now firm, hard, not
tender. Scrotum quite free from cedema. Otherwise
well. Omit poultice. Apply the following lotion: R.—
Ammoniee mur. %ss.; aceti, aquee, aa Oj. Ft. sol.

18. — Tumor perceptibly diminished since last report.

23. — Tumor diminishing and softening. Otherwise
well.

27. — Tumor the size of a walput, or perhaps a little
larger; quite hard. Otherwise well.

80, — Tumor much the same. Apply empl. hydrarg.
3 by 2.

31. — Veins of scrotum and spermatic cord somewhat
distended. Otherwise the same.

Sept. 1. — Tumor softening and diminishing. In other
respects well.

5.— Redness increased by walking. No impulse on
coughing. To wear suspensory bandage.

7. — Discharged well.

Case 3d.— Thomas Dancaster, aged 40. Single. Sea-
man. England.
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February 8. — Patient reports — about twelve months
ago noticed a small tumor, referred by him to the situation
of the external abdominal ring of the right side, easily
reduced by himself, and often returning into abdomen on
lying down. Tumor was about “as large as the end of
his thumb,” and has appeared several times since, espe-
cially if his bowels became costive, as they frequently
were, but he thinks not after any unusual exertion.
Sometimes it did not come down for two or three months.
Tumor has not been in the least painful or tender at any
time till February 2d, nor has it incommoded him in any
way.

February 2. — Patient sailed from Eastport, Me., and
exerted himself in pulling ropes, etc., but not more than
was usual with him; and about midnight was seized with
severe pain across upper part of abdomen and about
umbilicus, and towards morning with pain in right iliac
region, the pain elsewhere ceasing. Since then, the tumor
has been constantly increasing in size, pain, and tender-
ness. On night of sixth, when he arrived in Boston, the
tumor, he thinks, was not larger than an egg, but since
has increased very rapidly. Has had little or no sleep
for three nights past. Appetite has been impaired by
pain, but has had no chills, headache, or nausea. General
health has always been pretty good. When on shore has
been in habit of using ardent spirits freely. Has never
worn a truss. g

Now, pulse sixty-six. Appetite small. Tongue slightly
coated. Five dejections yesterday, after salts. Much
pain in tumor. Upon examination, a large tumor, com-
mencing about two and a half inches within and one inch
below right superior spinous process, and running obliquely
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downwards and inwards, and terminating just above the
testicle, being five inches long, and three inches broad at
widest part, having a straight and abrupt face outwards,
but inwards gradually rounding off towards hypogastrium,
having a decided fluctuation across its middle. Integu-
ments cedematous, with a blush of redness, and somewhat
tense. Much tenderness on pressure. No impulse felt on
coughing, but pain is increased by it. R.— Sol. mag. sulph.
%iij., and repeat if need. Kight leeches to tumor. Large
poultice after leeches. Milk and vegetable diet. Hori-
zontal posture.

February 9. — Experienced much relief of pain after
leeches. Slept but little; was restless. Now, tumor quite
tender, but less painful than at entrance, and rather more
fluctuating. Four dejections.

10. — Fluctuation now very decided. Slight pointing
about middle of tumor, near its outer edge. Slept but
little, from pain. Tenderness increased. Pulse sixty-
eight. No dejection. R.—Sol. mag. sulph. 3iij., and re-
peat if need.

11. —Slept but little, restless in the night, and had
considerable pain. Early this morning abscess broke
spontaneously, and discharged freely, perhaps %iij. in all.
Discharge thick, purulent, with some coagula, rather dark
and slightly foetid. Tumor now diminished, less tender,
little painful, reduess less. Appetite improved. No head-
ache. Six dejections, at least, after two doses.

12. — Has had but little pain. Slept well. Appetite
pretty good. Two dejections. Tumor less, but slightly
tender, not painful ; quite hard in most parts.

14. —Doing very well. No pain. But very slight
tenderness in tumor. Little discharge. Slept well. Ap-
petite good. One dejection. Simple dressings,
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15.— No dejection. No pain. Discharge scanty. R.
— Sol. mag. sulph. %ij., and repeat if need.

93. — Abscess almost entirely healed. Slight tender-
ness just opposite spine of pubis on outer edge. Some
induration. Walks about, though not with perfect ease.

March 9.— Abscess entirely healed. No tenderness.
Some induration for about one inch below abdominal ring.
Impulse or motion of intestine felt on grasping remains
of tumor close to ring. No trouble in walking or stooping.

20. — Discharged well.

Case 4th.— Daniel W. Bemis, aged thirty-eight. Mar-
ried. Sailor. Boston.

March 2.— Patient reports— his mother told him that
thirty years ago he had a fall, striking right iliac region
upon the corner of a table, and that a swelling ensued
soon or immediately after in the situation of the inguinal
ring; but patient himself recollects nothing of the fall, or
of the tumor till twenty years ago, since which time he
has always worn a broad canvas belt around pelvis, pass-
ing over the face of the tumor, and prevented from slip-
ping upwards by a thigh strap. During these last twenty
years, tumor has varied in size from a  pigeon’s egg to a
hen’s egg,” and at all times has felt soft and elastic, yield-
ing readily before the finger, but instantly resuming its
former shape on removing the pressure. Never has been
tender to the touch, nor red, nor painful. Tumor would
attain its largest size only in wet, stormy weather, and
would return to its smallest size on the return of fair
weather. Patient has never experienced any inconvenience
in straining or lifting, and would only be reminded of
increased size of tumor by its pressure on the belt, and
has not been subject to cramps in bowels.
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February 25th, . u., felt an unusual degree of pressure
against belt, with a sharp, cutting pain in situation of
tumor, patient at the time sitting perfectly still, and not
having exerted himself previously. Went up stairs and
removed belt without relief, and then undressed and went
to bed. Soon after, while lying on left side, and pressing
forcibly on tumor with the ends of fingers of both hands,
he heard a rumbling, gurgling sound, and at the same time
felt something shoot suddenly down between the ends of
his fingers into the scrotum, accompanied by a sensation
of tearing in part. Pain continued sharp and steady
. through night of 25th, and through the next day; and
ceased almost entirely after this, except on night of 27th,
as will be stated. On morning of 27th had one small,
hard dejection, the first since attack. Had had one dejec-
tion the day previous to attack. On night of 27th was
attacked with cramp, which was soon followed by nausea
and vomiting, and considerable pain in tumor, and vomited
about a quart of yellowish, watery fluid, pain continuing
by spells through night. On 28th, early in morning, took
one ounce of salts, which were followed by eight or nine
dejections; and yesterday morning half an ounce of salts,
which operated freely last night and this morning. He
had no pain since night of 27th, and no appetite since 25th ;
and has experienced no inconvenience for last two days,
except from operation of medicine. Tumor has been quite
tender during the whole time, and has been constantly
covered with fomentations. General health has always
been good. Has not hbeen to sea for the last twelve
months, and latterly has used spirits very freely.

Now, -pulse seventy. No appetite. Tongue slightly
coated. Says he feels perfectly well, excepting slight pain
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at upper and lower parts of tumor, where there is some
tenderness. On examination, tumor commences at abdom=
inal ring, and extends downwards and inwards to the bot-
tom of the scrotum, being six inches in length by measure-
ment, and having a general resemblance, in shape, to a
large pear; base somewhat flattened, measuring four
inches from before backwards, and three inches from side
to side. Tumor nowhere feels indurated. Portion occu-
pying scrotum is very yielding to the touch, elastic, and
decidedly fluctuating. Upper portion more resisting, and
giving a slight impulse on coughing, but perhaps only
what would be communicated by the motion of the integu-
ments, etc. No impulse on grasping lower part of tumor.
Slight blush of redness over base of tumor. Serotum not
tense, but corrugated. Testicle not to be felt, which, by
report of patient, has never descended into scrotum as low
as the left testicle, it remaining just at the side of the
commencement of the penis. Patient thinks it is smaller
than the other, and that it was injured in his fall. Ten
leeches to base of tumor. Poultice after leeches. Milk
" and vegetable diet. Horizontal posture.

3.—Has had no pain since leeches. Sleeps well.
Tenderness entirely gone. No perceptible alteration in
tumor. No appetite. No dejection. Pulse seventy-two.
Keep tumor constantly wet with the following : R.— Am-
monige mur. ss.; aceti, aque, aa Oj. Ft. sol.

4, — Last evening complained of some griping pains in
bowels, and_got sol. mag. sulph. %ij., since which has had
one dejection. Slept well. Has had no pain in tumor,
which is evidently diminished in size. No tenderness. No
redness. Feels perfectly well.

5. — Two dejections yesterday. While in water-closet,
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about half-past five . 1., having the last dejection, dur-
ing which he kept a steady pressure on the tumor with
both his hands, he felt considerable pain in situation of
abdominal ring. Upon returning to bed, and lying on
back, in a few minutes he felt a dragging or pulling pain
in right lumbar region; and on drawing up his knees, and
while still pressing on tumor with his hands, it suddenly
shot upwards into abdomen with a gurgling noise. Had
slight pain about ring for a short time, but slept well.
Now, greater prominence than natural from ring to top
of scrotum, but no induration, Sac felt extending about
one inch below ring; and on coughing, the motion or
impulse of a short loop of intestines is felt. Intestine
can be readily returned into abdomen, and the index finger
easily passed into the abdominal ring, which is quite large.
Testis now felt opposite root of penis; is rather tender.
Discharged well.

It must be admitted that there is some obscurity about
these cases, but the supposition that in all of them the
hernial sac was inflamed, seems to explain them better
than any other. It is true that the sac does not ordinarily
take on inflammation to any considerable extent; at any
rate, it rarely becomes thickened by it. In cases of stran-

- gulated hernia, in which the operation is performed, we
often find the sac very thin and semi-transparent, as much
so as in health, though it may have been subjected to a
great degree of pressure in the attempts made to reduce
the hernia. On the other hand, it is certain that in the
first case the trouble consisted solely in inflammation of
the hernial sac, which had become excessively thick and
gangrenous. There was no protrusion of omentum or in-
testine, and there was no strangulation ; and yet this case
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had more marks of hernia than any of the others. It
proves, unequivocally, that the hernial sac can undergo
changes of an important character, such as are calculated
to render the diagnosis difficult ; and these changes seem
to be the result of inflammation, which may come on
spontaneously.

All these patients had, for some time before they came
under treatment, been subject to hernia; in all of them
the tumor was small, extending but little, if at all, beyond
the external ring, occupying the inguinal canal. From
some cause, a protrusion, to a considerable extent, of some
of the abdominal contents, took place, carrying before
them, of course, the hernial sac; in two of the cases there
seem to have been, for a short time, some symptoms of
strangulation, which soon passed off; but in all of them
the contents of the sac, whatever they may have been,
were no doubt returned into the abdomen.

There was in the first case the most satisfactory evidence
that the tumor consisted solely of hernial sac. It was cut
down upon and laid open ; it contained neither omentum nor
intestine ; but it was inflamed, thickened, and gangrenous.

In the second case there was no well-marked symptom
of strangulated hernia, or even of reducible hernia.
There was no impulse on coughing; no constipation ; no
vomiting or nausea; and no pain, except in the tumor.
The outline of the hernial sac could be distinctly traced
with the hand, and its upper part was tightly girt by the
external ring. Under an active antiphlogistic course it
was gradually reduced in size, but the sac could be still
felt, though it became thinner, and much contracted ; the
pain subsided, and the patient found no inconvenience in
resuming his ordinary avocations.
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The circumstances attending the third case enabled me
to form a satisfactory opinion of the precise nature of the
difficulty. When the contents of the abscess were dis-
charged, the finger could be passed in at the opening, and
the hernial sac could be distinctly traced up to the abdom-
inal ring. As the inflammation went off, the sac con-
tracted; but it could be plainly felt in its whole extent,
though much reduced in size, at the time the patient left
the hospital.

The sudden reduction of the tumor in the fourth case
throws over it some degree of obscurity, as 1t is not usual
for the hernial sac to be returned after it has once been
protruded from the abdomen. This may, however, happen.
Some operators reduce it, when it can be done with ease,
in the operation for strangulated hernia; but it is a prac-
tice by which nothing is gained, which is in some degree
hazardous, and which, consequently, should not be imitated.

There are instances on record, also, in which it has been
reduced by taxis; and this is much more likely to happen
when it has been recently protruded than when it has
been of long standing, as there is, of course, much less
probability of the existence of adhesions in the former than
in the latter case.

The « gurgling noise” which the patient said he heard
at the time the tumor was reduced might have proceeded
from the intestine which was in the upper part of the sae,
as a small portion of the intestine could be felt near the
ring after the reduction, which could be readily returned
into the abdomen, and which, no doubt, went up at the
time he reduced the tumor.

It must be admitted that in ordinary cases, in which
the hernial sac becomes thickened by inflammation, the
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interior of the sac remains unchanged, differing, therefore,
in this respect, from two of the cases just related. But,
on the other hand, it is well known that some of the serous
membranes, when inﬁamed, are not only thickened, but
covered by a false membrane. This is the result of acute
inflammation, such as took place in these cases, wholly
unlike that which usually occurs in old hernias, and which
is altogether of a chronic character.

The following operations were performed during the
year:

Amputation of thigh . . . .3|Removal of cancer of breast .3
<€ Tog oo Aot 3 =~ S¢ tongue .1
£€ e o, 3 $E £€ face . .1
= fort-arm . .1 £ hemorrhoids, in-
s figpers o Tl ernil es. o g
L5 o ko b L SRR R 2 = hydatid of breast . 1
Fissure of the rectum . . . .1 e neevus, by ligature 1
Fistals in ane .. - & = oo B = tumors, various .4
SE WUIRARY: ¢ o v b jen el s ¢ chronic mam-
Hare-lip, double . . . . . . 23 mary . .l
Hernia, inguinal . . . . . ol ¢ fungus heematodes
A TOUIOTAL o 5" (o SOk on abdomen . .1
Hydrocele, by incision . . . .1 5 do. of breast . . .1
- palliative operation 1 & keblingn Wianrta T
Ligature of femoral artery . .1 C- tonsils . . . o1
Paracentesis abdominis . . .1|Trephining . . . « . . . .1
Polypus of thenose . « . « .2 Cor
Prolapsus ani . . . . .+ .3 Total . « « - . . . .53

All the patients, with two exceptions, on whom opera-
tions were performed, either recovered entirely, or so far
as to be able to leave the hospital. The two individuals
who died had received severe injury; a leg in each case
was literally crushed, and when reiiction came on the suf-
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ferings of the patients in the injured part were extreme.
The limbs would have been useless if they could have been
saved ; but this was not possible, nor was it probable that
life could have been preserved if they were not removed.
One of them was amputated above and the other below
the knee.

The first of these had suffered from copious hemorrhage
before his admission, which did not take place till about
twelve hours after the accident. A slight refiction, how-
ever, had come on, and the circumstances of the case
would not justify any longer delay. He rallied somewhat
after the operation, and his sufferings were much dimin-
ished ; but he soon began to sink, and died in about eight
hours after the amputation.

The second patient lived several days, but his injury
‘was not confined to the limb. His principal pain was
referred to the abdomen, and the contents of this cavity
were found, on examination after death, to have been
highly inflamed. Though the amputation did not save
life, I have no reason to think that it tended in the least
to hasten the fatal termination. This should rather be
attributed to the extent and severity of the injury.

It is not, perhaps, perfectly well settled, even at the
present day, at what time amputation should be performed
after accidents, when this operation is necessary ; in other
words, whether it should be done immediately, or whether
we should wait till refiction comes on. At any rate, it is
certain that a uniform practice does not prevail ; some
surgeons operate without delay, while others prefer to
postpone it till the system has in some measure recovered
from the shock of the injury.

There are, no doubt, cases in which the operation may
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be done at once, the constitution not having suffered from
the accident. But when the constitutional symptoms are
severe, the pulse feeble, the skin cold, and the respiration
perhaps laborious, I cannot doubt that the operation
should be deferred till these symptoms have passed off.
They arise from the shock which the nervous system has
received ; the local injury at that time is of secondary im-
portance; it adds nothing to the sufferings of the patient,
and an operation done when nature is struggling to restore
the vital energy would be likely to cut off all chance of
recovery. As soon as reiction takes place, the injured
part becomes painful, and should then be removed.

There is also some difference of opinion as to the means
that should be used for the purpose of bringing on refic-
tion; some administering alcohol and other powerful
stimulants freely, while others disapprove of their use
altogether. It is, I believe, safest and best to depend on
the application of heat, both externally and internally
applied ; by means of hot spirituous fomentations over the
heart and epigastrium, and mild warm drinks introduced
into the stomach. Some cases may possibly require small
doses of the aqua ammonize, camphor, or wine diluted
with water; but these should be given sparingly, as the
great danger is from inflammation, that is so apt to come
on after redction has taken place.

AwmpuratioN. — Of the seven large limbs that were
removed, six were done by the circular operation. This
fact is noticed, from the circumstance that Mr. Liston has
recently seen fit to denounce this operation in unqualified
terms, declaring it to be ¢“vile and inadmissible” in all
cases where there are two bones in the limb. It is not,
perhaps, surprising that an individual should have a
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decided preference to that particular mode of operating
which he has adopted ; but it is remarkable that he should
give a sweeping condemnation of a method which has the
sanction of some of the greatest names in modérn surgery.
The flap operation is better adapted, no doubt, to some.
cases, than the circular; but there are very many others
in which I believe that the latter will be found to be the
best. In fact, I must confess that where circumstances
will admit of the performance of either, I should operate
by the circular incision. It has, to my mind, advantages
over the other method, that more than counterbalance the
greater length of time which is required for its perform-
ance. A better stump, it seems to me, is made by it, and
the parts heal with quite as much readiness. A patient,
from whom I removed the leg above the knee by the circu-
lar operation, in June, 1837, walked out in sixteen days
after the amputation, the wound being entirely healed.
An artificial limb was fitted to the stump in a few weeks
after, and upon this he has walked with great comfort
ever since. :

Two of the amputations were performed in consequence
of that peculiar affection of the knee-joint, so well described
by Sir Benjamin Brodie, in which a remarkable change of
structure takes place; nearly the whole of the interior of
the articulation being converted into a gelatinous mass.
The patients were both young men, a little more than
twenty years of age, of serofulous habit. The disease had
in each existed several years, increasing gradually, but at
no time attended with severe pain. The constitution at
length becoming affected, an operation was advised. One
of them, whose limb was removed more than a year ago,
has since enjoyed uninterrupted health. He recovered
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rapidly, and is the individual to whom I referred as having
walked out so soon after the amputation.

The second patient convalesced more slowly ; the system
seemed to suffer much more from the shock of the operation;
but in three or four weeks a favorable change took place,
and he was discharged from the hospital ¢ well,” in forty-
four days after the removal of his limb. His health con-
tinued good for some months, when the other knee began
to be slightly affected, which he at first attributed to
fatigue and over-exercise. Whether this trouble has
assumed the same character as the original disease, and
what his present situation is, I am unable to say, as he
resides at a distance from the city, and I have not seen
him since he left the hospital.

I have noticed these two cases, because it is not long
since this peculiar affection of the knee-joint was first
described, and because it is not yet well understood. My
own experience in relation to it would lead me to belicve
that it is not so malignant in its character as it has usu-
ally been supposed to be; and that if amputation be per-
formed before severe constitutional symptoms appear, the
life of the patient will oftentimes be preserved..

Cararact. — Cases of disease of the eye are not numer-
ous at the hospital, and no doubt will become less so as
the means of that excellent institution, the Massachusetts
Charitable Eye . Infirmary, are more enlarged. We had
but one patient with cataract during the year. He had
amaurosis in one eye, attended with complete loss of
vision ; and a cataract in the other, which came on in con-
sequence of an injury. This eye was also slightly amau-
rotic, and the sensibility of the iris was somewhat im-
paired. His sight was only sufficient to enable him to
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distinguish the light, and opaque bodies when they passed
between him and the light.

I operated twice on this patient, dividing the cataract
and capsule, and leaving them to be dissolved. The first
operation gave him some degree of vision; but finding,
after waiting three months, that portions of the capsule
and the cataract still remained, I operated again, and the
solution went on more rapidly. Neither operation was
followed by much inflammation. When he left the hos-
pital, his sight was so much improved that he could distin-
guish objects and walk about without assistance. There
was reason to believe that a greater improvement would
take place, as absorption was still going on; and I have
since learnt that this is the case.

Fissure or mue Rucrum. — There is, perhaps, no sur-
gical operation that affords so much relief as that for fissure
of the rectum, and there is hardly any disease that is more
painful. It consists in a superficial ulceration of the rec-
tum, sometimes extensive, but more often narrow, and
rarely more than an inch in length. It is found more
frequently on the sides and posterior part of the gut than
on the anterior. It extends down to the sphincter, and
can usually be brought into view, if the patient strains
down. When this cannot be done, it can be felt by intro-
ducing the finger, though this is attended with great pain.

The greatest suffering is experienced at the time of
defecation, and it is then often so severe that the patients
are obliged to lie down for some time after. The pain is
attributed by Dupuytren to a spasmodic contraction of the
sphincter ; this seems probable from the relief that the
division of the sphincter gives in these cases before the
ulcer heals, and from the fact that the same train of
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symptoms is sometimes met with when no ulceration can
be detected. There is reason to think, too, that there is
nothing peculiar in the character of the ulcer, as it usually
heals so readily after the operation ; and this circumstance
favors the opinion that it is often the result of mechanical
violence, produced sometimes by hardened faeces, and at
others by strong efforts made in parturition. It is very
certain that it is more frequent in females than in males,
and more common in those females who have horne chil-
dren than in those who have not.

This complaint is aggravated by cathartics, and though
anodyne enemata afford some relief, I have not found any-
thing but the operation sufficient for the cure.* This
consists in dividing the sphincter, either by cutting from
within outwards, or from without inwards, carrying the
incision, if practicable, through the centre of the ulcer.
The method from without inwards I should think was to
be preferred, as you can, in this way, by passing the
finger into the rectum and cutting upon it, limit more
precisely the incision than when you cut from within out-
wards. The dressing and treatment are the same as after
the operation for fistula in ano.

The patient on whom I operated at the hospital was a

“healthy man of thirty-seven years of age. The difficulty
had existed about four months, and was always greatest
when the bowels were constipated. The trouble was
steadily increasing; the pain was extreme after every
dejection, and his sufferings were so great as to unfit him

* When the ulcer is on the sphincter or exterior to it, consti-
tuting what may be called fissure of the anus, local applications,
particularly Dupuytren’s belladonna ointment, with rest, may
cure it.
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for his ordinary duties. In all other respects his health
was good.

On examination, I found just within the margin of the
anus, towards the sacrum, a narrow ulcer, an inch or more
in length, quite tender and painful to the touch. The
bowels having been emptied by an enema, the operation
was performed in the following way: The fore-finger of
the left hand having been introduced into the rectum, a
spear-pointed scalpel was thrust in outside of the sphinc-
ter, till it reached the point of the finger, thus including
the sphincter between the edge of the scalpel and the
finger. Both were then simultaneously withdrawn, the
scalpel cutting its way out through the fissure. Lint was
introduced between the lips of the wound, and a compress
and a T bandage completed the dressing. For two or
three days he had slight spasms about the anus, which
were relieved by anodyne fomentations. But after this
period he had no trouble ; his dejections gave him no pain,
though the ulcer was not healed, and he was discharged
from the hospital “well,” in fourteen days after the
operation, in all respects able to resume his ordinary
avocations.

Hare-Lip. — For the last two or three years, in per-
forming the operation for hare-lip, I have not used the
common hare-lip pins. They are almost always trouble-
some from their size, and occasionally produce ulceration,
and in this way retard, if they do not altogether prevent,
the success of the operation. Instead of them I have
used, when operating on very young infants, small insect
pins, and, for larger children, long, fine steel needles. A
head of sealing-wax is easily attached to these, and the
sharp end, after it is carried through the lips, can be easily
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cut off by bone-pliers. They interfere less with the pro-
cess of adhesion than the old method, and in a number of
cases in which I have used them I have been much
pleased with the result.

Heryia, INGUINAL AND FEMORAL. — There was, strictly
speaking, no operation at the hospital, during the year, for
inguinal hernia; the case which was entered as such by
the house-surgeon has already been spoken of, in the re-
marks on inflammation of the hernial sac. In almost all
the important particulars the operation there noticed re-
sembled that for strangulated inguinal hernia ; but it will
be recollected, no doubt, that the sac was found to be much
thickened, empty and gangrenous; that it was removed,
and the patient recovered.

The operation for strangulated femoral hernia was per-
formed on an unmarried female thirty-five years of age.
She first discovered the hernia three years ago; and in a
year after it became strangulated, and was reduced by the
taxis. From that time she had worn a truss, but this had
not always prevented the hernia from descending.

About half-past eight o’clock, on the morning of the
operation, while coughing violently, the hernia came down
and became strangulated. She had medical aid at eleven
o’clock, and I first saw her at one ». m. As the taxis had
been ineffectually tried, I advised, before further attempts,
venesection and the tobacco glyster. These having been
used, I saw her again at three o’clock, and made another
attempt at reduction. This not succeeding, she was re-
moved to the hospital, and the operation was performed at
four o’clock.

This was done in the way recommended by Sir A.
Cooper. Two incisions were made, one across the tumor,
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and the other at right angles to it, in the form of the let-
ter T inverted, z. The sac contained about two inches of
small intestine, no omentum. The stricture was so firm
that though strangulation had existed but seven hours and
a half, the intestine was almost black, but not gangrenous.
As soon as the stricture was divided and the bowel re-
turned, she was much relieved. The operation gave her
but little pain, but her sufferings had been intense during
the whole time the strangulation existed. The bowels
were freely evacuated by two ounces of the solution of
salts, which were given a few hours after the operation;
and the patient ultimately did well, though her convales-
cence was tedious.

This case would not have been noticed, had it not been
for a peculiar circumstance connected with it. She was
menstruating at the time of the operation ; this discharge
was then suddenly suppressed, and did not redppear for
some months. Though everything connected with the
hernia did well, the wound healed kindly, and the bowels
were either open spontaneously or easily moved by gentle
laxatives, she was feeble for a long time, and troubled with
a variety of complaints that could not readily be explained,
though they were probably in some way connected with the
sudden suppression of the catamenia.

There was a morbid condition of the mucous membrane
of the whole alimentary canal, affecting particularly the
mouth, and pharynx, and rectum, attended with a copious
secretion of viscid mucus. She had severe pain by parox-
ysms in the bladder, vagina, uterus and about the anus;
and though these were relieved by leeches and other
means, it was apparent that her sufferings were very great.
No sooner would one set of symptoms give way, than
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another, equally distressing, would appear; and this state
of things continued, though in a less severe form than at
first, for nearly three months, — till, in fact, the menstrual
evacuation made its appearance. From that time a per-
ceptible, though gradual, improvement in her health took -
place.

It is certainly not usual for a sudden suppression of the
catamenia to produce such grave symptoms, and it can
only be explained by supposing either that she was in a
morbid state at the time of the strangulation, or that this,
together with the operation, might have rendered her
unable to resist causes of disease which under ordinary cir-
cumstances would have had but little influence.

HyproceLe. — Of the three operations for the radical
cure of hydrocele which are still in use, namely, injection,
seton and incision, neither of them, I think, is adapted to
all cases. In cases of old hydrocele, where the tunica
vaginalis is so thickened and opaque that there is no trans-
lucency in the tumor, no one would probably use the
injection. And even where it seems to be proper, it is
often very uncertain in its effects, sometimes not exciting
sufficient inflammation to cure the disease, and at others
exciting so much as to cause no small degree of anxiety.
It is unfortunately true that the pain felt at the time of
the operation is no indication of the degree of inflam-
mation which will ensue. I have known a portion of the
scrotum to slough where no fluid escaped into the cellular
membrane, and where the patient complained of no pain
at the time of the operation. Everything was done in the
most skilful manner; and I feel that I have a right to
speak confidently about it, as T was not the operator.

Again, even in the hands of the most careful, some of

b



50 SURGICAL REPORTS.

the injection will occasionally escape into the cellular
membrane ; and then a train of troublesome, if not danger-
ous symptoms, ensues. I am aware that this accident
can usually be guarded against; but it will not always be,
except by those who frequently practise the operation.

But if this accident does not occur, and the inflamma-
tion be not excessive, we often meet with another difficulty ;
and that is, the operation fails because there is not inflam-
mation enough.

This, then, must be regarded as an uncertain operation ;
and I should advise its performance only on healthy
adults, in cases where there was no doubt of the nature of
the disease. .

The seton would seem to be, & priori, the best mode of
operating. It gives but little pain; it evacuates the fluid;
it can be made large or small, retained for a longer or
shorter period, as the case may require, so as to bring on
the precise degree of inflammation that may be necessary.
But I tried it twice, the last year, and failed. The case
was a fair one; the patient a healthy boy of nine years
old. I had punctured the tumor several times before. I
introduced a small cord, consisting of four threads; he com-
plained but little at the time; the water oozed out, till it
was all discharged, and the testicle was so much swollen, at
the end of four days, as to fill entirely the tunica vaginalis.
The cord was then removed, as he complained of the sore-
ness; the swelling subsided, byt in three weeks effusion
took place again.

After waiting more than a month, I repeated the
operation, using a cord double the size of the other, and

_retaining it there twice as long. It produced similar
effects to the other, and at the expiration of two months
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after its removal the fluid was again effused. This shows
that the common opinion, that the disease will return in a
month after the operation, if at all, is not correct.

From these experiments I shall not be inclined to try
the seton again, as I cannot do it under more favorable
circumstances,

The operation by incision is usually regarded as a very
severe one. I have not found it so, though I have done it
very frequently. Tt, to be sure, requires the patient to be
confined to his bed usually three weeks; it is attended
with a considerable degree of soreness, and some pain ;
but, on the other hand, I helieve it to be perfectly safe,
and always successful. It is unnecessary to describe the
mode of doing it, as it must be familiar to every one who
is at all acquainted with surgical practice.

This operation is certainly to be preferred to the others
in all cases where there is any doubt as to the nature
of the disease, — for the incision settles that question, —
and in those where the other operation has been tried and
has failed.

Within a few years a new method for the cure of hydro-
cele has been introduced ; and, if we might trust the pub-
lished accounts, it has been attended with great success.
I allude to the mode recommended by Mr. Lewis and Mr.
Travers, of Great Britain, It consists in puncturing the
tumor in one or more places with a small needle. A drop
of fluid usually escapes at each puncture; and when the
operation succeeds, the part from half an inch to an inch
in diameter around the punctures becomes cedematous, the
whole of the fluid in forty-eight hours is absorbed, and
effusion does not again take place. This is the account
given of it by its advocates, but it does not accord with
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my experience. I have tried it in seven cases, and re-
peated it several times in some of them. T have followed
as exactly as I could the directions laid down for its per-
formance ; I have used various kinds of needles; and I
have not succeeded in a single case. Were it not that
others with whom I had conversed had been equally un-
successful, and that I had not met with an individual who
had succeeded, I should have attribuied it to my own
want of skill. -

In one of my patients the cedema formed around the
puncture and the fluid disappeared in six-and-thirty hours,
but was effused again in three weeks. This was the only
case in which there was a prospect of a cure.

T shall not abandon it without further trials; for if it
would answer as a substitute for the operation now in use,
it would be a great improvement in surgical practice.

LicaTure oF THE FrMoran Artery. — This operation
was performed in consequence of sccondary hemorrhage
after amputation below the knee. The patient was very
feeble, having suffered from the affection of his limb
eighteen years; this latterly had assumed a fangoid ap-
pearance, and had occasionally bled. It was found, at the
time of the operation, that the posterior tibial artery was
~ softened and diseased to such an extent as to render it
difficult to secure it. This was at length accomplished,
and the ligature remained on twelve days. It then came
off spontaneously, and in twenty-four hours after an arte-
rial hemorrhage took place. This was arrested by the
tourniquet ; a second occurred on the following day, the
compression having been removed from the artery, and a
slight one again in the night. The whole amount of blood
lost was inconsiderable, but he was already so much re-
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duced that the loss of any was an injury. It was there-
fore determined to tie the femoral artery, and this was
done thirty-six hours after the first hemorrhage. He lost
no blood, and he suffered but little pain in the operation.
The wound and stump both healed kindly ; and in a few
weeks he was discharged, perfectly well, from the hospital.

It would probably be thought best, in any similar case,
to tie the femoral artery, instead of searching for the
bleeding vessel in the stump. Be that as it may, it was
clearly the only course that could have been safely
adopted in this instance. The patient could not, probably,
have borne the suffering and loss of blood to which the
other method would have subjected him ; and if the artery
could have been found and tied, it is not likely that it
would have answered the purpose, as the vessel at that
part was in a diseased state.

Prorarsus Axr. — When this complaint is in an ag-
gravated form, it is well known that an operation is often
performed for its relief. This consists in removing a part
of the prolapsed portion, and when cicatrization takes
place the contraction is such that the difficulty is in a
great measure obviated. This operation was formerly
done either with the knife or scissors; and I should have
continued to use one or the other of these instruments, if
I had been guided by my own experience alone. In no
case has the use of them in my practice been followed by
alarming hemorrhage, and only in one instance by a seri-
ous one.

But with others the result has sometimes been different.
There are accounts of severe and even fatal hemorrhage
after this operation with the knife ; and a prudent surgeon,
therefore, would hardly feel justified in exposing his
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patient to so much hazard, if any other mode could be
devised.

I am satisfied, from several trials, that the operation by
the ligature is perfectly safe, equally efficacious, and
hardly, if at all, more painful than the old method. The
operation can be readily done in the following way. An
enema of warm water should be first administered, and
when this comes away the prolapsed portion can usually
be thrown exterior to the sphincter. It cin then be seized
with a double hook, which should be held by an assistant.
A needle, armed with a double ligature, should then be
passed under the base of the prolapsed portion, the needle
cut out, and one string tied firmly in one direction, and
the other in the opposite. The part should then be care-
fully returned within the sphincter, and the ligatures
allowed to hang out at the anus. If the pain be severe,
an anodyne enema, or an opiate by the mouth, or both,
should be administered. The patient should keep in a
horizontal position, and live on a mild liquid diet for a few
days, and take a gentle laxative on the second day after
the operation. The ligatures usually separate in from
five to ten days; I have rarely known them to come
away sooner than this, and in some cases I have seen them
retained much longer.

This operation is the same as the one recommended by
the late Dr. Bushe, though I had practised it some time
before the publication of his work. It will be found, also,
a very safe and effectual mode of removing hemorrhoidal
tumors, there being the same objection to the use of the
knife in this case as in that of prolapsus. When the
tumors are exterior to the sphincter, they may be freely
cut off; the hemorrhage is never troublesome.
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It is no unusual thing to find, after the operation for
prolapsus and internal hemorrhoids, that the patient is
troubled with stricture of the rectum. This is, of course,
produced by the cicatrization, and is in most cases readily
overcome by the use of a rectum bougie. IFf the patient
should continue to use this occasionally for a length of
time after the operation for either complaint, there will
be much less danger of a return of the difficulty.

Another important means as a preventive is the daily
use of an enema of cold water. This should be thrown
up in the morning, just before the usual time for a dejec-
tion, and it will in most instances produce the desired dis-
charge from the bowels without pain. From a gill to half
a pint of water is sufficient.

NzEvr can also be removed by ligature, used-in the same
way as in the two other cases. When the nzevus is very
large and firm, I have sometimes, in addition to tying it
in this way, passed a long slender needle under it, intro-
ducing it in the sound skin at some distance from the
tumor, and bringing it out-in a similar way on the oppo-
site side. I have then passed another needle at right
angles to this, and around the two I have carried a strong
thread several times, drawing it tightly as possible, and
then tying it. I have never known this to fail.

This operation, even on young children, produces much
less irritation than could have been supposed. I have tried
it upon them at all ages, and I have never witnessed any
alarming or severe symptoms. The pain, whatever it may
be at the moment, soon passes off, and the child generally
becomes quiet in a few hours.

Removarn oF Cancer oF THE Toxaue. — The operations
for the removal of cancer of the tongue that have come
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under my observation have rarely been successful. The
disease usually soon reiippears in the neighboring parts,
apparently more malignant in its character, and certainly
more rapid in its progress, than before the operation. I
believe that I can truly say that, with perhaps one excep-
tion, the disease has in every instance returned. In all
the cases the diseased part was entirely removed, and in
some of them the actual cautery was applied to the
remains of the tongue, in part for the purpose of arresting
the hemorrhage, and partly to eradicate completely the
disease.

Sir Everard Home thought that much was gained by
using the ligature instead of the knife. In the only
instance in which I tried this, it was wholly unsuccessful.
The case was a fair one; the disease was limited; the
whole of it was removed, and the patient in other respects
healthy. Yet the wound had hardl]y healed before the
disease redppeared, and went on with great rapidity till it
destroyed the patient.

It seems somewhat singular that cancer of the tongue
should be so unmanageable, when the operation for cancer
of the lip succeeds more often than that for the same disease
in any other part of the body. It is true that some have
supposed that the eroding ulcer, with everted and hard-
ened edges, that is so often met with on the lip, has not
the malignancy of true cancer. But this opinion does not
seem to be well founded; for it is certain that if this ulcer
be left to itself, or improperly managed, it will terminate
in death.

The operation for cancer of the tongue to which I
referred above as probably successful, was performed at
the hospital in the month of January last. The patient
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was a healthy man of good habits, thirty-eight years of
age. The disease had existed five months. It appeared,
as it usually does, in the form of a small, hard tubercle.
It came on the tip of the tongue; it is more often met
with on the side. It increased gradually, and gave him
no pain till about two months before the operation. At
the time of his admission it was quite painful and very
troublesome from its size and situation, being somewhat
larger than a nutmeg. It had perceptibly increased
during the week before his admission.

As the use of tobacco is supposed by many to have an
influence in the production of cancer of the tongue, I made
the inquiry as to this patient’s habit in this respect, and
learned that he had never chewed nor smoked tobacco, and
had used snuff very sparingly.

The operation was performed in the following manner,
the day after he entered the hospital. The tongue being
protruded, it was seized with a long-bladed polypus for-
ceps transversely behind the tumor, and firmly compressed.
The tumor was then taken between the thumb and fore-
finger, a sharp-pointed scalpel was passed behind the
tumor through the healthy part of the tongue, and about
one third of the organ was cut off. A ligature was
applied to each of the lingual arteries. There was
scarcely any blood lost at the time, owing to the compres-
sion made by the forceps, and no hemorrhage took place
afterwards. The wound healed entirely in three weeks,
and in a month the patient was discharged well. The dis-
ease, I presume, has not returned, for if it had I have no
doubt that I should have heard from him, as he lives only
a few miles from the city, and I requested him, when ho

6
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left the hospital to inform me if he had any further
trouble.

TrEPHINING. — An account of this case has already
been published. The patient, a clergyman, had suffered
twelve years from epilepsy, arising from a diseased state
of the cranium. The carious portion of bone was removed,
with complete relief. Six months have elapsed since the
operation, and I have reason to believe that during the
whole of the period he has had entire exemption from his
epileptic paroxysms.

There are several other cases upon which I should have
been glad to have offered some remarks, had I not
already exceeded the limits which I proposed to myself.
I therefore close with the expression of a hope that those
who have the charge of similar institutions, in our country
especially, would from time to time give reports of all the
cases that come under their care. In this way our hospi-
tals will be rendered still more useful to the public.

Bosron, October 1, 1838.
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fracture . . 1
Fracture of tibia. . . . . . 1
et < with paralysis
of lower ex-
tremity. . 1
ferur 0oL 3D
¢ with lacera-
tion of scalp 1
of tibia and fibula . 2
g8 of both legs
(compound) 1
of fibula (compound) 1
of patella . . . 1
Fungoid disease of breast . . 1
Hydrocele, both sides . . . 1
£ oneside . . . - 2
1
il
1
3
1

€

€
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Injury of hip-joint (by fall) .

4 bones of foot . . .
L mid. finger, r. hand
by right knee . . . .

