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PREFACE.

A S the methods of operating in Surgery

•^ *• have of late years been exceedingly

improved in England, and there is no trea-

tife of character on that fubject written in

our language, I believe it is not necefTary

to apologize for this undertaking. It is true,

we have a few tranflations from the wri-

tings of foreigners : but, befides that they

are unaquainted with thefe improvements,

their manner of defcribing an operation is

fo very minute, and in general fo little

pleafing, that could nothing new be added,

or nothing falfe exploded, the poffibility

of only doing it more concifely and agree-

A 3 ably



PREFACE,
ably would be a reafonable inducement to

the attempt.

In the defcription of difeafes, I have only-

mentioned their diftinguifhing appear-

ances, and have not once dared to guefs

at the particular diforder in the animal

ceconomy, which is the immediate caufe of

them. Indeed the uncertainty there is in

conjectures of this intricate nature, and the

little fervice that can accrue to Surgery

from fuch fpeculative inquiries, have en-

tirely deterred me from all pretence to this

fort of theory : and fince the mofh ingeni-

ous men hitherto, have not by the help of

hypoihefis done any confiderable fervice to

the practice of Surgery, nay, for the moft

part have mifled young Surgeons from the

ftudy of the fymptorns and cure of difeafes,

to an idle turn of reafoning, and a certain

flyle in converfation, which has very much

difcredited the art amongft men of fenfe j

I



PREFACE.
I hope I am right in my filence on that

head.

It has been very much my endeavour to

make this treatife fhort ; and therefore I

have given no hiftories of cafes, but where

the nncommonnefs of the docflrine made it

proper to illuftrate it with fact, and thefe I

have recited in the mod concife manner I

was able. On this account too, I think I

have not attempted to explode any prac-

tice which is already in difrepute; and if it

appear otherwife to men of fkill here in

London, I beg they will refer to thofe books

ofSurgery which are now the befl efteemed

in Europei and to which I have almoft al-

ways had an eye in the criticifms I have

made on the generality of opinions.

It is ufual with moft writers to defcribe

at length the feveral bandages proper to be

employed after each operation: but as the

manner of applying them can hardly be

A 4 learned



PREFACE.
learned from a defcription only, or, if k

could, there is fo little to be faid on that

fubject but what mult be copied from

others, that I have forborn to follow the

example ; though, to fay the truth, the pur-

pofe of bandage being chiefly to maintain

the due fituation of a dremng, or to make

a comprefs on particular parts, Surgeons

always turn a roller with thofe views, as

their difcretion and dexterity guide them,

without any regard to the exadl rules laid

down in thefe defcriptions, which are al-

moft impomble to be retained in the me-

mory without a continual practice of them,

and therefore we fee are not much attend-

ed to.

In the firfl edition of this treatife, I a£-

ferted (p. 99.) that the haemorrhage, which

fometimes enfues in the lateral operation,

had been efleemed an objection of fo great

weight, as to have occafioned its being fup-

prefled



PREFACE.
prefTed in the hofpitals of France by a royal

edict. I have fince been informed I was

miftaken in that particular; and that it

had only been forbidden in the Charite

by Monfieur Marechal^ the King's firft

Surgeon, who had the infpection of the

practice of Surgery in that hofpital. What

were his motives for not fufFering this me-

thod to be continued there, after having

been performed a whole feafon, I will not

take upon me to determine.

CON-





CONTENTS.
INTRODUCTION.

CHAP. L

Of Wounds.

CHAP. II.

Of Inflammations and Abfcefjbs. Yii

CHAP. III.

Ulcers. sxviii

TREATISE.
C JH, A P. 1*

Of Sutures. i

CHAP. II.

Of the Suture of the Tendons* 5

CHAP,



CONTENTS.
CHAP. IIL

Of the Gaftroraphy. Page 8

CHAP. IV.

Of the Bubonocele. i o

C H A P. V.

Of the Epiplocele. 26

CHAP. VL

Of the Hernia Femoralis. 27

CHAP. VII.

Of the Exomphalos. 28

CHAP. VIIL

Of the Hernia Ventralis. 29

C HAP. IX.

Of the Hydrocele. 3 1

CHAP. X.

Of Caflration. 46

CHAP,



CONTENTS.
CHAP XL

Of the Phymofis. Page 51

CHAP. XII.

Of the Paraphymofis. 53

CHAP. XIII.

Of the Paracentefis. 54

CHAP. XIV,

Of the Fiftula in ano. 62

CHAP. XV.

Of the Puncture of the Perinaeum. 6$

CHAP. XVI,

Of the Stone. 70

CHAP. XVII.

Of Searching. 77

CHAP. XVIII.

Of the lefTer Apparatus, or Cutting on the

Gripe. 80.

CHAP«



CONTENTS,
CHAP. XIX.

Of the Greater Apparatus or the Old Way.

Page 82

CHAP, XX.

Of the High Operation. 84

CHAP. XXL

Of the Lateral Operation. 88

CHAP. XXIL

Of the Stone in the Urethra. 101

CHAP. XXIII.

Of the Extraction of the Stone in women,

102

CHAP. XXIV.

Of the Empyema. 1 08

C H A P. XXV.

Of Encyfted Tumours* 1 1

6

CHAP.



CONTENTS.
CHAP. XXVI.

Of the Amputation of the Cancered and Scir-

rhous Breaji, Page j 20

CHAP. XXVII.

Of the Operation of the Trepan. 1 24

CHAP. XXVIII.

Of the Cataract. 144.

CHAP. XXIX.

Of Cutting the Iris. 154

CHAP. XXX.

Of the Fiflula Lachrymalis. 160

CHAP. XXXI.

Of Bronchotomy. 172

CHAP. XXXIL

Of the Extirpation of the Tonfils* 1 j$

CHAR



CONTENTS.
CHAP. XXXIII.

Of the Polypus. 1 70^

CHAP. XXXIV.

Of the Hare Lip. 183

Of the Wry Neck. 186

CHAP. XXXVI.

0/* fi&£ Operationfor the Aneurifm. 188

CHAP. XXXVIL

Of Amputation. 194

CHAR XXXVIIL

Of Inoculation. 212

INTRO



INTRODUCTI

CHAP. I.

Of WOUNDS.

TO conceive rightly of the nature and
treatment of wounds, under the va-

riety of diforders that they are fubjecl: to, it

will be proper firft to learn, what are the ap-

pearances in the progrefs of healing a large

wound, wrhen it is made with a fharp inflru-

rnent, and the conflitution is pure.

In this circumiiance, the blood-vefTels,

immediatelyupon their diviiion, bleed free-

ly, and continue bleeding till they are either

flopped by art, or at length, contracting and
withdrawing themfelves into the wound,
their extremities are fhut up by the coagu-

latedblood. Thehaemorrhage being flopped,,

the next occurrence, in about twenty-four

hours, is a thin ferous difcharge; and a

day or two after an increafe of it, though
fomewhat thickened and flinking. In this

ftate it continues two or three days without
any great alteration, from which time the

matter grows thicker and lefs offeniive; and
B when



n INTRODUCTION.
when the bottom of the wound fills up with
little granulations of flefh, it diminifhes in

its quantity, and continues doing fo till the

wound is quite fkinned over.

The firft flage of healing, or the dis-

charge of matter, is by Surgeons called

digejlion; the fecond, or the filling-up with
flefh, incarnation ; and the laffc, or fkinning

over, cicatrization. Thefe are the techni-

cal terms chiefly in ufe, and are fully fuf-

iicient to defcribe the ftate of wounds,
without the farther fubdivifions ufualty

found in Books.

It is worth obferving, that the lofs of

any particular part of the body can only be
repaired by the fluids of that diftincl: part.