13

head

58 ¢ (by fall from

church) . . .
o greattoe . . . . .
€€ SV B Sy i

Loss of toes of right foot
Necrosis of femur . . . . .
st clavicle . . ...
Paronychia .
Rigidity of muscles. . . . .
Scirrhusof breast . . « « &

P e e e e e e
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Serof. excres. on nose and lip 1
<« qyleeration of hand, with

contraction of fingers 1
¢« enlargement of testicle 1
Sore toe (from injury) . . . 1
Spine, outward curvature of 1
¢« outward curvature of,
with paral. of lower
extremity.« . e ot
¢ tendernessof . . .. 1
cc. " diseaseof - . o . il
Sprain of back . . . . . . 1
s hand i JEOHSC RS
Stricture of cesophagus . . . 1
o il rectuny, - <ot eall
Tumor (hydatid) on inside of
knee . o0 o e tHCE

¢ (steatomatous) on arm 1
ks e right lum-
bar region 1
«_ (scirrhus) right breast 1
¢ (encysted) on neck . 1
== ¢« above clavicle 1
Ulcer (simple) on leg
e i stump . .
€¢ ' (irritable) leg' &UECES
S ENaricose ). it S Siueii g
s (sloughing) S =i uie
Wounds, on scalp

c €

oD

and face . 1
" head, face and

hands® Tl
s throat:.i sv IS aNl
> arm (gun-shot) 1
Wiy meck: 1 8.7 Ve
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Erysreeras. — It will be perceived, by the foregoing
table, that during the period embraced in it no case of
erysipelas occurred in the hospital. This was the more
worthy of notice, as in some former years this disease had
been very prevalent there at this season of the year, and
as there were several accidents in the house during the
winter of 1840-41, such as severe lacerations of the scalp,
in which it is so apt to come on.

In the preceding report, I stated that prior to the
autumn of 1837 there had probably not been a year, in
the twelve preceding ones, in which there had not been
one or more fatal cases of erysipelas in the hospital ; that
at that time a change had been made in the mode of ven-
tilating the wards, and from the time of that change up to
the period of the publication of the report the disease had
in no instance been fatal, but had assumed a less malig-
nant character than formerly. It gives me great pleasure
to add, that since that time there has not been a single
death from erysipelas in the hospital, nor has the disease
been more frequent or severe there than what it might be
expected to be under similar circumstances in private
practice.®

Though this fact throws no additional light on the cause
of erysipelas, it must be conceded that it shows strongly
the advantage of ventilation, by means of which the wards
are supplied with pure air, in place of that which has
become foul and noxious by exhalations from the patients,
or from any other cause.

* The above was written more than a year since, and I am happy
to have it in my power to say that there has been no fatal or
severe case of erysipelas in the hospital from that time to the pres-
ent, — April, 1842.
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It may not be amiss to add, that the exemption from
erysipelas which the hospital has enjoyed for the last four
years cannot be attributed to the fact that the disease has
been less prevalent, or in a milder form, in this vicinity,
during that period, than formerly; for, by referring to the
bills of mortality of the city, it will be seen that there were
more deaths in Boston from erysipelas during these four
years than in any other equal space of time of which there
isany record. In fact, it appears that from the year 1811
to the year 1836, inclusive, a period of twenty-six years,
there were but forty-six deaths from erysipelas; while in
the four years from 1837 to 1840, inclusive, there were no
less than forty deaths from this disease, and not one of
these occurred in the hospital.

In noticing, in my former report, the treatment of ery-
sipelas, I spoke of bleeding by leeches as both safe and use-
ful, and I have since had no occasion to alter this opinion.
The leeches should be applied on the sound skin in the
immediate neighborhood of the disease; and when thus
applied they often seem to mitigate its violence, without in
a single instance, to my knowledge, causing any serious
inconvenience.

I advert to this subject now, because Mr. Liston, in his
Elements of Surgery, says “bleeding by leeches is not
admissible, for the leech-bites prove a source of irritation,
and are liable to suppurate; erysipelas has been often pro-
duced by leeching.” This, to be sure, is high authority ;
at the same time I must be allowed to say, that, having
used them freely in this disease for more than fifteen
years without such effects, I shall continue the practice until
something occurs to convince me that I am in an error.
Notwithstanding the strong terms of commendation in
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~ which he speaks of free incisions, it cannot be denied that,
though in some cases they may be resorted to without
danger and with great benefit, they are not adapted to all,
and are occasionally unsafe. It is well known that the
hemorrhage from them in some cases has been excessive,
and in others fatal; and there is mno one, probably,
who would employ them in erysipelas of the head and
face, where leeches are often used to the utmost advan-
tage. It is not denied that inflammation often follows the
application of leeches, but it is by no means certain that
it is of an erysipelatous character. It resembles that
which frequently arises in consequence of a blister, and
like it passes off spontaneously in a few days.

DEearas. — There were but three deaths in the surgical
department of the hospital, from Nov. 1, 1840, to March
1, 1841. Two of these were in consequence of severe
burns: one of the patients died in a few hours after her
admission, and within six-and-thirty hours from the acei-
dent ; and the other lingered several weeks, and at length
sunk from that continued irritation which so often arises
from extensive suppurating surfaces. The other fatal
case was that of a young female, who entered the hospital
with scrofulous abscesses about the hips, nates and loins,
and at length died with tuberculous disease of the lungs
and mesentery.

Burxs. — There is some difference of opinion among
surgeons as to what should be first applied to the injured
surface in cases of burns. This difference arises probably
in part from the fact that the same application would not
be proper in every instance; at the same time it must be
acknowledged that different and almost opposite views
have been entertained on this point by intelligent practi-
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tioners. When the injury has been sufficiently severe
to disorganize the skin, either with or without destroy-
ing any of the subjacent parts, the local application
that is first used can be of but little consequence, as the
vitality and consequently the sensibility of the part is
destroyed ; our principal object is then to support the
system, which usually, under such circumstances, receives
a severe shock, especially if the hurn be extensive. In
doing this, however, we should rely chiefly on mild means,
as there is great danger of excessive reiiction. Our topi-
cal applications in such cases can only be useful when the
dead and disorganized parts have been separated from the
living. But in less severe cases, where the vitality of the
skin is not destroyed, the pain is intense, and much may
be done to lessen the sufferings by proper local means. In
slight burns, cold, in some of its forms, is perfectly safe,
and the most comfortable application to the patient.
When the injury is on the extremities, this may be applied
in the form of iced water, by means of cloths dipped in it
and frequently changed, or ice itself. In using the latter,
however, care should be taken not to continue it too long
at a time, lest the skin should be frozen, and painful and
troublesome sloughing be the consequence. But when the
burn is over the thorax or abdomen, neither of these appli-
cations would, perhaps, be perfectly safe; and if the skin
be unbroken, cloths wet in diluted alcohol and applied to
it would be much better. This latter remedy is nearly as
comfortable to the patient, and has a greater power than
the others of preventing the vesications from being as
extensive as they otherwise would be. But in large burns,
especially if the skin be broken, equal parts of olive-oil
and lime-water will be found among the most soothing



IOSPITAL CASES. 65

means that can be used. When these articles are not at
hand, soap-suds is a very good substitute; it requires,
however, to be removed frequently, and the frothy part
only should be applied.

Great relief is often afforded by discharging the contents
of the vesicles, especially when they are large. But this
should be dene by making punctures in the sound skin at
a little distance from them ; it is important to leave the
cuticle whole, as it forms the best protection for the in-
flamed and tender parts beneath.

When there is an extensive suppurating surface from
burns, it is desirable to avoid frequent dressings, which
usually give the patient extreme pain. It has been pro-
posed to sprinkle the parts, in such cases, with scorched
flour, and to repeat this as often as may be necessary to
absorb all the fluids which are effused. In this way a crust
is formed over the tender and denuded parts, which com-
pletely protects them from the air, and thus essentially
lessens the sufferings of the patient. It is said by some
that this crust may be allowed to remain till the parts
beneath have entirely healed. In the few cases in which
I have employed these means, I have been pleased with
the result.

Some notion may be formed of the pain which is some-
times caused by dressing a burnt surface, by the following
fact. Several years ago I saw an individual who was so
severely burned that it became necessary to amputate one
of the arms ; the patient afterwards told me that the pain
of the operation was not equal to that of a single dressing.

In some cases of obstinate ulcers following burns, I have
found an application of creosote very useful ; diminishing
their irritability, and rendering them more inclined to heal.
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Eight drops of creosote mixed with an ounce of mucilage
of gum-Arabic, or with an ounce of stramonium or marsh
mallows ointment, are the forms in which I have usually
ewployed it.

It must be confessed, however, that these ulcers will be
often found very unmanageable under any course; the
action of caloric seems to have produced such an effect
on the part, that it with difficulty takes on the restorative
process.

Bursa ovErR THE PArErnA, ENCLARGEMENT OF. — There
was one case of this kind in the hospital when I entered
on my duties. The patient, however, was nearly well.
The tumor was punctured by Dr. Warren soon after the
patient entered, and when the sac began to fill up, which
it did in a few days, it was laid open by a free incision;
this brought on the requisite degree of inflammation; the
wound healed kindly, and the whole difficulty was removed.

This enlargement of the bursa over the patella is by no
means unfrequent. I have seen more cases of it in females
than in males. It sometimes comes on spontaneously; at
others it is the effect of an injury, not showing itself, how-
ever, till some days after the injury has been received, and
is then discovered at first usually by accident ; and again
it is thought to arise very often in consequence of pressure.
Hence it is frequently called in England the housemaid’s
knee.

When it is the seat of active inflammation, as it some-
times is, red, hot and painful, it should be treated by
leeches and cold applications ; and these are frequently
sufficient to remove it. But ordinarily it is not inflamed.
It is a simple, colorless swelling, without pain, and is incon-
venient only from its size and situation; though the
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patient often imagines that the limb of that side is not as
strong as the other. It is certainly desirable to remove
it, because it will continue to increase in size; and occa-
sionally I have known it to take on a low degree of inflam-
mation, which terminated in ulceration, leaving an irritable
sore, that was very difficult to heal.

A very simple, and in most cases I have found it an
effectual mode of treating these enlarged burse, is to
puncture them so as to drain off all the contents, and then
apply a blister, keeping it open for ten or twelve days, by
‘means of savin cerate, or some other irritating application,
But when the swelling has existed for a long time, so that
the cyst has become much thickened, and its contents
changed in character and consistence, this method will not
always succeed. In such cases the tumor should be pune-
tured, and if it fills again, as it usually does, it should be
laid open by a free incision. It may be necessary to insert
a piece of lint between the lips of the wound to bring on
the proper degree of inflammation; should this, however,
be excessive, a poultice should be applied. I have never
seen a case where it was requisite to remove the sac,
though it is said that occasionally a cure cannot he effected
without it.

This is a difficulty that cannot be safely tampered with ;
it is best, I believe, in all cases, to puncture it in the first
instance, though this alone is rarely sufficient to effect a
cure. But if more powerful means are adopted at once,
a degree of inflammation will sometimes come on, extend-
ing perhaps up the whole limb, with such severe constitu-
tional symptoms as to render it troublesome, if not alarm-
ing. Nothing serious is to be apprehended from a simple
puncture,
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Some years since I introduced a small seton, consisting
of two or three threads only, through an enlarged bursa
over the patella ; and though a cure was effected by it, the
inflammation was so great that I have never been tempted
to repeat the practice.

ContracrioN oF THE Ham-srrine Texpons. — A healthy
girl, thirteen years of age, was admitted into the hospital
in September, 1840, in consequence of a congenital con-
traction of these tendons. It was stated that at her birth
her limbs were drawn up in contact with her back ; but,
by the persevering use of various mechanical contrivances,
they were so much brought down that at the age of seven
years she could walk on her knees, her heels being in con-
tact with the nates. Some further improvement was
made by the use of different apparatus, so that at the
time of her admission she could bring the toes of one foot
to the ground, though not those of the other, and with the
aid of a pair of crutches she could get about on a level
surface, but was obliged to go up stairs on her knees ; and
it was apparent that this was her easier and more usual
mode of walking, for the knees were now covered with two
thick, fleshy cushions. Both legs were much bent at the
knee, and any attempt to extend them gave her great pain.
The principal resistance seemed to be from the firm
contraction of the ham-string tendons. On the 14th of
October the outer ham-string tendon of one leg was
divided in the usual subcutaneous method by Dr. Warren;
this gave but little pain at the time, and no inconvenience
ensuing, all the ham-string tendons of the other leg were
divided on the 20th, and on the 28th the two internal ham-
strings of the leg first operated on were divided. The
apparatus for extension was not applied in any instance
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till the wound in the integument had healed, and {ihe
patient suffered but little from the use of it. The limbs
slowly but gradually came down, so that by the 18th of
November the best limb was nearly straight, and she could
bring the sole of the foot to the floor, bearing the greater
part of the weight of the body on it without causing much
pain. She was discharged on the 18th of January, a lit-
tle more than three months after the first operation,
“much relieved.” Her sufferings had been slight during
her treatment, and her general health was unimpaired. At
the time she went out, the sole of ore foot was fairly
brought down, and she touched the floor with the toes of
the other when she walked, so that with the aid of
crutches she was able to get about on her feet with com-
parative ease. There can be but little doubt that, with
proper attention on her part, a much greater degree of
improvement will take place.

It should also be stated that this was by no means a
favorable case. There was some mal-formation about the
knees, and the insertion of the tendons was much broader
than is usually met with. Yet, notwithstanding, she
gained more in three months, by the operations, than she
had in the preceding thirteen years. I say by the opera-
tions, because the apparatus that was applied was of the
simplest kind, and because far more complicated and pow-
erful machinery had been used before her admission to the
hospital, with comparatively slight benefit.

There have been two other patients on whom this oper-
ation has been performed in the hospital, with a very good
degree of success.

One of these wasa little girl, eleven years of age. She
entered in May, 1840. Five years before her admission,
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she received a blow on her right knee, which was followed
by severe inflammation ; she was under treatment for a
year, and then partially recovered, the knee being bent,
the patella fixed, and the ham-string tendons tense. At
the time of her admission, she could not touch the toes of
the affected limb to the floor while erect.

On the 30th of May, I divided the tendons of the
biceps femoris, the semi-membranosus and semi-tendinosus.
So much inflammation followed, that extension was not
applied till the 15th of June. This was continued,
together with friction, the warm spout bath and passive
motion daily, with gradual improvement, till July 4th, when,
after free exercise, considerable inflammation occurred in
the whole joint. This yielded to warm fomentations, ete.,
in five days, and the extension was then reiipplied. On
the 22d, she could place her foot fairly down on the
floor while standing in an erect posture, and bear most of
her weight upon it. She was then discharged, at the
request of her friends, who were desirous that she should
return to her home, which was some distance from the city.
At the time she left -the hospital she could walk with tol-
erable ease; and though the patella was still fixed, the
motion of the joint was somewhat improved.

The improvement in this case was rapid and very great,
and when it is recollected for how short time the extension
was applied, it must be attributed principally to the divi-
sion of the tendons,

Dispase or mue Hip. — There is certainly no one
method of treatment that is adapted to all cases of this
formidable disease. If the exact seat of the morbid affec-
tion was known in each instance, there would be less diffi-
culty in deciding on the proper curative course. But few
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surgeons of the present day will probably agree with Mr,
Ford in the opinion that in most cases the disease begins
in the articular cartilages; though it cannot be doubted
that these may, in some instances, be the first that are
attacked by the morbid affection, it will, I think, be also
admitted that it occasionally begins in the synovial mem-
brane and the bones themselves. It would be difficult to
explain the variety of symptoms that appear in different
cases on any other supposition.

In children under puberty, I have thought that the dis-
ease began most often in the synovial membrane or the
bones, while at a later period of life the articular carti-
lages were more frequently the first attacked.

There is one circumstance which has attracted less
attention than might have been expected when we con-
sider its importance, and that is the occasional displace-
ment of the head of the thigh-bone from its articulating
surface, without the formation of an abscess. I have seen
several cases of this kind; in most of them there were
severe local and constitutional symptoms before the head
of the bone was pushed out of the socket; when this took
place these gradually subsided, and the patients ultimately
recovered, with limbs more or less shortened. In these
cases there was no secretion of pus that was apparent,
and no ulceration of the surface; the dislocation seemed
to have been effected by some morbid deposit made in the
joint. The shortening is generally from two to three
inches, and if such patients are allowed to bear any weight
on the limb as soon as the pain and tenderness pass off, it
will be still greater. Not only absolute rest is important
at such times, but extension should be made as soon as it
can be borne, and kept up steadily till a new socket i
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formed, or the joint becomes anchylosed. The time
required to accomplish this is different in different cases,
but many months will be necessary under the most favor-
able circumstances. Under this course I have seen a
limb that was three inches shorter than the other brought
down, so that there was no apparent difference in the
length, with a hardly perceptible change in the appear-
ance, and but a very slight degree of lameness in walking.
This was done, too, without subjecting the patient to any
suffering.

A case of this kind was admitted into the hospital early
in February, 1841. The patient was a child of eight
years of age, of a feeble habit of body. Five months
before his admission he had had typhoid fever, by which
he had been very much reduced, and had not, when
he entered the hospital, recovered his flesh and strength.
Five weeks before his entrance it was discovered that the
left limb was shorter than the other, that the nates on that
side were broader, and that the foot turned inwards.

At the time he came to the hospital, the affected limb
was three inches shorter than the other, and the head of
the thigh-bone could be distinctly felt on the dorsum of
the ilium. One of the most remarkable circumstances
about this case was, that there was no local pain, either
before or subsequent to the dislocation of the bone.

Extension in various forms was applied and steadily
kept up till the first of June following, when he was dis-
charged “much relieved.” He not only did not suffer
during his treatment, but, on the contrary, gained in health
and strength, and was much more comfortable when the
extension was kept up than when it was suspended. At
the time of his discharge his limb was only one inch and
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a quarter shorter than the other, he could walk with some
degree of freedom and ease, and there was much less
lameness than could reasonably have been expected.

In the treatment of hip disease, it seems to be conceded,
at the present day, that entire rest is of the utmost im-
portance till the whole morbid process has ceased. In the
acute cases that are sometimes met with, accompanied with
pain and tenderness, the patient has no disposition to move
the limb, but it is essential, if we intend to preventa great
degree of lameness and deformity, that the head of the
bone should be kept quiet in its socket, without the slight-
est motion, after the active symptoms have passed off ; and
it is equally important, too, in those cases in which a
morbid degeneration goes on in the joint without caus-
ing suffering, or giving any signs of inflammation. With-
out rest no other means can avail, and when thisis strictly
enforced hardly any other local ones will be required.
In young subjects especially, counter-irritation in all its
forms, by blisters, setons, issues and actual cautery, may
in most cases be advantageously dispensed with. The
occasional use of leeches, where there is much pain, will be
found useful; two or three at a time, applied at inter-
vals of three or four days, are usually sufficient. But it is
not prudent to continue the use of them for a great length
of time, as they are not required after the pain subsides,
nor after there is evidence that the suppurative process has
commenced.

In the hip disease of patients beyond the age of puberty,
however, some form of counter-irritation is occasionally
useful’; and issues are, perhaps, on the whole, preferable,
as they seem to exert a more decided control over the
morbid action than any of the other irritating applications,

7
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and to produce a less injurious effect on the system of the
patient.

A hollow splint, extending from the nates to the foot,
has appeared to me to be the best mode of confining the
limb. It can be made comfortable to the patient by
means of cotton wadding, and is easily kept in place by a
roller. It has the advantage over the stiff bandage recom-
mended by Mr. Liston, that thelimb can be examined from
time to time without moving it, and consequently without
giving pain. It is important in many cases that the limb
should be often examined, especially if an abscess be forming.

The extended position of the limb is not only the most
comfortable to the patient, but is oftentimes the only
means of preventing the bending of the knee, which occurs
in so many cases in hip disease, and which frequently
proves so obstinate and unmanageable.

The apprehension that is so often expressed by friends,
that the confinement of the limb will prove injurious to
the health of the patient, is altogether groundless; on the
contrary, the- relief that is usually obtained by the
extended position is so great, that the general health is
almost uniformly improved by it. This course should be
continued till the disease has passed off; and in those
cases in which an abscess has formed and the head of the
bone is dislocated, the continuance of the splint is of the
utmost importance, for it prevents the great degree of
shortening that would otherwise take place. Attention to
diet and the state of the bowels seem to be the only other
means that are required.

This report was printed thirteen years ago. Since that
time many cases of hip disease have come under my care,
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ond nothing has oceurred to change the opinion then ex-
pressed of the nature and proper treatment of this formi-
dable malady.

I should not, therefore, have thought it worth while to
have adverted to the subject again, had it not been for the
publication of a very interesting article on Coxalgia ” in
the sixth volume of the Transactions of the American
Medical Association, by my friend Prof. Alden March, of
Albany, N. Y. Coming fromssuch a source, it is entitled
to special notice.

On one point, and that one of considerable importance,
Prof. March is at variance with the great majority of, if not
with all the surgeons who have written on hip disease; and
presents an array of surgical authorities from which he dif-
fers, enough, one ‘would think, to settle almost any contro-
verted subject in surgery. He maintains, in opposition to
them, « that spontaneous dislocation of the hip (as purely
the result of morbid action, unaided by superadded vio-
lence) seldom or never takes place.” This opinion, he says,
is ““ based upon actual observation and personal examin-
ation of about forty pathological museums in this country
and in Earope,” in which he saw « about two hundred speci-
mens of what I [he] took to be hip disease.” In the
museum at St. Bartholomew’s Hospital, however, he says
that there was one specimen that “appeared to be more
like a spontaneous luxation from hip disease than any
that I [he] had scen, or afterwards saw, in all my [hig]
researches.”

Admitting— what no one who knows Prof. March
would be inclined for a moment to doubt — the entire
accuracy of the statement, it does not seem to me by any
means to be conclusive evidence of the correctness of the
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opinion he maintains. The whole of it is of a negative
character, and must fall to the ground if a single positive
fact can be found opposed to it.

Tt is not in anatomical museums that I should expect to
find specimens of the spontaneous dislocation of the femur.
These collections are made up, for the most part, of prepa-
rations obtained from the bodies of hospital patients, and
are preserved for the purpose of illustrating the disease of
which the individual died. »If a patient should fall a vic-
tim to hip disease, there can hardly be a doubt that, in
most cases, all the parts connected with the joint would be
in a state of disorganization; the ligaments, in great
measure, destroyed; the cartilages ulcerated; the bones
carious ; the head and neck of the femur,' perhaps, gone,
carried away by the destructive process of ulcerative ab-
sorption, which is met with in the advanced stages of this
disease ; and the acetabulum enlarged, in all probability, in
the manner described by Prof. March.

In all the cases that I have regarded as spontaneous
dislocation of the femur, the patients have recovered, and
there of course has been no opportunity of making a
thorough anatomical examination of the condition of the
parts. But in some of these cases, especially those in
which there was no abscess, the signs of dislocation of the
femur have been as well marked and unequivocal as I have
ever seen where the displacement of the bone from its
socket was the result of violence.

I have examined, within a few days, the limb of a gen-
tleman twenty-four years of age, whom I attended fourteen
years ago for an affection of the hip. He was at that
time under the care of two of our most eminent physicians,
and was just recovering from a severe attack of scarlatina.
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As this was passing off, he was seized with violent pain in
the hip, which terminated in a shortening and contraction
of the limb, without the formation of matter.

At this time I saw him. He then had no pain; his leg
was bent on the thigh almost to a right angle; and it
appeared, from repeated measurements, that the limb was
two inches and a half shorter than the other. By careful
and persevering use of extension and counter-extension, and
such other means as the case seemed to require, the con-
traction was entirely overcome, and the shortening reduced
nearly an inch.

From that time to the. present he has enjoyed uninter-
rupted health, with the exception of a slight febrile affec-
tion, that lasted only a few days. He walks with perfect
ease, without the assistance of a cane; the head of the
bone moves with great freedom, and can be distinctly felt
on the dorsum of the ilium; the foot is turned inwards,
and he has, in fact, all the signs of a dislocation of the
hip upwards and backwards.

It would require more specimens than would fill forty,
or forty thousand pathological museums to convince me that *
this was not a “spontaneous dislocation of the femur, the
result of morbid action, unaided by superadded violence.”

I have seen other cases like this, so well marked that a
doubt never crossed my mind that I had made an error in
my diagnosis ; and I have something more to learn before
I shall be convinced that I have.

But there is still stronger evidence than this in sup-
port of the opinion which Prof. March -controverts.
Whoever has read the admirable work of Sir Benj. C.
Brodie on Diseases of the Joints, —and I presume that
there is no surgeon, or student of surgery, in our country,
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who has not, — can hardly fail to recollect a case which he
gives, that bears directly upon this point. He examined
the body of a patient who died at St. George’s Hospital
of this disease. ¢ There were no remains of the round
ligament.”

“The cartilages had been destroyed by ulceration, ex-
cept in a few spots.”

“The bones, on their exposed surfaces, were carious;
but they retained their natural form and size. The
acetabulum was almost completely filled with pus and
coagulated lymph; the latter adhering to the carious
bone, and having become highly vascular. T’e head of
the femur was lodged on the dorsum of the ilium. The
capsular ligament and synovial membrane were much
dilated ; and at the superior part their attachment to the
bone was thrust upwards, so that, although the head of
the bone was no longer in the acetabulum, it was still
within the cavity of the joint.”

This case is noticed by Prof. March. He asks how
“the head of the femur was still in the cavity of the
joint,” if it were “lodged on the dorsum of the ilium.”
Perhaps the phraseology is objectionable ; but the undis-
puted facts of the case are enough to prove that the head
of the bone can be pushed from the socket by disease
without violence, and the capsular ligament remain whole.

March, 1855.

Distocarion oF tHE Femur. — A healthy laborer,
forty-five years of age, was admitted into the hospital at
ten o’clock on the morning of the 31st December, 1840, in
consequence of an injury of the right thigh, which he
received two hours before, by the fall of a bank of earth.
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At the time of his admission he was in great pain in the
injured limb, with a pale. countenance and feeble pulse.
When standing up, he stooped forward; nates of the right
side rounded, knee flexed, and the limb something more
than an inch shorter than the other. There was great
difficulty in abducting or rotating the limb, and severe
pain and faintness were induced by the attempt. At twelve
o’clock he was carried into the operating room and placed
on the table, having previously taken one grain of tartar-
ized antimony in solution. About eight ounces of blood
were taken from the arm, and another grain of antimony
given, but neither fainting nor nausea were induced.
Counter-extension being made by a strap, well padded,
passed between the thighs and held by three assistants,
extension was made obliquely over the left leg, and the
knee gradually abducted ; the head of the thigh-bone came
out of the ischiatic notch with an audible start, and seemed
to be above and posterior to the acetabulum, from which
position it could not be drawn by manual force.

The pulleys were then applied, and while the limb was
gradually extended in thé same direction as before, the
head of the femur was seen and distinetly heard to go
into the socket. The thigh could now be moved easily,
though with pain to the patient, in any direction. A
roller was passed around his pelvis, and he was carried to
his bed. The pain left him almost immediately after the
reduction of the bone; the sorenmess soon subgided, he
walked across the room with a slight limping in four days,
and in eight days he walked without any lameness, and
was discharged ¢ well.”

This is a case of that dislocation of the hip which Sir
Astley Cooper says is “the most difficult to detect and
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reduce : to detect, because the length of the limb differs
but little, and its position is not so much changed, as
regards the knee and foot, as in the dislocation upwards ;
to reduce, because the head of the bone is placed deep
behind the acetabulum, and it therefore requires to be
lifted over its edge, as well as to be drawn towards its
socket.”

The reduction in this instance, however, was easily
accomplished. This was owing partly, I think, to the
direction in which the force was applied ; and more, no
doubt, because the attempt was made so soon after the
accident, before the muscles had become firmly contracted.

The immense advantage of the compound pulleys, in all
dislocations in which any considerable degree of extending
force is required, can only be doubted by those who have
not witnessed their application. They give much less suf-
fering to the patient than is caused by manual extension;
and they enable the surgeon to apply the force with ease,
to continue it without relaxation, and to extend it gradu-
ally as far as may be necessary. Manual force cannot be
applied so steadily ; it is often “made by jerks, and, as the
assistants become weary, as they soon do, the muscles con-
tract with great force, so that renewed and violent efforts
are necessary to carry the head of the bone into its socket.

Fracrures. — There were ten cases of fracture in the
hospital during the period embraced in this report. Three
of these were fractures of the thigh-bone, six of the bones
below the knee, and one of the patella. The course pur-
sued there, in the treatment of fractures of the shaft of the
thigh-bone below the middle, has been to apply the modi-
fied apparatus of Desault; in other words, to make use
of extension and counter-extension. This has in most
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cases succeeded admirably well. The patients have suf-
fered but little while under treatment, and have usually
recovered with scarcely any perceptible lameness or
deformity.

The advantages of the extended position of the limb, in
a majority of cases of fracture of the thigh, are now admit-
ted by the best surgeons of Great Britain; though this
method was opposed, not many years since, by some of the
most distinguished professional writers of that country,
Experience has taught them that the objections made to
it were not well founded, and that the ill consequences
that sometimes arose from its adoption were too often the
result of the carelessness and neglect of the attendant.

The starch bandage, or immovable apparatus, as it is
called, is no doubt a valuable improvement in the treat-
ment of fractures. In many cases where the bones of the
lower extremity are broken, it does away with the neces-
sity of confining the patient to his bed, by affording a
steady, uniform and firm support to the limb, and thus
preventing, in a great measure, the danger of displacing
the fractured ends of the bone. He can by this means
move about with the aid of canes or crutches, and bear
some degree of weight on the injured leg, even hefore the
provisional callus is formed. It will also be often found
useful in fractures of the arm, enabling the patient to
walk freely about his ordinary avocations, not requiring
his confinement to the house for a single day.

In numerous cases it has been applied at the hospital
with great advantage ; nor am I aware that any bad effects
have resulted from it there in a single instance. But it
must be admitted that its injudicious application may be
productive of the most disastrous consequences. By the
5 8
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undue pressure which is sometimes made by it, inflamma-
tion, ulceration and gangrene, have followed, that have
cost the patient his limb, if not his life.

I should not regard it safe to apply a starch bandage
immediately after the occurrence of a fracture, if the limb
were swollen at the time, or if there was reason to believe,
from the degree of injury, that swelling was likely to come
on. The swelling in such cases may arise from the effu-
sion that takes place, or from the inflammation that is the
consequence of the violence that has been done to the
parts. In either case, mechanical pressure cannot prevent
it ; and it is well known that the combined action of press-
ure and inflammation will cause a part to ulcerate, and,
if it be continued, sloughing will follow. It not unfre-
quently happens that a bone is broken without the occur-
rence of any swelling, the force which caused the accident
having been applied at some distance from the fracture.
In such cases a starch bandage can be early applied with
safety ; it is only necessary to wait a few hours, and if
swelling has not then begun, longer delay will not be
required.

It is not my purpose in these remarks to point out the
various circumstances in which a starch bandage may be
useful ; my sole object is to caution those who are not
familiar with it against its indiscriminate application.

Another recent improvement, in the treatment of frac-
tures, is the introduction of the cold-water dressings. These
are especially valuable in compound fractures, but they are
also highly useful in all those cases of simple fractures in
which there is any considerable degree of contusion or injury
of the soft parts. In former times, the great object, in
compound fractures, was to promote the sloughing, and
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assist nature to separate the dead from the living parts.
But surgeons at the present day adopt means to prevent
the sloughing, and, where this cannot be accomplished, to
limit it as far as possible. The cold-water dressings and
local bleeding by leeches are among the most powerful
agents in effecting this. Instead, therefore, of applying
hot fomentations and poultices in a case of compound frac-
tures, cloths dipped in cold water, frequently renewed,
are all the dressings that are now deemed requisite in the
early stages. They have the advantage of allaying the
inflammation far more than the old method, and they are,
at the same time, much more comfortable to the patient.
In several cases I have been satisfied that gangrene was
prevented by the adoption of this course.

There was one case of fracture of the patella. The
patient was sixty-seven years of age, in tolerable health,
though feeble. In coming down stairs he made a false
step, and the fracture was the consequence of the violent
contraction of the muscles. It was transverse, as it usu-
ally is when produced by muscular action. He was
brought to the hospital sixteen hours after the accident ;
the knee was much swollen, and very painful. His body
and limb were put in such a position as to relax the mus-
cles, and leeches and cold applications were applied to the
joint. No apparatus was used till six days after the acci-
dent; at that time, the swelling and pain having in a
great measure subsided, a very simple one was employed.
The limb was first covered with a roller from the foot to
the hip, and a hollow splint was then applied on the under
side, extending from the nates to the heel. To this were
attached two rollers, each two and a half yards long,
six inches apart, ome above and the other below, and
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these carried above and below the joint were sufficient,
with the aid of compresses, to keep the fragments of the
patella in apposition. Union took place in five weeks ;
passive motion was then gradually given to the joint, so that
in two weeks more he walked with ease and could bend
his knee, and he was discharged ¢ well.” The bone was
united here, as is usual in such cases, by ligament; but
this was so short that there was no lameness or inconve-
nience. It is undoubtedly true that a ligamentary union
in fractures of the patella is better than that by bone, pro-
vided the ligament is short ; as it is stronger, and less liable
to interfere with the motions of the joint. To effect union
in these cases, a simple apparatus, with a proper position of
the body and limb, seems to be all that isrequired ; at any
rate, it is more likely to be accomplished in this way than
in any other. A starch bandage I should not regard as
safe and proper in fractures of the patella; there is so
much swelling, for some days, that ulceration, if not
sloughing, will probably follow its application, if it was
made early; and either of these, in such a situation,
would be of a very serious character.

Hyorocere. — The operation by incision is frequently
performed at the hospital for the radical cure of this dis-
ease. This is principally owing to the fact that many of
the cases that come there are of long standing, upon which
operations have been unsuccessfully performed before. It is
no doubt true that, if the method by injection always suc-
ceeded as well as it sometimes does, it would be preferable
to all others. But it is not adapted to all cases; it not
untrequently fails, and sometimes the fluid used for the
injection escapes into the cellular membrane of the serotum,
producing very troublesome and serious effects; and this
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has been said to happen when there was no want of care
or skill on the part of the operator. The operation by
incision is somewhat more severe than that by injection,
and requires the confinement of the patient for at least
three or four weeks ; — on the other hand, it is unattended
with danger, and it is certain to effect a cure. The pain
produced by it is not so much greater as that from the
injection as is generally supposed; in some instances,
patients who have undergone both operations have assured
me it was less.

Two or three years since I operated on a young man,
and made use of tincture of iodine for an injection, follow-
ing the directions as to quantity, ete., laid down by the
best writers on the subject. All the fluid passed into the
tunica vaginalis; not a drop of it escaped into the cellular
membrane. The pain was intense, not only as long as it
remained there, but for several hours after. A great
degree of swelling of the testicle followed, so as to confine
the patient to his bed for several days, and to his room
for some more. I consoled myself with the belief that,
though the severity of the symptoms was great, a radical
cure was certain. But it was not so; in a few weeks the
effusion again took place, and before long the serotum was
as full as before the operation. A few months after, I oper-
ated by incision, and a radical cure was the consequence.
The patient assured me that he suffered much less from
the second operation than from the first.

The same statement was made to me in February, 1842,
by a patient on whom I operated at that time by incision.
Some years before, the operation by injection had been
performed by a surgeon in a neighboring city. In this
case, the fluid used was port wine ; it not only failed, but
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caused a great degree of suffering. This patient spoke of
the second operation as trifling in the amount of suffering
when compared with the first.

Neither of these operations is adapted to all cases of
hydrocele. In those which have been before operated on
without success, or in which the tunica vaginalis is much
thickened, or there is reason to believe that the fluid is
contained in cysts, there can, I think, be hardly a doubt
that the operation by incision should be preferred. But
in recent cases on which no operation has been performed,
except, perhaps, that of puncturing, where the sac is but
slightly, if at all, thickened, and where the disease is not
complicated with anything else, it would not be right to
resort to it without having first tried the effects of injec-
tion.

Of the different fluids used for this purpose, as alcohol
of various degrees of strength, solution of the sulphate of
zine, tincture of iodine, and port wine, I prefer the latter.
Three or four ounces of this undiluted, as recommended
by Mr. Liston, I have found to answer very well.

Varicose Urncers.— These ulcers, when situated on the
leg, the usual seat of them, readily heal, if the limb be put
in a proper position, and attention be given to the diet
and the state of the bowels. Dut they are very apt to
return when the patient resumes his ordinary pursuits and
mode of life, unless something is done to remove the vari-
cose state of the vein on which they are dependent. This
can be effected radically only by obliterating its canal ; and
various means have been devised for this purpose. More
than two thousand years ago the actual cautery was em-
ployed, and occasionally with success. But so severe and



HOSPITAL CASES. 87

hazardous a remedy was not likely to get into general use;
and it has long since been laid aside.

Sir Everard Home advised the operation of tying the
vein, and stated that he had frequently done it with per-
fect safety and success. But other practitioners were not
equally fortunate ; severe and alarming inflammation came
on in many cases, and death was the consequence of it in
several. The ligature of the vein, therefore, soon fell into
disuse ; and other means were resorted to, to effect the
same object. Among these was the division of the vein,
either with or without a division of the integuments above
it. More recently, the passing a needle under the vein and
applying the twisted suture; and the application of the
lapis infernalis, as recommended by Mr. Mayo. These
two latter methods seem to have the preference at the
present day, though upon what ground I am at a loss to
conjecture ; for their advocates admit that they require
great caution in their use, and that alarming and fatal
consequences sometimes follow.

The principal danger to be apprehended from all these
operations is inflammation of the vein ; and it does not seem
reasonable to suppose that a simple division of the vessel
would be as likely to produce it, as tying it by means of
a needle and a twisted suture, or the application of caus-
tic. In all surgical operations of importance, veins are
freely divided; and frequently, as in amputation of the
thigh, those of a very large size ; and how rare it is that
any trouble arises from this cause. Nor have I ever
known any ill effects to follow when it has been done for
the cure of varicose veins; and yet this is an operation
which I have frequently seen performed, and have fre-
quently performed myself. The trouble which has been
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said to arise from this cause was probably owing to the
fact that the operation was done at an improper time,
when the vein was in an inflamed and morbid state. As
a general rule, it is best to defer it till the ulcer has en-
tirely healed, and all the symptoms of inflammation have
passed off.

The method proposed by Sir Benjamin Brodie, of divid-
ing the vessel without dividing the integuments above it,
would, perhaps, be the best, if we could be certain that
the whole circumference of the vein were in this way
divided. But in those cases in which this operation
becomes necessary there has been so much previous in-
flammation of the vessel, that it often becomes closely
connected with the surrounding parts, so that when we
attempt to pass the knife under it we may merely transfix
it, and make a partial instead of a complete division of
the vessel. This would necessarily prevent the success of
the operation, and could not be known unless the integu-
ments above were divided. I cannot believe that their
division enhances the danger in any considerable degree,
especially as I have never seen any bad effects follow it."™

In ecither method a compress should be placed upon the
part where the division is made, a roller applied from the
foot to the middle of the thigh, and the limb kept in a
state of entire rest, in a horizontal position, till the wound
has healed.

Within the last two or three years, the operations for
varicose veins, by the needle and twisted suture, and by
caustic, have been several times performed at the hospital.
The symptoms that followed were much less severe than I
had anticipated ; some of the patients hardly suffered at
all, and in one case only was there any very serious in-
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flammation. The vein was not, however, in every instance
obliterated. How these operations would compare, in this
respect, with that of division, I am unable to say; for I
have not seen a sufficient number of cases to enable me to
make a comparison that would be of any value. I should
infer, a priori, that dividing the vein would more probably
cause its obliteration than any of the other means; and,
with my present knowledge, I should regard it as more
safe.

The following operations were performed; these were
done by my colleagues, Drs. Warren and Townsend,* and
myself, it being the practice at the hospital for each of
the surgeons to perform a part of the operations through-
out the year:

Ampatationiof tadsianns . to Fis fle | Tiden S e L 2
<2 LT L, R O BRI Rl oseieaheoty o e i T
Division of tendo-Achillis (club-foot) . . . . « « o « . & vodd
¢ ¢ sterno-cleido-mastoid muscle (wry-neck) . . . . .1
Bydrocele by aneision: o - =000 T ST ol T 3
Operation for varicose vein, by needles and twisted sutures . .1
Removal of scirrhous breast . . . . . . . . . ¢ Pd oSl
Sheabes ieamcer off the lps.. some fovs ke fatiotiibe el
e oS¢ encysted tumior from the neck. . = a ool o el Es 1l
¢ ¢ malignant tumor from the neck . . . . . . ottt
s = sleatomatous tumor from arm’ .5 .o L LGl
$¢ et hydatid tumer from thigh' =475 5000 (R st Pl
¢¢. ¢ u part of the clayicle, necroged . . ", . aEs LR

The patients on whom these operations were performed
all did well, and recovered from their effects so as to be

Pk third surgeon was appointed to the hospital in February,
1839.
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able to leave the hospital; though it can hardly be
doubted that, in some of the cases, the disease for which
the operation was performed would return.