As, in a broken bone, the callus is generated

from the ends of the fracture; fo, in a

wound, is the cicatrix from the circum-

ference of the !kin only. Hence arifes the

neceflity of keeping the furface even, ei-

ther by preffure or eating medicines, that

the eminence of the flefh may not refifi

the fibres of the £kin in their tendency to

cover the wound. This eminence is com-
pofed of little points or granulations, called

fungus or proud flefh; and is frequently

efleemed an evil, though in truth this

fpecies of it be the conftant atttendant on
healing wounds ; for when they are fmooth,

and
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and have no difpofition to fhoot out above

their lips, there is, a flacknefs to heal, and
a cure is very difficultly affected. Since

then a fungus prevents healing only by its

luxuriancy, and all wounds cicatrife from
their circumference, there will be no oc-

cafion to deflroy the whole fungus every

time it rifes, but only the edges of it near

the lips of the fkin, which may be done
by gentle efcharoticks, fuch as lint dipt

in a mild folution of vitriol^ or for the moft
part only by dry lint and a tight bandage,

which will reduce it fumciently to a level

if applied before the fungus have acquired

too much growth. In large wounds, the

application of corrofive medicines to the

whole furface, is of no ufe ; becaufe the

fungus will attain but to a certain height

when left to itfelf, which it will be fre-

quently riling up to though it be often

wafted ; and as all the advantage to be
gathered from it, is only from the even-
nefs of its margin, the purpofe will be as

fully anfwered by keeping that under only,

and an infinite deal of pain avoided from
the continual repetition of efcharotics.

When I fpeak of the necefhty of a wound
being repaired by the fame fluids of which
the part was before compofed, I mean, upon
the fuppofition that the renewal be of the

B 2 fame



iv INTRODUCTION.
fame fubflance with the part injured ; as

callus is of bone, and a cicatrix is of fkin:

for a vacuity is generally filled up with one
fpecies only of flefh, though it poffefs the

fpace, in which were included, before the

wound was made, the diftinct feparate

fubfiances of membrana adipofa, membrana
jfiufcidoriim^ and the mufcle itfelf'; and even

if we fcratch or perforate a bone, there are

certain wounded veffels in it that pufh out

fieih which , becomes the covering of it

;

and after fractures of the fkull, when the

furface of the brain is hurt, and part of the

membranes and bones removed, the whole
cavity is filled up by nearly the fame uni-

form fubflance,. till it arrive even with the

fkin, which fpreads over it to complete the

cure.

On this account it is, that after the heal-

ing of wounds, where the furface of the

bone has been bare, the cicatrix is always

adherent to it, and no abfolute diflindlion

of parts preferved ; though if a wound be

made of any certain magnitude, the adhe-

rence, after healing, will not be fo wide as

the wound itfelf was, but only of the ex-

tent of the cicatrix, which is always much
fmaller than the incifion ; becaufe healing

does not confifl only in the forming of new
matter, but alfo in the elongation of the
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fibres of the circumjacent fkin and flefli

towards the centre of the wound; which
will cover it in more or lefs time, and in

greater or lefs quantity, in proportion to

their laxnefs ; for the fear does not begin to

form, till they reiift any farther extenfion;

hence arifes the advantage in amputations,

of faving a great deal of fkin.

From what has been faid of the progrefs

of a wound made by a fharp inftrument,

where there is no indifpofition of body, we
fee the cure is performed without any in-

terruption but from thefungus ; fo that the

buiinefs of furgery will confift principally

in a proper regard to that point, and in

applications that will the lead interfere

with the ordinary courfe of nature, which
s

in thefe cafes, will be fuch as act the leaft

upon the furface of the wound. And a-

greeably to this we find, that dry lint only
is generally the befh remedy through the

whole courfe of dremngi At firft, it flops

the blood with lefs injury than any fhyptic

powders or waters ; and afterwards, by
abforbing the matter, which in the begin-
ning of fuppuration is thin and acrimoni-

ous, it becomes in effect a digeftive. Du-
ring incarnation, it is the fofteftmedium that

can be applied between the roller and ten-

IB 3 der



vi INTRODUCTION.
der granulations, and at the fame time is

an eafy comprefs upon the {proutingjiingus.