The number of operations was quite as large as the
average for the same period of time ; but they were not in
general of so important a character as those which have
been frequently performed there in former years.

Bosron, April 18, 1842,



REPORT

OF THE PERMANENT CURE OF REDUCIBLE HERNIA. MADE AT
RICHMOND, VA., IN MAY, 1852.

Tee Committee of the American Medical Association,
on the PermanentCure of Reducible Hernia, beg leave
respectfully to report:

That they addressed a number of questions to their pro-
fessional brethren throughout the country, in the hope that
they might in this way gain such information on the sub-
Ject of their commission as they would not be likely to
obtain in any other. They regret, however, to be com-
pelled to state that they have received but seven answers ;
and that, though some of these are interesting and valua-
ble, they still do not throw so much light upon the point
to be investigated as they had hoped to derive from this
source.

The first of them, from Royal A. Merriam, M.D., of
Topsfield, Mass., is occupied by the details of an operation
for femoral hernia in which a portion of the omentum was
" removed. The patient recovered, and lived twenty years
without any further protrusion. It is not stated whether
a truss was afterwards worn or not.
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Tt seems to have been a common case of operation for
strangulated femoral hernia, in which the omentum alone
protruded. This operation, it is well known, sometimes
effects, though very rarely, a permanent cure. It is also
well known that the hernia much more frequently returns,
unless other means are adopted to prevent it.

The second answer is from George W. Hinman, M.D.,
of Derby. It gives the history of a case of reducible
inguinal hernia, in which the sac was laid open, and the
inside of it ¢ brushed over with the tincture of iodine,” the
contents of the sac having been, of course, previously
returned into the abdomen. The patient did well, and
there had been no return of the hernia at the time the
letter was written, — a year only after the operation; a
period not sufficiently long to enable any one to say that
the cure would be permanent. It is not stated, either,
whether the patient continued to wear a truss.

The writer of the third answer, George O. Pond, M.D.,
of Griggsville, is confident that he has effected a cure by
means of pressure, in a number of cases of inguinal hernia.
Stagner’s truss is the instrument by which the pressure
has been applied ; and of twenty cases he thinks that seven
eighths have been permanently cured. That pressure is
one of the most important modes of treating hernia, with a
view to a radical cure, there is no doubt; and upon this
point the committee will take occasion to speak hereafter.
Though there is nothing new in this communication, it is,
nevertheless, valuable, as it affords additional evidence of
the power of one of the means employed to remove this
infirmity.

The writer of the fourth letter, George Heaton, M.D.,
of Boston, has devoted himself pretty extensively to the
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treatment of reducible hernia, and had given notice to that
effect, from time to time, for some years, in medical and
other publications. It came to the knowledge of your
committee that two or three individuals regarded them-
selves as cured by his treatment ; and, as he was a member
of the profession of regular standing, it was supposed that
he would cheerfully state his peculiar method, if any such
he had, of managing such cases. The committee, there-
fore, sent him not only a copy of the questions which they
had addressed to the profession at large, but they also
wrote him a private note, couched in the most respectful
terms.

To this he made a courteous reply, but at the same time
declined giving the information sought for. Not content
with “this, he caused the note addressed to him, and his
answer, to be printed in several newspapers; which has, in
our opinion, given him a notoriety, wherever - the transac-
tion is known, of a very unenviable character. It is cer-
tainly an unusual course for a member of our professien to
conceal from his brethren any method of treatment which
he may regard as more valuable than those in common
use; and it is clearly one which cannot be too strongly
reprobated by all henorable and high-minded men.

The fifth communication, from John Watson, M.D., of
New York, was an account of an operation for the radical
cure of an inguinal hernia by injection. The writer
adopted the subcutaneous method, as recommended by Dr.
Pancoast.

The result was favorable, but a sufficient length of time
had not elapsed to enable any one to say that the beneficial
effects will be permanent. The operation was done about
ten weeks before the letter was written.
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A part only of the sixth answer, from Professor Alden
March, of Albany, was strictly in reply to the questions
proposed by the committee. Much the larger portion was
occupied by a history of eleven cases of strangulated hernia,
for the relief of which an operation was performed ; and in
eight of these the writer believes that a radical cure of the
hernia was the consequence.

The remaining portion contains an account of four cases
of reducible hernia, in each of which the writer performed
the subcutaneous operation by injection, but in none of
them was a radical cure produced.

The seventh and last communication, from Professor
Paul F. Eve, of Augusta, Ga., gives an interesting history
of two operations, on a boy of ten years of age, for reduci-
ble inguinal hernia, supposed to be congenital. The first
operation was that of Bonnet, by means of pins, which
was unsuccessful, and, at the end of a month, ¢« a portion
of the scrotum was invaginated.” After adhesion took
place, one of Chase’s trusses was applied. The patient
continued well for eight months after the last operation,
and the operator thinks that he has reason to believe that
the cure will be permanent.

This, from the age of the patient, would be very likely
to be the result of any method which should prevent, for
a year or more, the descent of the hernia.

While the committee would express their grateful
acknowledgments to the individuals who have made the
communications which have just been referred to, they, at
the same time, do not feel that all the information has in this
way been obtained which the association have a right to
expect. They have, therefore, looked to other sources, in
addition, to aid them in the preparation of their report;
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and they will now state, as briefly as they can, what has
been done in relation to the radical cure of reducible her-
nia, and the opinions they have formed on the subject.

It is hardly necessary to go into a detailed history of
the various methods that have been employed, for the last
eighteen hundred years, for the permanent cure of reducible
hernia. A very interesting and condensed account of them
may be found in a dissertation, by Henry Bryant, M.D.,
of Boston, on “The Radical Cure of Inguinal Hernia,”
published during the present year, and for which the
Boylston Prize was awarded to the author in the year
1847.

All the operations that have been practised for this pur-
pose, till within the last fifty years, have been of a severe
character ; some of them dangerous, and, in many instances,
death has been the consequence. Cauterization, ligature,
sutures, excision of a part or the whole of the sac, and
castration, were the principal operative methods in use for
eighteen hundred years. The object of all of them was
to obliterate or contract the neck of the sac, and thus pre-
vent the protrusion of any of the abdominal contents,

CavrerrzarroN. — The caustic was applied to the skin
just over the external ring in inguinal hernia, and imme-
diately below Poupart’s ligament in femoral. Sometimes
the actual and at others the potential cautery was used.
It was not unusual to make several applications of the
caustic, so as to destroy the skin, sac and periosteum, in
inguinal hernia, and thus produce an exfoliation of the
bone. When the eschar separated, the part was dressed
in the same way as a common ulcer. This was the method
adopted by the ancients in the performance of this barba-
rous operation. Monro, and some other practitioners of
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modern times, modified it by making an incision in the
first instance, and exposing the neck of the sac, and then
applying the caustic. They thought that they thus in-
creased the chance of success, and, at the same time, les-
sened the danger.

But even when modified in this way the most disastrous
results often followed it. The spermatic cord was not
unfrequently destroyed; the intestine was sometimes per-
forated ; and in many cases death ensued, either from vio-
lent and extensive sloughing of the serotum, attended with
severe constitutional irritation, or from peritoneal inflam-
mation. And, in addition to all this, in several instances
in which the patient survived this severe treatment the
hernia reéppeared.

It is hardly necessary to add that no one at the present
day could probably be found to justify, much less perform,
such an operation. It is not, perhaps, surprising that the
ancients, in their anxiety to relieve an infirmity which was
so common, and over which, from their ignorance of
anatomy, they had so little control, should resort to almost
any method that heid out a tolerable prospect of success;
but it is wonderful that, after the repeated failures which
followed it, as well as its often fatal results, it should have
continued in use till modern times.

Licarure. — Ligatures were applied in different ways.
One of the earliest methods was to pass a string around
the integuments over the neck of the sac, its contents
having been previously returned into the abdomen, and
tying it so tightly as to cause all the parts below to
slough. In inguinal hernia in the male, this, of course,
destroyed the testicle.

Another mode was to pass a needle with a ligature
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through the skin and around the neck of the sac, and then
tie the ends of the ligature over a piece of wood placed on
the integuments. The pressure could in this way be in-
creased till sloughing was produced ; and it was pretended
by some who practised this operation that, if proper care
was used, the sac only might be included in the ligature,
and thus the testicle be saved. This, however, did not
prove to be true; it was found that, notwithstanding the
utmost precaution, the spermatic cord was so much com-
pressed that the functions of the testicle were lost, even if
the organ itself were not destroyed.

In order to obviate this difficulty, the operation by the
‘ punctum aureum,” as it was called, a ligature of golden
wire, was suggested and practised. An incision was made
in the integuments, the sac laid bare, and a needle, armed
with a wire of gold, was carried under the neck of the sac
near the external ring. The ligature was tightened from
time to time, and it was thought that the neck of the sac
might in this way be sufficiently closed to prevent the
return of the hernia, without destroying the spermatic
cord. But such was not the fact.

The same operation was performed with a common
ligafure, and sometimes with one of lead. But in all
these methods so much pressure was made on the sperm-
atic vessels as to produce an atrophy, if not an entire de-
struction of the testicle ; and this circumstance, probably,
more than anything else, led to the operation by

Suture. — This method, because it did not destroy the
virility of the patient, and would not consequently deprive
him of the power of increasing the king’s subjects, was
called “ the royal stitch.”

There were two modes in which this operation was per-

9
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formed. The first step in both was to return the contents
of the hernial sac. This being done, in one method a
needle armed with a ligature was passed through the neck
of the sac, which was sewed up by the continued suture,
as is done in wounds of the intestines. No incision was
made, but the needle was carried through the integuments.

In the other method, the hernial sac was first laid bare,
the continued suture was used in the same way, and then
a part or the whole of the sac below the suture was re-
moved. In both cases the thread was allowed to remain
till it was thrown off by the process of ulceration.

This operation could only be used in inguinal hernia.
It was by no means uniformly successful ; it was difficult
to perform, when the sac was to be dissected away ; always
severe and dangerous, and oftentimes followed by death.
For these reasons, it is not practised at all at the present
day, but is reprobated by all modern surgeons who have
had occasion to speak of it.

Exciston. — Excision of a part or the whole of the
hernial sac was another of the operations that was in
practice, till comparatively modern times, for the radical
cure of the reducible inguinal hernia. When the first
method was adopted, the contents of the sac being pre-
viously returned, a ‘portion of the covering of the hernial
tumor, including the integuments and hernial sac, was
cut away just below the external ring. The parts were
then brought together and allowed to heal; and it was
thought that such a contraction would be produced in the
mouth of the sac as would prevent any further protrusion.
This, however, was rarely the case. The operation, too,
was necessarily a severe one ; fatal peritonitis frequently
followed it, and in many cases death ensued from a wound
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of the viscera, which adhered, as they often do, to the
neck of the sac.

The removal of the whole or the greater part of the sac
was a still more severe and dangerous method, and at the
same time equally uncertain. Probably because fatal
hemorrhage was by no means an unfrequent consequence
of this operation, a modification of it was practised, but
with very little if any more success. This consisted in
making an incision from the neck to the bottom of the sac,
and then removing a portion of it on each side, the whole
length of the incision.

Another operation, which was practised to a great extent
and for a long period, though not so dangerous but far
more unwarrantable than that of excision, was castration.

This was done occasionally with the knowledge of the
patient, but more frequently without. Till within a very
recent period, most persons afflicted with hernia, especially
inguinal, have been anxious to conceal the fact, from the
erroneous opinion that it impaired, if it did not destroy, °
their virility. They were willing, therefore, to submit to
almost any severe method of treatment that would relieve
them of their infirmity. But it is hardly to be supposed
that they would consent to the removal of one of the
genital organs, because they apprehended a loss of its
functions, any more than they would commit suicide to
escape death.

It is well known that various operations were performed
for the radical cure of the reducible hernia by ignorant
persons, oftentimes unprincipled charlatans, who were not
very scrupulous as to the means they adopted. Finding
that their other methods failed very frequently, and in
many instances caused death, they thought that castration
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would be more likely to produce a cure, and at the same
time be far less dangerous. They pretended only to make
a frec incision in the sac, and declared that when the
wound was healed the neck of the sac would be so much
contracted that a permanent cure would be the conse-
quence. That most of these operators had no confidence
in this statement, is apparent from the fact that, after
making the incision, they proceeded to divide the sperm-
atic cord and remove the testicle ; and such was the igno-
rance of many of them, that in numerous cases the patient
died from the loss of blood. To such an extent was this
barbarous operation carried at one time, that, in some
parts of Europe, penal laws of the severest character were
enacted to prevent it, and its performance for the cure of
hernia was in some countries made a capital offence.

It was done oftentimes by uneducated, itinerant oper-
ators, some of whom not unfrequently were females, not
only for the cure, but for the prevention also, of hernia;
and for this purpose thousands of children have been
subjected to this mutilation.

The danger of the operation, and its frequent want of
success, may perhaps be in some measure attributed to the
unskilfulness of the operators; but it often failed of effect-
ing a cure, and sometimes caused death, when practised by
the most expert. Notwithstanding all this, and in defiance
of the law, there were found individuals who continued
to practise it for this purpose till within the last sixty
years.

It is certainly remarkable that inguinal hernia should
return so frequently as it is said to-have done after castra-
tion ; but we have the authority of Sabatier for saying
that it was not more effectual in removing the difficulty
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than the application of caustic, the golden ligature, and
some of the other methods that have been already noticed.

This fact should teach us not to place too much reliance
on any of those operations that are intended to produce a
partial or complete closure of the neck of the sac; for,
when the testicle was extirpated for the cure of hernia, the
whole sac was sometimes removed by passing a ligature
around it just below the external ring, which caused the
parts below to slough, and yet the hernia occasionally
again protruded.

The severity, danger, and frequent failure of these
operations, at length caused all of them to be abandoned ;
and Mr. Lawrence said, with great justice, in his treatise
on hernia, more than five-and-thirty years ago: “Since
the enlarged state of the tendinous opening is not removed
by the processes adopted for a radical cure, since a recur-
rence of the disorder is mot prevented, we may assert,
without hesitation, that these operations do not afford any
greater chance of complete relief than the employment of
a truss.”

The committee will next inquire whether any of the
numerous methods that have, from time to time, since that
period, been suggested and put in practice, have been
attended with a greater degree of success. They will not
go into a minute detail of all of them, but will present
such a general view as will, they trust, make apparent the
ground on which their opinions rest.

It should be remarked that none of the modern opera-
tions for the radical cure of hernia are as severe as the
worst of the older ones of which we have already spoken ;
though some of them, it must be admitted, are very oh-
jectionable on this account.
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It should also be observed that the mere fact that so
many have been suggested and tried, and that none of
them have been received with a great degree of favor, or,
if so, that they have not retained it for any considerable
length of time, is strong presumptive evidence that there
is either an inherent difficulty in the nature of the in-
firmity which is intended to be removed by them, or that
the means of accomplishing it have not yet been dis-
covered.

It is well knowrr that most of these operations have
been devised for the radical cure of inguinal hernia, as
this is the most frequent form, and the one which is, on
the whole, productive of the greatest inconvenience. The
object has been to close either wholly or in part the neck
of the sac, or plug up, without contracting, the tendinous
openings through which the hernia escapes. It has been
attempted to accomplish both these in various ways.

In some operations that have been performed for omen-
tal hernia, whether strangulated or merely irreducible, a
portion of the omentum has sometimes been left in the
inguinal canal, under the belief that the adhesions which
it would form with the surrounding parts would prevent
any future protrusion. Several surgeons have reported s
cases as successfully treated in this way; but it is not
stated for how long a time the patients enjoyed this im-
munity, and it cannot therefore be known whether the
cure was permanent.

One of the committee is able to state a case which came
under his own observation, and which, in his opinion, has
an important bearing on this point. A healthy young man
underwent an operation for irreducible omental hernia.
All the omentum beyond the external ring was cut off;
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the inguinal canal was plugged up by the omentum, which
was closely adherent to it; and it was remarked at the
time that the patient would never probably be troubled
with hernia again. Within two years of that period, he
was obliged to submit to an operation for strangulated
enterocele on the same side. The very circumstance that
was supposed to be sufficient to relieve him permanently
was probably the cause why the hernia could not be
returned by taxis.

It has been attempted to close the external ring by
forcing the testicle into it, and then bringing on such a
degree of inflammation as would be likely to retain it
there by the effusion of fibrin. Sometimes this has been
done without making an incision in the integuments, and
at others the testicle has previously been laid bare.

This operation is certainly not admissible. It is unsafs;
it is not probable that the testicle could be kept either at
the external ring or within the inguinal canal ; if it could,
it would, no doubt, be a source of great inconvenience and
irritation; and, in addition to all this, it would not, in all
probability, prevent the return of the hernia, but would, on
the contrary, rather facilitate it.

It has been attempted also to close the external ring
and inguinal canal by means of the hernial sac. This
operation has been done by Petit and Garengeot. The
sac is first exposed ; a portion of it is then crowded into
the inguinal canal, under the expectation that adhesions
would be formed between them sufficiently strong to pre-
vent any subsequent descent of the hernia. This method
is, perhaps, less objectionable than the preceding oue, on
the score of danger to the patient, though by no means
entirely free from it ; but is not any more likely to effect a
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cure. There is no reason to believe that it is performed by
any one at the present day.

M. Gerdy has practised an operation which consists in
crowding the integuments into the inguinal canal, and re-
moving the cuticle from them by means of caustic alkali.
This is what has been called by the French ¢ invagination
by the integuments.” Some modifications of this method
have been suggested by M. Leroy and M. Signorini, but,
from what we have been able to learn, we do not deem it
of sufficient importance to give any detailed account of it.

M. Velpeau states that he performed it once unsuccess-
fully ; that it had been done by M. Gerdy upon thirty
patients ; and that, though many of them seemed for a
time to have been cured, a sufficiently long period had not
elapsed to enable any one to speak with confidence of the
ultimate result. He also adds that he had seen three of
the persons who had been thus operated on, and who
thought for some time after the operation that they were
cured, in all of whom the trouble had returned precisely
as it was before.

The trith seems to be that the adhesions which may be
formed between the integuments and the interior of the
canal are not very firm, and that, though they may for a
time prevent the descent of the hernia, yet, as they are
gradually absorbed, mo resistance is at length offered
to it.

M. Velpeau observes that, though it is not actually a
dangerous operation, there is some risk of wounding the
epigastric artery, and there is some reason, too, to fear
severe phlegmonous inflammation or fatal peritonitis.

M. Belma’s operation attracted for a time some degree
of attention, as it was less severe than that of M. Gerdy,
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and would, it was at first thought, be in all probability
more successful. His first method consisted in introducing
a small pouch of goldbeater’s-skin into the upper part of
the hernial sac. This was followed by an effusion of
fibrin, which he supposed would, together with the gold-
beater’s-skin, become organized, and, the two sides of the
sac being firmly glued together, must necessarily prevent
any subsequent protrusion of the abdominal contents.

He afterwards modified his operation, because he found
that his success did not equal his expectations. This he
attributed to a deficiency of inflammation; and, with a
view of increasing this, he introduced into the neck of the
sac, as near the external ring as possible, small rolls of
gelatine covered with goldbeater’s-skin. There is no reason
to believe that the result of this proceeding was any more
favorable than that of the other. The operation has
fallen into disuse. M. Velpeau says that the hernia
returned ‘more frequently after it than after that of M.
Gerdy.

Dr. Jameson, of Baltimore, has given a description of
an autoplastic operation which he performed on a female
for crural hernia. The committee have not seen the orig-
inal account of the case, but have derived their knowledge
of it from the statements that have been made in the
works of others.

The sac was laid open, and the crural ring was filled
up by a portion of the integuments, which were cut into a
proper form and inverted. This was confined in its situa-
tion by sutures. Adhesion is said to have taken place,
and the patient was regarded as cured.

Admitting that there was no danger in the operation, it
is certainly not probable that any union would take place

10
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between the integuments and the ring that would be per-
manent ; on the contrary, it can hardly be doubted that
the fibrin effused in the first instance would be gradually
absorbed, and that a protrusion of some of .the abdominal
contents would ere long again take place.

It is believed that this operation has not been repeated ;
or, if it has, the result, so far as we know, has not been
made public. This fact would perhaps justify the infer-
ence that the relief obtained by the patient on whom Dr.
Jameson operated was not permanent ; otherwise, it would
be difficult to explain why a similar operation should not
have been adopted in other instances.

M. Graefe has described a very barbarous mode he took
to bring on inflammation in the inguinal canal, with a
view to the radical cure of hernia. It has no advantage
over the old and justly reprobated operation of the excision
of the sac, while it is almost as severe, and far more
dangerous. It consists in laying bare the neck of the sac
at the external ring, cutting it off at that place, and then
introducing a piece of lint, smeared with some stimulating
ointment, into the inguinal canal, carrying it up to the in-
ternal ring, or even beyond. One end of a piece of string
is to be tied around the lint, and the other end is brought
out at the wound. 'When suppuration is well established,
the lint becomes loose, and can be readily withdrawn. This
is said to take place usually in three or four days, and
the amount of inflammation that is induced would be suffi-
cient, it was thought, to prevent any future descent of the
hernia. ;

This operation has been performed, it is said, with suc-
cess, in a few cases; a result certainly not to be looked
for, and the expectation of which would not justify any
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man, who had a proper regard for human life and his own
reputation, to repeat it.

« The introduction of a seton has been recommended as a
likely means of closing the neck of the sac. It has been
advised to keep it in till suppuration comes on, and then
withdraw a part of the threads daily, till all of them are
removed. It was supposed - that in this way adhesion
might be produced between the opposite sides of the sac.

It is not probable, from what we know of its effects in
hydrocele, that this would succeed ; and it is much more
probable that it would bring on such a degree of inflam-
mation in the peritoneum as would terminate in death.
From what is known of the laws of inflammation, there is
much more reason to suppose that the suppurative process,
rather than the adhesive, would be induced by this long-
continued irritation ; so that, while the patient would be
exposed to great hazard, he would have but a small chance
of a cure.

M. Bonnet, an eminent surgeon of Lyons, has attempted
to close the neck of the sac by exciting inflammation in
another way. From two to four pins, with double the
number of small pieces of cork, are all the instruments
that are required for his operation. The contents of the
hernial sac having been returned, a pin, which has been
passed through one of the pieces of cork, is then pushed
through the integuments and the neck of the sac, as near
as possible to the external ring, care being taken not to
wound the spermatic cord. The pin is then brought out
on the opposite side, and the point is carried through
another piece of cork. Another pin is then introduced in
the same way. Two are usually all that are necessary ;
but occasionally one or more additional ones may be re-
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quired. The point of the pin which projects from the
cork is seized with a small pair of pliers, and bent over so
as to bring the opposite sides of the sac into close contact.
This is dene to all the pins; and this process is repeated
from day to day, till it is thought a sufficient degree of in-
flammation is produced to cause adhesion. When this has
taken place, the pins shouid be removed ; and this is usually
in from six to twelve days.

M. Mayor, of Lausanne, has modified this operation by
using needles instead of pins, carrying in this way ligatures
through the neck of the sac, which are afterwards tied
over pieces of sponge. These can be tightened as much
and as often as may be thought necessary to produce the
desired effect. The number of ligatures required for this
purpose must depend on the size of the hernial sac.

These operations are not attended with much danger,
and are by no means difficult to perform. At the same
time, they offer but little prospect of a successful result.
They are insufficient for the purpose for which they are
intended. They do not obstruct in any degree the inguinal
canal, and even when most successful they only partially
close the neck of the sac.

For these reasons, probably, if not for others, they have
fallen entirely into disuse, not being resorted to even by
the inventors of them.

Acupuncture has been tried, to a very considerable
extent, both in Europe and this country. Two or three
rows of punctures were made through the integuments and
the neck of the sac, just below the external ring, with a
common needle of the ordinary size, or an acupuncture
needle prepared for the purpose. There is no reason to
believe that any permanent good effect has been produced
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in this way, and it is not probable that any one tries this
method at the present time with the expectation of pro-
ducing by it a radical cure of hernia.

The same may no doubt be said of the scarification of
the inguinal canal, as practised by M. Velpeau a few
times, and the subcutaneous scarification of the neck of the
sac, as performed by M. Guerin. Besides the utter ineffi-
ciency of these operations, there is, especially in the
former, some danger of wounding the epigastric artery.

The operation by énjection has been done in two ways.
In one, the neck of the hernial sac is previously laid open,
and the fluid then thrown in ; and, in the other, it is intro-
duced by the subcutaneous method. The first is the oper-
ation as performed by M. Velpeau, and the other that of
Dr. Pancoast, of Philadelphia.

M. Velpeau was evidently dissatisfied with all the
operations that had been performed for the radical cure
of reducible inguinal hernia; but he was unwilling to
believe that no remedy could be found for it. The success
which so often followed the operation for hydrocele by
injection led him to think that a similar course might
produce the same results in the treatment of reducible
hernia.

He accordingly performed the operation on the first
favorable case that presented. An incision of an inch in
length was made just below the external ring down to the
neck of the sac; this was opened with a bistoury, and a
mixture of six drachms of tincture of iodine in three ounces
of water was thrown in. An assistant compressed the
inguinal canal, so as to prevent the fluid from coming in

contact with the peritoneum above the ring. After the
injection had been pushed around the various parts of the
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sac, it was allowed to escape through the canula. No
unpleasant symptoms followed ; but the final result of the
experiment has not, as far as we know, been made public.

M. Velpeau does not seem to have much confidence in
the operation, and it is understood that he does not con-
tinue to perform it at the present day. He has probably
learned that something more than the mere closure by the
process of adhesion of the neck of the sac is necessary for
the radical cure of hernia. The fibrin that is effused will
in most cases be soon absorbed, so that the barrier which
had been relied on to prevent the descent of the hernia
will be entirely removed.

About the same time, Dr. Pancoast performed the
operation, which is described in his work on ¢« Operative
Surgery.” The hernial sac, its contents having been
previously returned, was punctured with a small trocar
passed through a canula. Having ascertained that the
instrument was fairly in the sac, by the freedom with
which it could be moved about, the point of it was then
directed upwards so as to scarify the internal surface of
the upper part of the sac. The trocar was then with-
drawn, and half a drachm of the tincture of iodine, or an
equal quantity of the tincture of cantharides, was thrown
in slowly by means of a small syringe fitted to the canula.
The canula was then withdrawn, and a compress was
applied just above the external ring, and the pad of the
truss, which had been put on before the operation, was
brought down over the compress.

This operation was performed in thirteen cases, in one
of which only were there any symptoms of serious inflamma-
tion, and these readily yielded to leeches and fomentations.
On some of these patients a single operation was per-
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formed, and on others, in Whom the sac was large, several
were required. All of them were evidently benefited at
the time, but whether a radical cure was effected in any
instance could not be ascertained, as nothing was known
of the patients after a few months from the time of the
operation. = Whether Dr. Pancoast continues to practise
it, we are unable to say.

This method has, in the opinion of the committee, all
the advantages of that of M. Velpeau, while it avoids in
a great degree the danger of peritoneal inflammation, to
which patients are exposed by his mode. When the
hernial sac is laid open, there is of course a direct com-
munication between the abdominal cavity and the external
wound. This alone would be likely to excite inflammation ;
and if, in addition, a part of the peritoneum is subjected
to the action of an irritating fluid, there is reason to fear
that the inflammatory process would not be limited to the
sac, but that fatal peritonitis would be the consequence.

Admitting that these operations accomplished all that
they were designed to do, it does not follow, by any means,
that they would in every instance produce a radical cure.
All that they could effect, if successful, would be to close
the neck of the sac, without contracting the tendinous
opening or ring. Sir Astley Cooper very truly says
“ that, although the original sac may be completely shut
at its mouth by adhesion or perfect contraction, it is
possible that another sac may be formed contiguous to the
first.” In fact, it is well known that sometimes the her-
nia has recurred after the whole of the original sac has
been removed. Contracting or even closing the neck of
the sac, is evidentiy, then, not enough ; ¢ something more,”
says Mr. Lawrence, “ is required ; we want a remedy that
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should contract the tendinous opening; for while that
remains preternaturally large, a new protrusion is a
highly probable occurrence.”

This has been attempted in two ways. The first is by
scarification of the external ring in inguinal hernia, and
the other is by means of sutures. The first of these is
quite an old operation. Heister says that « some surgeons
scarify the ring of the abdomen, or aperture through which
the intestine prolapsed, together with the skin, in order to
render the cicatrix more firm ; by which means many have
been cured of these ruptures, especially if they continue
to wear a proper bandage for a considerable time after-
wards. But I think that the operation may succeed better
in infants than in adults.”

It is perhaps enough to say, with regard to this method,
that it has been occasionally tried, from time to time, for
more than a hundred years, without a sufficient degree of
success to gain the confidence of surgeons; and it is not
to be overlooked that the danger of wounding the epigas-
tric artery is no inconsiderable one; enough, at any rate,
to deter all but the most expert from attempting to per-
form it.

The operation of closing the external ring by means of
sutures is, we believe, quite a recent one. It is proposed
by Thomas Wood, M.D., of (Cincinnati, who states that he
has performed it in three cases with success. His paper
on the subject may be found in the last volume of the
Transactions of this Association. It is certainly entitled
to great consideration, not only from the importance of
the subject, but from the candid manner in which he has
treated it. :

He says that his ¢ experience is too limited to warrant
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him in saying much in its favor ; but he cannot refrain from
expressing the opinion that it offers to the ruptured
patient a better prospect of a ¢radical cure’ than any
operation before proposed.”

He thinks that all the preceding operations have failed
because, from the nature of the texture concerned in them,
the adhesions have not been sufficiently strong to prevent
the descent of the hernia; and he founds his expectations
of success from his method on the following considerations :
¢ Tendons,” he says, “ when wounded, will unite again by
a formation similar to their original structure.”

- “Tendon is a permanent, unyielding tissue, seldom
ruptured by the strongest exertions of the body.”

«“If we can close the external ring by a tendinous
growth, we may effect a ¢radical cure of hernia.’”

We do not deem it necessary to go into the details of
the operation; for these, we refer to the author’s paper.
But we would remark that it is by no means certain that
tendons, when wounded, are united by a similar substance.
Much light has been thrown on this point, within the last
few years, by the numerous cases in which tenotomy has
been performed; and the committee think that they are
justified in saying that it has been ascertained that the
divided edges of tendons are united by a substance less
resisting, more elastic, and not so firm as the original
texture of the tendon.

But, although this operation may not be found, on
further trial, to be more successful than that of the scarifi-
cation of the ring, yet, as it proposes to accomplish what
has never been effected in any other way, namely, the
contraction of the tendinous opening, it certainly, on this
account, if no other, merits the careful consideration of

-

the profession.
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An operation similar to that of Dr. Pancoast, if not
precisely the same, has been performed, to a considerable
extent, in the neighborhood in which your committee reside.
Many persons, it is said, have been cured: by it; but we
have not met with any one of them that has felt that the
truss could be safely laid aside. In one instance which has
come to our knowledge, an individual submitted to the
operation, and thought himself cured. In a few months
after, he gave up his truss, supposing that compression
was no longer required; but in eighteen months from that
time the hernia returned.

It is not pretended, however, that a cure may never be
effected by this method, when all the circumstances of the
ease are favorable. It may happen, sometimes, when the
hernia is small and recent, and when the patientis in good
health and young, or has not passed the middle age of
life; and it may, too, be of great advantage in some cases
in which the hernia could not be kept up by the truss
alone, as this operation would be likely to cause an abun-
dant effusion of fibrin in and about the neck of the sac.

It is an unquestioned fact that reducible hernia is
often cured in young subjects. It may be accomplished in
them 'by various means; but it should not be thence in-
ferred that the same course would uniformly produce like
effects in adults.

It may be remarked that, in children, any method which
can prevent the protrusion of the hernia for a year or
more will, in all probability, produce a permanent cure.
If the aperture through which the contents of the sac
must pass can in any way be prevented from enlarging,
while the viscera of the abdomen are increasing in size, it
is obvious that a great length of time would not be re-
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quired to render an escape of any of the abdominal organs
difficult, if not altogether impracticable. We see familiar
examples of this daily in umbilical hernia, which is
brought on so often in infancy by whooping-cough and
various other causes. Compression, it is well known, will
in all such cases, if carefully practised, in a comparatively
short period produce a radical cure; and it is a valuable
agent in the management of reducible hernia at every
period of life. It has been used from the time of Celsus
to the present, and it has not unfrequently succeeded in
producing the desired result. It is usually applied at
the present day by means of trusses. Great improve-
ment has of late years been made in their construction.
It cannot be doubted that an instrument of this kind,
when nicely adjusted, so as to cause no pain or inconveni-
ence, and at the same time to compress the neck of the
sac, may, if used for a considerable length of time, prevent
in many cases the subsequent protrusion of the hernia.

It is well known that pressure upon a serous membrane,
when carried to a certain extent, will cause an effusion of
fibrin on its inner surface; and it was from a knowledge
of thisdact that, in former times, the method of treating
aneurism by compression was adopted. This mode often
succeeded in producing a radical cure, by closing the
artery leading to the aneurismal sac. The practice has
been revived with great confidence within the last few
years, and the results hitherto have been equal to the
expectations of its advocates.

In the treatment of hernia in this way, it is of the
utmost importance that protrusion should not be allowed
to take place at any time; for if the hernia once
descends during the wearing of the truss,” as Sir Astley
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Cooper well remarks, «the cure must be considered as
recommencing from that moment.” The truss, therefore,
should be worn by night as well as by day.

It is important, also, that while the pressure is suffi-
cient to prevent the descent of any of the abdominal
contents, it should not be enough to cause any considerable
degree of inflammation. This would not only require the
truss to be laid aside altogether, but it would also stop
entirely the effusion of fibrin. In inguinal hernia the
pad should be so placed as to compress the inguinal canal ;
and at the same time great care should be taken to avoid
pressing the spermatic cord against the pubis.

A radical cure will not be effected in this way, unless
the compression is continued for a length of time. It
cannot be reasonably looked for in an adult in less than
two years from the time the trussis first worn; and it
can hardly be expected at all in persons after the middle
age of life, who are afflicted with a direct inguinal hernia
of long standing. At the same time, more benefit is
derived from compression in such cases than from any-
thing else, and persons in this situation are not safe
without it.

The committee beg leave to offer the following opinions
a8 the result at which they have arrived after a careful
examination of the subject committed to them.

I. That there is no surgical operation at present krfown
which can be relied on, with confidence, to produce in all
instances, or even in a large proportion of cases, a radical,
cure of reducible hernia.

IL. That they regard the operation of injection by the
subcutaneous method as the safest and best. This will
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probably in some cases produce a permanent cure, and in
many others will afford great relief.

IIL. That compression, when properly employed, is, in
the present state of our knowledge, the most likely means
of effecting a radical cure in the greatest number of cases.



A DISCOURSE

ON SOME OF THE DISEASES OF THE KNEE-JOINT; DELIVERED
BEFORE THE MASSACHUSETTS MEDICAL SOCIETY, AT -
THEIR ANNUAL MEETING, MAY 31,1837.

MR. PrESIDENT AND GGENTLEMEN OF THE SOCIETY :

A PRACTICAL subject seems to be the most suitable for
this occasion. The design of the annual discourse is not so
much to impart information as to elicit it; and this can be
best effected by treating on some obscure point connected
with our profession, and thus exciting further inquiry and
observation.

There is not time for a full treatise on any subject ; and,
if there were, I do not feel that I could offer one that
would be either new or instructive to those whom I have
the honor to address. But it may be in my power to sug-
gest some topics that may be thought worthy of further
investigation ; and I do not hope to do anything more than
this.

Such, unfortunately, is the condition of the healing art,
even at the present day, that there are many points, in all
its departments, in which the pathology is obscure, the
diagnosis difficult, and the method of treatment conse-
quently uncertain. We look forward, it is true, with con-
fidence, to a better state of things ; already brighter pros- ;
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pects are opening before us, and the philosophical mode of
investigation that has recently been adopted in the science
of medicine cannot fail, if judiciously pursued, to lead to
the most auspicious results. But the dawn has only com-
menced, and it will yet be long hefore the darkness is
altogether dissipated. This cannot be accomplished with-
out the untiring and successive labors of many. The ex-
perience of no one man, however extensive it may be, is
sufficient for the purpose. There is a duty, then, that
devolves on all, from which no one should shrink.

Every one who hears me can, no doubt, call to mind
many subjects, both in medicine and in surgery, that are
still obscure; and among these I think that the diseases
of the joints hold a prominent rank. I therefore propose
to offer a few remarks on some of the morbid affections of
the knee-joint. It will, of course, be in my power to
make only a few suggestions on these diseases ; but I trust
they may lead others to a careful examination of them.

There are many reasons for examining this subject with
great care. The joints are often diseased; sometimes‘cas
the result of injury, and at others the trouble comes on
spontaneously. The frequency of these diseases may be,
in part, owing to the exposed situation of some of the
joints, rendering them liable to accidents and injuries of
various kinds, and subjecting them to inconvenience from
changes of temperature. But this cannot account for all
of them. The extent and variety of their motions have,
no doubt, some influence in the production of many of
their morbid affections.

These affections, too, are usually obscure in their nature,
and consequently difficult to manage. They are fre-
quently insidious in their attack, and often obstinate in
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their character; producing, sometimes, permanent lame-
ness, and occasionally terminating in loss of limb or life.

From the great degree of obscurity that not unfre-
quently attends some of these cases, and from the unpleas-
ant manner in which they occasionally terminate, regular
practitioners are often led to abandon them altogether
and the patients are consigned to the hands of those who
sometimes have more boldness than skill.

So great is this obscurity, that the same disease, as has
been justly remarked, is known under a variety of names,
indicating a difference of character ; and several diseases of
the articulations, differing essentially from each other in
some respects, are often confounded under a common name.
It is obvious that, under such circumstances, a judicious
mode of treatment would not probably be adopted.

At first view it may seem singular that this class of
diseases is not more readily understood, when we consider
that the situation of most of the joints is such that we can
examine them with great ease, and perceive at once any
change in their form or size.

But it should be recollected, on the other hand, that the
Joints are complex in their structure, composed of parts
which are dissimilar in character, and which are endowed
with very different properties. These are the synovial
membrane which lines the capsular ligaments, the articu-
lating cartilages, and the bones. Hach of these is, no
doubt, oftentimes the seat of disease, while the other parts
remain, for a time, wholly unaffected.

It would be an important step toward a better knowl-
edge of the diseases of the joints, if we could decide, in
every case, in which of these parts the disease began.
This is by no means an easy task. Morbid affections of
the joints do not cause death at an early period, and op-

.
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portunities, therefore, are not afforded of making an ex-
amination of the parts at the beginning of the disease,
unless the patient should be cut off by some other com-
plaint. These cases have been so rare, or advantage has
not been taken of all that have occurred, or perhaps from
both these causes, it has happened that there is still much
obscurity on the subject. We are not able to determine,
in every instance, whether it be the synovial membrane, or
the cartilage, or the bone, that is affected. It is, no doubt,
true that all of them may be and very often are diseased ;
but it is highly probable that the disease begins in one
part, and gradually extends to the others.

To Bichat, perhaps, more than to any other individual,
belongs the credit of having first brought into practice the
method of investigating disease according to the texture
which is affected ; though we perceive in the writings of
Mr. John Hunter that the importance of this mode did
not escape his penetrating mind. For its application to
the diseases of the joints, we are indebted to Sir Benjamin
'C. Brodie; * and it may be regarded as the most import-

* This gentleman has done more to advance the knowledge of
the diseases of the joints than any other individual. He first
" adopted the method of investigating separately the affections of the
different parts of which the articulations are composed. By this
means he has thrown great light on this obscure subject.

I have availed myself very freely of his suggestions. At the
same time I deem it proper to say that I have advanced nothing
of a practical nature that is not the result of my own experience ;
and I am happy to add that this has, in most instances, fully con-
ﬁrmed what he had before stated. The world is deeply indebted to
him for his invaluable labors ; and I hardly know a more useful,
safe and judicious work, in the whole range of practical surgery,
than his ¢ Observations on the Diseases of the Joints.””

11
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ant step that has ever been taken on the subject. This
plan I shall pursue in the remarks that I am about to
offer ; and shall speak of those diseases of the knee which
I propose to notice, as they affect the synovial membrane,
the articulating cartilages, and the bones.

1. INFLAMMATION OF THE SYNOVIAL MEMBRANE. —
The synovial membrane, which forms the lining of the
interior of the joints, has a close res€mblance to the serous
membranes. It differs from them, however, slightly in its

] functions ; its office being to secrete the synovia, a fluid
which is similar to serum, but which contains more albu-
men.

The synovial membrane is the frequent seat of acute
inflammation. Tt arises sometimes from accidents, some-
times from exposure to cold, and occasionally it comes on
without any assignable cause. It is most often met with
in those joints that are least protected by the soft parts;
and, consequently, it is supposed that changes of tempera-
ture have no small degree of influence in its production.
It varies very much in intensity. In severe cases it is at-
tended with great pain at its commencement, and the gen-
eral system is much affected ; the appetite being impaired
or altogether lost, the secretions diminished, and the cir-
culating system highly excited. It is mest common in
adults, and rarely oceurs spontaneously in young children.

When the whole or the greater part of the synovial
membrane is inflamed from the beginning of the attack,
the pain is felt throughout the joint, and swelling comes
on almost immediately. But when the inflammation is
confined at the onset, as it often is, to one part of the
membrane, the pain is also limited to that spot, but ex-
tends with the disease, which usually involves the whole



DISEASES OF THE KNEE-JOINT. 123

articulation. In this case the swelling is not discoverable
at first.

There is something peculiar about the swelling. The
whole joint is not swollen in the beginning ; the enlarge-
ment is perceptible only in certain parts, as it arises, in
the early stages, from an increased secretion of synovia,
which distends the ligaments. It is, consequently, most
apparent on the anterior and lower part of the thigh,
under the extensor muscles, and on each side of the liga-
ment of the patella. At this period, a fluctuation can
usually be perceived ; but, if the disease continues, the
ligaments become so much thickened, by the deposition of
fibrin, that it cannot be detected, and the form of the
swelling is also changed.

If the inflammation be severe, the integuments are dis-
colored at an early period ; but it is no unusual thing to
see this discoloration limited to a part of the joint, and
not extending over the whole of it till the disease has con-
tinued for some days. In fact, I have seen some cases,
and those not of a very mild character, in which there was
6nly a slight redness on a circumscribed spot during the
whole course of the affection. The color is somewhat
peculiar, resembling the blush of red thdt is seen in the
beginning of erysipelatous inflammation.

There are various modes in which acute inflammation
of the synovial membrane may be said to terminate ; or
perhaps it would be more correct to say that there are
various processes set up during its progress. These are,
increased secretion of synovia; deposition of fibrin, pro-
ducing a thickening of .the ligaments, and occasionally
loose flakes of fibrin are thrown out in the cavity of the
joint ; suppuration and ulceration of the synovial mem-
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brane. These, of course, do not all take place in every
instance ; the disease is not unfrequently arrested at an
early period, and the limb is restored to its former useful-
ness; the increased quantity of synovia, the only effect of
the morbid action, being gradually absorbed. At other
times, even when recovery takes place, a great degree of
stiffness remains, owing to the thickening of the ligaments.
And occasionally, even under the best treatment, pus is
secreted in the cavity of the joint, and ulceration of the
synovial membrane, in most cases, precedes, accompanies
or follows, its formation. When this is the case, the
articulating cartilages are also very apt to ulcerate; and,
in a great majority of such cases, amputation is the only
means we have of saving the life of the patient.

Perhaps there is no better example of the formidable
symptoms which sometimes accompany acute synovial
inflammation than what is occasionally seen as the conse-
quence of a wound through the capsular ligament of the
knee-joint. It is, no doubt, true that this accident often does
well, the wound healing readily by the first intention,
But it is also true that a simple incised wound of the knee,
which penetrates the joint, will sometimes be followed by
the most disastrous consequences. If life and limb are
saved, permanent lameness may be the consequence, even
though the patient is in good health at the time of the
accident. In cases of this kind, suppuration takes place
not only in and about the articulation, but abscesses form
at some distance from it, both on the thigh and leg. The
constitutional symptoms are severe ; the pain is excrucia-
ting ; there is an entire loss of appetite, with great pros-
tration of strength; and hectic fever, with night-sweats,
comes on at an early period. At such a time, an opera-
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tion seems to offer the only chance for the life of the
patient ; and yet the condition of the soft parts is fre-
quently such as to forbid its performance.

It should, however, be remarked, on the other hand,
that, notwithstanding these unfavorable appearances, such
cases sometimes ultimately do well. If the system has
not been broken down by intemperance or previous disease,
there is still hope that its powers may rally; and amputa-
tion, therefore, should be deferred as long as it can be
done with prudence. If recovery takes place, the limb
will be stiff for some time, if not permanently; and yet
it occasionally happens that its powers of motion are, by
degrees, almost entirely restored.

Acute inflammation of the synovial membrane some-
times comes on in consequence of rheumatism, gout, syphi-
lis, or the excessive use of mercury. In either of these
cases, it is not so severe, and the pain is less acute, than
when it is strictly a local disease, arising spontaneously,
coming on from injury. It also yields more readily when
properly managed.

The treatment of acute synovial inflammation is prin-
cipally local. Though entire rest of the limb is very im-
portant, it is hardly necessary to direct it, as motion gives
so much pain that the patient has no disposition to move
the part.

Topical bleeding and cold lotions are among the most
powerful means of preventing suppuration ; but if, not-
withstanding their use, this takes place, warm poultices
and fomentations must be substituted for them. In severe
cases general blood-letting is sometimes necessary; and in
every case purgatives are useful, and a mild, liquid diet,
small in quantity, and slightly nutritious, is the best, as
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well as the most agreeable. Counter-irritation should be
used, if the swelling continues after the active inflamma-
tion is subdued.

Sometimes, in this affection, all the symptoms are miti-
gated, but the disease still remains, and assumes a chronie,
or perhaps it would be more proper to call it a subacute
form. This form is not unfrequently seen without having
been preceded by severe inflammation, especially in per-
sons of a scrofulous habit, or those who have a taint of
syphilis in the system, or are affected by rheumatism, or
have taken mercury freely. We often see it, also, in con-
sequence of injuries of the knee, and particularly of those
in which the ligaments have been twisted. The suffering
at the time of the accident is, perhaps, slight, and the
pain usually subsides altogether in a few hours, and rarely
continues more than two or three days. Not.long after
this, the patient finds that the limb easily becomes tired,
and that, when he has used much exercise, there is a slight
degree of tenderness about the joint, though but little, if
any, pain. This does not come on at any precise period
after the injury ; it sometimes occurs within one week of’
the accident, and at others not under six.

The inconvenience is, in most cases, so trifling, for some
time, that professional advice is not usually sought at an
early period. The swelling is rarely considerable at any
time in the course of chronic inflammation of the synovial
membrane, unless it be complicated with syphilis, gout, or
rheumatism. Under such circumstances, the joint will
sometimes be not only more swollen, but also more pain-
ful.- Whether this be universally true or not, I am unahle
to say ; but I have seen it in several instances, in which
subacute inflammation of the knee was at first brought on
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by an injury, and the difficulty kept up and aggravated by
one of the diseases just named.

It would seem, then, if this view of the subject be cor-
rect, that where synovial inflammation is modified by
syphilis, rtheumatism or gout, it is less severe than the
worst species of the acute form of the disease, and more so
than that of the chronic. But it may also be added, that
when thus modified it is less likely to terminate in sup-
puration, and the consequent destruction of the joint.

Much time is required for the successful treatment of
this class of morbid affections. The skill of the surgeon
is often bafled by the unwillingness of the patient to sub-
mit to the proper remedies ; and among these rest holds a
prominent rank. In fact, without it the other means can
do but little.

The lameness is so slight, that the necessary confinement
becomes irksome; and yet the least exercise of the limb,
or the slightest motion of the joint, in the early stages, is
sure to aggravate the difficulty. It is essential, then, to
insist upon keeping the limb in a state of entire rest ab
this period.

If there should be any pain, or much tenderness, local

-

bleeding, by leeches or cupping, should be used ; the latter
is to be preferred, as the blood, can in this way be drawn
quicker, and it also acts as a counter-irritant. It is usually
necessary to resort to bleeding two or three times. This
should be followed by the application of blisters; and it
will be found that it is better to let them heal, and draw
new ones, than to dress them with any irritating applica-
tion. In this way they produce more effect on the disease,
and less disturbance to the system.

At a later period, stimulating applications of various
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kinds will be beneficial. Among the most important of
these are a mixture of olive-oil and sulphuric acid, the
tartar-emetic ointment, and the ammoniated liniment, with
the tincture of cantharides. In those cases in which there
is reason to think that the patient is affected with serofula,
gome preparation of iodine combined with simple cerate
may be advantageously employed ; either iodine itself, or
the hydriodate of soda or potash.

After the disease has been entirely subdued, a great
degree of stiffness frequently remains, partly in conse-
quence of want of exercise of the limb, and partly from
a thickening of the ligaments. When this is the case,
friction and passive motion of the joint should be cautiously
tried ; but they should be immediately discontinued, if they
produce any pain. They may excite inflammation, and the
formation of pus, and thus destroy the joint. I have seen
cases of this kind in which amputation became necessary to
save the life of the patient. It is true that, by bending the
joint powerfully, and rubbing with great freedom, its mo-
tions may sometimes be sooner restored, and no bad con-
sequences follow. But it is very certain that it is a course
that is always attended with danger, and one which a skil-
ful and judicious surgeon would never adopt. Moderate
and long-continued friction should be employed, where any
is proper; but it should never be used until the disease
is subdued, and it may then aid in removing its effects.

The warm spout bath is also a valuable remedy in
giving strength to the limb; it must, however, be used
with the same precautions as friction, not to be employed
till the inflammation is gone, and to be laid aside if it
causes any pain.

2. Morsip CHANGE OF STRUCTURE OF THE SYNOVIAL
MzmBRANE. — The synovial membrane sometimes. unde ~



DISEASES OF THE KNEE-JOINT. 129

goes a change of structure of a peculiar character, which
is not found to take place in any other part of the body.
In fact, it is rarely if ever met with, except in the knee-
joint. Tt consists of a deposition upon the membrane,
and an alteration in its organization. This deposition is
a pulpy, gelatinous mass, varying from the twelfth of «n
inch to an inch in thickness, in which may be seen white
membranous lines. It is sometimes of a light-gray color,
and at others of a reddish brown.

It is but recently that we have had any accurate de-
seription of this disease, and for our first knowledge of it
we are indebted to Mr. Brodie. Before his time, it was
confounded with affections that differed from it in many
important particulars.

It attacks children about the age of puberty more than
any other persons, and rarely affects those who have
passed the middle age of life. Scrofulous patients are the
most disposed to it. Injuries of the joint, and repeated
attacks of inflammation, are thought to be among its
exciting causes.

Its first symptoms are swelling and stiffness, without
pain. It usually begins in one part of the membrane,
and gradually extends to the others, till the whole becomes
affected. It is for a long time attended with but little
inconvenience, and there is no change of color in the
integuments. The motions of the joint become by de-l
grees more limited, and sometimes are altogether de-
stroyed. The swelling increases, but its {form is less regular
than that which arises from synovial inflammation. It is
also soft and elastic, and on a superficial examination it
may be thought to contain fluid; but on a more careful
one it will be discovered that there is no fluctuation.

12
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The joint will sometimes remain stiff and swollen for
many months, or even years, giving little or no pain to
the patient; and in some few instances absorption of the
effused matter takes place to a very considerable extent,
and the limb is, in a great measure, restored to its original
condition, a slight degree of stiffness and swelling only
remaining. But this is a rare occurrence. It more often
happens, after the disease has continued for some time,
that inflammation takes place, attended with pain, though
the pain is rarely of a very acute and distressing char-
acter. The general health, however, is soon affected ;
abscesses form in the joint, the articulating cartilages
ulcerate, and the ends of the bone become carious. The
removal of the limb offers the only chance of saving life ;
in fact, the operation is often necessary before the disease
has gone so far.

This has been the case in all the instances that I have
seen, and even amputation has not always been sufficient
to save the patients. Though they may recover from the
effects of the operation, they frequently die very soon
after, from disease of some of the internal organs, — the
lungs more often than any others.

It must be obvious, then, that this is a constitutional
disease ; and the mode of treatment should be influenced by
this consideration. Great attention should be paid to the
diet, which should be mild and nutritious, and to the state
of the bowels. Iixercise in the open air is important, if it
can be taken without moving the limb. In fact, all those
means are proper which are calculated to invigorate thé
system.

Our local remedies should be such as are likely to
prevent the occurrence of inflammation ; and if this comes
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on, those should be employed which have a tendency to
check it. It must, however, be regarded as a disease of a
very formidable character ; and though it may for a long
time remain quiescent, yet when it takes on the inflamma-
tory state, we have but little if any power of controlling
it. It is true that there are some authors who do not
regard the disease as so incurable as it is generally
thought to be, and Mr. Scott has recommended pressure,
with great confidence. This, however, has not succeeded
in the hands of others; it has excited inflammation and
pain, and thus hastened the progress of the complaint.

M. Lisfranc has, more recently, spoken highly of the
advantage of moxa, and believes it to be capable of arrest-
ing, if not .curing, the disease. Though it no doubt
_ deserves to be tried, I should not feel very sanguine of a
favorable issue.

Enfire rest of the limb, with counter-irritation over the
whole swollen surface, seems sometimes to check its
progress. From its affinity to serofula, iodine, in some of
its forms, would be perhaps the best counter-irritant.
Triction and motion of the joint can be of no advantage
at any period of the complaint, and may hasten the
result which it is our object to prevent.

3. Or Urcerariox or tHE Carrinaees. — The articu-
lar cartilages have but a small degree of vascularity.
They are, consequently, little liable to disease; but, from
the same cause, they are slow to recover when they once
become affected.

Tt has even been doubted by some whether they are
furnished with any véssels; and that peculiar condition
in which they are sometimes found, and which is usually
regarded as ulceration, has been thought to be a mere
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mechanical abrasion; their supposed want of vascularity
rendering it impossible for them to be the seat of inflam-
mation.

But the mere fact that they are capable of growing, as
we know they do, with the other parts of the body,
renders it certain that they are supplied with blood-vessels.
A higher degree of organization than they possess would
unfit them for the office they are designed to perform ;
they would readily inflame and suppurate, if they had a
greater degree of sensibility and vascularity.

Even as it is, they sometimes become diseased, and
ulceration follows. When this process takes place in the
soft parts, it is always attended with the secretion of pus;
but this is rarely the case when it ocours in the articular
cartilages.

The cartilages of the joints may ulcerate in conse-
quence of a disease of the synovial membrane, or of an
affection of the bones, or the cartilages themselves may be
the primary seat of the disease. This latter affection,
which must be regarded as the true ulceration of the
articular cartilages, most often occurs in adults. Individ-
uals who have been affected with rheumatism or scrofula
are the most frequent subjects of it. It is attended with
but little swelling at any time, unless it be complicated
with synovial inflammation ; and the joint is rarely, if
ever, swollen at the commencement of the disease. The
pain is deep-seated and gnawing, and much increased by
pressing the articular cartilages against each other. It is
felt before any swelling can be discovered. It is usually
referred to one spot, and is more severe at night than
at any other time. In the beginning of the disease, it is
very slight, and always relieved by rest, and aggravated
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by motion. It increases, however, in intensity, as the
morbid affection advances, until it becomes very severe;
and, in a few weeks from its commencement, a slight
swelling may be discovered. This swelling takes place
between the bones, and is supposed to be owing to the
thickening of the cellular membrane, in consequence of the
disease that is going on within the joint.

In some cases, the constitution suffers so much, though
the limb is but slightly altered in appearance, that ampu-
tation is necessary. If the joint be opened, after the limb
is removed, it will probably be found that the cartilage is
ulcerated only to a small extent, without any other morbid
appearance ; or, at most, there will be, in addition, a small
quantity of pus.

In other cases, an abscess is the consequence of this
disease. This is followed by an ulceration of the liga-
ments, and also requires an operation. There is another
class of cases, too, in which, after the morbid affection has
continued some time, a restorative process is set up, and
a partial recovery takes place. When the cartilage has
been destroyed by ulceration, it is never restored, its
powers of vitality are so feeble; but when the disease
that has been going on in it has been arrested, thé ends
of the bone frequently unite either in partial or complete
anchylosis ; that is, either by ligament or bone. The
joint, of course, is either partially or wholly stiff, and its
motions, consequently, limited to a greater or less extent.
But when the disease has not advanced so far, and recov-
ery takes place, though the cartilages have been ulcerated,
the limb is often restored almost to its original usefulness.

It is apparent, from what has been said, that this is a
formidable disease, and remedies, unfortunately, have not
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the control over it that could be wished. In its treat-
ment, great attention should be paid to the general health,
by regulating the bowels, and by strict attention to diet.
As motion produces so much pain, the joint should be
kept entirely at rest; and in order to insure this, the limb
should be confined in a hollow splint, extending from the
foot to the nates, or in some other mode that will en-
tirely preclude all possibility of motion. So important is
absolute rest, that some surgeons have relied upon it alone,
in the management of the early stages of some of these
cases, and have not unfrequently been completely success-
ful.

Blood-letting, either general or local, is rarely required.
But if there be reason to believe that the joint is inflamed
from too much motion, or any other cause, topical bleeding
will be useful. It seems to have no power, however, of
arresting the ulcerative process, but only the inflammation,
which is, as it were, accidentally superadded to it.

Our principal reliance must be in some form of counter-
irritation. In mild cases, blisters, kept open by stimu-
lating dressings, may be sufficient ; but in more severe ones,
resort must be had to issues, moxa, or the actual cautery.
Which of these is to be preferred, and in what cases a
preference is to he given to one over the others, it is,
perhaps, not easy to decide. Issues, made by caustic
potash, or other chemical agents, were, till recently, in
most general use. Within a few years, however, moxa
and the actual cautery have been again brought into
practice; for both of these remedies were in high favor
among the ancients for diseases of the joints.

The moxa and the actual cautery are probably the best
counter-irritants, as they certainly are the most powerful.
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The former I have used, but not the latter, principally
from an apprehension that it might be difficult to limit its
effects. My own experience has taught me, even when
issues are to be made about the knee-joint, to be cautious
in the selection of the spot upon which they are to be
placed. I once saw an abscess produced within the joint,
which rendered amputation necessary, by the application
of caustic directly over the capsular ligament.

Whatever, therefore, be the agent that is employed, it
is safest to apply it at some distance from the articulation ;
otherwise a degree of inflammation might be excited in
the synovial membrane, that would essentially retard
recovery, if it did not altogether prevent it.

It seems to be well established that the benefit derived
from issues is not in proportion to the amount of suppura-
tion which they produce, but is probably more owing to
the powerful impression which they make on the part.
Admitting the correctness of this opinion, there can hardly
be a doubt that moxa and the actual cautery should be
preferred to common issues, in cases of this kind, especially
in adults; in children, the milder means may answer.

When the disease has been arrested, the stiffness may
sometimes be lessened by gentle friction, passive motion,
and the tepid spout bath. These should all be tried
cautiously, otherwise they may excite an undue degree of
inflammation.

4. Or tHE DISEASE OF THE ARTICULATING SURFACES OF
mae Boxes oF toE Kxee-sornr.—The ends of the bones
are sometimes the primary seat of disease. It begins in
the cancellous structure, which becomes more vascular,
and contains a less proportion of earthy matter than in
health. Persons predisposed to scrofula are the most
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frequent subjects of it, though they are by no means the
only ones who are affected by it; and hence it is often
called the scrofulous disease of the bones.

It most usually attacks children, and it is rarely met
with after adult age. It often comes onin an insidious
manner ; a slight pain being occasionally felt in the joint,
especially after exercise; and this state of things may
continue for some length of time, before any swelling can
be perceived. It is frequently attributed to injuries,
though their influence in its production has probably
been very much overrated. Changes of temperature, and
exposure to cold and moisture, have a much greater
agency.

When young children are the subjects of it, appear-
ances of discase can usually be detected in other parts of
the body ; but when the patients have passed the age of
puberty, the diseased joint is often the only affected part.
After the joint begins to swell, it is not unusual to find
some of the inguinal glands enlarged. The pain, however,
continues trifling, and does not become severe till matter
forms within the capsular ligament.

As the joint increases in size, — which it steadily does,
though it is sometimes very slow in its progress, — exer-
cise becomes painful, and the patient, with a view of
favoring the limb as much as possible, keeps the knee
bent, and brings the toes only to the ground in walking.
In this way a permanent state of semi-flexion is produced;
and it is a position which is found more comfortable than
any other.

The swelling is distinguished by puffiness and elasticity ;
and though it attains an enormous size, the integuments
covering it remain of their natural color. When the
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tumor is very large, purple veins are seen passing over it,
owing, no doubt, to the interruption of the venous circu-
lation. The swelling, however, seems to be larger than it
actually is, in consequence of the emaciation of the limb
above and below it.

After the disease has continued for some length of time
in the bone, it extends to all the neighboring parts; the
cellular and synovial membranes become thickened and
diseased, the cartilages ulcerate, and an abscess, perhaps,
forms in the joint. When the pus is discharged, either by
a natural or artificial opening, a new suppuration may take
place, and hectic fever terminate the life of the patient,
unless it be saved by an operation. But even this is
not always effectual ; the system may have received so
severe a shock from the disease that it is unable to rally,
‘and its powers sink under it.

But, on the other hand, it sometimes happens that after
the pus has been discharged mo new abscess forms; the
wound slowly heals, and the morbid action seems to be
altogether arrested. But, though the patient recovers in
this case, the limb is rarely, if ever, restored to its former
usefulness. The bones having been carious, and the car-
tilages ulcerated, the joint is stiff, in a greater or less
degree. In some instances a solid osseous union takes
place between the ends of the bones, forming a true
anchylosis.

Sometimes the joint will continue enormously enlarged
for many years, without the formation of an abscess.
When this is the case, the general health is occasionally
so much affected as to require the removal of the limb ;
at other times the system seéms to participate but little
in the local trouble. It is well ascertained that, though
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the bones seem to be swollen from an early period of the
disease, they are, in fact, not enlarged at any time during
its progress, If a joint be examined after its removal, it
will be found that all the parts are in a state of disease,
and that the bone is softened to a very considerable extent.
It seems, also, to be well settled that, though the bone is
more vascular than in health in the early stages of this
affection, it becomes less so in the latter ones; and hence,
why the bone, at this period, is so prone to die and
exfoliate.

The treatment of this distressing affection must vary
somewhat in different cases, though it should not be active
in any. The general health should receive our principal
attention ; and it is doubtful whether local means have
the power of arresting or checking, to any extent, the
complaint. The limb must be kept at rest, as motion is
sure to aggravate the disease.

Local bleeding should only be used on the occurrence
of active inflammation, and then the application of leeches
may afford some relief. From the known affinity of this
disease of the joint to scrofula, we should not be led to
think that blood-letting could have any favorable influ-
ence over it; and experience has fully established the
correctness of this opinion.

Counter-irritation, which was formerly so much employed
in this complaint, is now almost wholly laid aside. It is
not thought to have any power of preventing suppuration ;
.though blisters are still sometimes used in the chronic
form of the disease, merely with the view of retarding its
increase in size.

Cold applications are among the best means to be used
when the part is inflamed ; if it becomes painful, fomenta-
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tions should be employed ; and mild poultices, when pus is
secreted. The abscess should be allowed to open sponta-
neously ; otherwise, an undue degree of inflammation will
sometimes come on.

At this advanced period of the disease an operation is
usually required; but, if recovery takes place, the limb
will, in most cases, be stiff, and anchylosis cannot be ac-
complished, unless it be kept entirely at rest. Friction
and passive motion cannot be safely used at any time.

I have thus noticed four important diseases of the knee-
joint, which, though they differ from ‘each other in their
nature, symptoms and method of treatment, are often con-
founded under the common name of white-swelling. This
term was first introduced into “surgery by Wiseman, more
than a hundred and fifty years ago, and was probably in-
tended to indicate that disease of the bones that has just
been noticed. It by degrees, however, embraced other
diseases, until it included all those chronic swellings of the
joints in which there was no discoloration of the skin, and
which often terminated in the loss of the limb or the life
of the patient. Though surgeons did not, till recently,
know the exact difference in these morhid affections, they
soon discovered that they were not precisely the same ;
and they therefore made a division of white-swellings, —
a very loose and inaccurate one, to be sure, —into the
rheumatic and the scrofulous.

It is not, however, so singular, as at first view it may
seem to be, that diseases differing from each other as
much as those do of which I have just spoken should be
confounded under a common name. There is a close
resemblance in their morbid appearances, when they have
advanced to that stage that the removal of the limb is
necessary to preserve the life of the patient. In each of
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them we find, at this period, that the synovial membrane
is thickened, and oftentimes changed in structure, the
cartilages ulcerated, the bones carious, and not unfre-
quently a collection of pus in the cavity of the joint.
But, though the mistake might easily be made, it is not
the less important to avoid it, as the same treatment is not
adapted to all of them. They can be discriminated by
careful attention to the diagnostic marks of each; and,
though I may not have described them clearly, they nev-
ertheless have a real existence. It was my intention to
trace only the prominent features of these diseases, in the
hope of calling your attention to an obscure but important
subject, and one which has too long been consigned to un-
merited neglect. If I shall be fortunate enough to do
this, my purpose will be answered.

Permit me, in conclusion, Mr. President, to congrat-
ulate you, and the Fellows of this Society, on the auspicious
circumstances under which we have assembled. This insti-
tution has been incorporated almost sixty years; and, since
its redrganization, in 1803, it has steadily advanced in
prosperity and usefulness. Its members have increased
from thirty — which was the whole number at its estab-
lishment — to almost six hundred; and we may indulge
the hope that, before the return of another anniversary,
it will find in its ranks every well-educated physician in
this commonwealth.

It was founded for the purpose of raising the standard
of medical education, of elevating the profession, and of
guarding the public against the arts of the ignorant and
designing. It has no sinister purposes to accomplish, and
seeks no other aggrandizement than what it gains by
increasing the acquirements and respectability of its mem-
bers. - It is capable of exerting a salutary influence on the
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community and on the profession ; and, if it fail to do this,
it will be because we do not keep in view the objects for
which it was established. It may, for a time, be misrep-
resented and misunderstood ; but, if the members are true
to themselves, and to.the great objects for which it was
founded, the benefits which it confers on the public will be
felt and acknowledged by all. Let us cling, then, with
affection, to our time-honored society, and, by acting up to
its principles, we shall make it an instrument of good to
our fellow-men, and a means of advancing the dignity and
honor of our profession. ;

While there are many agreeable associations connected
with this o€casion, it cannot fail, also, to bring with it feel-
ings of a melancholy character. Every year takes from
us some of our number; and that which has just drawn to
a close has called to their final account several esteemed
and respected members of our society.

Some of them had passed long lives with an honorable
reputation; and, after having devoted themselves faith-
fully to the interests of humanity, were gathered, in a ripe
old age, « full of years and full of honors.”

Others were in the vigor of manhood, rich in experience,
active, faithful and intelligent, diligently exerting the
powers of their minds, and diffusing their stores of knowl-
edge, for the benefit of their fellow-men. In the midst of
their usefulness, they were summoned, by an inscrutable
providence, at a moment when their lives seemed to be of the
most value to the world. And others, again, were called
away when they were just entering on the great theatre
of life, young and ardent, full of hope and promise ; and
thus were blasted, in a moment, the fond expectations of
anxious friends. While we lament their loss, let us grate- °
fully cherish their bright example and honorable name.



-
=

STATISTIUS

OF THE AMPUTATIONS OF LARGE LIMBS THAT HAVE BEEN PER-
FORMED AT THE MASSACHUSETTS GENERAL HOSPITAL,
FROM ITS ESTABLISHMENT TO JAN. 1, 1850.

SoME years since, I published in the American Jowrnal
of Medical Sciences, at Philadelphia, a list of all the am-
putations of large limbs that had been performed at the
Massachusetts Greneral Hospital, from the time of its estab-
lishment to January 1st, 1840. I have now prepared
another list of the same kind, embracing all similar opera-
tions that have been done there from that period to Jan-
uary 1st, 1850.

It seemed to me desirable that the first table should be
reprinted in connection with that which I have just
finished, so as to give at one view the result of all the
amputations that have ever been performed at that insti-
tution. This will enable any one, who is curious in these
matters, to make such an analysis of the tables as may be
likely to throw light on the subject at large.

It is true that the number of operations is not suffi-
ciently great to authorize any very general conclusions;
at the same time, every addition of this sort is important,
as contributing to the collection of facts from which valu-
able inferences may hereafter be deduced.
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It is only within a few years that the statistics of am-
putations have attracted any considerable degree of atten-
tion; but what has already been done has wrought a
great change in the opinions of surgeons as to the result
of this operation. Mr. Benjamin Bell, who wrote nearly
seventy years ago, thought that not more than one patient
out of twenty died, on whom amputation was performed ;
and yet it has been ascertained that one out of four died in
two thousand cases that occurred in civil practice in Great
Britain, and one out of three in five thousand cases in
various parts of Europe. Yet no one can suppose that the
operation was better done, or the after treatment more
judicious, in the time of Mr. Bell, than they are at present;
for it is well known that surgery, in all its departments,
has made greater progress within the last century than it
had in all preceding time. The only explanation of this
startling fact is, that there were formerly no records kept
of the results of these operations; there were no data upon
which such an opinion as that of Mr. Bell could rest,
except what were derived from vague impressions. The
memory is apt to be treacherous with regard to unfavor-
able cases; the successful ones are usually remembered,
and too often published alone.

It is very desirable, therefore, to get as much informa-
tion as possible on the subject; and, in order to do this,
every one who has many operations of this kind, either in
private or hospital practice, should publish them all, with
their results. When a large amount of materials has been
thus collected, a careful analysis of the whole will show,
to some extent, no doubt, how far death, when it does take
place after amputation, is attributable to the injury or
disease for which the operation was performed, or to the
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operation itself, or to some other circumstance. It will
serve to guide surgeons in some measure in deciding upon
the expediency of operating ; under what circumstances it
can be done with the best prospect of success, or when it
should be deferred or avoided altogether. This course is
now in successful progress, and it is to be hoped that it
may be continued so long as the operation of amputation -
may be found necessary.

Statistics of the Amputations of Large Limbs that have been
performed at the Massachusetts General Hospital, from
uts establishment to January 1, 1840 ; with Remarks*

The following table, it is believed, contains a list of all
the amputations of large limbs that have been performed
at the Massachusetts General Hospital since the establish-
ment of that institution. Such particulars are added as
were thought calculated to throw light on the subject.
These, in a few instances, are not so full, perhaps, as could
be wished.

This remark applies especially to some of the early
cases, which occurred at a period when the records of the
hospital were not kept with that precision that has since
been adopted. The omissions, however, are not thought
to be such as will impair; to any extent, the value of the
table.

The statistics of amputation are very desirable. They
may probably lead to practical results of some importance.
From what has recently been published, it is evident that
amputation is more often followed by the death of the

* From the American Journal of Medical Sciences for May,
1840.
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patient than was formerly supposed. But to what extent
this can be attributed to the operation itself, or to the dis-
ease or injury for which it was performed, cannot be pre-
cisely determined. _

It has been stated that more than one half of all whose
limbs are amputated at some of the hospitals of Paris die ;
and it appears, from a very valuable paper published by
Dr. Norris, in the number of this journal for August,
1838, that of fifty-five patients, being the whole number on
whom amputation was performed in the Pennsylvania hos-
pital during a period of eight years, twenty-one died.

And yet these unfavorable results cannot fairly be at-
tributed to the operation alone. There are a variety of
causes that would exert a bad influence in the hospitals
of Paris, that are not to be met with in those of our coun-
try. The former are more crowded, less comfortable, and
badly ventilated in comparison with similar institutions
here, and it is believed that the after treatment is not so
faithful and assiduous as with us.

Dr. Norfis has, no doubt, suggested the true cause of the
large proportion of fatal cases in the Pennsylvania hos-
pital, and that is that the operation was probably in many
cases too long delayed, in the hope of saving the limb.
No one can doubt, who knows anything of that institution,
that nothing would be omitted which would be thought
likely to add to the comfort and safety of the patient.

While it is, no doubt, true that amputation is sometimes
too long delayed, it is equally certain that it is often per-
formed when it might have been avoided. It is difficult
in many cases to decide on the best course; but the opera-
tion should not be done without the clearest evidence of
its necessity, for it is a hazardous and painful one, and

13
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even when perfectly successful leaves the patient in a
mutilated state.

It will be seen, by the subjoined table, that the results
at the Massachusetts hospital were somewhat more favor-
able than those at the Paris and Pennsylvania hospitals,
above referred to. In a large proportion of the following
cases, the amputation was done by the circular incision;
the flap operation was adopted occasionally, whenever there
was reason to believe that a better stump could be made
by it than by the other method. The dressings were
always of a light and simple kind, consisting of two or
three strips of adhesive-plaster and a small compress and
roller; and yet there are some surgeons of the present
day who would, perhaps, regard these as more cumber-
some than was necessary.

If the bleeding was slight, the dressings were applied
before the patient left the operating-room; but if there
was anything more than oozing from the veins, it was
deferred till a few hours after.

°
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Secondary hemorrhage was not frequent, though it
sometimes occurred ; pressure was generally sufficient to
arrest it, but occasionally it was found necessary to open
the stump, and tie one or more vessels. In one case, -
where hemorrhage occurred twelve days after the opera-
tion, from a diseased state of the posterior tibial artery,
the femoral artery was tied. No one who had secondary
hemorrhage died; and, though it sometimes debilitated
the patient, in no case was there any permanently inju-
rious effect from it.

In all the cases it was attempted to heal the wound by
the first intention, and in a few instances it was completely
successful ; but in by far the greater number it was only
partially so.

It has not been the usual practice, at the Massachusetts
hospital, to administer an opiate before an operation,
though in a few instances it has been done. In one case,
where amputation was performed on a patient with delir-
ium tremens, twelve grains of opium were given shortly
before the operation; he became drowsy soon after, and
recovered.

It was not thought necessary to indicate the exact part
of the limb at which each operation was done, but it was
supposed to be enough to say whether it was above or
below the knee. It may be proper to add, that in all the
cases below the knee it is to be understood that the ampu-
tation was performed above the ankle.

From this table, it appears that there were seventy
operations, on sixty-seven patients; three patients having
two limbs removed. In one of these three cases, one oper-
ation was above and the other below the knee ; and in the
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other two, both operations were below ; the first patient
died, and the other two did well.

Of the whole number operated on, fifteen died, and the
remainder recovered, at least so far as to be able to leave
the hospital ; though it is probable that in some instances
the disease may have returned.

There were thirty-four patients who had the thigh am-
putated, and one of these had the other leg taken off, at
the same time, below the knee ; of this number, nine died.
Of twenty-three patients whose legs were amputated below
the knee, two having both legs removed, five died ; and of"
the ten who had an arm amputated, six below and four
above the elbow, one died.

This goes to confirm the prevailing opinion among sur-
geons, that amputation of the lower extremities is more
often followed by fatal consequences than that of the
upper, and that death takes place more frequently after
amputation of the thigh than after that of the leg. ~ More
than a quarter of those whose thighs were amputated
died, while there was but little more than one death in
five among those whose legs were removed below the knee,
and only one of the ten whose arms were amputated.
This patient, too, died of delirium tremens. The operation,
to be sure, did not arrest the disease, but apparently con-
tributed nothing to the fatal result.

This table tends also to support the opinion, that
patients who undergo amputation for chronic diseases are
much more likely to recover than those in whom it is per-
formed in consequence of recent accident. Of the first
class there were forty-five patients afflicted with various
diseases, and of this number all recovered but five ; and of
the remaining twenty-two, whose limbs were removed on
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account of recent injuries, no less than ten died; being
nearly half of the latter, and only one in nine of the
former.

This fact certainly gives support to the opinion that a
state of high health is not favorable to surgical operations ;
and it also tends to show that death after amputation is
not by any means attributable in all cases to the operation
alone ; for, if it were, the proportion of deaths should be as
large among one class of patients as among the other.
There can be no doubt, I think, that the result is influ-
enced very much not only by the age and constitution of
the patient, and the disease or injury for which the opera-
tion is performed, but also by the period at which it is
done. I have before said that I thought that amputation
was “ often performed when it might have been avoided.”
But this remark applies principally to cases of recent
injury. In those of chronic diseases of the limbs, the
error is more apt to be of the opposite character; the
operation is either not performed, or, if done at all, fre-
quently not till it is too late. It cannot be denied, I
think, that there is a disposition at the present day to
defer amputation too long in cases of diseased limbs,
there is an unwillingness to admit that the morbid affection
is beyond the reach of remedies, and the operation is too
often postponed till other parts become affected, or the
system is worn down by continued irritation. At length
the limb is removed ; but the patient, already exhausted
by disease and long suffering, is hurried to his end by the
very means that might have saved him, if they had been
earlier employed.

If amputation is frequently too long delayed in chronic
diseases of the limbs, it is, I fear, very often resorted to



STATISTICS OF AMPUTATIONS. 153

in recent injuries earlier than it should be. Many limbs
that have been removed might probably have been saved ;
but where this cannot be done, it is rare that much incon-
venience would follow from a little delay.

In most cases of accident sufficiently severe to justify
amputation, the whole system has suffered a great shock ;
and an operation at this time, before reiiction is fairly
established, is very likely to cut off what little chance the
patient might otherwise have of recovery. While the
extremities are cold and the action of the heart is feeble,
the local injury is hardly, if at all, perceived, and adds
nothing to the patient’s sufferings. An operation cannot
be required then; and yet how often it is done at that
period, — the better judgment of the surgical attendant
sometintes being overruled by the importunate interference
of the bystanders.

If the injury be not so serious as to cause almost imme-
diate death, reiiction usually comes on, with proper manage-
ment, in a few hours; and then, if an operation be neces-
sary, it can be done with a much greater prospect of
success.

With regard to the ages of the patients operated on, it
appears that there were —

Under 20 y’rs of age, 13.  Of this No. 1 died.

Over 20 and not exceeding 80 31. 1) 8168
‘e 30 ‘< 40 3 9' ‘6 3 3
40 u 50 G 10. < ke
13 50 3 60 € 3. 13 1 3

Over 70 ge 1. & ) ies

‘Whole No., 67. No. deaths, 15.
Bosron, March 24, 1840.
14
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TasLe II.

This table, it will be perceived, is prepared in a manner
very similar to the preceding one. It differs from it only
in noting the kind of operation, whether it were flap or
circular, and also in stating every instance in which a
patient inhaled any of the ansesthetic agents.

It appears from it, that from January, 1840, to January,
1850, there were seventy-six amputations of large limbs,
performed on seventy-four patients, two patients having
two limbs removed at the same time. One of them had
one leg taken off above the knee, and the other below;
and the other patient had one arm amputated above the
elbow, and the other below. The first patient died, and
the other recovered.

There were seventeen deaths; one of these was from
tetanus, and another from phthisis. All the amputations
of the lower extremity were above the ankle, and all those
of the upper were above the wrist.
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158 STATISTICS OF AMPUTATIONS.

There were 35 amputations of the thigh, and 10 deaths.
g 28 £ below the knee, and 6 ¢

< 7 & above the elbow, and 1~ <€
L 6 = below the elbow,and 1 ¢
76 amputations. 17 deaths.

Ten of the amputations of the thigh were performed in
consequence of injury, and twenty-five in consequence of
disease, and five of each of these two classes of patients
died ; that is to say, one half of the former, and one fifth
of the latter.

On the five patients who died after amputation below
the knee the operation was performed, in every instance,
in consequence of injury; and in the two fatal cases of
amputation of the arm the operation was done on patients
who had severe compound fractures.