Over the dry lint may be applied apled-

git of fome foft ointment fpread upon tow,

which muft be renewed every day, and
preferved in its Situation by a gentle band-
age : though, in all large wounds, the nrft

dreffing after that of the accident or ope-

ration mould not be appplied in lefs than

three days ; when, the matter being formed,

the lint feparates more eafily from the part

;

in the removal of which, no force mould
be ufed, but only fo much be taken away
as is loofe, and comes off without pain.

Perhaps it may apear furprifing that I do
not recommend either digeftive or incarna-

tive ointments, which have had fuch repu-

tation formerly for their efficacy in all fpe-

cies of wounds. But as die intent of medi-
cines is to reduce the wound to a natural

flate, or a propensity to heal, which is what
I have already fuppofed it to be in, the end
of fuch applications is not wanted ; and in

other refpects, dry lint is more advanta-

geous, as may be learnt from I what have

faid of its benefits . There are certainlymany
cafes in which different applications will

have their feveral ufes; but thefe are when
wounds are attended with a variety of

circumftances not fuppofed in that I have

been
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been fpeaking of; though even when thefe
s

by the virtue of medicines, are reduced to

as kind a ftate, the method of treating

them afterwards mould be the fame, as

will be better underflood by the next

chapter, in which I fhall treat more parr

ticularly of the drefTmg of wounds.

CHAP. IL

Of Inflammations and Abfceffes.

A S almoft all abfcefTes are the confe-

t^- quences of inflammations, and thefe

produce a variety of events, as they are

differently complicated with other difor-

ders, it will be proper nrft to make fome
inquiry into their difpofition. Inflamma-
tions from all caufes have three ways of

terminating ; either by difperfion, fuppu-

ration, or gangrene. A Scirrhous gland is

always mentioned as a fourth ; but, I think,

with impropriety, fince it feldom or never

occurs but in venereal, fcrophulous, or

cancerous cafes, when it is the forerunner,

and not the confequence, of an inflamma-
tion, the tumour generally appearing fome
time before the difcolouration.

But though every kind of inflammation
will fometimes terminate in different fliapes,

y$t a probable conjecture of the event

B 4 may



viii INTRODUCTION.
may be always gathered from the flate of

the patient's health. Thus inflammations

happening in a flight degree upon colds,

and without any foregoing indifpofiuon,

will moft probably be difperfed : Thofe
which follow clofe upon a fever, or happen
to a very grofs habit of body, will general-

ly impoflhumate ; and thofe which fall upon
very old people, or dropfical conftitutions,

will have a ftrong tendency to gangrene.

If the flate of an imflammation be fuch

as to make the difperfion of it fafely practi-

cable, that end wriil be belt brought about

by evacuations, fuch as plentiful bleeding

and repeated purges : The part itfelf mufl
be treated with fomentations twice a day

;

and if the fkin be very tenfe, it may be
embrocated with a mixture of three fourths

of oil of rofes, and one fourth of common
vinegar, and afterwards be covered with
unguent, flor. jamb, or a foft ointment

made of white wax and fweet oil, fpread

upon a fine rag, and rolled on gently. I

know that almofl all Surgeons are averfe to

the application of any thing unctuous to

an inflamed fkin, upon thd fuppofition of

its obftrucling the pores, and by that means
preventing the tranfpiration ofthe obflrucl:-

ed fluids, which is imagined to be one of

the ways that an inflammation is removedo

IBut whether this reafoning be founded on
practice
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practice or theory only, I am not clear:

though I think it very certain, that inflam-

mations left to themfelves often grow ftifr

and painful, and are to be eafed by any me-
dicine that makes them more foft and pli-