Torty of the patients had amputation performed in con-
sequence of disease, and only five died,— being one in
eight; ‘and the remaining thirty-four had been injured,
and twelve died, — being more than one third.

It is apparent, therefore, that the fatal result is not
altogether attributable to the operation, but is in no small
degree dependent upon the injury which the patient has
received, or the peculiar state of system induced by it.

There is one circumstance, that has probably been ob-
served by every one who has had frequent occasion to
amputate for railroad accidents, and that is the great
tendency of the parts in the neighborhood of the injury to
slough after the operation. These accidents, when suf-
ficiently severe to require amputation, are usually caused
by a wheel of a locomotive engine or railway car passing
over the limb. This, in most instamces, produces a com-
pound and comminuted fracture of the worst kind.
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If the operation be performed in the immediate neigh-
borhood of the injury, however sound the parts may appear
to be at the time, they will, in most cases, slough to a
greater or less extent, and leave, the bone protruding be-
yond the soft parts, so as to require the removal of a
portion of it, at a subsequent period. This is, on every
account, a very unpleasant result; and we cannot feel con-
fident that it may not happen, unless the operation be done
at a greater distance from the injury than it is usual to
do it in ordinary cases of accident. The vitality of the -
parts seems to be destroyed to a greater extent than is
common in similar accidents that are caused by a less
degree of violence. Or perhaps it would be more proper
to say that their condition resembles that which is spoken
of by military surgeons under the name of local asphyxia,
as sometimes occurring from gunshot wounds. It is a
state of suspended animation, differing from death only in
the fact that the power of resisting decomposition is for a
time retained ; but the debilitating effect of an operation is
very sure to destroy this.

It appears that in one half of the operations the circular
amputation was adopted, and in the other half the flap.
Nine of the former died, and eight of the latter.

Forty-eight of the patients inhaled some anzesthetic
agent ; twelve of this number died. It is well known
that it was at this hospital that these agents were first
successfully employed in general operative surgery ; and
so entirely ‘satisfactory have been the results, that no
operation of any importance is now performed there, with-
out the patient being previously rendered insensible to suf-
fering by these means. It may not be amiss to add, that
no fatal effects have followed their administration, nor has
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any serious ill consequence in a single instance ensued
from it.

It appears, then, from these tables, that the whole num-
ber of amputations of large limbs that have ever been
performed at the hospital is one hundred and forty-six,
on one hundred and forty-one patients. Of this number,
thirty-two died.

Kighty-five had their limbs removed in consequence of
disease, of whom ten died; fifty-six in consequence of
injury, of whom twenty-two died; being one in eight and
a half of the former, and more than one in three of the
latter.

69 patients had the thigh amputated —19 died.
50 had the leg removed below the knee—10 <€

11 had amputation above the elbow — 1 <
Lk 58 below £e — 2 ¢

141 82
The ages of the patients were as follows :

Under 20 years of age, 26, of whom 4 died.

Between 20 and 30 56, < A o
¢ 30 and 40 28, i D e
¢ 40 and 50 18, = B e
¢« 50 and 60 1oy = T
<. 60 and 70 4, o ] e
Over 70 o &k R

141 32

Bosrow, September, 1850.



CASE OF AMPUTATION

OF A PART OF THE FOOT; WITH REMARKS.

FROM THE NEW ENGLAND MEDICAL JOURNAL, VOL. V., 1816,

TrERE is no particular description, I believe, in any
system of surgery, of the method to be pursued in ampu-
tating a portion of the foot. This is the more remarkable,
as the bones of the tarsus and metatarsus are often so
much diseased, from frost and other causes, as to require
removal. To do this without amputating the whole foot,
is extremely important to the patient. In the ¢ Practical
Observations in Surgery,” by Mr. Hey, of Leeds, there is
an account of two cases in which he performed this oper-
ation, in a manner so novel and ingenious, that surgeons in
Great Britain and this country have given him the credit
of inventing it, and the operation is now known by his
name. The merit, however, of his invention, consists
only in the manner in which he covered the stump, as the
method of amputating at the articulations of the foot is
described by M. Brasdor, in the fifteenth volume of the
Memoirs of the French Academy of Surgery. Prior to
the publication of this memoir, it was almost the inva-
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riable custom of surgeons to amputate above the ankle
for diseases of the tarsus and metatarsus. But, since that
period, operations at the articulations of the foot have
become frequent, though rarely at any other part, as sur-
geons seem to be apprehensive that if they are performed
by sawing through the bones, the violence done to them
will be so great that exfoliation will generally ensue.
Richerand, Dupuytren and Roux, have each given direc-
tions by which the articulations may be found; and it
appears, by the analysis of the labors of the class of
Physical Sciences of the Institute of France for the year
1815, that still further rules have been laid down by M.
Lisfranc St. Martin, in a memoir read to that body during
the year. This desire to point out the precise situation of
the articulations proves that it was considered important
that operations should be performed at those places.

The following case is related merely to show that exfo-
liation does not necessarily take place when the bones are
sawed through; and, if the same result should generally be
found to follow, it is evident that in many cases of diseased

foot, — such as where a small portion only of the tarsal or
* metatarsal bones is affected, — this operation can be used
with more advantage to the patient, and more ease to the
operator, than even that of Hey. :

Case. — Benjamin Kellum, aged about thirty, had for
five years labored under a disease of the bones of the
foot, originally occasioned by frost. - During that period,
various attempts to cure it had been made by different
surgeons without effect ; and amputation had been fre-
quently recommended, but the patient was unwilling to
submit to it. A short time, however, previous to the
operation, the pain was so great, and his health had become
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so much impaired, that he was desirous of having the dis-
eased parts removed. When I examined the foot, I found
that on the upper surface there were two small openings,
through which there was a considerable discharge of bloody
pus; and, by passing a probe into either of them, it came
into contact with the cuneiform bones, which were denuded
and diseased at their union with the metatarsal bones. It
was evident, from the state of the parts, that it was im-
possible to perform the operation recommended by Hey,
of disarticulating the foot at the junction of the tarsal and
metatarsal bones, and sawing off the projecting portion of
the cuneiform bone of the great toe. The operation was
therefore performed in the following manner: An incision
was first made across the foot as near the diseased parts
as possible. The knife was then passed between the bones
and muscles on the under part of the foot, and brought
out at the opposite side; it was then carried down to the
first joint of the toes, so as completely to separate the integ-
uments and muscles from the bones. The integuments at
the first incision were then dissected up about half an inch,
and the bones sawed through at that place. The under
flap not being yet divided, the anterior part of the foot
was raised up so as to be able to determine how much flap
it was necessary to save. This being ascertained by bring-
ing the muscles and integuments in contact with the stump,
the diseased part of the foot was removed ; the anterior
tibial artery —being the only one that required a liga-
ture — was tied, and the flap was secured in its place by
two stitches. The stump was dressed in the ordinary
manner. For the first ten days every appearance was
favorable ; healthy pus was secreted, considerable adhe-
sions had taken place, and at the end of that time the
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ligature from the artery and both the stitches had come
away. A day or two after this, the patient complaiucd
of pain on the inner ankle; the part was red, and consid-
erably swelled. Applications of lead-water were made to
it; but, in about three days from its first appearance, it
was found necessary to open the swelling, when it dis-
charged a large quantity of pus. TFor five weeks from this
time, matter continued to form on the outer and inner
ankle, and four openings were made to evacuate it, one of
them nearly six inches above the place where the operation
was performed. The discharge became so great that the
patient’s health, which was feeble before the amputaﬁion,
declined rapidly, and the edges of the wound showed no
disposition to unite. Powder of bark and wine in large
quantities was given, and the patient was put upon a
generous diet. In a short time his health was improved,
' the discharge diminished, and the edges of the wound
were considerably united, so that in nine weeks from the
operation the stump was healed, excepting in three places
about the size of a small pea, from which there was a
pretty copious discharge, for two months longer, of pus
and serum. This, however, abated, and in a short time
yielded so far to friction, compresses, and the application
of cold water, that, at the expiration of five months, there
was only a small opening, from which a few drops of serum
were discharged every day. About this time the patient
began to bear more weight on that leg; and, by the assist-
ance of a half-boot which supported his ankle, he was soon
enabled to stand and walk with firmness, ease, and security.
At first he was obliged to use a crutch, and he now makes
use of a cane, though he can walk tolerably well without
one. The last opening closed a few weeks after he began
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to walk, so that the cicatrix is now firm in every part.
His health is much better than it has been for five«
years. :

Though the bones proved, upon examination after the
operation, to be very much diseased, there was no exfolia-
tion. It is probable that, if amputation had been per-
formed some years before, the stump might have healed in
a few weeks; but, as the secretion of pus had continued
so long, it was difficult to overcome the morbid action of
the vessels. ;

In the preceding article is described a case of diseased
foot, with an account of the amputation of a part of it by
sawing through the bones; and it was stated that the cure
was probably retarded by the disease having been suffered
to continue so long, and there was but little doubt that if
the same operation was performed where the disease was
recent the parts would speedily heal. Since that was
published, an opportunity has offered of performing the
operation in precisely the same way, excepting that the
metatarsal bones were sawed through instead of the cunei-
form. The patient was nearly sixty years of age, and
addicted to an irregular and intemperate mode of life.
The disease, however, which originated from frost, was
recent,— of only a few weeks’ standing. For the first
three days succeeding the operation, the appearance of the
stump was unfavorable, and the discharge consisted of an
offensive, bloody ichor ; there was, also, some sloughing of
the integuments. A liberal use of wine and bark in sub-
stance produced a healthy discharge, and in seven weeks
the stump was healed so that the patient could walk on it
with great ease. At that time a very small opening was
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made in it, which lasted two or three weeks, and was occa-
sioned by the patient’s striking it in walking incautiously.
There were no unpleasant symptoms, and no appearance
of exfoliation during the cure; and that foot is now nearly,
if not quite, as useful as the other. As this operation can
be performed so much more expeditiously than that of dis-
articulation, and in many cases where the disease will not
admit of removal at the joints, and as it can be done with
so much more ease to the patient, as well as to the sur-
geon, there seems to be no reason why it should not in
most cases be substituted for it.

June 29, 1817.



REMARKS

ON THE DIVISION OF TENDONS.

READ BEFORE THE BOSTON SOCIETY FOR MEDICAL IMPROVEMENT, NOV. 23, 1840,

Tre division of tendons for the relief of lameness and
deformity is now attracting no small degree of attention.
While it is regarded by many as one of the greatest im-
provements of modern surgery, there are others, perhaps,
who contend that all which is accomplished by it can be
attained as easily, with less suffering and danger, and in
as short a period of time, by suitable apparatus. I am
not, however, I confess, prepared to subscribe to the latter
opinion, though I would not deny that more can be effected
by machinery, in many cases of deformity, than is generally
supposed.

It is well known to those who have given the subject
much attention, that there was hardly any improvement in
the mechanical means employed in the treatment of club-
“foot for more than two thousand years, from the time of
Hippocrates to our own. Nor am I aware that anything
valuable in this way has recently been invented. We cer-
tainly know that deformities of a most painful and annoy-
ing character are now removed by a slight operation, and
without a long and tedious’ confinement ; and we know,
also, that, until the practice of this operation, numberless
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individuals, and some of them of the highest rank and
most ample means, have carried similar deformities to
their graves. Many such persons have expended large
sums of money, and cheerfully endured the sufferings
almost necessarily attendant on the long-continued applica-
tion of complicated apparatus, in the hope of relief; but
few of them have derived much benefit from these means,
and most of them have remained cripples through life.
No one will believe that Sir Walter Scott or Lord Byron
would have submitted to their infirmity as they did if
there had been in their time any known method of cure ;
and it can now hardly be doubted that they might have
been cured by a slight operation, followed by a few weeks
of confinement. They certainly had access to the best
science and skill of Europe; and they surely would not
have been slow to have availed themselves thereof, if these
could have done anything in their case.

It will be difficult, I am sure, to persuade those who
have divided tendons for various kinds of deformity to
abandon the operation, unless some method equally prompt
and efficacious can be found as a substitute. If there be
any such at the present moment, I am ignorant of it; and
I am also ignorant of any important objections that can
be made to the operation of tenotomy. It is admitted
that a reiinited tendon becomes nearly, if not quite, as
strong, pliable, and in all respects as useful, as one that”
has not been divided. The operation as now performed is
easily done, and causes but little pain. It is safe; it has
in no instance that I am aware of been productive of bad
consequences ; the hemorrhage is slight, and in no case of
which I have heard have there been any tetanic symptoms
after it. It is applicable to some kinds of deformity, as
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that of strabismus, to which no apparatus can be applied ;
and in most others I believe that it will make the mechan-
ical means far more efficacious, if it be done before their
application. The benefit resulting from it has not, per-
haps, been equal in all cases to what was anticipated ; but
it has, I am confident, very often done more good than
any but the most sanguine would have expected.

Some persons seem to be surprised that the operation
for club-foot was not done at an earlier period ; but I con-
fess that I am rather astonished that it was attempted as
soon as it was, when I consider the objections that were
supposed to exist to it. In the first place, it was thought
till recently that most cases of this deformity were the
result of a malformation of the bony structure of the foot,
and that the contraction of the tendons was the conse-
quence of this malformation. Now, if this had been the
efficient cause of the difficulty, it must be apparent that
the mere division of one or more tendons would not be
very likely to remove it. It is singular, to be sure, that
this opinion should have prevailed among intelligent sur-
geons, and it probably owed its origin to the fact that,
when dissections were made of club-feet, they were' either
the club-feet of adults, or those of individuals who had for
some time walked on them, and not the club-feet of new-
born infants. If the latter had been examined, it would
have been found that there was in most cases but a slight
change in the bony structure of the part, with a trifling
displacement of the bones, and that the form of the bones
differed but little from that of those of the normal foot.

There is another circumstance, too, that one would have
thought sufficient to prevent the adoption of this erroneous
opinion, and that is that club-foot is by no means always

15
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congenital ; tnat it frequently follows disease which is at-
tended with contraction of the tendons, and that it increases
in degree from the mildest to the severest form.

Notwithstanding all this, it is certain that the opinion
to which I have alluded was universally adopted, and was
not called in question till the time of Scarpa. He at-
tributed the difficulty to the right cause, muscular action ;
and denied that there was any considerable deformity of
the individual bones, except what arose from the preter-
patural mode in which the patient had been compelled to
walk. He demonstrated in the clearest manner, as has
been stated by Duval, that in most cases of club-foot the
bones are not luxated, but merely drawn from their
natural relations to each other. This he did in a memoir
which he published in 1803. But few, if any, adopted
his views, and the opinions of surgeons remained, till very
recently, unchanged upon this point. The present opera-
tion, therefore, would of course have been regarded by
them as unphilosophical, and not calculated to effect the
object for which it was intended.

But, admitting that a correct notion had been enter-
tained of the nature of the deformity, there is another
objection to the operation that probably exerted a con-
siderable influence. - I allude to the difficulty with which
tendons were supposed to unite after having been divided.
It was formerly thought that this could not be accom-
plished unless the divided ends were kept in close contact;
and various contrivances were made to effect this in those
cases in which there had been an accidental division of the
tendo-Achillis. So that, if a correct view had been taken
of the nature of the trouble, surgeons would have heen
slow to adopt the proper means of relief. It is now
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ascertained, however, that tendons, like other parts, readily
unite, provided the separation of the divided parts is not
much greater than ordinarily takes place. This is usually
accomplished in the tendo-Achillis in from three to six
weeks, the difference of time depending somewhat on
the age and constitution of the patient. It has been
satisfactorily proved, by experiments on inferior animals,
that union will take place if the separation of the divided
ends of the tendon does not much exceed two inches.

There is another reason, probably, that had its effect in
preventing the operation of tenotomy, and that is the fear
of producing tetanus by it. This formidable malady, so
often following wounds of tendons, would natarally make
surgeons cautious how they divided them ; and though they
must have seen numerous cases in which such division took
place from accident without any bad effect ensuing, they
would not be eager to do it voluntarily. They did not seem
to be aware that, while a wound of a tendon is always an
alarming injury, its complete division is rarely followed
by bad consequences.

It will then, perhaps, be admitted, that it is not sur-
prising that the operation of tenotomy was not attempted
at an earlier period ; and that, consequently, the highest
degree of credit should be awarded to the distinguished
surgeon who has in our time satisfactorily shown, by his
own practice, that it is both safe and useful. The few
cases in which the operation was done before the time of
Stromeyer, either from the manner in which it was done,
or the severe suffering consequent on it, or the length of
time requisite for a cure, or from some other cause not
hitherto explained, had no effect in introducing it into
general use.
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The first case of which there is any record, of a division
of the tendo-Achillis for the cure of club-foot, occurred
in the latter part of the last century, at Frankfort, and the
operation was performed by a surgeon of the name of
Lorenz. He divided the integuments over the tendon, as
well as the tendon itself, and the case is reported to have
been ultimately successful. That the cure was not speedy
is probable from the fact that the operation was not again
attempted till the year 1811, about thirty years after,
when Michaelis recommended a modification of it, con-
sisting in a partial division of the tendon; and this he is
said to have practised with much success. About the
same time, Sartorius, of Nassau, published an account of
an operation of this kind, but of a very severe character,
in which he exposed the tendon freely before he divided
it, and then violently bent the foot on the leg and rup-
tured whatever tended to prevent the flexion. The recov-
ery was not only tedious, but the joint became anchylosed.
I am ignorant of the details of the operation in all these
cases. I have never seen the original accounts; but
Delpech states that they are very imperfectly given, and
that the precise mode of operating is not described in
any of them. He was satisfied that in all of them the
skin was very freely divided over the tendon, and to this
he attributes in a great measure the want of success; the
access of air to the divided ends of the tendon, he sup-
posed, excited an undue degree of inflammation. When
he operated, therefore, which he did in the year 1816, on
a boy of nine years of age, he determined, if possible, to
guard against this. This case he has given at length in
the first volume of his clinical surgery, and describes
minutely the mode in which the operation was performed.
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He did not divide the integuments directly over the
tendon, but introduced a bistoury between them and the
tendon, and carried it completely through, so as to divide
the skin on both sides to the extent of an inch, together
with the cellular texture over the tendon; and he then
with another knife, with a more curved edge, divided the
tendon itself. But, whether from the too great exposure
of the tendon or some other cause, the ends of it ulcerated ;
portions sloughed off, and abscesses formed in various
parts of the limb. He never repeated the operation. It
is said, however, that the patient ultimately recovered ;
but it is apparent from the account that his cure was
tedious, and that his sufferings were great. In fact, Del-
pech says, in concluding his notice of the case, which he
published seven years after the operation, “The patient
now enjoys perfect health ; and with the aid of a suitable
apparatus, which it is my intention he should wear for
many years to come, he excites, by his rapid and confi-
dent mode of walking, the astonishment and admiration of
all who knew him before the operation.” If the result in
this case was to be considered favorable, it is not surprising
that the operation was not repeated ; for as much, probably,
might have been gained in the same length of time by
proper apparatus and manipulations, without suffering or
hazard to the patient. The deformity was that of pes
equinus, and I am confident that I have seen a patient, on
whom I have performed Stromeyer’s operation for this diffi-
culty, in a far better condition, without having suffered
at all, at the end of seven weeks, than Delpech’s patient
was at the end of seven years.

Such a result was not likely to bring the operation into
use, and in fact it does not appear that it was again attempted
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till it was performed by Stromeyer, of Hanover, in. 1831
His method, however, was somewhat different, and has
been crowned with the most signal success. He makes the
external wound as small as possible, and does not, if 1t can
be avoided, carry the incision through the opposite side
of the integuments. The great secret of the success seems
to be in making the operation in a great measure what it
has been called, a subcutaneous one; the failure in the
former cases having arisen, apparently, from the free in-
cision of the integuments, and the consequent exposure of
the tendon.

The tendo-Achillis, as is well known, is by no means
the only one that is the subject of operation. Those of
the ham, the fingers, the fore-arm, the neck and the eye,
have been divided with the happiest effects. In fact, it
has now become common to divide other parts, when
necessary, for the removal of lameness and deformity ; and
for this purpose the fascia, muscles and ligaments, of many
parts, have been subjected to a like operation, not only
without producing any unpleasant consequences, but fre-
quently with the best results.

It is feared by many that this operation may be carried
too far, or, in other words, that it may be resorted to in
cases in which it can do no good, but may do mischief.
But an argument drawn from its abuse should have but
little weight ; a similar one might be urged against a
variety of others that are daily performed by surgeons.
Tenotomy is always safe and often useful in the hands of
a skilful man, and it should be attempted by none other.

My own experience with the operation has not been
sufficiently extensive to make it of much value. But
such as it is, it is altogether in its favor. During the
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year past I have operated in thirteen cases; eight of
these were of that kind of deformity known by the name
of varus, four that of pes equinus, and onc with a contrac-
tion of the knee-joint consequent on synovial inflammation.
Ten were entirely relieved in a short time; the period
varying from six weeks to five months; the difference
arising from the different ages of the patients and the
degree of deformity; and of this number, all of them, I
have no doubt, are nearly if not quite well at this moment.
The remaining cases were operated on only a few days
since; but from the age of the patients, they being quite
young, and the slight degree of deformity, there can be no
question that the feet will be brought to their proper
position in a few weeks.

One of my patients was a young man in his twentieth
year, who came to the Massachusetts General Hospital in
consequence of a congenital varus of a very aggravated kind.
“The left foot was completely inverted, so that the toes
pointed to the hollow of the right foot. The sole was
fairly turned upward at the toes, and gradually assumed a
lateral position towards the heel. The patient walked
upon a cushion of thickened integuments, formed over
what should have been the superior surface of the outer
tarsal and metatarsal bones.” The tendo-Achillis and
the tendon of the tibialis anticus were divided on the 22d
of February, 1840, but no extension was made till March
3d, on account of an old ulcer on the outer ankle ; the exten-
sion was removed the next day, and not renewed till the
13th, and was continued till May 8th. The position of
the foot at that time was greatly improved, and the only
obstacle to a cure seemed to be the rigid state of the tendo-
Achillis, which was again divided and extension applied
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on the 14th. By the first of July he was able to walk on
the sole of his foot with a common hoot, treading with
great ease and firmness, and was discharged well ” on
the 31st.

The operation in my practice has in no instance appeared
to have been painful, and has always been performed with
ease. There has not, in a single case, been an alarming
symptom, and only once did the patient seem to suffer
after it. This was my first case, and before I had ever
seen a tendon divided. I directed -the extension to be
made, as advised by the French operators, soon after the
operation ; and the patient suffered severely for the first
twenty-four hours, and.passed a sleepless night. Since
that time I have not extended the limb till the external
wound has completely healed ; in this way the suffering is
avoided, nor is there apparently any loss of time, for the
foot has in these cases come down quite as soon as in the
one where the extension was earlier applied. In the case
in which I divided the hamstring tendons, no attempt was
made to extend the limb till sixteen days after the divi-
sion, on account of inflammation in the sheath of the
biceps ; and yet the patient was able to bring the sole of
the foot to the floor in six weeks after the operation.

In conclusion, I should say, from what has come under
my own observation,

1. That the operation of tenotomy, when it is proper to
be done at all, may be performed with safety upon patients
of almost any age, though it is likely to afford greater
and more speedy relief in proportion to the youth of the
patient.

2. That it is an operation that can easily be performed
by any well-educated surgeon.
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3. That it is important in doing it to make the exter-
nal incision as small as possible, as in this way inflamma-
tion is less likely to occur.

4. That extension should not be applied till the external
wound has entirely healed.

And, lastly, That the patient, if the deformity has been
in any degree considerable, should be required to wear for
a year, at least, a boot with suitable springs, that will
keep the foot in the proper position, and at the same time
counteract the tendency of the muscles to contract.

16



CASE OF LIGATURE

OF THE CAROTID ARTERY, FOLLOWED BY SECONDARY HEMOR-
RHAGE, AND RECOVERY.

Ax Irish laborer, thirty years of age, was brought to
the Massachusetts General Hospital on Monday, January
27th, 1847, in consequence of injuries received the after-
noon before, while blasting rocks in a neighboring town.

The right thumb had been removed by a surgeon who
saw him soon after the accident, and the left was ampu-
tated near its middle. All the fingers were lacerated to a
greater or less extent, and there was a severe compound
fracture of the ring-finger of the left hand.

The most important injury, however, was about the
head and face. The left eye was destroyed, and the right
was so filled with gunpowder and other foreign substances,
that it was not easy at first to determine what was its pre-
cise condition. There was also on the left side a severe
contused and lacerated wound, extending from the ear to
within an inch of the symphysis of* the jaw. The mastoid
muscle was torn off just below its origin. The facial
artery was divided, but did not bleed, and there was no
hemorrhage of consequence from any vessel. The jaw
was broken in several places, the fractures extending from
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the angle almost to the symphysis. There were no less
than five fractures; the coronoid process was broken off,
and the bone denuded in several places. One of the frac-
tures was in a longitudinal direction of great extent, com-
municating with the dental canal. The fragments of
bone, though loose, could not be removed without cutting
away some of the soft parts, and they were therefore
left.

For the first few days he was comfortable, suffering but
little, except from the socket of the left eye, in which a
copious suppuration was going on. On the st of Feb-
ruary he was attacked with delirium tremens, which con-
tinued for a week, and then passed off, leaving him as
well as before it came on. During this time the.wound
was so offensive as to render it necessary to keep the
patient in a room by himself; and he was carefully
watched, as there was reason to think, from the depth
and situation of the wound, as well as its character, that
hemorrhage would occur when the sloughs separated.

On the 10th of February the wound was. perfectly
clean, with a healthy granulating surface, six inches long,
four wide, and two deep. The fetor being entirely gone,
the patient was removed back to the ward, and directions
given to the attendants to make compression if bleeding
should occur. This took place on the morning of the
12th, but was controlled at once by pressure, so that a
small quantity only of blood was lost. At my visit at
eleven o’clock, there was no bleeding; but it recurred at
one o’clock ». M., when I was sent for. On my arrival, in
an hour after, I found two of my colleagues, Drs. Town-
send and S. Parkman, already with the patient. The
hemorrhage had been immediately checked by pressure
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made with a small piece of sponge on the spot from which
the blood issued. T proceeded at once to tie the carotid
artery. The vessel was not come at so readily as it would
have been under ordinary circumstances. The mastoid
muscle, being cut off near its origin, had contracted into a
round, firm body; and the cellular membrane in the neigh-
borhood was infiltrated with bloody serum, so that the
relative position and the appearance of the parts were
somewhat altered.

The artery, however, was secured without much diffi-
culty, and firmly tied with a strong ligature. The wound
was dressed in the usual simple manner. All pressure
was taken off from the part where the blood had issued,
and there was no pulsation in any vessel given off by the
common carotid of that side. The patient was but little
disturbed by the operation, and said that he felt more
comfortable than he had felt at any time since the acci-
dent; owing, probably, in part, to the fact that he was
relieved of the apprehension of hemorrhage.

His pulse, immediately after the operation, was one
hundred and twelve ; it fell the next day to eighty-four,
though he complained of headache. Everything seemed
going on well till the morning of the 15th, when he said
that he had suffered very much in the night from pain in
the head ; the skin was hot, and the pulse one hundred
and twelve, though it became less frequent in the course
of the day. Towards evening hemorrhage took place from
the spot where the original bleeding occurred; a small
quantity only was lost, and it was controlled by pre/ssure.
He bled again on the 20th, and also on the 23d. At each
time the amount lost was trifling, as an attendant was at
hand who made effectual pressure at once on the part. I
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was not sent for, and did not see him at either of these
times. I felt confident, however, that he would bleed
again; and therefore gave directions to be called whenever
it should occur.

On Friday, the 26th of February, the ligature came off
from the artery; the wound from the operation was nearly
healed, and there was no pulsation in any vessel on that
side of the head. In the evening of the same day the
bleeding recurred ; pressure was made at once with a piece
of sponge, and when I arrived I found an assistant still
pressing firmly on the part.

There was no doubt that the blood was arterial ; and it
was equally certain, from the statements of those who were
with the patient, that it came from a large vessel. I
flowed principally from the same spot at which it issued
at the first bleeding, and its direction showed conclusively
that it was furnished by vessels within the cranium. The
proper course, I thought, was to remove that part of the
jaw that prevented a ready access to the bleeding vessel,
then secure it by ligature if possible, and if this could not
be dome, apply the actual cautery. Having made the
necessary arrangements to accomplish this, the pressure
and sponge were removed ; but, to my surprise, no bleeding
followed. I then proceeded to remove the coronoid pro-
cess, that had been broken off from the body of the bone
at the time of the accident, but was still held in its place
by the soft parts, and all that portion of the jaw that cov-
ered the bleeding vessel. The finger could then be passed
upwards and backwards something more than an inch
towards the base of the skull. At this point a strong pul-
sation was felt, and also a piece of bone that had evidently
been detached from the jaw at the time of the injury, and
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driven into its present position. On removing this spicu-
lum of bone, which was an inch long and two lines wide,
a jet of blood, equal to that from a divided radial artery,
gushed out. I arrested it by applying my finger to the
bleeding vessel. I was now satisfied that it could not be
taken up at this place. It would be impossible to carry
any instrument by which the artery could be got hold of
to such a depth through so narrow an opening ; and even
if this could be done, I did not see how a ligature could
be passed around it. The actual cautery, therefore, ap-
peared to be the only thing to be resorted to at that time ;
and if the bleeding should recur, the jaw might be disartic-
ulated, and attempts could then be made to tie the vessel
with a greater prospect of success. An iron, with a ball
of half an inch diameter at its end, was heated to a red
heat, and I applied it directly to the bleeding artery.
The hemorrhage ceased at once. The pulsation, however,
could still be felt by pressing on the eschar; and when
this was slightly moved by a probe, a little bleeding fol-
lowed. I therefore applied the heated iron a second time,
and the bleeding and pulsation were immediately arrested.
A cloth dipped in cold water was applied to the wound,
and a piece of oiled silk laid over this. He suffered less
from the actual cautery than I had anticipated ; he slept
a considerable part of the night, and was quite comfort-
able the next day. He never bled again; his convales-
cence was rapid ; the wound healed well ; no slough came
off from the part on which the iron was applied ; he re-
gained almost entirely the motion of his jaw, and was
discharged, well, on the 22d of April. :

There are two or three points in this case that are per-
haps worth alluding to.
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The first bleeding did not occur till two days after the
sloughs had been thrown off from the wound, as far as it
could be seen ; showing that the artery did not slough at
so early a period as the other soft parts. This is a fact
of some practical importance, as it teaches that the danger
of hemorrhage is not over, in cases of contused wounds,
when the principal part of the sloughs separates, and that
the patient should be carefully watched for some days
after.

The recurrence of the bleeding after the ligature of the
carotid was probably owing to the spiculum of bone that
had been driven into the vessel, and thus prevented it
from closing, as it would have been likely to have done
under ordinary circumstances.

The actual cautery was entirely successful. The pain
produced by its application was not excessive nor long-
continued ; and even admitting that it had been so, this
now ceases to be an objection to its use, as we have it in
our power to render patients insensible by the inhalation
of the ether. It was speedily done, and no parts were mu-
tilated or injured by it in the slightest degree. It is some-
what doubtful whether a ligature could have been applied
under any circumstances to this vessel, so as to stop the
bleeding ; it certainly could not have been done without
removing a large part of the lower jaw of that side ; sub-
jecting the patient to a severe and tedious operation,
which, under the most favorable circumstances, would have
left him in a much worse condition than he now is.

Bosrox, July 1, 1847.



REMARKS
ON WOUNDS RECEIVED IN DISSECTION.

READ BEFORE THE BOSTON SOCIETY FOR MEDICAL IMPROVEMENT, JULY 24, 1843.

Insuries received in dissection, it is well known, are
often followed by severe and sometimes by fatal conse-
quences. The subject is an important one on every
account, especially as professional men are not agreed as
to the cause of the trouble, or the best mode of treating it.
It should be recollected, too, that all who practise the pro-
fession of the healing art are exposed to these injuries, as
no certain mode has yet been found of guarding against
them. In the hope of drawing your attention to the sub-
ject, rather than in the belief that I can throw any new
light upon it, I shall offer a few remarks as the result of
my own observation, and, I may add, personal experience.

The effects arising from such injuries have been at-
tributed by some exclusively to the irritable state of the
patient’s system ; in other words, they have regarded these
cases as cases of morbid irritation; while others have
supposed that they were entirely the consequence of the
absorption of some deleterious matter. Neither of these
opinions, I think, can be adopted to the full extent. It
seems to me that some of these cases, and perhaps a lai‘ge
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proportion of them, are to be attributed to irritation alone ;
others, again, are the result of the absorption of some
noxious fluid ; while there is a third class, that arise from
the combined influence of both these causes.

That irritation is capable of producing effects as alarm-
ing as any that are witnessed from injuries caused by dis-
section is well known to those whose attention has been
called to this subject. Tetanus is, perhaps, as good an
example as can be adduced. Here is a disease, almost
uniformly fatal, arising, for the most part, from a trivial
wound, inflicted oftentimes by a clean instrument, and
where there can be no pretence for supposing that anything
poisonous has been introduced into the system. The
alarming effects which arise in such cases must be at-
tributed in great measure to the morbid irritabillty of
the patient. This state may be congenital, but it is most
often acquired, and is induced usually by excess in the
mode of living, and especially by the immoderate use of
alcoholic drinks. Hence tetanus is rarely met with in
females or children, but its subjects, as far as my observa-
tion extends, have been, in a great majority of cases, per-
sons of intemperate habits of life.

There are various other instances of severe effects fol-
lowing slight injuries that might be adduced. Some of
the most formidable cases of paronychia that have ever
come under my notice have arisen from slight wounds of
the hand, caused by needles or pins. Deep-seated sup-
puration under the fascia, or in the theca of the flexor
tendons, going the whole extent of the fore-arm, and ter-
minating occasionally in sloughing, which impairs for life
the usefulness of the limb, is not an unfrequent conse-
quence of trifling accidents of this nature. No one, I
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think, will pretend to attribute these ill consequences to’
anything but the state of the patient’s system. It is not
possible that any poison has been introduced into it, and
similar and more severe wounds are received daily by
numberless individuals without suffering or inconvenience.

Besides these general considerations, there are some cir-
cumstances that may be named that render it probable
that many of the cases of injury arising from dissection
are wholly independent of absorption, and are rather
attributable to the state of the patient’s system at the time
of the injury. Among these may be mentioned the fact
that students engaged in dissection are rarely troubled in
this way in the beginning of the season, though they are
much more likely then to wound themselves, from awkward-
ness and inexperience, than at a later period. But yhen
the health becomes impaired from fatigue, exposure to bad
air, want of proper exercise, or any other cause, a very
slight wound is often followed by alarming symptoms.

It should also be noticed that severe cases sometimes
occur when there is nothing in the nature of the disease,
or the part of the body that is examined, or the character
of the wound itself, that is in any way likely to produce
trouble. One of the members of this society, several
years ago, suffered excessively from a slight scratch made
by the cranium of a child that had died of hydrocephalus.
Extensive and deep-seated suppuration under the fascia of
the hand followed the accident, and the constitutional
symptoms for a time were of an alarming character.
There was certainly nothing in the history of this case to
Justify the opinion that any morbid matter had been ab-
sorbed. I have known two or three other cases as striking
as this, and in all of them the patients’ systems were in
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that feeble and irritable state that seems well calculated
to invite disease.

It may be observed, too, that the readiness with which
the symptoms sometimes yield to appropriate remedies
renders it probable that in such cases, at least, irritation
rather than absorption is the cause of the trouble. A blis-
ter encircling the fore-arm often affords considerable relief,
even though it is not applied till the veins and absorbents
are red and inflamed along the whole extent of the limb to
the axilla. Now, this effect would not be likely to be pro-
duced by such a remedy if any noxious matter had been
conveyed into the circulation. ]

Though I have attempted to show that some of the cases
of the injury of which I have been speaking are probably
the result of the irritable state of the patient’s system, I
do not pretend but that others may be attributed to the
absorption of some noxious matter. ~Of this I think there
can be no doubt. There are two facts that render it
almost certain : one of these is, that persons in most per-
fect health are occasionally affected in this way ; and the
other is the well-known one that these accidents are most
often met with in examining the bodies of those that have
died of some particular disease, as peritonitis, and es-
pecially puerperal peritonitis. It canmot, I think, be
doubted that this affection is more severe and alarming,
and more likely to terminate in death, when it is the
result of these two causes; that is, when absorption takes
place at the time the patient is in an irritable state, or, in
other words, when his system is predisposed to disease.

During the last year, more persons than usual were
affected in this way in our vicinity, and there were three
or four fatal cases. To what this may be attributed it is
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not easy to say. Erysipelas prevailed to a greater extent
and in a more severe form than usual; and there was
probably a greater number of fatal cases of puerperal
peritonitis than in ordinary years. These two circum-
stances may perhaps aid us in attempting to account for
the increased number of these accidents. The system was
predisposed to erysipelatous inflammation, and it came on
from slight causes ; and there was also, no doubt, a greater
number of post-mortem examinations of the bodies of
those who died of peritonitis than usually occurs in the
same length of time.

There is great diversity, as far as T have seen, in the
symptoms of this affection. Sometimes, and not unfre-
quently, they are wholly local, confined to the arm, hand,
or even the finger, that was injured. At other times, the
whole system is affected, either with or without much local
trouble. It is obvious, therefore, that the same mode of
treatment is not adapted to all cases; and this may in some
measure account for the fact which I noticed in the begin-
ning of this paper, and that is that physicians were not
perfectly agreed as to the curative methods.

It is not my intention now, if I had the materials, to
write a full article on this subject. To do this as it should
be done, would require the individual who attempts it to
have seen a far greater number of cases than have fallen
under my observation. But, as I suffered severely from
this cause during the last year, I shall, at the hazard of
being charged with egotism, give you a short account of
my own case.

I lost a patient, a child of six or seven years of age,
with symptoms of peritonitis, on the 2d of February,
1843. On the following day, at twelve o’clock, the body
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was examined by Mr. Thayer, the house physician of the
Massachusetts hospital, in presence of my friend Dr. J.
B. S. Jackson and myself. While the examination was
going on, I pricked the end of the forefinger of my right
hand with several needles that were sticking in a ball of
thread. The punctures were very slight, giving no pain
or uneasiness, and hardly attracting any notice at the time.
I have no recollection of having touched the body of the
child at all ; yet there is very little doubt that I did apply
the end of that finger to the mucous coat of the intestine,
on a part, too, which was supposed to be slightly ulcerated.
I felt no inconvenience during the day or evening, and
went to bed at twelve o’clock as well as I had hbeen for
some weeks. Tor a month previous I had not enjoyed my
usual health ; I was easily fatigued, and had but little ap-
petite, and frequently went without my dinner. This is
not an unusual thing with me, and I attributed it to having
a little more to do than I could accomplish with ease.
For three months, in addition to my private business, I had
been lecturing and attending the surgical department of
the hospital. I mention this to show that my system was
in a condition to be easily affected.

I awoke at two o’clock in the morning, with intense pain
in the end of my finger. It was of a peculiar kind; there
was a feeling of crowding and distension of a most dis-
tressing character, and such as T never experienced before.
It was confined to the last joint of the finger. As I could
not sleep, I arose at six o’clock, took no breakfast but a
cup of coffee, and the only way in which I could get any
relief was to keep my finger immersed in a tumbler of
cold water while I was at table. On examining the finger,
I found it swollen, and the last joint, to which the pain
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was still confined, was almost of a purple color. It was
hot, and throbbed violently.

On my way to the hospital I visited one patient, and,
after seeing all the surgical patients there, as the pain in
the finger had increased very much, I had several leeches
applied. Though a very considerable amount of blood
was-drawn, I obtained no relief ; the finger was even more
painful than before, and I then felt for the first time the
constitutional symptoms, — rigors, pain in the head and
back, and nausea. I, however, left the hospital, and con-
tinued to visit patients till half-past twelve o’clock, feeling,
I have no doubt, and looking, as I have since been told by
several of them, much sicker than any for whom I pre-
scribed that day. I then went home, undressed and went
to bed, which I was unable to leave for a moment for four
days. I can truly say that, though I have often been
sick, I never felt so sick before in my life. I had all the
symptoms of sea-sickness, with a great degree of pain
superadded. The arm at this time was painful and swollen
to the axilla ; the veins and absorbents were also red and
inflamed ; and what seemed to me to be singular was that
those on the back of the arm were more affected than
those on the front. One of the most distressing symptoms
at this time was the nausea; I could not raise my head
from the pillow without fainting. I had an extreme
disgust for every kind of food, though the thirst was
intense. - :

Thad the arm bathed frequently with laudanum, and
cloths wet with the same applied, so as to keep the parts
constantly wet. T also had a blister put on just below the
elbow, and in the course.of the afternoon I took fifteen or
twenty grains of the compound rhubarb pill. At about



WOUNDS RECEIVED IN DISSECTION. 191

six o’clock, I got a little sleep, which lasted, perhaps, for
half an hour, when I awoke, still in great pain. The
thirst was unabated, and a little iced water was the only
thing that was in any degree tolerable. In the course of
that night I took two ounces of paregoric and eight grains
of opium, without procuring more than an hour’s sleep,
and this was not continuous. The suffering, however, was
very much lessened, for a time, by the opiates. On the
following day I was visited by Dr. Warren. As the ca-
thartic taken the day before had not operated, he directed
the compound infusion of senna with Epsom salts, which
produced ten or twelve dejections. He also advised the
continuance of laudanum to the arm, and to take McMunn’s
elixir of opium at night. The pulse at this time was
about one hundred, neither full nor strong; the arm less
painful than on the preceding day, but the hand quite as
much so. The whole finger, with the nail, was now of a
dark purple, the cuticle was raised up from the cutis, and
a bloody serum, almost black, was effused under it. The
thirst was unabated, and the only thing which I took for
three days, beside the opiate, was the Seltzer water ; and
this I drank in small quantities, every fifteen or twenty
minutes, day and night.

T took the elixir of opium as directed, one hundred and
forty drops at a dose, to be repeated in two hours if sleep
was not procured ; I took three doses in this way with some
relief, but slept but little during the night. On the follow-
ing day I was restless and uneasy, with headache, nausea,
dry skin, furred tongue, and parched mouth. Dr. Warren
ordered an emetic of the powder of ipecac., and after its
operation leeches to the arm. I vomited very freely sev-
eral times, and the leeches drew well ; at night I felt some-
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what relieved, but the pain in the hand and the back was
t0o severe to allow me to sleep without an opiate. I took,
that night and the two following nights, an ounce and a
half of the syrup of poppies, with a grain and a half of
the sulphate of morphia, each night, divided into five doses,
taken at intervals of two hours. This produced almost
complete relief, but no quiet or continuous sleep. The
comfort that I got from it cannot be described or imagined
by any one who has not taken it under similar circum-
stances. I had none of the itching of the skin, the dis-
tressing headache and uncomfortable restlessness afterwards,
that so often follow as the effects of large doses of opium.
The only inconvenience that I experienced arose from the
profuse sweating, which seemed to be the effect of the
opiate, as it ceased when this was left off.

On the fourth day I felt much better ; I had but little
suffering except from the hand and arm, and these gave
me far less pain than in any preceding day since I had
been sick. The finger was nearly black, almost four times
as large as the other. The cuticle had risen up in a large
vesicle, and the nail, also, had become detached, held only
by cellular membrane. Free incisions were made through
the cuticle, and a considerable quantity of dark bloody
serum was discharged. These incisions gave me no pain
whatever; the part cut was entirely insensible. There
was no pus, nor was there anything about the finger that
looked like healthy inflammation. The true skin, when the
cuticle separated from it, was found to be of a dark livid
color, almost black, and gangrenous to a small extent in
two places. I felt so much better at this time that I
began to think my suffering was nearly over, though I
feared I might lose the whole or a part of the finger. I
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should have observed, also, that when the cuticle was re-
moved four or five punctures could be seen on the end of
the finger, which were, no doubt, those made by the needles.

It was not my good fortune, however, to escape without
additional pain. On the morning of the fifth day I was
seized with a violent pain, coming on somewhat suddenly,
in the palm of the hand, just at the point where the fore-
finger is united to the metacarpus. The part began imme-
diately to swell, and became exquisitely tender. Leeches
were applied to it, and the whole of the back of the fore-
arm and hand was covered with a blister. These means
afforded me considerable relief, and three days from the
attack a small abscess was opened on the back of the hand,
from which were discharged one or two drachms of tolerably
healthy pus. From this time I steadily improved. The
sloughs were thrown off from the finger, and' the nail sep-
arated ; the swelling and tenderness of the hand and arm
gradually subsided, though the stiffness and loss of power
continued for some time longer. The entire motion of all
the fingers I have not yet recovered, and the sensibility. of
the end of the forefinger is far from being perfect. I feel,
however, that I am still gaining in this particular; and
my hand now, for all practical purposes, is nearly as useful
as before the accident.

My recovery was rapid, so that I was able to attend to
business in a month from the time I was taken. TFor a
fortnight of my confinement, I lived entirely on liquids;
and for nearly a month I took no heating or stimulating
food, my diet consisting of bread-and-milk, thin broth, and

‘beef-tea. I am satisfied that more stimulants would have
been injurious, at the same time I am convinced, from

what I have scen in similar cases, that more active deple-
T
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tion by general blood-letting, and powerful cathartics, would
have produced extreme if not remediless prostration.

One of the most constant symptoms, in affections of this
kind, is the watchfulness, showing very clearly to my mind
a high degree of cerebral disturbance. Opiates are almost
always required, and uniformly borne well; at the same
time, they do not commonly produce sleep, even when ad-
ministered in large doses. They allay, however, the
irritability of the system, and serve to soothe and tran-
quillize the patient. A medical student, who was affected
the winter before last from a wound made in dissection,
took every night for several weeks four hundred drops of
laudanum, and this large quantity only procured him a
moderate amount of sleep. The truth seems to be that
these cases have a very close analogy, if they are not
identical, with those of morbid irritation, and are best
managed by the same course of treatment. The topical
remedies must vary in different cases, but in every instance
where there is a local affection of any consequence I re-
gard a blister applied to the arm as of the utmost impor-
tance. I can truly say that I had no severe pain in any
part of my limb above where the blister was applied after
it had drawn, though it had pained me severely before up
to the axilla. I have heard several other patients make
the same remark. Leeches and bathing with laudanum,
where there is much pain or inflammation, often afford
great relief; more, I think, by far, than can be obtained
by poultices and fomentations, though these are often use-
ful at a late period.

Among the general remedies, emetics and cathartics
hold an important place, where there is much constitu-
tional disturbance. These should be administered in the
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beginning, but it is not necessary that they should be of
a very powerful kind; in fact, the patients that I have
seen with this affection do not bear very active medicines
well. These are to be followed with laxatives, mild diu-
retics, liquid diet and opiates, according to circumstances.
I believe that patients are more likely to do well under
this course than under one of a more severe and active
character. It is important, however, to begin early; the
fatal result, in most of the cases of which I have had any
knowledge, may be attributed, in my opinion, to the pa-
tients having too long delayed the use of remedies. All
the cases that have come under my care I have seen at
an early period, and I have never yet seen one that has
not terminated favorably.

I have thus thrown together very hastily the principal
circumstances of my own case; and I leave it to others to
decide whether the symptoms were to be attributed to irri-
tation or absorption, or to the combined influence of the
two.



CASES

OF VESICO-VAGINAL FISTULA TREATED BY OPERATION.

Tax following cases are all in which I have performed
an operation for vesico-vaginal fistula. It was done in
every instance by ligature. The result has, on the whole,
been satisfactory. = Anything that is calculated to remove
this infirmity, or to lessen in the slightest degree the suffer-
ings of the individuals who are afflicted with it, should be
made known.

On this account, I propose to state at some length my
experience on the subject, and, at the risk of being tedious,
to give in detail the particulars of each case, and the
method I pursued with a view of removing the difficulty.

I had never seen the operation done till I did it myself,
nor could I find any description of the mode which others
adopted that was sufficiently clear and explicit to be of
much service. I had, therefore, to take such a course as
I thought safe, and at the same time likely to effect the
object, namely, the closure of the fissure. I do not know
that others may not have operated precisely in the same
way ; but, if they have, I am not aware of it.

I have reason to be satisfied with the result; the success
of my operations has, I believe, been much greater than
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the average. Whether this is to be attributed to the
mode of operating, or the favorable nature of the cases, L
shall not undertake to decide.

I have performed the operation twenty times, but it was
done on nine patients only,— one being operated on six
times, another five, two twice, and five once. In three
cases the operation was entirely successful; in five the
patient obtained great relief, so that the urine could be
retained for a number of hours without any escape through
the fistulous opening ; and in the remaining two no benefit
was derived from it. -

The first operation was performed on the 10th of May,
1839, and an account of it was published in August of
the same year at Philadelphia, in the American Journal
of Medical Sciences. This is here reprinted; and those
that T have since treated, which are given in the order in
which they oecurred, are now published for the first time.

Case I.— Case of Vesico-vaginal Fistula successfully
treated by an Operation — A preternatural opening
between the bladder and vagina, known by the name
of vesico-vaginal fistula, is one of the most distressing
accidents to which females are liable. Its most com-
mon cause is protracted labor, in which the head of the
child has been allowed to press for a great length of
time on the bladder, when that organ is distended with
urine. Gangrenous inflammation is in this way produced ;
a slough forms, which separates in a few days after deliv-
ery, and through the opening thus made the urine is
destined to pass, in most of these cases, during the residue
of the patient’s miserable existence.

* From the American Journal of Medical Sciences.
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Though this is, without doubt, by far the most common
cause of vesico-vaginal fistula, it may occasionally be pro-
duced in other ways. It may be the result of a careless
use of instruments in the delivery of the child, as when
the bladder has been torn by a crotchet; or it may arise
from an abscess, a stone in the bladder, or a disease of
that organ.

Whatever may be the cause of the fistula, the conse-
quence is, in the majority of cases, of the most afflictive
kind, not only because all the urine passes through this
new opening, but because the patient has no power of re-
taining it; she is rendered miserable by the excoriation
and soreness that are thus produced, and loathsome to her-
self by the fetor of the urine. So wretched is the condition
of patients of this class, that the language which Dieffen-
bach applies to them can hardly be thought to be exag-
gerated. ¢ Such unhappy beings,” he says, ¢ are forced
to exclude themselves from society ; the very atmosphere
surrounding them is polluted by their presence, and even
their children shun them. Thus rendered miserable, both
morally and physically, they yield themselves a prey to
apathy ; or a pious resignation alone saves them from
self-destruction.”

The degree of suffering, however, is not the same in all
cases ; the difference arises from the part of the bladder
in which the fistulous opening is situated. When it is
high up, the patient has some power of retention; but
even then the urine escapes through the opening when
any considerable quantity accumulates in the bladder.
But if the fistula is lower down, at the place where it is
usually found, about an inch to an inch and a half from
the opening of the urethra, the retentive power is almost,
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if not altogether lost, the urine flowing off as fast as it is
deposited by the ureters.

So great have been the inconvenience and suffering to
which patients of this class have been subjected, that the
attention of surgeons has long been directed to this for-
midable trouble; but it is not till within the last twenty
years that any operation for its radical cure has been suc-
cessfully performed. It is only ten years since, that Mr.
Henry Earl remarked, ¢TIt must be confessed that, under
the most favorable circumstances, these cases present the
greatest obstacles, and are certainly the most difficult that
oceur in surgery.” He succeeded, however, in perfectly
restoring three such cases; “in one of which,” he says,
« T performed upwards of thirty operations before success
crowned my efforts.”

The obstacles to success are numerous, and must be ap-
parent. The narrow space in which the operation is to be
performed, the disposition of the urine to pass between the
lips of the wound, the proximity of the ureters, the great
secretion of mucus by the inner coat of the bladder, which
is well calculated to interfere with the union of the parts,
and the want of readiness with which mucous surfaces
take on adhesive inflammation, are all very likely to defeat
almost any operation, however well it may be done.

Several modes have been devised of operating for the
radical cure of the vesico-vaginal fistula. Dupuytren
recommended, where the opening was small, the applica-
tion of the actual cautery. In his hands it is said to have
occasionally succeeded ; but with other surgeons it has
almost uniformly failed. The objections to it are numer-
ous, and, to my mind, decisive. It is not easily applied ;
it is difficult, and sometimes impossible, to limit its action;
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and, if this be not done, the orifice is enlarged, instead of
being closed, and the trouble of course aggravated.

When there is a laceration only of the bladder, without
loss of substance, union, it is said, has sometimes been
effected by keeping a catheter in the bladder, and thus
preventing the flow of urine through the wound. But
cases of this kind are rarely so favorable, as they usually
arise from a sloughing of the organ, followed by a loss of
a portion of its parietes. In these cases it has been pre-
ferred to use the ligature, the edges of the opening being
previously pared. In a few instances this operation has
succeeded ; in many it has failed, and in some cases it
has been productive of inflammation, which terminated in
death. TFor these reasons, as well as because I am not
aware that the operation has ever before been successfully
done in this country, I shall give the history of the case
and the mode of operating at some length.

(asE. — A married lady, aged thirty-four, and of good
health, consulted me on account of a vesico-vaginal
fistula. TFifteen years ago, she was delivered, by means
of instruments, of her first child, which was dead, after
having been in labor three days, during all of which time
she passed no water. -About ten days after her delivery
an opening formed between the bladder and vagina, and
since that period she has lost the retentive power of the
bladder, and all the urine has escaped through the open-
ing, except when a catheter has been introduced. Occa-
sionally, when in a horizontal posture, there would be no
escape of urine for two or three hours, though usually
there was a continuous flow ; but when in an erect posi-
tion it was constantly dribbling, causing great inconve-
nience and distress. She had been eleven times pregnant
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since the accident, but had never gone her full period since
the birth of her first child. It is not improbable that the
fistula might have hgd some influence in the production of
these repeated abortions.

The only attempts that had been made to relieve her
consisted in the introduction of a catheter, which she wore
for a considerable length of time, and touching the edges
of the opening with caustic. ~Neither of these means
afforded any relief; of late nothing had been done, and
she regarded her case as almost hopeless.

Upon examination, I found the fistula situated from an
inch and a quarter to an inch and a third behind the
urethra, a little on the left side. It was not large, barely
sufficient to admit the end of my forefinger, and sur-

‘ rounded by a hardened edge, nearly of the consistence of
cartilage. There was some degree of morbid sensibility
in the lining membrane of the vagina, so that an examin-
ation was quite painful. :

I told her that an operation for the difficulty had been
several times successful; that it had more frequently
failed, and that in a few instances it had been followed by
very serious consequences. At the same time, I regarded
her case, on the whole, as a favorable one; and if, after this
explanation, she wished for an operation, I would cheer-
fully undertake it. She at once consented, and it was
fixed for the next day but one, May 10th, 1839 ; when it
was performed in the following manner, in the presence
of my friends Drs. Channing, C. G. Putnam and J. B. S,
Jackson.

The patient was placed on the edge of a table, in the
same position as in the operation for lithotomy. The
parts being well dilated, I introduced a large bougie into

18



202 VESICO-VAGINAL FISTULA.

the urethra, and carried it back as far as the fistula. In
this way T was able to bring the bladder downwards and
forwards, so that the opening was brought fairly into view.
The bougie being then taken by an assistant, I made a
rapid incision with a scalpel around-the fistula, about a
line from its edges, and then removed the whole circum- -
ference of the orifice. As soon as the bleeding, which was
slight, had ceased, I dissected up the membrane of the
vagina from the bladder all around the opening, to the
extent of about three lines. This was done partly with
the view of increasing the chance of union, by presenting
a larger surface, and partly to prevent the necessity of
carrying the needles through the bladder. I then intro-
duced a needle, about a third of an inch from the edge
of the wound, through the membrane of the vagina and
the cellular membrane beneath, and brought it out at the
opposite side, at about an equal distance. Before the
needle was drawn through, a second and a third were
introduced in the same way ; and these being found suffi-
cient to close the orifice, they were carried through, and
the threads tightly tied. Each thread was left about
three inches in length. I should have remarked that I
found no difficulty in introducing the needles by the hand,
the fistulous opening having been brought so low down and
so fairly in view.

A short silver catheter, constructed for the purpose, was
then introduced into the bladder, and the patient was con-
veyed to the bed and laid on her right side, to prevent any
urine from coming in contact with the wound. I found her
in the evening, eight hours after the operation, quite com-
fortable. She had had some smarting for two or three
hours, but this was soon gone ; she complained a little of the
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catheter ; all the water flowed through it, and was received
upon cloths. She was directed to live on thin arrow-
root, milk-and-water, and a solution of gum-Arabiec.

In the morning I removed the catheter, lest it might
become’ obstructed, and after cleansing replaced it. No
water had escaped through the wound. The patient had
slept some in the night ; her pain had been slight, and all
her sufferings she referred to the instrument. Her pulse
was good, and she had no febrile symptoms. She was
directed to keep in the same position, to live on the same
diet, and take a solution of salts early the next morn-
ing.

She went on perfectly well for five days, the catheter
being removed daily. At this time I examined her by
means of a speculum. I found that the stitches were
cuite firm, and that the wound had apparently healed in
its whole extent. There was no oozing of water through
it, though she was then lying on her back, and there was
urine in the bladder, as it flowed through the catheter as
soon as I introduced it. I then cut away the stitches,
which I found by no means easy, as I was afraid to bring
down the bladder as was done in the operation, lest the
wound might be torn open. The stitches, however, were
at length safely removed, and in doing this T was much
indebted to the assistance of my friend Dr. Putnam.

A smaller catheter was now introduced, and the patient
put to bed in the same position as before. She continued
very comfortable for two days, much more so than she had
been at any time before, which she attributed to the size
of the instrument. I then removed the catheter alto-
gether, and directed her to introduce it every three hours,
80 as to prevent any accumulation of urine. This she did
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till the second night, when she slept quietly for seven
hours, and on waking felt no inconvenience. Twice, also,
during this period, she passed water by the efforts of the
bladder alone; so that the organ had already regained in
part its expulsive power, as well as that of retention. She
now sat up, introduced the instrument less frequently, and
was allowed a more generous diet.

At the end of seventeen days from the operation, I
examined her again; the wound was entirely healed and
apparently firm, and the soreness nearly gone. 1 advised
her to introduce the catheter two or three times a day for
some weeks ; and on the following day she returned home
by water, a distance of nearly two hundred miles.

Everything connected with this case proved more favor-
able than I had anticipated. The operation was mnot
difficult, nor very painful; it was followed by no bad
consequences, and afforded complete relief. Perhaps the
mode in which it was done may have contributed some-
thing to the successful result. No violencewas done to
the parts by drawing down with hooks the fistulous open-
ing, as in the common mode; nor was the bladder wounded
by carrying the needles through it, which I presume is the
usual practice. I do not speak with certainty on this
point, for I cannot find that any one has given a precise
description of the mode in which the operation is to be
performed. It may be inferred, from the following remark
of Dieffenbach, that he carried the needles through the
bladder. It is enough to say,” he remarks, ¢ that the
operation is always a dangerous one, chiefly on account of
the injury done to the bladder; the suture always pro-
ducing more or less inflammation of the edges of the fistu-
lous opening, or of the surrounding parts.” Now, it seems
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to me that in almost every case in which the ligature
would be the proper mode of operating, the edges of the
bladder can be brought in contact without wounding that
organ. The chance of adhesion would be much greater,
and the danger of inflammation incomparably less. By
dissecting up the membrane of the vagina to a considerable
extent around the orifice, and carrying the needles through
this at some distance from the edge of the wound, I cannot
doubt that the edges of the bladder, which, of course,
should be previously pared, may in almost every case be
brought into close contact.

This, of course, cannot be done where there is great loss
of substance, but in such cases the ligature would not
alone be sufficient, and some attempts have recently been
made to treat them by the plastic method. ¢ This opera-
tion consisted,” says Blandin, “in paring the edges of the
fistulous orifice, and adapting over it an oval flap derived
from the internal surface of the large labia.” This opera-
tion, according to the British and Foreign Medical Review,
has been performed with some success by M. Jobert. In
one instance, ‘“much inconvenience was experienced from
the after-growth of hair in the transplanted flap.”

I have ventured to make these suggestions, which I do
with great diffidence, with regard to the mode of operating,
because there is no case in surgery in which a successful
operation gives more complete relief than in that of vesico-
vaginal fistula, or relieves a greater amount of wretched-
ness; and because it is by no means well settled what is
the best mode of treating this distressing infirmity. The
attention of so many enlightened surgeons being now
directed to the subject, gives reason to hope that an effect-
ual remedy will be found for this deplorable malady.

Bosron, June, 1839.
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(ase II. — The patient in this case was a married lady,
between thirty and forty years of age. She came more
than one thousand miles, and placed herself under my care
in August, 1840. She was the mother of several children.
Her last labor was protracted ; instruments were used ;
the bladder was injured, so that extensive sloughing took
place soon after, and all the urine escaped through the
preternatural opening. No means that had been adopted
had had the slightest effect in controlling the continual
flow of water; and the consequence was that her limbs,
from the upper part of her thighs to the knees, were
inflamed, excoriated, and extremely sensitive. Under these
circumstances, she made the journey with the greatest
difficulty ; but so loathsome to her was her condition, that
she was ready to make any sacrifice, if by so doing she
had the least chance of relief.

1 found it very difficult to make an examination, owing
to the exquisite sensibility of the parts. I succeeded at
length, and ascertained that a large portion of the bladder
had sloughed off, so that in fact there was no receptacle
for the urine. I told her that I considered the case very
unfavorable for any operation, and that the prospect of
benefiting her was almost hopeless. She replied that her
life was a burden to her as it was; that she would take
any chance, however small, and incur the greatest risk,
rather than remain in her present condition.

I did not hesitate, therefore, to operate. With some
difficulty T succeeded in paring the edges of the bladder,
and dissecting up, to a small extent, the external covering
of that organ. Three stitches were passed through the
outer coat that was raised in this way, and the edges of
the fistula were brought in contact, when the threads were



VESICO-VAGINAL FISTULA. 207

tied. The whole operation was more painful, and the
sufferings of the patient more severe afterwards, than in
the preceding case. This was attributable, in great meas-
ure, to the extensive excoriation and consequent sensibility
of the parts concerned. No unpleasant symptom, however,
occurred ; and on examination, a few days after the
operation, I found that union had taken place in the
centre, leaving a fistulous opening on each side. The
stitches, being loose, were removed.

The after treatment, I should have remarked, as to diet,
position, and introduction of the catheter, was similar to
that adopted in the case of the first patient. After an
interval of a month I operated on each of these openings,
and at the expiration of another month I operated for the
third time. Something was gained by each operation.
The patient was then obliged to return home. Her con-
dition was much improved ; at the same time, I was confi-
dent more could be gained by further operations.

She could now retain the urine for two or three hours;
and remain in an upright position, and even walk, for that
length of time, without its escape. In consequence of this
power of retention, the excoriation of the limbs ceased
almost entirely, and her general health was essentially
improved.

She visited me again in the spring of 1842, and made
the journey with much less inconvenience than on the
former visit.

The fistulous openings had contracted since my last
examination, and I was satisfied that further attempts
should be made to improve her condition. Three more
operations, therefore, were done, in April, May and June,
1842. The gain from each was very apparent. The
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orifices were diminished ; urine could be retained for a
much longer time, and the contractile and expulsive power
of the bladder was to some extent restored. She returned
home in the autumn of the same ycar, and I have not
seen. her since, nor heard from her within the last few
years. The latest accounts that I had were that her
improvement had been gradual, but constant; the excoria-
tion was gone; her general health good ; that she could
walk and ride on horseback without inconvenience, and
that she had given birth to one or more children since her
return. Her condition was entirely changed ; life was no
longer burdensome, and she was rendered by these opera-
tions a happy and useful member of society.

Case IIT.— The patient in this case came under my
care in December, 1840. She was a young married
woman, of twenty-two years of age, and the fistula oc-
curred about a year before, after her first labor, which was
protracted and severe. Her sufferings at the time I saw
her were great, and her nervous system was very much
disturbed. At the same time I was led to think, upon
examining the parts, that an operation would afford her
relief. I formed this opinion from the size and situation
of the fissure. An operation was accordingly done, and
in a manner similar to those described in the preceding
cases. No untoward symptom occurred ; the urine flowed
through the catheter, which was daily removed, and after
what was thought to be a sufficient length of time an ex-
amination was made. Adhesion seemed to have taken
place along the whole extent of the fistula, and the stitches
were accordingly cut away.

On the following day, however, the urine passed freely
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through the fissure, and the opening was as large as be-
fore the operation. I was inclined to think, at the time,
that the removal of the stitches might have had some
effect in producing this unfavorable result. It was im-
possible to get at them without bringing down the bladder
to some extent, and, of course, causing a strain upon the
newly-formed parts. This might have been sufficient to
rupture them ; for it is well known that they do not, for a
long time, acquire the strength of the original texture.

It was my wish to have made at least one other attempt
for the relief of the patient. But she was nearly three
hundred miles from home, and the season of the year and
her domestic duties made her anxious to return to her
friends. When she left, she spoke of coming back in the
spring, and submitting to another operation. She did not,
nor have I heard from her since:~ It is not probable that
any improvement has taken place in her condition ; it was
not improved by anything that was done for her here ; at
the same time, the infirmity was not increased by the
attempts made to remove it.

Case IV.— The circumstances of this case were very
similar to those of the preceding one. The patient was a
young married woman, of about the same age; her trouble
followed her first and only confinement, coming on in the
same way, and the fistulous opening resembling that of the
preceding one in its size and situation. She resided at a
distance of twenty miles, and came under my care in
QOctober, 1842, I should have felt great confidence in
the success of an operation in this case, had not the pre-
ceding one resulted so unfavorably.

1, however, advised its performance, and it was cheer-
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fully submitted to. Everything promised well for a few
days after, and on examining the parts, at the usual time,
with a view of removing the stitches, a firm adhesion
seemed to have taken place along the whole extent of the
fissure. I felt confident of success. In attempting, how-
ever, to bring the bladder a little lower down, in order to
cut the threads, the adhesive matter which had been
poured out and united the pared edges of the fistula
suddenly gave way, leaving the opening as large as it was
before any attempts had been made to close it.

Whether the parts would have remained united if the
bladder had not been thus put upon the stretch, it is im-
possible to say ; at the same time, there could be no doubt
that it was the immediate cause of the separation, and this
confirmed me in the suspicion which I had in the previous
case as to the effect of straining the bladder in the attempt
to remove the stitches.

At any rate, I was determined to pursue a somewhat
different course, if I should have an opportunity of per-
forming similar operations hereafter. I should have been
glad to have made another trial on this patient; but she
evidently had no confidence in a successful result, and
therefore returned home, being very much in the same
condition that she was when she came.

(ase V.— In this case, as well as in all the others in
which I have operated since, T did not attempt to remove
the stitches, but allowed them to remain till separated by
the process of ulceration. The ligature employed is what
is called dentists’ silk of a single thread, and is carried
only through the outer coat of the bladder. The size of
the ligature, and allowing it to remain till separated by
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the efforts of nature, I regard as a great improvement,
and well calculated to have a favorable influence on the
result of the operation.

The patient in this case came about twelve hundred
miles in the hope of obtaining some relief; not finding
convenient lodgings, she resolved to take a private room
in the Massachusetts General Hospital. The particulars
of her case while in that institution are copied from the
records drawn up at the time by the house surgeon, and
are here given:

Sept. 15, 1843. — A. B., wife, twenty-three years of
age. Patient reports that five years and five months ago
was delivered of first child; was in labor four days, and
delivered without instruments. Two weeks after delivery
upper wall of vagina sloughed, leaving a transverse open-
ing into bladder an inch behind meatus urinarius, and
about two inches in length. Now, in consequence of
having worn a catheter for a long time, the opening is
reduced to the size of the end of a man’s finger. Cannot
retain urine except when perfectly quiet, and then for a
very short time. General health very indifferent.

93. — Suffered much pain from examination, and has
been quite sick since. Vagina very irritable.

Oct. 7. — Patient reports is subject to sick headaches.
Has one to-day. No dejection for two or three days.

12.— Some cough and pain in chest. In evening
worse, with bad cough and sharp pain in left side. Blis-
ter ordered, but not applied, from unwillingness of patient.

13. — Better ; up and dressed. Some cough, and pain
in chest.

15. — Bowels open, cough better. At nine A. M., to-
morrow (before operation), R.— Tr. opii, gtts. 1xxv.
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16. — Operation. — Patient was placed upon a table as
in the operation for lithotomy, except the tying of the hands.
An elastic staff was passed through the urethra, and the
neck of the bladder being brought down, a transverse fis-,
sure half an inch in length was disclosed at an inch and a
half behind meatus urinarius. The edges of this were
carefully pared with curved scissors and a narrow-pointed
knife, and brought together by two stitches, with two
small movable needles inserted into a long staff. A large
female catheter was then passed and secured in situ.
Patient, having been removed to bed, was directed to lie
on right side. Liquid farinaceous diet.

17.— Slept three or four hours at night. Tolerably
comfortable this morning. - Took some arrow-root with
relish.

18. — Took, last night, Op. pulv., gr. jss.; camph., gr.
v. "M, in two doses, with an hour’s interval, and had
applied to region of bladder poppy fomentations, with
relief of pain. This morning in great pain. Slept some
in night. Principal trouble is a great sense of burning in
vagina. Some nausea.

19. — Suffers much pain. Took, last night, opii pulv.,
gr. ij.; camph., gr. vj., M., in two doses, and slept but
little afterwards; now, tongue coated. Head, back and
hips, ache ; complains of constant heat. Pulse one hun-
dred and twenty-two.

920. — Better this morning. Still in great pain. Took
opiate last night, as before, and slept some. Less burning
pain.

21. — Pain and burning continue; slept but little;
pulse one hundred.

22.— Appears much better this morning. Catheter
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was removed by patient, and returned by surgeon in the
evening. Pulse ninety-two. R.— Tr. opii, pro re nata.

94, Sitting up this morning. Feels quite bright.
Went without catheter all day yesterday; was able to
retain urine for an hour or two. Upon assuming an up-
right position, water passed through meatus, and by report
of patient none through fistula.

96. — Has not for two days worn catheter. Able to
retain urine, but not to expel it. Suffered some pain last
night in bladder.

99, —This morning in considerable pain. Much smart-
ing and burning in bladder. Stitches still remain in
wound. Tr. opii, gtts. fifty.

30.— Suffered great pain last night from inflammation
of bladder. Urine thick and mixed with mucus. Pulse
eighty-eight, and stronger than usual. R.— Ammon. lig.
acet., 5j.; spts. nit. ath., 3j. M. %j. every two hours.
Warm bath.

31.— Still in great pain.

Nov. 4. — Not so well this morning. Catamenia came
on yesterday. Always suffers great pain during access.
Is able to be all night upon a dry sheet, and to pass,
with some effort, nearly a pint of water in the morn-
ing.

5. — Rather easier this morning. Bowels open.

6.— Better.

17. — Fistula entirely closed. Is troubled at times
with irritability of bladder. Has not yet gained control
over meatus; but is not obliged to use catheter at all.
Rides out every pleasant day. Reports comfortable.

18.— Attacked with severe pain and bearing down
yesterday P. 3., which produced great suffering. Took, in
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course of night, three pills, each containing op., gr. j45
camph., grs. ifj. M. Slept none in night. Rather easier
this morning.

19.— Feels much better this morning. Pain nearly
all gone.

26. — Remains well. Walks and rides out daily.

27. — Discharged, well.

Qase V. continued.— Feb. 19, 1844.— On leaving the
hospital, rode to Springfield, travelling all day. Passed
urine once without difficulty, and on endeavoring to again,
found herself unable to do so. Was in great pain all
night, and since that time has had constant passage of
urine into vagina. Still much comes through urethra.
Has attacks of severe burning pain, which she describes as
being as severe as if fire were applied to the part.

20, Bvening. — In great pain. R.— Pulv. opii, gr. ij.,
and repeat gr. j. every half-hour till relieved.

22. — Much pain last night; relieved in morning by
enema of laudanum, gtts. 1xx.; starch, Ziv. M.

93.— On examination, surgeon finds a small opening at
the upper part of cicatrix, large enough to admit end of
catheter, through which urine trickles down over the
cicatrix, which last is covered with fungous granulations.
Several ounces of urine in bladder.

Is directed to wear a gum-elastic catheter, and touch
granulations with sol. argent. nitrat., grs. viij. ad 3j.

26. — Much less irritation and pain.

27.— Last night was taken with violent pains, resem-
bling those of labor, attributed by patient to recurrence of
catamenial period. Catemenia have been irregular since
leaving the hospital; has had them but once. Great ten-
derness of abdomen. Had poppy fomentations without
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relief. Then tr. opii, gtts. Ixxx., which was vomited.
Four leeches to hypogast. This morning is more quiet,
having taken about gtts. Ix. tr. opii, not rejected.

28. — Pain returned about noon. Had morph. sulphat.,
gr. ss., and at night gr. 2. Pain this morning much less.

March 3. — Seems quite comfortable.

9. — Examined yesterday. A small opening discovered
in centre of old cicatrix. Is directed to wear a large
catheter.

10. — Catheter caused much irritation, and was re-
moved this morning by patient.

12. — Resume catheter.

17. — Continues about the same. Yesterday morning,
while writing, had an attack of faintness, obliging her to
lie down.

18. — Much pain last night. Had enema of tr. opii,
gtts. Ixxx.; aquee, 5iv. M., with considerable relief.

23.— Was to have been operated on to-day. Opera-
tion deferred on account of soreness of parts, and some
incrustations about fistulous opening. Apply to incrusta-
tions twice, daily, sol. argent. nitrat., grs. viij. ad %j.

25.— In considerable pain for two or three days back ;
easier this morning ; wears catheter constantly.

April 10. — On account of irritable state of bladder,
has used for a few days, as an injection into that viscus,
aq. sol. opii, grs. viij. ad %j., and experienced great relief
from same, being almost entirely free from pain.

15. — Much the same. Discharged, not relieved.

On leaving the hospital she continued under my care,
and between the 25th of April and the 15th of August
following I operated on the fistula four times, gaining -
something at each operation, till at length it was so much
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reduced in size, that she recovered mnot only the power of
retaining the urine, but also to some extent the power of
expelling it at will.

She returned home, and I have learnt, within the last
year, that her health is good, that she suffers but little
from this infirmity, and has given birth to a living and
healthy child.

T ought, perhaps, to have remarked that this patient
was more difficult to manage, both during the operation
and after, than any one that had ever been under my care.
This may account in some degree for the want of entire
success in her case.

Case VI. — At the hospital.

June 11, 1845. — C. D., aged twenty-nine; married.
Canterbury, N. H. Patient was confined with her first child
three months ago. Reports that the « bag of waters broke,”
early one morning, without any previous pain. This was
Monday. The following Thursday bearing-down pains
commenced, and continued pretty regularly till Saturday
night, when the child was delivered with the forceps.
Motions of the child were felt during the night previous to
its extraction, though dead when removed.

Had no passage of urine for thirty-six hours previous to
introduction of forceps. About one hour afterwards urine
came dribbling away from vagina in a slow, steady stream,
and has so continued ever since. Irritation and scalding
have been very severe.

Bowels pretty regular. Appetite good.

On examination by Dr. Hayward, a small transverse
fissure was found on vaginal surface of bladder, about two
inches within vagina. A catheter introduced into bladder
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was brought through this opening. Surrounding parts were
not in a condition for an operation, and it was deferred till

July 5. — Patient being placed on the edge of a bed,
in lithotomy position, a whalebone bougie was introduced
into bladder and pressed against os pubis, in order to bring
forward the seat of the opening. This being well brought
forward, though causing considerable pain, two wooden
spatulee were introduced into opposite sides of vagina.
The operator then passed two needles curved at the point,
and also capable of being removed, and completely closed
the opening, the edges of fistula having been previously
pared. A catheter was then introduced, and patient
placed on her side in bed.

6. — Very comfortable since operation. All urine has
passed through catheter.

19. — General health improving. Urine all seemed to
pass readily through catheter till four days after the oper-
ation, when catheter became obstructed with mucus and
blood. It was removed, and another substituted.

- Ligatures came away on the seventh day. Catheter
was removed two or three days after, and patient was able
to retain her urine for nearly two hours. After this
period it passed through the opening, which is much
smaller than before the operation. Discharged, relieved.

Case VII. — This case occurred also in the year 1845,
The patient was a married woman, about thirty years of
age, residing more than a hundred miles from the city.
She had suffered ever since the birth of her last child
from this infirmity, and had been treated for a supposed
incontinence of urine. The real nature of the difficulty

was not suspected till a short time before I saw her.
19
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She then became anxious to ascertain if something could
not be, done for her relief, and with this view I was con-
sulted. Most of the urine escaped through the fissure ; it
could be retained for a short time only when she was in an
upright position ; she had but little control over the blad-
der, and her sufferings were very great, unless she kept
entirely at rest, from the excoriation and tenderness of the
parts.

On examination, I found the case to be such as in my
opinion would justify an operation. This was accordingly
done. The stitches were allowed to remain till thrown
off by the natural means, and the same course of manage-
ment was adopted as had been pursued in the other cases.

At the end of a fortnight I ascertained that, though the
fissure was contracted, it was not entirely closed, and some
urine continued to flow through it. I then proposed
another operation, which was submitted to in about three
weeks after. The result was, that the retentive and expul-
sive power of the bladder was in great measure restored,
and the patient returned home in a much more comfortable
condition than when she came to the city.

In a little more than a year after this she visited me
again, and I was glad to find that she had been steadily
improving since the last operation. By a little care on
her part to introduce the catheter occasionally, nearly all
the urine flowed by the natural passage. She did not feel
the necessity of submitting to any further surgical treat-
ment, nor did any seem to be called for. I have not
heard from her since; but it is probable that the fistulous
opening has contracted still more, so that she experiences
but little if any inconvenience from it.

The two next patients were in the hospital, and the
account of their cases is given below from the records. ~
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Oasg VIIL — March 4, 1847. —E. F., aged forty;
married. Patient was in labor with her third child for
twenty-two hours ; was assisted by a midwife; no instru-
ments were used ; child was still-born. Has had one child
since.

On examination by speculum, a fissure, about three
fourths of an inch in length, with thickened and indurated
edges, is found at fandus of bladder, close to os tincee.

14. — Operation. — Patient having been made insensi-
ble by ether, the fandus of*bladder was brought downwards
and forwards, so that the fissure was exposed at the os
externum, by means of a whalebone rod passed through the
urethra. The edges were then pared, so that the cut sur-
faces inclined from without inwards, and when in contact
the mucous membrane was corrugated. Two sutures
were then taken — not extending through the inner coat
of bladder. By this the fissure was completely closed.
A large-sized catheter was then fastened in the bladder.

Patient states that she suffered no pain from the oper-
ation. The parts were greatly relaxed by the ether, so
that the bladder was brought down with perfect ease.

91.— On examination this morning, fissure was found
much contracted, but still admitted a small amount of
urine to pass through. (atheter was removed, and an
elastic bougie introduced into bladder, when some coagula
were found. :

April 11. — Doing well. Slight leakage through fissure,
but can retain water several hours. Sutures came away
this morning.

P. M. — Reports that whole trouble has returned.
Water runs continually through the fissure.

14. — Operation repeated. Patient was placed in bed,
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with trunk elevated so that urine may gravitate below
fissure. :

17. — Doing well. May sit up. No leakage. Re-
move catheter, and pass an elastic one every three or four
hours.

25. — Fissure has closed. No leakage. Is troubled
with incontinence of urine. Is advised to pass catheter
many times daily for a long time.

May 3. — Discharged, well.

Oase IX.—G. H., Rhode Island, aged twenty-two;
December 3, 1849. Has been married three years. Was
delivered of first child eight weeks ago, after a severe
labor of thirteen hours. Child weighed eleven pounds.
Its head was larger than usual. No instruments were
used. She passed water perfectly well in the afternoon,
just before labor commenced, but not at all during the fol-
lowing night. Two days after this, perceived, for the first
time, that her urine came away continually without her
being able to prevent it. This has continued ever since.
Now, pulse eighty; appetite good; bowels regular. On
examination, per vaginam, an oval opening is found, two
and three quarters inch from meatus, of sufficient size to
admit tip of little finger. Through this urine constantly
passes into vagina. Ixternal labia and upper part of
thighs red and tender from the constant discharge.