able ; which mould not inclineus to believe,

that relaxing medicines interrupted the dif-

polition to a cure. However, to preferve

fome fort of medium, in inflammations of
the face, where they are efteemed mofl
dangerous, it may be made a rule to ufe

nothing more oily than warm milk, with
which the face may be embrocated five or

fix times a day. If, after four or five days,

the inflammation begins to fubfide, the

purging-waters and manna may take place

of other purges, and the embrocation of oil

and vinegar be now omitted, or fooner,

if it has begun to excoriate. The ointment
of wax and oil may be continued to the

laft : or if, upon conclufion of the cure,

the itching of the fkin mould be trouble-

fome, it may better be relieved by the appli-

cation of nutritum, which is an ointment
made of equal parts ofdiachylon and fweet

oil, melted foftly down, and afterwards

flirred together with a little addition of
vinegar till they are cold. During the

cure, a thin diet is abfolutely neceflary

;

and in the height of the inflammation, the

drinking of thin liquors is of great fervice.

Here
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Here I have fuppofed that the inflamma-

tion had fo great a tendency to difcufiion,

as by the help of proper affiftance to ter-

minate in that manner ; but when it hap-
pens that the difpofition of the tumour
refills all difcutient means, we mult then

defift from any farther evacuations, and,

as much as we can, affift nature in the

bringing on a fuppuration.

That matter will moft likely be formed,

we may judge from the increafe of the

fymptomatic fever, and enlargement of

the tumour, with more pain and pulfa-

tion ; and if a fmall rigor come on, it is

hardly to be doubted. Inflammations after

a fever, and the fmall-pox, almoft always

fuppurate; but thefe prefently difcover

their tendency, or at leaft fhould be at firfl

gently treated, as though we expected an
impoflhumation. It is a maxim laid down
in Surgery, that evacuations are pernicious

in every circumftance of a difeafe which
is at laft to end in fuppuration : But as phy-
ficians do now acknowledge, that bleeding

on certain occafions in the fmall-pox, is

not only no impediment to the maturation,

but even promotes it ; fo, in the formation

of abfceffes, when the vefTels have been,

clogged, and the fuppuration has not kind-
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ly advanced, bleeding has fometimes quick-

ened it exceedingly. 'But, however, this

practice is to be followed with caution.

Purges are, no doubt, improper at this

time ;
yet if the patient be coftive, he

mud be amfted with gentle clyflers every

two or three days.

Of all the applications invented to pro-

mote fuppuration, there are none fo eafy

as poultices ; but as there are particular tu-

mours very flow of fuppuration, and almofl

void of pain (fuch, for inftance, are fome
of the fcrophulous fwellings), it will be lefs

troublefome in thefe cafes to wear the

gum-plafters, which may be renewed
every four or five days only. Amongft the

fuppurative poultices, perhaps there is none
preferable to that made of bread and milk
fbftened with oil ; at leaft, the advantage

of any other over it is not to be diftinguifh-

ed in practice. The ufe of fuppurative pla-

tters in hafty abfcefTes, or inflammations in

a weak or dropfical habit of body, is by
no means advifeable, as they are apt to fit

uneafy on the inflammation, are often pain-

ful to remove when we inquire into the

(late of the tumour, and by their com-
prefs in bad conftitutions add fomething to

the difpofition of the part to mortify. The
abfcefs may be covered with the poultice

twice
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twice a-day, till it be come to that ripenefs

as to require opening, which will be known
by the thinnefs and eminence of the fkin in

fome part of it, a fluctuation of the mat-
ter, and generally fpeaking an abatement of
the pain previous to thefe appearances . The
manner of opening an abfcefs I mail de-

fcribe, after having fpoken of a gangrene,

which is the other confequence of an in-

flammation.

The figns of a gangrene are thefe : The
inflammation lofes its rednefs, and becomes
dufkifh and livid ; the tenfenefs of the fkin

goes off, and feels to the touch flabby or

emphyfematous ; vefications filled with
ichor of different colours fpread all over it;

the tumour fubfides, and from a dufkifh

complexion turns black ; the pulfe quick-

ens and finks ; and profufe fweats coming
on, at laft grow cold, and the patient dies.

To flop the progrefs of a mortification,

the method of treatment will be, nearly the

fame, from whatever caufe it proceed, ex-

cept in that arifing from cold ; in which
cafe we ought to be cautious not to apply

warmth too fuddenly to the part, if it be

true, that in the northern countries they

have daily conviction of gangrenes produ-

ced by this means, which might have been

eafily prevented by avoiding heat; nay, they

carry
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carry their apprehenfion of the danger of

fudden warmth fo far, as to cover the part

with fnow firft, which they fay feldom

fails to obviate any ill confequence.

The practice of fcarifying gangrenes by
feveral incifions, is almofi univerfal ; and, I

think, with reafon ; fince it not only fets

the parts free, and difcharges pernicious

ichor, but makes way for whatever effica-

cy there may be in topical applications.

Thefe are different with different Surgeons :

but I believe the digeflives foftened with oil

of turpentine are as good dreflings as any
for the fcarifications ; and upon them, all

over the part, may be laid the Theriaca

Londinen/is, which mould be always rifed in

the beginning of a gangrene before the

neceffity of fcarifying arifes, or what is

equally good, if not often preferable, a ca-

taplafm made with lixivium and bran, and
applied warm, which will retain its heat

better than mod other topicals. There are

fome who infift upon having had particular

fuccefs in the flopping of gangrenes, from
the ufe of the grounds of ftrong beer mixed
with bread or oatmeal. But there are hardly

any facts lefs proper to infer from, than the

ceafing of a mortification ; fince we fee, a-

mongft the poor that are brought into the

hofpitals, how often it happens without any
affiftance
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afliflance. However, it is certain, that fer-

vice may be done by fpirituous fomenta-
tions, and the dreflings above mentioned,

which are to be repeated twice a-day. Me-
dicines alfo given internally are beneficial

;

and thefe mould confift of the cordial kind,

though at prefent the bark is ordered by a

great many furgeons as the fovereign re-

medy for this diforder. After the fepara-

tion of the efchar, the wound becomes a

common ulcer, and mufl be treated as fuch.

There are two ways of opening an ab-

fcefs ; either by incilion or cauftic ; but
incifion is preferable in moft cafes. In fmall

abfcefTes, there is feldom a neceffity for

greater dilatation than a little orifice made
with the point of a lancet ; and in large

ones, where there is not a great quantity

of fkin difcoloured and become thin, an in-

cifion to their utmoft extent will ufually

anfwer the purpofe ; or, if there be much
thin difcoloured fkin, a circular or oval

piece of it mufl be cut away : which ope-

ration, if done dexteroufly with a knife, is

much lefs painful than by cauftic, and at

once lays open a great fpace of the abfcefs,

which may be drefTed down to the bottom,

and the matter of it be freely difcharged

;

whereas, after a cauftic, tho' we make in-

cifions through the efchar, as is the ufual

practice,
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practice, yet the matter will be under fome
confinement, and we cannot have the ad-

vantage of drefling properly, till the repa-

ration of the flough, which often requires

a considerable time, fo that the cure mull

be neceffarily delayed; befides that the pain

of burning, continuing two or three hours,

which a cauftic ufually requires in doing

its office, draws fuch a fluxion upon the fkin

round the efchar as fometimes to indifpofe

it very much forhealing afterwards. In the

ufe of canities, it is but too much a prac-*

tice to lay a fmall one onthe mod promi-

nent part of a large tumour, which not gi-

ving fufficient vent to the matter, and per-

haps the orifice foon after growing narrow,

leads on to the neceility of employing
tents ; which two circumflances more fre-

quently make fiftulas after an abfeefs, than

any malignity in the nature of the abfeefs

itfelf. The event would more certainly be
the fame after a fmall incifion : but I ob-
ferve, that furgeons, not depending fo much
upon fmall openings by incifion, as by cau-

ftic, do, when they ufe the knife, gene-

rally dilate fufficiently ; whereas, in the

other way, a little opening in the mofl de-
pending part of the tumour ufually fatis-

fies them. But as the method of making
fmall orifices for great difcharges is for the

mofl



xvi INTRODUCTION.
mod part tedious of cure, very often requi-

ring dilatation at laft, and now and then

pernicious in the confequence above men-
tioned, and even making the adjacent bones

carious, I thought it might not be ufelefs to

caution againft this practice.