December 16.— Operation. — Patient being fully ether-
ized, fundus of bladder was brought as near as possible to
mouth of vagina by a whalebone bougie passed through
meatus, and fistulous opening exposed to view. KEdges
of fissure were then pared by a long, narrow bistoury, and
united by two sutures, mucous membrane of bladder not
being included. Catheter was placed in bladder.
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17.— Some pain in hypogastrium. Last night one dejec-
tion.

19. —Very comfortable. No dejection. All the urine
flows through catheter. R. — Ol. ric., 3ii. ; suc. lim., 3.

20. — One free dejection.

29, — Can pass water naturally. No leakage.

926.— One ligature came away to-day. The other is
still firm. No leakage.

31.— Doing well. Ligature still firm. No dejection.
R— Ol ric.; 5L

January 2, 1850. — Ligature still remains. No leak-
age. Can retain urine for an hour without difficulty.

6. — Doing well. No dejection. R.— Ol. ricin., 3iv.

7. — Two dejections.

9. — Ligature has not come away. No leakage. Can
retain urine for one and a half hours, and expel it at pleas-
ure. By request, discharged, well.

This patient, I have ascertained, has remained perfectly
well. The remaining ligature came away without trouble.

Though I have extended this paper to somewhat of an
unreasonable length, I hope I shall be excused for adding
a few words, in order to explain a little more in detail the
mode I have adopted in doing the operation, and of man-
aging the patients afterwards.

Before the discovery of the angesthetic powers of ether,
I found that the most difficult and painful part of the oper-
ation consisted in bringing the bladder down to the os
externum. It is now done with comparative ease, and
without causing the slightest suffering to the patient. I
have administered the ether in the three last operations
of this kind, and have been able to bring the bladder down,
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pare the edges of the fistula, introduce the ligatures and
the catheter, and restore the bladder to its place, in
twenty minutes ; when in all the cases before, in which I
did not use it, the same process required an hour, and dur-
ing the most of that time the patient was suffering severely.
Besides, the fistula is sometimes in such a situation, as
when it is near the fundus of the bladder, that without this
agent, or some similar one, it would be impossible to bring
it in view.

The patient being thoroughly etherized, the bladder can
be brought down by introducing a large-sized bougie (one
made of whalebone, highly polished, is to be preferred)
into the urethra, to the very fundus of the bladder, and
carrying the other end up to the pubis. In this way the
fistula is readily brought in sight. Its edges can be pared
with the scissors or a knife, though usually both these in-
struments are required; and this part of the operation is
much facilitated by holding the edges by means of a double
hook. 1In all the cases that I have examined, these edges
are thick, hard, and usually of a white color. It is not
difficult, therefore, to dissect up the outer govering from
the mucous coat of the bladder to the distance of two or
three lines. The necedles are then to be passed through
the outer covering only, and as many stitches must be in-
troduced as may be found necessary to bring the edges of
the fistula in close contact.

Since my first operation, I have used a short needle
with the eye near the point, made to fit on to a long
handle. The instrument, when the two parts are together,
looks not much unlike a tenaculum, though not so much
curved, and considerably broader near the point. *

As soon as the needle is passed through one side
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of the fistula, it is immediately seized by forceps, the
handle is withdrawn, and the needle is then carried
through. It is to be then again fitted to the handle, and
carried through the other side in the same way. As many
stitches as may be thought necessary to bring the parts
into close contact can in this way be taken with great
ease. One thread of each stitch is to be cut off; it is
convenient to leave the other, as it enables the operator
and patient to know when the ligatures have separated
from the bladder.

A large-sized female catheter is then to be introduced
into the bladder, and secured there by means of a 1 band-
age. The patient should be laid on her side, with the
upper part of the body somewhat raised, so as to facilitate
the flow of water through the catheter. This should be
removed at least once in every twenty-four hours, as it is
very likely to be obstructed by mucus, coagula of blood,
and occasionally calculous concretions. In three days I
think it safe to remove it altogether ; but then it should be
introduced at least once every three hours, for ten or
twelve days more, so as to prevent any accumulation of
urine in the bladder, and consequent strain on that organ.

The diet should consist entirely of liquid, mucilaginous
food ; such as an infusion of slippery-elm, gam-Arabic and
water, flax-seed tea, arrow-root, and milk and water.
This diet, in my opinion, should be continued till the liga-
tures come away.

The bowels should be opened by some mild laxative a
few hours before the operation ; but it is desirable that
they should not be moved again till some days after.

I think it best for the patient to use the catheter once
or twice a day for several weeks, and at any rate duriog
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that time to avoid making any strong efforts to expel the
urine by the contraction of the bladder.

It may be proper to add that I have never had any
troublesome hemorrhage from the operation, nor any
alarming symptoms after it. In some cases the pain has
been severe for two or three days, and once or twice it has
run down the limb, apparently in the course of the sciatic
nerve. When performed in the way that I have recom-
mended, T helieve it to be attended with very little if any
danger, as the bladder is not subjected to any considerable
degree of violence, nor any part injured to a great extent.

Bosron, April, 1851.

In the American Journal of the Medical Sciences for
January, 1852, may be found a long paper on the treat-
ment of Vesico-vaginal Fistula, by J. Marion Sims, M.D.,
of Montgomery, Alabama. Dr. Sims notices my article
on the subject, and makes two extracts from it. He says
that ¢ the first successful case in this country is, I believe,
by Dr. Hayward, of Boston;” but he takes no ‘further
notice of it, and proceeds to deseribe his own method, and
the grounds on which he lays claims to originality. These
are —

1. For the “method by which the vagina can be
thoroughly explored, and the operation easily performed.”

2. For the sutures he recommends; and,

3. The self-retaining catheter which he invented.

With regard to the first, I would merely say, that if the
patient be thoroughly etherized, the vagina can be ex-
plored, and the fistula brought into view, so that its edges
can be easily pared by the method which I have deseribed.
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I have found no difficulty in doing this, and the position
of the patient is far less constrained than the one recom-
mended by Dr. Sims; nor do T understand how the latter
could be borne sufficiently long to enable the surgeon to go
through the operation.

9. The sutures which Dr. Sims advises are fine annealed
silver wires, fastened to cross-bars, so that by tightening
the wires the pared edges of the fistula are brought into
close contact. This he calls a ¢ clamp suture,” though it
does not seem to differ from what is familiarly known by
the name of the quilled suture.

That the divided tissues can be closely approximated in
this way, there can be no doubt; but I should fear very
much that in removing the sutures, which must be done in
six, eight or ten days, the adhesive process might be dis-
turbed, and the operation thus defeated. There is no
danger from this source when the sutures are introduced
as T have advised, and allowed to remain till they are
thrown off by ulceration.

3. T have had no difficulty whatever from the accumu-
lation of water in the bladder after the operation. The
instrument that T have used I had constructed for this
purpose. It consists of a large silver female catheter,
with free openings in the part that enters the bladder, and
a flat plate at the other end. Into the external opening is
serewed a silver tube of three to four inches in length,
which projects some distance beyond the external labia,
and through this tube all the urine freely flows. This is
easily kept in place by a T bandage, and has, in no in-
stance that I have used it, given the patient any pain or
inconvenience.

March, 1855.

20
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SOME ACCOUNT OF THE FIRST USE OF SULPHURIC ETHER BY
INHALATION IN SURGICAL PRACTICE.

READ BEFORE THE BOSTON SOCIETY FOR MEDICAL IMPROVEMENT, APRIL 12, 1847.

TrAT most persons can be rendered insensible to the
pain of surgical operations by imhaling the vapor of sul-
phuric ether, is now well established. The safety of so
doing can hardly be questioned, when it is known that it
has probably been used in this way by several thousand
individuals in-this city within the last six months, without
a fatal, and I believe I may add an alarming result, in a
single instance. Ill consequences, too, are most likely to
be met with when a powerful agent, like this, is first get-
ting into use, before all its properties are well understood,
and before the best mode of administering it has been
ascertained. That some unpleasant cases have occurred,
there is no doubt; that it has failed to produce the desired
degree of insensibilify in a few others, is certain; but in
no instance of which I have heard have there been any
serious or untoward effects that continued for any length
of time.

At the same time, it must be admitted that a great
degree of caution is required in its administration, and it
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therefore can only be regarded safe in the hands of scien-
tific and skilful persons. The dangers seem to me to arise
principally from two sources. First, from allowing the
inhalation to be too long continued ; and, secondly, from
not adopting suitable means. by which the lungs can be
well supplied with atmospheric air while the inhalation is
going on.

With regard to the first, it may be observed that it
hardly admits of a doubt, that the peculiar state of the
system that is produced by the vapor of ether when
breathed is that of narcotism ; similar to what is some-
times caused, though usually in a less degree, by wine,
aleohol, and various medicinal agents. The effect, there-
fore, being on the brain and nervous system, it is obvious
that if it be long kept up, and carried to a great extent,
alarming symptoms would be likely to ensue. But for
how long a period it can be safely inhaled, has not yet
been ascertained.

In respect to the second source of danger, it is very
apparent that if the lungs be not well supplied with atmo-
spheric air, the blood cannot be perfectly arterialized, and,
of course; a greater or less degree of asphyxia will be the
consequence. This, however, can be easily guarded against,
by having the inhaling apparatus so arranged that the
patient shall at each inspiration obtain an abundant sup-
ply of atmospheric air, while means are at the same time
adopted to have this air well charged with the vapor of
the ether. In this way the state of narcotism is, in most
cases, readily induced, while that of asphyxia is entirely
avoided.

It is not pretended, however, that there may not be
circumstances in some cases that would forbid the use of
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the ether altogether. It would not probably be deemed
prudent to allow it to be inhaled by persons who have had
hemorrhage from the lungs, or by those who were strongly
predisposed to it; and it would, perhaps, be hardly safe
to administer it to individuals who have formerly been or
were at the time affected with mania, epilepsy, or hysteria.

Children, from the great development of the nervous
system in the early periods of life, are sometimes affected
unpleasantly by the inhalation of the ether.

But on all these points there is yet much to be learnt.
It is only surprising that so much has been ascertained in
relation to the subject, when it is recollected that the first
experiments with ether for surgical purposes were made
but little more than six months ago. ;

It is well known that surgeons have for a long time
sought to discover means of lessening, in some degree, if ]
they could not altogether prevent, the pain of surgical
operations; but their efforts were unsuccessful, and the
world is indebted to individuals not strictly of the surgical
profession for a discovery that will do more than any
other to lessen human suffering. I believe I am warranted
in saying that this remarkable property of ether, when
taken into the human system by inhalation, of rendering
surgical operations painless, was discovered in this city;
and that the first successful application of it was made
here in September last, by Dr. Morton, a distinguished
dentist. He extracted teeth from several individuals who
were made insensible and unconscious in this way, without
any subsequent ill effects.

It is understood that Dr. C. T. Jackson, well known by
his great attainments in geology and chemistry, first sug-
gested the use of the ether; but to Dr. Morton, I think,
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must be awarded the credit of being the first who demon-
strated, by actual experiment on the human subject, the
existence of this wonderful property. Having satisfied
himself that teeth could be extracted without pain, from
those who had previously inhaled the ether, he was desir-
ous of having it tried on patients who were to undergo
longer and more severe surgical operations. For this
purpose he applied, about the middle of October last, to
have it used at the Massachusetts General Hospital ; and
Dr. J. C. Warren, the attending surgeon at the time, at
once consented.

The ether was administered at the hospital by Dr.
Morton, on the 16th of October, to a man upon whom Dr.
Warren was to operate for a tumor on the face. The
cffect in this case was not complete ; the suffering, how-
ever, was very much less than it would have been under
ordinary circumstances, and the result was on the whole
so satisfactory, that a second trial was made on the fol-
lowing day.

The patient to whom the ether was administered on the
17th of October was a female, with a fatty tumor on the
arm, between the shoulder and the elbow. At the request
of Dr. Warren, T did the operation. The patient was
insensible during the whole time, and was entirely uncon-
scious. The operation lasted about seven minutes, but
could not be regarded as a very severe one.

These are the first surgical operations, except those
of dentistry, that were ever performed on patients while
under the influence of the ether.

On the 1st of November I took charge of the surgical
department of the hospital, and on the following day, in
conversation with Dr. Warren, I stated that I did not
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intend to allow the surgical patients to inhale this pre-
paration of Dr. Morton (for we were then ignorant of the
precise nature of it) during my period of service, unless
all the surgeons of the hospital were told what it was, and
were satisfied of the safety of using it. Dr. Warren
agreed with me as to the propriety of this course.

On the 6th of November Dr. Morton called at my
house, and asked me if I was willing to have his prepara-
tion inhaled by a patient whose limb I was to amputate
on the following day. I told him of the conversation I
had had with Dr. Warren on the subject. Dr. Morton at
once said that he was ready to let us know what the arti- -
cle was, and to give to the surgeons of the hospital the
right to use it there when they pleased. He added, that
he would send me a letter, in the course of the day, to this
effect. I requested him to address it to Dr. Warren, as
he was the senior surgeon ; and told him that I would sub-
mit it to my colleagues at a consultation to be held on the
following morning. He wrote the letter accordingly ; the
subject was maturely considered by the surgeons, who
were unanimously of opinion that the ether should be
inhaled by the individual who was to undergo the opera-
tion that day.

The patient was a girl of twenty years of age, named
Alice Mohan, who had suffered for two years from a dis-
ease of the knee, which terminated in suppuration of the
joint and caries of the bones. For some months before the
operation her constitutional symptoms had become threat-
ening, and the removal of the limb seemed to be the only
chance for her life. The ether was administered by Dr.
Morton. In a little more than three minutes she was
brought under the influence of it; the limb was removed,
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and all the vessels were tied but the last, which was the
sixth, before she gave any indication of consciousness or
suffering. She then groaned, and cried out faintly. She
afterwards said that she was wholly unconscious and in-
sensible up to that time, and she seemed to be much sur-
prised when she was told that her limb was off. She
recovered rapidly, suffering less than patients usually do
after amputation of the thigh ; regained her strength and
flesh, and was discharged, well, on the 22d of December.

On the same day Dr. Warren removed a part of the
lower jaw. There was but little if any pain in the first
part of the operation ; but, as it was necessarily protracted,
the sensibility was in some measure restored before it was
over ; and, from the situation of the part operated upon, it
was, of course, impossible to allow the patient to inhale
the ether a second time.

The favorable effects of the inhalation of the ether in
these cases induced the surgeons of the hospital to con-
tinue to employ it freely from that time to the present,
both in that institution and in private practice; and I.
may add that they have done so without-any serious acci-
dent in a single instance, and with the happiest results in
most cases. DBesides many other operations performed
there by Dr. Warren and myself, several were done in the
course of the winter, on patients who had inhaled the
ether, by our colleagues, Drs. Townsend, J. Mason War-
ren, S. Parkman, and H. J. Bigelow.

It is unnecessary, however, to enumerate these, as no
one can doubt the power of ether to render most persons
insensible to pain, who has read the accounts of what has
been done with it both in this country and Europe; and as
my object in drawing up this paper is merely to state the
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facts in the order in which they occurred, in relation to its
first introduction into surgical practice.

T ought, perhaps, to add, that in four cases the experi-
ments with the ether did not produce the desired effect.
Two of these occurred to me at the hospital, and the other
two in private practice. The first of these was that of an
elderly lady, upon whom I was about to operate for dis-
ease of the breast. She attempted to inhale it for a length
of time, but it had no influence upon her. It was after-
wards ascertained that there was a defect in the apparatus
that was used, and that none of the vapor of the ether
entered her lungs.

The second case was that of a man with a fistula in ano,
who was extremely sensitive, and apparently suffered very
much from the slightest examination. After inhaling the
ether for a short time, he became violent, like a person in
a drunken delirium, so that it was not easy to control him,
I was able, however, to go through with the operation,
though not without some difficulty. The violent symptoms
lasted for a few minutes only. He afterwards said that
his suffering had not been great, and that he felt as if he
had drunk alcohol to excess.

The third case was that of a young, married lady, who
had a tumor, not of a malignant character, in the breast.

She was of a mnervous, excitable temperament, and did
not inhale the ether readily. After some time she became
apparently insensible, and she evidently did not feel the
first incision. But as soon as I began to dissect the tumor
from the surrounding parts, she struggled so violently as
to render it difficult to go on with the operation. It was
fortunately completed, however, without any unpleasant
occurrence.
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Both of these cases happened at an early period, when
our experience with the ether was quite limited. I am
now satisfied that if the inhalation had been longer con-
tinued the desired effect would have been produced.

The fourth case was that of an elderly woman, whose

limb T amputated below the knee, at the hospital, in Janu-
~ary last. She inhaled the ether without difficulty, and
was insensible during the first part of the operation. She,
however, soon became slightly convulsed, her countenance
assumed a livid appearance, and the blood that flowed from
the incisions was darker colored. The mouth-piece of the
apparatus was at the time in her mouth, and her nose was
compressed by an assistant. The apparatus was imme-
diately removed, and almost at the same moment she
gasped, made a full inspiration, and her consciousness and
sensibility were restored. She was in a state of partial
asphyxia ; and on examining the apparatus, which was
used that day for the first time, it was found that the air
did not enter into the receiver which held the ether without
breathing very forcibly, more so than the patient was able
to do; so that in fact she got no air into her lungs after she
had exhausted that contained in the vessel from which she
inhaled the vapor. This is an accident so easily guarded
against, that it will not probably happen again. The un-
pleasant symptoms in this case passed off in a few moments,
and the patient did well.

If it should hereafter appear that no other ill effects
than those that have been already noticed will be likely
to oceur frem the.inhalation of the ether, it will be impos-
sible to overrate the value of the discovery of its applica-
bility to the purposes of the healing art. The mere power
that it possesses of rendering surgical operations painless
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puts it above all price; but this is by no means its only
advantage. It disarms the operative part of our calling
of the terror with which it is uniformly regarded by pa-
tients ; it enables the surgeon to operate with more safety,
eas¢ and rapidity ; it prevents, in great measure, the shock
which the nervous system experiences from severe and pro-
tracted operations, and which not unfrequently destroys the
chance of recovery; and, in addition to these, it will enable
surgeons sometimes to operate under circumstances and in
situations where it could not have been done if the patient
had been in the ordinary state. In my short experience
with the ether, I have already had an opportunity of
witnessing its benefits in each of these different ways.

Its power of producing insensibility has been seen in
most of the cases in which I have tried it.

I have operated on patients, whose sufferings have been
mitigated, and whose lives will no doubt be prolonged, by
the operation, who would not have submitted to it under
ordinary circumstances; and it will be readily believed
that a surgeon will operate with more coolness when he is
confident that he is giving no pain; and he certainly can
do it more safely, and with greater rapidity, when the
patient is entirely at rest.

There is reason to believe that the young woman before
spoken of, whose limb was removed at the hospital after
she had inhaled the ether, would have sunk, from the com-
bined influence of her previous debility and the shock of
the operation, if she had retained the oxdmary degree of
sensibility.

But there are still other advantages. We sometimes meet
with cases where the parts are so morbidly sensitive, or
where they are so peculiarly situated, that an operation
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could not be performed in the usual condition of the sys-
tem. Both of these cases have occurred to me within the
last few weeks.

The first of these was that of a medical friend in a
neighboring town, who had suffered for several months
with a disease of the side, supposed to be connected with
caries of a rib. But the part was so sensitive that he
could not bear the degree of examination necessary to
ascertain the precise nature of the trouble. In fact, the
slightest pressure there produced violent and spasmodic
pain. He inhaled the ether, but was brought only par-
tially under the influence of it. He retained his conscious-
ness entirely, but the sensibility was so much lessened
that he allowed me to cut down upon the diseased rib, and
remove a portion of dead bone. He suffered but little in
the first part of the operation; and probably would not
have suffered at all during the whole of it, if he had been
willing to have inhaled the ether a little longer.

About a month since, I operated on a patient for a
vesico-vaginal fistula, which I am confident could not bave
been done had it not been for the insensibility and relaxa-
tion induced by the inhalation of the ether. The fistula
was in the fundus of the bladder, and before the ether was
inhaled it was found impossible to force the bladder down,
%0 as to bring it within the reach of any instruments which
would be required for the operation; and the slightest
examination caused extreme suffering. After the patient
had inhaled the ether three minutes, the parts became very
much relaxed and entirely insensible, so that I brought the
fistulous opening down to the os externum, by means of a
piece of whalebone carried into the urethra. In this situ-
ation I pared the edges of the fistula, closed it with two
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stitches, removed the whalebone, introduced a large cathe-
ter into the bladder, and then returned the organ to its
natural situation, without giving the patient the least
pain, and without her being in the slightest degree con-
scious. The whole time, from the beginning of the inha-
lation to the completion of the operation, was twenty-one
minutes; and I have never been able to do the operation
before in much less than an hour. The ether was admin-
istered in this case by means of a sponge well saturated
with it, which was held to the nose and mouth, and re-
applied occasionally, whenever there was any indication
of returning sensibility. ‘

This T believe is the first instance in which a fistula in
the bladder in this situation has been operated on, except,
perhaps, by cautery ; and I am confident, though this first
attempt may not be successful, that the patient can in this
way be ultimately very much relieved, if not entirely
cured of one of the most distressing infirmities with which
human nature is afflicted.

I cannot close this article without saying that all the
patients on whom I have operated while under the influ-
ence of the ether have recovered, and I should think more
rapidly than they would have been likely to have done
under ordinary circumstances. In no instance that I have
seen has there been headache, or any cerebral symptoms,
after the inhalation ; nor have I been able to discover any
unpleasant effects from it. How far and in what cases it
will be used in the practice of medicine, it is not easy now
to determine ; but that it will be employed by physicians
to a great extent, I have no doubt.

Bosron, April 12, 1847.
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REMARKS ON THE COMPARATIVE VALUE OF THE DIFFERENT
ANZESTHETIC AGENTS.

Ir is well known that sulphuric ether, chloroform and
chloric ether, when inhaled, will render most persons in-
sensible to pain. Advantage has been taken of this, to a
great extent, within the last three or four years, in surgical
and obstetric practice ; and numerous operations, many of
which were severe and protracted, have been performed
with success, in various parts of the civilized world, upon
individuals in whom insensibility was in this way induced.
That all these agents have this power, cannot be doubted ;
but it may be questioned whether all of them can be used
with equal safety.

It is important to settle this point, if possible ; and this
can only be done by comparing the effects of these differ-
ent articles on the system, when taken by inhalation,
Numerous trials must be made of all of them, and the
result carefully noted. By examining these, and com-
paring them with each other, a correct opinion may
perhaps be formed on the subject.

With a view of contributing something to this desirable
result, T will state my own gxperience, premising that from
the time the discovery of-the ansthetic power of sulphuric
ether was made, to the present moment, L have had almost
daily opportunities of seeing persons rendered insensible
by one or other of the three articles that I have named.
Upon many of these individuals I have operated myself,
and upon others I have seen operations performed by
other surgeons, either at the Massachusetts General
Hospital or in private practice. DMy experience, therefore,
is not inconsiderable.
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I will briefly state what T consider to be the advantages
and disadvantages of each of the ancesthetic agents, in the
order in which I have named them.

1. Or Svremuric Erner. — The discovery of the an-
asthetic power of sulphuric ether was made in Boston,
U. S. of America, in the autumn of 1846, It was ad-
ministered by a dentist, with success, on the 30th of Sep-
tember of that year, to a person from whom a tooth was
extracted. On the 16th of October following it was in-
haled by a patient at the Massachusetts hospital, who was
operated on by Dr. Warren; but complete insensibility
was not produced ; and the next day, at the same institu-
tion, I removed a tumor from the arm of a female, who
was rendered unconscious and insensible by it, though the
operation lasted seven minutes. At that time the precise
fature of the article used was not known, except to those
connected with its discovery.

Before the next operation, which I performed on the
7th of November, I was told what the agent was, by the
dentist who had employed it for the extraction of a tooth.
This operation was the amputation of the thigh of a female.
It was done in the presence of two or three hundred
spectators, and was entirely successful. The patient de-
clared, before she was removed from the operating theatre,
that she had been wholly unconscious and insensible till
the very close of the operation. She suffered but little
after, and, though much reduced at the  time, from long-
continued disease and severe suffering, she recovered
rapidly, and now enjoys good health.

There was no doubt in the minds of those who were
present on this occasion of the wonderful powers of ether;
yet every one felt that much was to be learned as to the



ANZESTHETIC AGENTS. 239

safety of its administration, the best mode of doing it, and
the extent to which it might be carried. From that day,
however, its use rapidly spread throughout the civilized
world ; and within a few months operations were per-
formed on patients under its influence in the four quarters
of the globe. It is remarkable that the only spot in
Christendom in which the discovery was received with
coldness, and where no disposition was shown to test its
merits by fair experiment, was in our own country ; and in
cities, too, which have heretofore been foremost among us
in their efforts to advance the cause of medical science.

The course of the scientific men of Europe was widely
different. They subjected it to the most rigid scrutiny,
and satisfied themselves, by well-conducted experiments,
not only that all that had been said of it was true, but
¢ that the half had not been told them.”

It is gratifying to be able to add, that, after countless
trials of the powers of ether on the human system, made
in Europe, under the direction of some of the most accom-
plished professional men living, nothing was added to what
was already known in this country, as to its effects or the
best mode of exhibiting it. ;

I have said that the discovery of the anzesthetic power
of sulphuric ether was made in Boston in the year 1846 ;
and I can add that it was there carried to its present con-
dition by the judicious and honorable course of the mem-
bers of our profession in relation to it. I am aware that,
since that time, several individuals have come forward and
declared that they had, at an earlier date, used it in the
same way, for the same purpose, and with the same good
results. If they had done so, the world was mnone the
wiser or better for it; and I cannot forbear adding that
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it is utterly inconceivable to me, that any one, who has
witnessed its successful effects in a surgical operation,
could be so regardless of human suffering, and so indiffer-
ent to his own fame, as not to have promulgated them far
and wide.

When sulphuric ether was first administered by inhala-
tion, it was by means of a pretty formidable-looking and
expensive apparatus. Various instruments for this pur-
pose were constructed, both in this country and Europe.
The same objections applied to all of them. They were so
formed as to create a well-founded apprehension that the
supply of atmospheric air would not, in every case, be suf-
ficient. It was difficult to guard against this; and, from
this cause, some patients, soon after the discovery was
made, nearly lost their lives by asphyxia.

Besides, to use them with entire success required, in a
greater or less degree, the coperation of the individual to
whom the ether was administered. This, of course, could
not always be had; and the consequence was, that very
frequently a sufficient degree of insensibility was not pro-
duced, and even when it was it could not be kept up as
long as in many cases was desirable.

The cost of the apparatus, too, was a serious objection,
though a vastly less important one than either of the
others that I have named. At the same time, it was so
great, that if some simpler and less expensive mode of
administering ether had not been found, it may well be
doubted whether the benefits of the discovery would have
been as rapidly and extensively diffused as they have
been.

But all these objections are entirely obviated by the use
of a bell-shaped sponge, of fine texture. This should be
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large enough to cover the nose and mouth. The patient
is required to do nothing. The apparatus is simple, and
not costly.

This mode was adopted at the Massachusetts hospital in
a few months after the first use of ether there by inhala-
tion; I am not aware that it was previously used any-
where else, and I presume that it is now the only method
by which ether is inhaled.

The quantity necessary to produce the desired effect
must vary in different cases. In surgical operations
requiring from five to ten minutes for their performance,
from three to six ounces is usually sufficient. The ether,
however, should be of the purest kind ; that is, the rectified,
which has undergone a second distillation, by means of
which it parts with a considerable portion of its alcohol.
Yet a much greater quantity than what has been named
can be used with perfect safety; and the patient may be
kept for a much longer time under its influence without
danger, by occasionally removing the sponge, and refip-
plying it when he gives signs of returning sensibility.

By administering it gradually many unpleasant effects
are avoided. The great irritation of the larynx and air
passages, accompanied by urgent and convulsive cough, is,
in most cases, entirely prevented. The vapor of the ether
should be so mixed with atmospheric air that respiration
should be neither laborious nor painful. The irritability
of the parts with which the ether comes in contact is by
degrees overcome, and then the sponge may be applied
directly to the face, and, if necessary, compressed in some
measure, so as to exclude to a greater degree the atmo-
spheric air. When the desired effect is produced, which is
usually in from three to five minutes, the patient has no

21
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control over the voluntary muscles ; he cannot speak ; he
cannot open his eyes, when directed to do so ; his muscles
become completely relaxed, and the pulse, which, at the
beginning of the inhalation, is frequent, and often rises
during the process to one hundred and forty beats in a
minute, or more, becomes slower, and I have very often
known it to fall to sixty. The patient is then insensible
and unconscious, and the surgeon may begin his operation
with great confidence that he will inflict no suffering. The
sponge should then be removed, and redpplied from time
to time, as circumstances may require. If the ether is
not pure, longer time is necessary to produce the desired
effect ; the brain and nervous system are more excited,
and the patient is occasionally violent for a time, and with
difficulty controlled. :

Before using the ether, the sponge should be dipped in
warm water, and then strongly compressed, leaving it
slightly damp. The evaporation seems to go on better in
this way than when a sponge is used that has not been
previously moistened. In the first instance, the ether
should be poured on the inside of the sponge; about two
ounces is enough; when more is required, it should be
applied to the outside, as it is best not to remove the
sponge from the face. . .

Sulphuric ether, of a proper quality, used in this way, T
am confident is perfectly safe, and will, in almost every
instance, produce the desired effect. I have adminis-
tered it to persons of all ages, of every variety of consti-
tution, and in almost every state of the system ; and i
have never known, in a single instance, a fatal or alarming
result. I have given it to infants of seven weeks old,
and to individuals of seventy-five years, with entire suc-
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cess. I have administered it to persons suffering under
chronic pulmonary disease, not only without injury, but, in
some cases, with decided benefit. It is well known that it
often gives relief in catarrhal affections of the lungs, and
in paroxysms of asthma. In fact, I hardly know a state
of the system in which I should be deterred from using
it, if I were called upon to perform a surgical operation.
The advantages, then, of sulphuric ether as an anses-
thetic agent, are its entire safety, the ease with which it
is administered, and the slight inconvenience which fol-
lows its administration. I have already stated that I
have never known its inhalation followed by a fatal or
alarming effect; and there is reason to doubt whether death
has, in a single instance, been produced by it, when it has
been properly administered. One patient is said to have
lost his life by its inhalation at the hospital in Auxerre,
in France. This took place in August, 1847. The
details of the case are not given with such minuteness as
to enable any one to form a satisfactory opinion. It
occurred, however, not long after the discovery; before
the best mode of exhibiting it was adopted ; and the post-
mortem appearances indicated, as far as any opinion could
be formed from them, that death was caused by asphyxia.
In a careful examination of some of the leading medical
journals of Europe and this country published during the
last three years, I have not been able to find another case
in which life was destroyed by the inhalation of sulphuric
ether ; and there is reason to believe, as I have already
intimated, that death would not have taken place in this
instance, if the lungs had been abundantly supplied with
atmospheric air. Itis only wonderful that an agent of
such power, used, as it often has been, in the most reckless
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manner, by unskilful and ignorant persons, should not
have caused far more disastrous results than any that
have hitherto been made known. It teaches us that,
though it should be used with caution, and confided only
to skilful hands, the dangers from its use are far less than
our preconceived opinions had led us to believe.

The great ease with which it can be administered is not
to be overlooked in estimating its advantages. No com-
plicated apparatus is required, and no codperation of the
patient is necessary. A simple sponge, moistened with
sulphuric ether, and held before the face for two or three
minutes, will, in almost every instance, produce the de-
sired effect.

There are no ill consequences from its use. If it be
breathed only for a short time, its effects usually pass off
in a few minutes. I have never known them to continue
for more than an hour; and in this case the patient had
been kept under its influence for forty-five minutes.
Nausea and vomiting are not frequent, unless it is inhaled
soon after food has been taken. I have not seen convul-
sions follow its exhibition, nor any delirium, except a
slight and transitory kind, such as arises from intoxicating
liquors. I confess that T was much surprised to learn,
by carefully watching its effects, to what a small extent,
and for how short a time, it disturbed the functions of the
nervous system, and how rare it was to find headache
among the consequences of its inhalation.

If, however, the state of narcotism should continue
longer than is necessary for the purposes for which it was
produced, the means that seem to me the most likely to
remove it arc the dashing of cold water in the face; the
application of strong stimulants, as the carbonate of am-
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monia, to the nose ; and, as soon as the patient can swal-
low, the administration of a small quantity of hot spirit
and water. The object is to increase the action of the
heart, so that the blood may circulate more rapidly
through the lungs, and thus be enabled to part with the
vapor of the ether that is mixed with it. When narcot-
ism arises from any noxious substance taken into the
stomach, we adopt means to empty that organ as soon as
possible, by the stomach-pump or an emetic. The principle
of the treatment in the two cases is the same ; the object
being in both to remove the cause of the peculiar state of
the system under which the patient is laboring.

The only objections of which T am aware to sulphuric
ether as an anwsthetic agent, are its pungent odor, which
is offensive to some persons, and the no inconsiderable
degree of irritation which its inhalation occasionally pro-
duces in the air passages. This irritation, I am confident,
may be in great measure prevented, by proper attention
to the mode of its exhibition and the quality of the article
used. ~ Admitting these objections to be as great as they
have been said to be by those who have urged them with
the most earnestness, they do not, in my opinion, counter-
balance the advantages; and I have no hesitation in
saying that I should give it the preference over any other
article with which I am acquainted that is used for the
purpose of producing insensibility.

9. Or Curororory. — Chloroform is the perchlorid of
formyle, the radicle of formic acid. It has been ascer-
tained by Dumas to consist of three parts of chlorine to
one of the bi-carburet of hydrogen [formyle]. It was dis-
covered almost simultaneously, nearly twenty years since,
in France, Germany, and this country. :
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It was first employed as an anwsthetic agent by Pro-
fessor Simpson, of Kdinburgh; and he thought that it
pdssessed “various important advantages ” over sulphurie
ether. He says that ¢“it is far more portable; more man-
ageable and powerful ; more agreeable to inhale ; is less
exciting than ether; and gives us far greater control and
command over the superinduction of the anaesthetic state.”
If all this were true, it would, no doubt, be preferable
to any other agent with which we are acquainted. But
subsequent experience proves that it is not so.

Its only advantages are that it is more agreeable to
inhale than ether, and that a less quantity of it answers
the purpose. On the other hand, it cannot be denied that
fatal effects have followed its inhalation in several in-
stances, even when administered by the most judicious
hands ; that in some cases convulsions have been pro-
duced, and in others a great disturbance of the brain,
causing delirium. In some persons this affection of the
mind has continued for several weeks.

There are other objections, of a minor character.
Chloroform is of an acrid, caustic nature, and if it come in
contact with the skin, unless it be protected by some oily
substance, severe excoriation is the consequence. Its ad-
ministration is generally followed by vomiting and head-
ache, which continue for several hours, attended by a

'great degree of restlessness and want of sleep. Several
cases have come under my care in which the brain and
nervous system have been affected to an alarming extent ;
though in every instance it was said that a small quantity
only of chloroform was administered, for the purpose of
performing some operation on the teeth.

An individual in this vicinity was thrown into violent
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convulsions, which continued for three or four days, during
all which time she was in a state of complete insensibility,
from the inhalation of the vapor of a few drops of chloro-
form, administered by a careful and judicious physician.
It would be easy to multiply examples of this kind; but
it is not necessary, for there is a stronger ground on which
we can rest our opposition to the use of chloroform, — that
is, its danger to life. This, it is well known, has already
been, in several instances, destroyed by it. If it can be
shown that it has caused the death of a single individual
when properly administered, we cannot fail to have our
misgivings of the safety of its exhibition, though it may
have been inhaled in almost numberless cases without any
ill effect.

I am satisfied that there are already on record at least
twenty well-authenticated cases of death from the inhala-
tion of chloroform ; and I know not how a conscientious
man, knowing this fact, can willingly take the responsi-
bility, and expose his patient to this fearful result. ~One
of the conclusions to which M. Malgaigne arrives, in his
report on chloroform to the Academy of Medicine of
Paris, cannot be too strongly impressed on the minds of
those who feel inclined to useit. ¢ Chloroform possesses
a toxic action peculiar to itself, which has been taken ad-
vantage of in medicine by arresting it at the period of in-
sensibility ; which action, however, may, by being too much
prolonged, cause immediate death.” The danger is, that
we cannot always know the precise time to arrest it, and
that the fatal blow may be struck before we make the
attempt. In other words, chloroform is a poison, and the
insensibility which it produces is only the first stage of its
poisonous action.
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3. Or Cmroric Ermer. — There are two kinds of
chloric ether. The one, the strong or concentrated; and the
other, the chloric ether of commerce. They are both
tinctures of chloroform, differing from each other only in
the relative proportions of the alcohol and chloroform of
which they are composed. The concentrated consists of
one part of chloroform to nine parts of aleohol ; and in the
chloric ether of commerce there is one part of chloroform
to fifteen of alcohol. The former is the one that is some-
times used for inhalation.

Tt is said to have been first recommended for this
purpose by one of -the most eminent surgeons of Great
Britain, William Lawrence, Esq., of London ; but I cannot
learn that it is now employed in Europe to any extent in
this way. In fact, it is hardly spoken of at all in the
foreign medical journals that I have seen ; and I have ex-
amined a large number with this view. It has been tried,
however, pretty extensively, by Dr. J. C. Warren and Dr.
J. Mason Warren, both at the hospital and in private
practice, and I am not aware that any ill effects have fol-
lowed its use. On the contrary, I believe that they are
well satisfied with it, and prefer it to the other anzsthetic
agents.

At the same time, it cannot be denied that it derives
its power of producing insensibility from the chloroform
it contains; and it is difficult to understand how the ad-
dition of alcohol can deprive it of its dangerous proper-
ties, when it is well known that the mixture of this sub-
stance with sulphuric ether renders it, in great measure,
unfit for inhalation.

The advantages which it is said to possess are, that its
odor is less pungent and disagreeable than that of sul-
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phuric ether, and that it can be inhaled with little or no
inconvenience. At the same time, it must be admitted that
it is necessary to use as much chloric as sulphuric ether,
and to continue the inhalation for as long a time to produce
the desired effect.

The disadvantages are, that, when it comes in contact
with the unprotected skin, it acts upon it in the same
manner as chloroform. From this cause a patient suffered
several months at the hospital, and I believe much more
severely than if he had undergone the operation without,
the ether. I am confident, too, that it is more apt to pro-
duce vomiting, and a greater disturbance of the brain and
nervous system, causing headache, restlessness and vigi-
lance, which not unfrequently continue for many hours
after its exhibition. Perhaps these last symptoms may be
owing to the great amount of alcohol it contains. :

I cannot, I confess, divest myself of the belief that
chloric ether is an unsafe anzesthetic agent, when L con-
sider that it is simply chloroform diluted with alcohol.
It is true that, as far as we know, no fatal effects have
hitherto followed its inhalation ; but it is also true that it
has, as yet, been used to a very limited extent, and in all
the cases in which it has been exhibited, that have come
to my knowledge, it has been managed with great caution
and judgment. But I fear that if it be used with the
same freedom that sulphuric ether is, we shall soon have
to record some very different results. We cannot feel
confident that it will always be confided to skilful hands
only ; nor by any means certain that death, when not
looked for, may not follow its exhibition. "

Bosron, Aprit 10, 1850.
22
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My experience, since the publication of the preceding
papers on the anzsthetic agents, has satisfied me of the
correctness of the views I then took. If there be any
change, it is that I attach more value to sulphuric ether,
and have more perfect confidence in the safety of its in-
halation than I had at that time. Of its efficacy I have
no doubt. I have never, in a single instance, during the
last five years, failed of producing by it entire insensibility
to pain, without causing much inconvenience in its admin-
istration, and without any serious or troublesome conse-
quences afterwards. Nor do I find any evidence that it
has ever proved fatal, though it has been often exhibited
in a reckless and unskilful way.