Here it may not be amifs to obferve, that

notwithftanding the depending part of an
abfcefs is efteemed the moil eligible for an
opening, yet it is always on the fuppofition

that the teguments are as thin in that place

as any other part of it ; otherwife it will be
generally advifeable to make the incifion

where nature indicates, that is, where the

tumour is inflamed and prominent, though
it mould not be in a depending part.

The indifcriminate application of cau-

flick to all abfcelTes, often runs into the

fame mifchief of tedioufnefs in the cure,

from a caufe exactly the reverfe of that I

have been defcribing: for as, in great fwell-

ings, they are feldom laid on large enough^

and the matter continues draining for want
of a funicient opening ; fo, in fmall ones,

they make a greater opening than is necef-

fary, and therefore demand a greater length

of time to repair the wound. I confefs, the

difpofition of abfcefTes to fill up after the

difcharge of matter, is fo very different,

that fome few large ones do well after the

mere
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mere puncture of a lancet, if the orifice

be made in a depending part, and a proper

bandage can be applied; tho' if ever we truft

to fuch an opening, it mould be in abfcef-

fes about the face, where we mould be more
careful to avoid the deformity of a fear than

in any other part, and where alfo the me-
thod will be more likely to fucce'ed* from
their fituation ; it being a maxim in fur-

gery, that abfcefTes and ulcers will have a

greater or lefs tendency to heal, as they

are higher or lower in the body. However,
even in abfcefTes of the face, if the fkin be

very thin, it will be always fafer to open the

length of it, than truft to a puncture only.

From this account of the method ofopen-
ing abfcefTes, it does not appear often

neceffary to apply cauftics : yet they have

their advantages in Tome refpects, and are

feldom fo terrible to patients as the knife,

tho' in fact they are frequently more painful

to bear. They are ofmoft ufe in cafes where
the fkin is thin and inflamed, and we have

reafonto think the malignity of the abfeefs

is of that nature as to prevent a quicknefs

of incarning ; in which circumftance, if an
incifion only were made thro' the fkin, little

iinufes would often form, and burrow un-
derneath,and the lips of it lying loofe and
flabby would become callous, and retard

i C the
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the cure, tho' the malignity of the wound
were corrected. Of this kind are venerealbu-
boes ; which,, notwithstanding they often do
well by mere incifion, yet when the lkin is

in the (late I have fuppofed, the cauftic is

always preferable, as I have had many op-
portunities of being convinced. It is to be
obferved, I confine this method to venereal

buboes ; for thofe which follow a fever, or

the fmall-pox, for the moft part are curable

by incifion only * There are many fcrophu-

lous tumours, where the reafoning is the

fame as in the venereal ; and even in great

fwellings where I have recommended inci-

fion, if the patient will not fubmit to cut-

ting, and the furgeon is apprehenfive of any
danger in wounding a large vefTel, which
is often done with the knife, (tho* it may
readily be taken up with the needle and li-

gature), yet as this inconvenience is avoided

by cauftic, it may on fuch an oceafion be

made ufe of : but I think, after the efchar is

made, it fhould be cutalmoft all away,which
will be no pain to the patient, and will give a

much freer difcharge to the matter than inci-

fions made thro' it. However, in ferophulous

fwellings of the neck and face, unlefs they

are very large, cauftics are not advifeable^

fince in that part of the body, with length

«f time, they heal after incifion. Cauftics
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are of great fervice in deftroying ftubborn