Any misuse of such an agent cannot be too strongly
reprobated ; but, if a proper degree of caution is taken,
there'is no danger of asphyxia, and scarcely any suffering
while the patient is breathing it. But the ether must be
pure ; and when it is so, its specific effects are more speed-
ily produced, with little or no subsequent constitutional dis-
turbance. When, however, there is an undue proportion
of alcohol mixed with it, insensibility does not come on so
soon, and when it passes off the patient is often distressed
with headache, nausea, and vigilance.

Nothing has occurred to change my opinion in relation
to chloroform. Many additional cases of death from its
inhalation have been published, and scarcely a medical
journal comes to us from urope that does not add one or
more to the melancholy catalogue. It is wonderful to me
that intelligent and educated men should continue to use
*an agent of such terrific power. That its effects are often-
times salutary, every one will admit; but that they are
not unfrequently deadly, no one can deny.
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Tt is now acknowledged, I believe, that chloric ether is,
as T have stated, only a tincture of chloroform. It is very
certain that when deprived of its alcohol nothing but
chloroform remains, and that it is readily made by mixing
the two together in certain proportions.

The apprehensions which I expressed with regard to
chloric ether have been already realized. It has mnever
been employed to much extent as an anzesthetic agent; but
death has been produced by its inhalation in three if not
four cases in which the purest article was used, and the
greatest care taken in its administration. When it is
recollected how rarely it is exhibited, this would seem to
show that its inhalation is quite as dangerous as that of
chloroform.

Tt is to be hoped that chloric ether and chloroform, as
anzesthetic agents, will be abandoned altogether; and that
dentists and others will not continue to jeopard human
life by the use of such means because the odor of sulphuric
ether is not altogether grateful to their senses.

March, 1855.



REMARKS ON BURNS.

FROM THE NEW ENGLAND JOURNAL OF MEDICINE AND SURGERY, JANUARY, 1824,

Burns and scalds often terminate fatally in a sudden
and unexpected manner, at the moment when the injured
varts are assuming a healthy appearance, and beginning to
cicatrize. The extent and situation of the injury seem to
have more influence in producing this termination than its
depth.

Though volumes have been written upon the accidents
from fire, and almost every system of surgery contains
descriptions of them, with the various modes of treatment
that are usually adopted, I am not aware that the precise
point to which I allude, namely, death from superficial
burns, has been explained or even noticed by any writer.
(Considerable attention has been given to the fatal termi-
nation of deep-seated burns, and the cause of death has
of late been considered to be, in most instances of the kind,
an affection of some of the internal viscera. Difficulty of
breathing is frequently one of the most prominent symp-
toms of these fatal cases ; and Cooper, in his Surgical Diec-
tionary, in noticing the fact, suggests as an explanation of
it that it may be owing to the partial suspension of that
function of the skin which it has in common with the lungs,
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by which water is thrown out from the circulation; and
that the embarrassment of this function on the cutaneous
organ produces an inflammation of the lungs. He does
not, however, appear to be perfectly satisfied with this
explanation himself, and observes that the kidneys, which
perform a similar office, remain unaffected. He further
remarks that it may be the result of sympathy, or be
owing to some cause hitherto unexplained.

Sabatier observes, in the second edition of his Médecine
Opératoire, that in burns where the epidermis is removed,
and the texture of the skin destroyed, ¢ the pain and irri-
tation are excessive. The part swells and inflames. Fever.
comes on, and if the injury be upon the neck, the thorax
or the abdomen, the patient has a difficulty of breathing.
The danger is very great. I have seen persons die where
the burn was hardly larger than a crown.”

In some of these cases of severe burns, however, the
fatal termination appears to be in no way connected with
an affection of the respiratory organs; coma or diarrhcea,
or strong symptoms of derangement of the nervous system,
as watchfulness, delirium or convulsions, are the precur-
sors of death, and in some instances the whole system is
so prostrated, by the extent and severity of the injury,
that no reiiction takes place, the circulation is languid and
the extremitics are cold, and the miserable sufferers linger

2 hut a few hours, or at most days.

Every work on the subject of these accidents notices the
fatal termination of many of them with symptoms similar
to those mentioned above; but it is only of late that any
attempt has been made to assign the immediate cause of
death in these cases, and thus to elucidate an obscure and
interesting point of pathology, if not to improve the cur-
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ative method. In France, M. Dupuytren has called the
attention of the profession to the subject, in a new edition
of the work of Sabatier, before referred to, which has
recently been published at’ Paris under his direction.
This edition I have never seen; but it is said that he re-
fers the death in these cases to an inflammatory affection
of the mucous membrane of the stomach and bowels.

In the Edinburgh Medical and Surgical Journal for
July, 1823, there are five fatal cases of burns, with dis-
sections by Dr. Cumin, of Glasgow. In all these he found
internal inflammation, either in the brain or its membranes,
the thorax or abdomen, and the serous membrane appeared
to be more frequently diseased than the mucous. These
cases were all severe ones; the injury was deep, and in
some of them extensive ulceration took place, with a
copious secretion of pus. On examination of the first
case, the only morbid appearance discoverable was'a firm
adhesion of the left pleura pulmonalis to the pleura cos-
talis. 'The patient lived thirty-five days after the accident,
and the fatal termination seemed to have been accelerated
by a colliquative diarrheea and a copious purulent dis-
charge from the injured parts. There does not appear,
from the report, to have been any difficulty of breathing
for three weeks before death.

The subject of the second case died on the sixth day
after the accident. There was no more difficulty of breath-
ing than usually precedes death. * On inspection, the pia
mater was observed in many places morbidly vascular,
with several patches of extravasated blood in different
parts of its surface. The vessels of the velum interpositum
and plexus choroides were very turgid. An ounce of
bloody serum lay in the basis of the skull. About two
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ounces of serous fluid were observed in each side of the
thorax ; little fluid in the pericardium ; lungs healthy.”
There was a slight appearance of inflammation in the
peritoneal coat of the small intestines, and there were
three ounces of serous fluid in the cavity of the abdomen.

TIn the third case there were no symptoms of pulmonary
affection, and the morbid appearances were confined to the
abdominal viscera.

In the fourth case there was some difficulty of breath-
ing in the early part, which disappeared before its termi-
nation. On inspection, a single old adhesion, of much
firmness, on the left side of the chest, was found, and there
were several red spots on the pleura. The mucous mem-
brane of the bronchiz was very vascular, but the peritoneal
and mucous coats of the small intestines exhibited the
greatest marks of disease, assuming in the latter almost a
gangrenous appearance.

« The subject of the fifth case died on the third day
after the accident, with all the symptoms of extreme pros-
tration, but without any affection of the lungs. The mor-
bid appearances were confined to the peritoneum ; the
lungs were more than usually loaded with blood, but -
otherwise healthy.”

The above cases satisfactorily establish that internal
inflammation is frequently the consequence of burns on
the surface of the body, and that it is often, probably. the
smmediate cause of death in these cases, There certainly
seems to be some foundation for the opinion of Dr. Cumin
that «the oceurrence of inflammation and effusion in in-
ternal parts may be regarded as the result of an effort of
Nature to relieve herself from the consequences of so
severe an injury ;” and the seat of the internal disease seems
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to be determined in some measure by the situation of the
external injury, usually occurring directly under the burned
part. If subsequent observations should confirm these
views, considerable practical benefit might be the result,
and the general treatment that would be pursued in these
cases would be such as is usually adopted to counteract
internal inflammation from any other cause.

The kind of accidents, however, to which I alluded in
the commencement of this article, and which it is my par-
ticular object to notice in these remarks, differs somewhat
from those just described; it belongs to the second class
of burns, as they have been divided by writers, whilst the
others must be ranked under the third. In the first of
these three divisions there is only increased redness, heat,
swelling and sensibility, of the part; in the second, there
is a serous exhalation under the epidermis, producing ves-
icles, which gradually increase in size, similar to~those
from artificial vesication; and in the third, the skin, cel-
lular texture, and sometimes even the bones and muscles,
are destroyed. In burns of the second class which termi-
nate fatally, the injury is extensive, though superficial, and
is rarely attended with either ulceration or suppuration of
the injured parts. TIt-is not unfrequent to meet with acci-
dents of this kind, particularly in children, which termi-
nate fatally, and in which no untoward circumstances
occur for several days, and all the symptoms of which
assume so favorable an aspect as to lull the apprehensions
of the physician and friends as to any unpleasant termi-
nation. At the moment the wounds are assuming a favor-
able appearance, and are, perhaps, partially healed, the
little patients are seized with extreme difficulty of breath-
ing, and are hurried off with all the symptoms of thoracic
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inflammation. Some opinion may be formed as to the
danger of these cases from the seat of the burn; fears
are always to be entertained if it be of any extent, and
upon the neck, thorax, or abdomen. The following inter-
esting case, communicated to me by my friend Dr. Hale,
is precisely of the description to which I allude.

« Qct. 14, 1823, Elizabeth Dean, aged six and a half
months, fell upon her face into the burning embers and
hot ashes upon the hearth. She was taken up instantly,
and her face immediately washed with cold water. Pieces
of linen, dipped in cold water, were then bound upon it.
I saw her about two hours after the accident. The burn
extended over the whole front part of the face, including a
part of the forehead, the nose, lips and chin, and a consider-
able spot upon the chest, making in all, as we thought, an
extent of surface equal to about six inches square. Ina
considerable part of this extent, however, the injury did
not appear to be very severe; the worst part was upon
the upper lip. Some of the hot ashes had also been
drawn into the mouth and burned the tongue; but there
were no symptoms which indicated that any had been
drawn into the throat. The child had nursed since the
accident, and there were no appearances of violent febrile
excitement. I dressed the burn with a liniment of olive-
oil and lime-water (two parts of the former to one of the
latter) spread upon cotton, and directed castor-oil, suf-
ficient to move the bowels, to be given, and as much
opiated tincture of camphor as should be necessary to pro-
cure some rest, beginning with thirty drops to a dose.

« From this time until the 18th the burn seemed to
promise well, and the constitutional symptoms were by no
means severe. The dressings were soon changed to the
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lime-water of the pharmacopeeia, and subsequently a mix-
ture of the ointment of acetate of lead,and marsh mallows
ointment was used. The bowels, both in respect to the
frequency and the appearance of the discharges, were in
good order, the pulse was good, and the state of the skin
varied but little from that of health. The dose of the
tincture of camphor was gradually increased, but she did
not require large quantities to procure a tolerable share
of rest. On the 17th she had a slight cough, which was
soon removed by a few tea-spoonfuls of syrup of seneca,
with a small quantity of opiated tincture of camphor.
She had a slight cough from a cold when the accident
happened, but had not before coughed much, if at all,
since that time. On the 18th I visited her about ten in
the morning. The burn appeared much better than at any
previous visit; it was rapidly healing. She had passed
an unusually quiet night, sleeping almost the whole night
in bed with her mother. She had taken the opiated
tincture twice in the course of the evening and night, less
than half a fluid drachm at a time. The skin was natural,
both in respect to temperature and dryness. Indeed, every
appearance was better than at any time hefore, except
that she had refused to nurse since early in the morning,
and there was a slight irregularity in the breathing. This
was not more than might be occasioned by any temporary
obstruction in the mouth and nostrils; and as the burnt
skin, forming a sort of superficial sloughing, was separ-
ating from the lips and mouth, it was possible that that
might be the cause of it, and that the tenderness of the
lip, when thus exposed, produced the disinclination to
nursing. As the bowels had not been moved for nearly
twenty-four hours, I directed castor-oil to be given.
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« At two o’clock I was called in great haste, with the re-
port that the child was dying. I found her breathing with
great difficulty, the face was livid, and the extfemities
were cold ; in short, there was every appearance of ap-
proaching death. The castor-oil had not operated. I
gave an enema of warm water, and had a warm bath pre-
pared immediately. Before the bath was ready, she had
several intermissions in the breathing, when the face be-
came still more livid, and the blood oozed out at the
burnt places upon the lip. She was somewhat revived by
the bath, and breathed considerably better for some min-
utes after she was removed from it; but she soon sank
back into as hopeless a state as before. She had frequent
intermissions of breathing, several of which were so com-
plete as to lead us to believe that she would not breathe
again. At eight in the evening I visited her again, in com-
pany with Dr. Ware. Her respiration was more regular,
but was very quick and laborious, with slight intermissions,
and was accompanied by the stridulous sound peculiar to
croup. As she had lived so long beyond our expectations,
it was thought expedient to repeat the warm bath, and to
make use of gentle friction with the camphorated soap lin-
iment. I soon after placed her in the bath ; but she did
not breathe after she was taken from the lap of the nurse
until she was returned to it again, and appeared to be
dead. But, after rubbing her a short time, she breathed
again, somewhat more freely than before. The croup-like
sound was gone, and did not afterwards return. At six
o’clock on the morning of the 19th I was called upon to
know what should be given her, as she had revived so
much as to be able to swallow, which she had not done since
twelve o’clock the day before. I visited her soon after,
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and found her appearance very much altered. The respir-
ation was regular and not very laborious, although still
quick ; “the pulse regular and distinct, about one hundred
and sixty in a minute. The whole surface of the body
was warm ; a part of the day it was preternaturally hot and
dry, but the most of the time the temperature and moisture
were nearly natural. She coughed frequently through the
day, and with considerable strength. She swallowed with
avidity whatever liquor was put into the mouth. The
tongue was kept in motion almost constantly, being thrust
out upon the lips and drawn in with scarcely any cessation.
It was clean, and the edges where it was burned were red.
She had several discharges from the bowels in the course
of the day, of a tolerably healthy appearance. We gave
her no medicine, but fed her frequently with thin arrow-
root, in which was a small quantity of brandy. There
had been a serous discharge from the burnt surfaces until
the collapse on the 18th, when it wholly disappeared. It
returned in a slight degree on the 19th. The burn was
dressed with the unguentum altheese. In the evening she
was permitted to take the breast, which she did with
avidity. She passed a very tolerable night, and on the
20th continued very much in the same state, except that
she was evidently more feeble ; the respiration was quicker
and shorter, and the appearance of the discharges from
the bowels was less healthy. These unfavorable symptoms
gradually increased until about eleven o’clock on the morn-
ing of the 21st, when she expired. She nursed only a few
hours hefore death.

¢« EXAMINATION TWENTY-FIVE HOURS AFTER DEATH, IN
coMPANY WITH DRr. Haywarp. — There was no appearance
of ulceration having begun in the skin at any part. The
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burnt skin upon the chest was divided in making the
incision, and its appearance was not unlike that which is
commonly produced by a blister. On opening the chest,
the lungs were found to be less collapsed than usual.
There were no adhesions on the front part; but on the
back part both lungs adhered. There were considerable
marks of recent inflammation, both upon the surface of
the lungs and in the pleura. These were more consider-
able in the left lung, particularly on.the part towards
the pericardium, to which it adhered pretty extensively.
~ This lung was also more engorged with blood than the
other. The lungs were in other respects healthy in their
appearance. The mucous membranes of the trachea and
of the esophagus were neither of them diseased. The
branches of the trachea contained a considerable quantity
of frothy mucus. We found no marks of disease in the
abdomen.”

I have met with some other cases of this kind which
have terminated in the same way, and am inclined to
believe that the affection of the lungs, the proximate
cause of death, is not an effort of nature to relieve the
injured surface, as it appeared to be in the cases related by
Dr. Cumin. The skin, it is well known, contributes largely
to effect that peculiar change in the blood which principally
takes place in the lungs; hence there is a connection and
sympathy between the ‘cutaneous and pulmonary organs
greater than between almost any other two in the economy.
When one is embarrassed the functions of the other are
increased ; and if this embarrassment be not very great,
no serious inconvenience is experienced. But when a
large portion of the skin is injured by heat, so as to dis-
able it from performing its customary functions, the lungs
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will be required to do more than usual ; and if the injury
be extensive, the consequence must be (at least, so it ap-
pears to me) congestion in the first instance, and then
inflammation. Upon this supposition, I think, may be
explained the fact that the lungs are not affected imme-
diately aftet the injury, — not, in fact, till the parts are
beginning to heal; because it is this very process that
suspends the ordinary functions of the cutaneous organ.

Another reason why the difficulty of breathing cannot
in these cases be referred, as in those quoted from Dr.
Cumin, to an inflammation of the lungs, the result of an
effort of nature to counteract the irritation on the surface,
is that it does not come on in the early stages, when the
irritation is greatest, but rarely appears till it has almost
entirely subsided. It may be asked, if this supposition be
true, why the same difficulty of the lungs does not occur
from deep-seated burns, in which the cutaneous organ is
destroyed ; the answer to this is, that when the injury is
of sufficient extent to produce any effect on the lungs by
the destruction of the cutaneous function in the way I
have supposed, and at the same time so deep as to destroy
the organ itself, the shock given to the system is sufficient
to produce either a torpid and insensible state of all the
functions, or almost immediate death.

It appears to me, also, that this supposition will account
for the intermissions that are often noticed in these pul-
monary affections after burns, particularly from the use of
warm bathing and “frictions on the surface, which con-
tribute, no doubt, to support and increase the functions
of the skin; nor do I think that these intermissions can
be so satisfactorily explained upon the supposition of the
existence of active inflammation.
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There is another view of the subject, which, to some,
may seem to offer a better elucidation of the difficulty
than the one just presented, and that is, the great analogy
which there is between the affection of the skin in this
class of burns and erysipelatous inflammation.  This
analogy exists in the seat, the appearance and the local
treatment, of the two affections. The skin, or vera cutis,
is the affected organ in both cases, and the formation of
vesicles is the result only of the extreme irritation upon
it. Diluted alcohol is probably the best local application
in erysipelatous inflammation; and there is reason to
believe, from some experiments of Sabatier, that it is so in
those cases of burns in which the cuticle remains whole.
Some of the internal organs are, not unfrequently, sud-
denly and violently affected in erysipelas; and may not
this affection be similat’ to what takes place in some in-
stances after burns? If this be true, is it not probable
that in those cases of superficial but extensive burns in
which some of the internal viscera are affected, and in
which there is great languor of the circulation and debility
and prostration of the whole system, the administration
of bark, which has been found so serviceable in erysipelas,
might be attended with the best results? But, admitting
this analogy to be striking in every particular, does it elu-
cidate the subject at all, and are we not equally at a loss
to account for the affection of the internal organs in ery-
sipelas, which is usually attributed to some sympathetic in-
fluence, of which we have no distinct idea, and to the very
terms of which we attach no distinet meaning? Is there
no reason to suppose that if the lungs be affected in this
disease in the same manner as in some cases of super-
ficial burns, the cause is the same in both instances ?
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I have made these suggestions, however, without attach-
ing much importance to them, with the hope merely of
calling the attention of others to a subject whose pathology
is so obscure, and in which the present mode of treatment
is so unsuccessful.

Before concluding these remarks, I will relate a case
of considerable interest that occurred in my practice in
January, 1821, from which some inferences of importance
may be drawn connected with this subject. A child about
eight months old was tied into a small chair placed
directly before the fire, and left in that situation by its
nurse. In struggling, he pitched forward, and brought
his head very near the fire. It was uncertain how long
he had remained in that situation; his cries alarmed his
mother in a distant room. I saw him in -a few minutes
after the accident; the top of the head, upon which there
was considerahle hair, appeared to be but little injured ;
but there was a circle extending around it, of at least an
inch in breadth, that was most severely burned. For some
time I indulged the hope that the portion within this circle
had been protected by the hair; before long, however, I
discovered that there was a considerable fetid discharge
from under the scalp at that place, and that sloughing had
commenced, and that the whole of the portion within the
burned circle was loose. I was desirous of having it
remain as long as possible, if it were only to protect, for a
time, the parts beneath. Upon the removal of the dress-
ings, however, a few days after, all this portion of scalp
came off with them, leaving the bone beneath entirely
bare, for the space of twelve inches in circumference.
The parts immediately around healed slowly, and in about
six weeks exfoliations began to take place, several of which
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were removed from the frontal and two parietal bones; the
last not till the April following, more than three months
after the accident ; and in a few wecks from this the parts
entirely cicatrized. Ulceration, however, several times
took place, during the summer, over the fontanelles, which
healed without much difficulty. It is now nearly three
years since the accident; the child has suffered no ap-
.parent inconvenience from .it, nor did he experience any
severe constitutional symptoms during the cure. He is an
uncommonly active and intelligent boy.

The circumstances of this case may seem at first view
to militate a little with the theory of Dr. Cumin, that a
great irritation on the surface induces inflammation of an
internal organ ; but when it is recollected that the scalp is
a part of but little sensibility, it scems probable, even
admitting his supposition to be true, that the irritation
would not be very great from such an injury; at any rate,
not sufficient to produce sympathetic inflammation in other
parts of the system.

It will, perhaps, be asked why the destruction of so
large a portion of the skin did not produce some affection
of the lungs, if the theory which I have ventured to sug-
gest were well founded. T answer, because the scalp per-
forms less of that peculiar office of the skin to which I
have adverted than any other part of the cutaneous organ,
except it be, perhaps, those portions which cover the palms
of the hands and the soles of the feet ; and I have no doubt,
from what I have seen of such accidents, that death would
have been the result of a burn of the same extent, if it
had been on the neck, the thorax, or abdomen.

23



THE MEASLES.

SOME ACCOUNT OF THE MEASLES AS THEY APPEARED IN BOSTON
IN THE YEAR 1825.

FROM THE NEW ENGLAND JOURNAL OF MEDICINE AND SURGERY, JANUARY, 1820.

Tare Measles prevailed to a greater extent in this eity
during the last winter and spring than they had been
known to for many years before. The first cases occurred
as early as the latter part of January, and there were a
few remaining ones in the latter part of July ; by the first
of August the disease had almost entirely disappeared. It
attacked persons of all ages ; many adults, who had been
before exposed to it, and who believed that they were not
susceptible of the contagion, became affected by it.

No abatement was discoverable till the early part of
June, when it began to yield pretty rapidly; rather, I
should think, from the want of subjects than from the ap-
proach of hot weather. Though it spread so extensively
and continued so long, it was marked by no symptoms of
peculiar violence or malignancy ; and, on the other hand, it
was not of so mild a character as I have seen it. I should
not, therefore, have thought it worth while to have made

this communication, but for a few circumstances connected
with it.
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There was a stronger disposition to sloughing in the
integuments, on the application of blisters, both during the
eruption and after it had subsided, than I had ever before
seen. This appeared to be in no way connected with the
length of time which the blister was continued on; in the
most severe case that came under my notice it remained
applied but four hours; when it was removed every par-
ticle of the flies was carefully washed off, the surface was
dressed with simple cerate ; and yet the whole integuments,
which had been vesicated, sloughed so as to leave a part
of the pectoral muscle on each side exposed to view. The
patient, however, did well. The parts were covered at
first with a poultice, in which was mixed a large quantity
of yeast and powdered charcoal ; and as soon as the sloughs
began to separate, a dressing with equal parts of powdered
bark and charcoal was applied. This was continued till
the surface became clean, and then the edges were approx-
imated as much as possible by straps of adhesive-plaster.
It was many weeks, however, before the ulcer was per-
fectly healed.

From the extreme suffering in this, and a few other
cases of a similar though less severe character, I should, I
confess, feel some hesitancy in resorting to the same means
under similar circumstances, though I know not what sub-
stitute there can be for vesication, in all cases in which its
use may be indicated. It has been suggested that the
same effects would not follow the application of a blister
which was continued for twenty minutes or half an hour
only; but I should apprehend that if it were applied
sufficiently long to produce the desired effect on the surface,
— that is, vesication, — the danger of sloughing would be
equally great as if it were continued the usual period ; for
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it is obvious that the blister ceases to irritate the integu-
ments the moment the effusion has taken place.

Another circumstance worthy of notice, perhaps, came
under my observation. A child of five or six years old
had the disease with perfect mildness; the catarrhal symp-
toms were not severe, and the eruption was not greater or
deeper-colored than it usually is in the mild species of
measles. The day after the eruption had begun to disap-
pear, and the small scales were falling from the cuticle,
the cheeks became suddenly of a purple color, approaching
nearly to black. It had precisely the appearance of a
deep-colored ecchymosis, and the blood must, I think,
have been effused from the capillary vessels. The ap-
pearance was singular and novel, and would have alarmed
me extremely had it been attended with any unpleasant
symptoms ; but so far from that being the case, the child
appeared to be in other respects perfectly well, without
the least fever, and with a good appetite. Under these
circumstances I directed merely a light diet, a mild
cathartic, and a spirituous application to the parts. The
appearance gradually subsided, and in the course of three
or four days was entirely gone.

The disposition to pneumonia, after the measles, was"
greater, I thought, this season, than usual. This might
not have been the case throughout the city. I am inclined,
however, to think it was. The affection of the lungs was
generally obstinate, and in some instances severe; but its
mildness or severity appeared to be wholly independent
of the character of the previous disease. Some of the
worst cases of pneumonia which I saw succeeded measles
in the mildest form.

The remedies which were chiefly relied on, in the man-
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agement both of the primary and secondary diseases, were
emetics, blisters, the warm bath, the inhaling of aqueous
vapor, mild expectorants, and cooling drinks. Even cold
water was freely allowed, and I could not discover the
slightest inconvenience in a single instance from the use
of it; on the contrary, it was preferred by the patients,
particularly when some vegetable acid was added to it;
and its good effects were frequently very striking. This
circumstance is particularly noticed, because a very popu-
lar writer, Dr. Good, is of opinion that the drink should
be warm which is given during the measles.

The measles, as well as the pneumonia that followed, were
certainly much more fatal in former times than they are
at present. ¢« Dr. Morton* relates that in the year 1672
this distemper was so terrible, that in London there died
of it three hundred every week.” The epidemic, that
season, however, was of a highly malignant character.
Sydenham, in speaking of the pneumonia which so often
succeeds the disease, remarks that ¢ this disorder attacks
children upon the departure of the measles, and proves so
fatal that it may justly be estcemed one of the principal
ministers of death, destroying greater mumbers than the
small-pox.”

Tn a note to page 244 of Dr. Willan’s work on cutane-
ous diseases may be found a statement which will enable
us to form some opinion as to the fatality of the measles
at a more recent period. After remarking that some had
supposed, from reading Sir W. Watson’s account of the
disease as it appeared in the Foundling Hospital, in Lon-
don, in 1768, that ¢ there must be something amiss in the
state of the air, the diet, or general management of the

% Mead’s Works, vol. IL
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children,” in the institution, he observes that there is no
ground for this suspicion. ¢ The regulations remain nearly
the same as first framed by the governors; yet their active
and intelligent physician, Dr. Stanger, informs me that
measles, during the last twelve years, have never appeared
in any other form than as described by Sydenham, and,
though frequently occurring there, that they have not been
fatal beyond the usual proportion.” ¢ Thus, in the year
1798, twenty-five boys and forty-four girls had the measles:
six of the latter died. In autumm, 1800, twenty-nine
boys and thirty-seven girls were affected, and four boys
died of the disease or its consequences. In 1794, twenty-
eight had the measles, and all recovered. In 1802, one
died out of eight children affected.” According to this
statement, it appears that during the several years named
one hundred and seventy-one children had the disease,
eleven of whom died, being in the proportion of about one
to fifteen and a half'; and Dr. Willan informs us that it was
not fatal beyond the usual proportion. I have no precise
data, to which I can refer, to show the proportion which
the number of deaths from measles in this city bears to
the number of cases ; it is, in fact, impossible to have such
data, because so many cases occur for which medical ad-
vice is never obtained. But I am confident that for the
* last ten years the number of deaths from the measles and
the pneumonia which follows has not been, in this city,
when compared with the number of cases, in the proportion
of one to one hundred and seventy-one. -Every practi-
tioner among us who has seen much of this disease will
concur in the opinien expressed, I believe, by Dr. Jack-
son, in the New England Medical Journal for January,
1817. «1It is not easy,” says he, “to find an instance of
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death from measles, where the patient has had a fair
chance for medical assistance; and very few instances
oceur of death from this disease, even where no regular
attention is paid to it.”

Are the measles, then, really a more severe disease in
Burope than they are in this country; or is the greater
fatality which attends them there attributable in any degree
to the method of treatment? From the time of Sydenham
to the present day, remedies of a much more active character
have been employed in Great Britain, in the management of
measles and its consequences, than are usually resorted to
under similar circumstances in this country. Bleeding has
been considered by many of the most enlightened physiciang
as a remedy of the first importance, not to be reserved fgr
extreme cases only, but to be used in most instances where
medical aid is required. They never seemed to doubt the
propriety of resorting to it at all ; the only question was as
to the best time of employing it. Morton recommended it
as soon as the eruption was out; Sydenham deferred the
ase of it till the eruption had disappeared ; and Mead thinks
it proper at any time, and censures the other two for not
employing it more frequently and more freely. Dr.
Heberden concurs with Dr. Mead in opinion as to the
propriety of bleeding in every stage of the measles.

The measles, being a disease of a specific contagion,
governed by peculiar laws, and destined to go through a
certain course, may, one, would think, be aggravated by
any violent means, that should interfere with those laws, or
interrupt that course. I, of course, speak of the disease in
its simple, mild form; when connected with local inflam-
mation, no doubt active remedies are necessary, and are
always resorted to in this country. Dr. Armstrong, how-
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ever, and some other English physicians, appear to think
that there is danger of interfering too far ¢ with the oper-
ations of nature” in this disease; and rely, in ordinary
cases, upon regimen and mild means. It is certainly more
candid to suppose that the disease has formerly assumed, if
it does not at present, a worse character in Great Britain
than it does among us; and to this cause mainly must be
attributed its greater fatality there. The difference in the
number of deaths from measles in that country and this is
too great to be attributed to any mode of treatment; nor
can we suppose that the British physicians, who are so
enlightened upon all other subjects of their profession,
should be so much in the dark with regard to this.

# Lt must be admitted, I think, that the diet and regimen
have as great an influence on the character of this disease
as on that of any other, not excepting small-pox ; and upon
these very points great diversity of opinion has existed
among physicians. In former times the patient was kept
hot, usually in bed, the temperature of the room raised to
a high degree, and large doses of stimplating medicines
were administered with the view of driving out the erup-
tion, and keeping ¢ the disease from the heart.” At the
period when the change took place in the management of
the small-pox, a similar change was adopted with regard
to the measles, from a supposed analogy between the
diseases. The same good effect, however, did not follow
the adoption of the cool regimen for the latter disease,
that was experienced from it in the former, though it
probably was a better course than the one for which it was
substituted. The method which I believe is usually pur-
sued here, and which is similar to the one recommended
by Armstrong, is to keep the patient, if possible, in a large,
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well-ventilated apartment, at a temperature of about
sixty degrees during cold weather, to confine him to a
light diet, with cooling drinks, and occasionally to admin-
ister a mild cathartic. This practice is usually sufficient
in the mild form of the disease; when severer symptoms
appear, other remedies are of course made use of, but even
these are not of a very powerful character. In the cases
of more than two hundred patients that came under my
care with the disease the last season, blood-letting was not
employed in a single instance, and every individual recov-
ered ; and this will not be considered by those physicians
who were acquainted with that epidemic to have been very
remarkable success. How far the disease this season was
rendered mild by the regimen, I leave to others to decide.
December, 1825.
24



UASE OF HYDROPHOBIN

TrERE are probably some physicians who are still incred-
ulous as to the existence of such a disease as Hydrophobia.
Many of them believe that the peculiar affection known by
that name is merely a form of tetanus ; that the symptoms
are owing to the nature of the wound, the character of the
parts injured, and the state of the patient’s system, and
not to the presence of any morbid virus. They know that
the bite of an animal often produces a punctured or lacer-
ated wound ; and, as the hand is the part that is frequently
bitten, a tendon, a fascia or a nervous filament, may be the
seat of the injury. There would seem, therefore, to be no
good reason why tetanus might not arise in this way, as
well as from the puncture of a tendon by a nail, or of a
fascia or nerve by a bone, as sometimes occurs in com-
pound fractures.

Besides, there is occasionally a close resemblance in the
symptoms of the two diseases. In some cases of tetanus
there is a great difficulty of swallowing, and in hydropho-
bia there is frequently a convulsive and spasmodic action
of the muscles, not wholly unlike what occurs in tetanus.
It is true, however, that the convulsive action of the mus-
cies in these two forms of disease is not of precisely the
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same character, but yet there is often a sufficient resem-
blance to lead to the belief that it arises in both cases
from the same cause.

It is not strange, therefore, that the opinion as to the
identity of the two diseases should have prevailed to some
extent, especially as the opportunity of seeing cases of
hydrophobia is so rare. I must confess that till within a
few years I did not believe in the production of any spe-
cific disease by the bite of a rabid animal. T thought that
some of the cases reported might be those of tetanus;
others of delirium tremens; and not ‘a few, perhaps, the
result of a high degree of nervous excitement, consequent
upon the dread which an individual who had been bitten
might very naturally feel as to the consequence. I did
not place entire confidence in many of the accounts that
were from time to time published of fatal cases arising
from the bite of a rabid animal. Without imputing to
those who reported these cases the slightest intention to
exaggerate or misrepresent, I did not confide entirely in
these statements, because they were often made by unpro-
fessional men, who would not be likely to make a very
accurate diagnosis. They would, perhaps, overlook symp-
toms of great importance, and attach an undue value to
some of little or no consequence.

And even when the reporters were medical men, the
cases were not always given with that accuracy of dis-
crimination which is so desirable, but which, it must be
admitted, is often so difficult ; or the symptoms may have
been so equivocal as to render it almost impossible to
decide as to the exact type of the disease. A case of this
kind is reported in the first volume of the Medico-Chirur-
gical Transactions, by the late distinguished Dr. Marcet,
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of Guy’s Hospital. It occurred in London, in the year
1807. After a careful perusal of this paper, it seemed to
me that there was nearly as much evidence that the pa-
tient died of delirium tremens as of hydrophof)ia. At
any rate, one could hardly decide as to the cause of death
from the published account alone, but must rely in some
measure, in forming his opinion, upon that of the medical
attendant.

In this case it was not certain that the animal was
rabid ; the injury was a very slight one, in the forefinger
of the left hand; the ‘illness did not occur till more than
two months after, and no connection between it and the
bite was at first suspected. There was no pain or soreness
in the part that had been injured, though there was some
lameness in the back of the hand, which extended up the
arm to the shoulder.

The patient, on the second day of his illness, went out,
drank freely, and became intoxicated ; he was irritable,
easily agitated, wakeful, and laboring under a partial de-
lirium. He lived in this state six days, having been taken
on Monday, the 27th of April, and dying on Sunday, the
3d of May, which is longer than patients usually live who
die from hydrophobia.

He swallowed with difficulty; yet he did swallow, and
drank fuids of various kinds, to some extent, till within a
fow hours of his death. In fact, it is stated that he drank
a pint in the night but two before he died; and, on the
very last night of his life, Dr. Marcet says that “he had
drank a good deal during the night, but in the morning
refused all kinds of liquids, thinking we had put poison in
them.” He also says that “he had no sleep at all during
the night, and had been at times delirious.” Now, I think
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that any one who was inclined to doubt the existence of
hydrophobia might argue, with some show of reason, that
this was a case of delirium tremens, though I am satisfied
that the disease was the result of the bite of a rabid ani-
mal. It was not a strongly-marked case, and it is nob
improbable that the scepticism on this subject may have
arisen from the fact that the reports of similar cases have
been the only ones which have come to the notice of those
who have had doubts as to the reality of such a disease.

My doubts on this point, however, were removed, a few
years since, by a case which occurred in a neighboring city.
I had not an opportunity of seeing it, but the account given
by a medical friend, who was an eye-witness, entirely con-
vinced me. Within a few months another case of the kind,
of the most painful character, has appeared in our imme-
diate vicinity. This came under my own notice, and
would, I am sure, have removed the scepticism of any one
who had seen the little patient. I do not, therefore, deem
it necessary to make any apology for giving the details of
the same at some length.

(CasE. — An interesting, healthy boy, of seven years of
age, was bitten in two places by a dog, on Saturday, the
13th of August, 1853, at Longwood, near Boston. One
of the wounds was at the outer angle of the eye, involving
a part of the upper eyelid, and the other was near the
corner of the mouth on the opposite side; one of them
having been made by the teeth of the upper jaw, and the
other by those of the lower. Neither of them was severe,
and the one in the neighborhood of the mouth was quite
superficial. It was not known whether the animal was
rabid. The dog was a stranger, and no trace of him was
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ever obtained. Inquiries were at once set on foot, and all
that was learned was, that another dog in the neighbor-
hood, who was bitten about this time by an unknown dog,
showed such unequivocal signs of madness soon after, that
his owner shot him.

The family, however, sent for a physician as soon after
the accident as possible, and Dr. Edward A. Wild, of
Brookline, saw the child in about an hour from the time
of the injury. He adopted the most prompt and judicious
means to prevent the absorption of the virus, if any had
been deposited in the wounds. From the situation of the
injured parts, it would have been impossible to have re-
moved them entirely by the knife, or at least it could not
have been done without cutting off a large part of the
upper eyelid. He therefore resorted to suction; and,
entirely regardless of the danger to which he might be
exposed in doing so, he applied his lips to the wounds, and
continued to suck them for nearly or quite two hours. He
then cauterized them thoroughly, for a length of time, with
the nitrate of silver, which is esteemed by Mr. Youatt and
some other writers on the subject as the best caustic in
cases of this kind.

On the following day the child was brought to my
house. He seemed to be perfectly well, and suffered only
from soreness arising from the application that had been
made to the wounds. He continued in apparently good
health for a month. The only thing observable during
this period was that he was more sensitive to cold than
formerly ; but this was regarded as accidental, and not
thought of in connection with his injury.

On the night of Monday, September 12th, he was rest-
less, and slept but little. He complained of some uneasi-
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ness in his stomach, and the family attributed the trouble
to a slight derangement of the bowels. In the morning
of Tuesday, the 13th, he had no appetite, and declined
taking breakfast. Shortly after, he said he was thirsty,
and wanted water. As soon as it was brought towards
him, he became agitated; when it was carried nearer, he
was slightly convulsed ; and, as it approached his lips, he
cried out in great apparent terror.

He also complained at that time — and he had done so
during the night — of pain in the eye near which he was
bitten ; but there was neither redness, swelling nor tender-
ness, about the cicatrix.

These symptoms led his friends to suspect for the first
time the nature of the disease, and Dr. Wild, Sen., the
father of the gentleman who saw the child directly after
the injury, visited him on Tuesday evening. He admin-
istered a powder, probably the extract of belladonna, but
it is very doubtful whether he was able to swallow any of
it. At any rate, his attendants are confident that he never
swallowed afterwards.

During that day he was restless, uneasy, moving about
the room with his head inclined to one side; very sensi-
tive to currents of cold air; quite irritable, disturbed if
several persons were in the room, even if they did not
speak to him, and complaining of great thirst, at the same
time conscious of his inability to swallow. His skin was
hot and dry; his pulse rapid ; his respiration hurried, and
his mouth filled with frothy saliva.

He continued very much in this condition through the
night, during which he slept but little, and in the morning
all his symptoms had assumed a still graver form.

I was requested to visit him in the course of the day, in
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company with Dr. J. Mason Warren ; and I did so at six
o’clock in the afternoon. Dr. Wild had an engagement
that prevented him from meeting us. Dr. Francis, who
had seen him with Dr. Wild, was there, but declined going
into the chamber with us, as he thought the presence of a
number of persons would produce a very painful degree of
excitement in the little patient.

When we entered the room we found him dressed, walk-
ing about in a rapid, impatient manner, with a wild ex-
pression of countenance, and an inclination of his head to
one side. He seemed to be somewhat disturbed by our
visit. When spoken to, however, he answered with per-
fect readiness, and rationally. He evidently preferred
being in motion, and it was some time before he could be
induced to sit down. When asked what was his trouble,
he put his hand to his throat, and said that he could not
swallow. His utterance was very rapid, and yet his sen-
tences were broken, apparently from his hurried respira-
tion. There seemed to be almost a pause between every
two words, giving such a peculiarity to his speaking that
I could readily understand the origin of the popular
notion that patients with hydrophobia sometimes bark
like a dog. This peculiar mode of utterance is, no doubt,
owing to the extreme rapidity with which the patients
breathe. They are very careful to avoid taking a full in-
spiration, as it is almost uniformly followed by a violent
convulsive action of the most painful character.

As he said he was thirsty, I asked for a tumbler of
water. An attendant poured some from a pitcher into a
glass. While this was doing, the little patient seemed
slightly agitated. I took the vessel in my hand, and
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