fcrophulous indurations of the glands, alfo

venereal indurations of the glands of the

groin, which will neither difcufs nor fup-

purate ; likewife in expofing carious bones,

and making large iffues. The belt cauftic

in ufe is a pafte made with lime and lixi-

vium capitale ; which is to be prevented from
fpreading, by cutting an orifice in a piece

of fticking plafter, nearly as big as you mean
to make the efchar; which being applied to

the part, the cauftick mufl be laid on the

orifice and preferved in its fituation by a

few flips of plafter laid round its edges,

and a large piece over the whole. When
ilTues are made, or bones expofed, the ef-

char mould be cut out immediately, or the

next day : for if we wait the feparation, we
mifcarry in our defign of making a deep

opening; fince floughs are flung offby the

fprouting new fleih underneath, which fills

up the cavity at the fame time that it dis-

charges the efchar, fo that we are obliged

afterwards to make the opening a fecond

time with painful efcharotic medicines.

To make an ifr%e, or lay a bone bare, this

cauftic may lie on about four hours ; tode-
flroy a large gland, five or fix; and to open
abfcefTes, an hour and a half, two hours,

or three hours, according to the thicknefs

C 2 of
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of the fkin ; and what is very remarkable,

notwithftanding its ftrength and fudden ef-

ficacy, it frequently gives no pain where the

ikin is not inflamed, as in making iffues,

and opening fome few abfcefles.

Hitherto I have fuppofed the furgeon has

had the opportunity of opening the tumour
at the moil eligible time, that is, when the

fkin is thin, and the fluctuation of the mat-
ter very feniible, which is always to be
waited for, notwithflanding it be very much
taught, to open critical abfcelTes before they

come to an exael: fuppuration, in order to

give vent fooner to the noxious matter of

the difeafe. But in opening before this pe-

riod, practitioners mifs the very delign they

aim at ; fince but little matter is depofited

in the abfcefs before it arrives towards its

ripenefs; and beiides, the ulcer afterwards

grows foul, and is lefs difpofed to heal.

When an abfcefs is already burft, We are

to be guided by the probe where to dilate,

obferving the fame rules with regard to the

degree of dilatation as in the other cafe.

The ufual method of dilating is with the

probe-fcifiars ; and indeed in all abfceffes

the generality of furgeons ufe the fciflars,

after having firft made a puncture with a /

lancet: but as the knife operates much more
quickly and with lefs violence to the parts

than
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than fciffars, which fqueeze at the fame
time that they wound, it will be fparing the

patient a great deal of pain to ufe the knife,

wherever it is practicable, which is in al-

moft all cafes, except fome jijiula in ano
y

where the fciffars are more convenient. The
manner of opening with a knife, is by Hid-

ing k on a director, the groove of which
prevents its being mifguided. If the orifice

of the abfcefs be fo fmall as not to admit
the director, or the blade of the fciffars, it

mult be enlarged by a piece of fponge-tent,

which is made by dipping a dry bit of

fponge in melted wax, and immediately

fqueezing as much out of it again as pollible

between two pieces of tile or marble; the

effect of which is, that the loofe fponge

being compreffed into a fmall compafs, if

any of it be introduced into an abfcefs, the

heat of the part melts down the remaining
wax that holds it together, and the fponge,

fucking up the moifture of the abfcefs, ex-

pands, and in expanding opens the orifice

wider, and by degrees, fo as to give very

little pain.

The ufual method of dreffing an abfcefs

the firfl time is with d ry lint only ; or, if there

be no flux of blood, with foft digeftives

fpread on lint. If there be no danger of the

upper part of the wound reuniting too foon,

C 3 the
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the do fills muffc be laid in loofe ; but if the

abfcefs be deep and the wound narrow, as

is the cafe fometimes of abfcefTes in ano
r

the lint mufl be crammed in pretty tight-

ly, that we may have afterwards the advan-
tage of dreffing down to the bottom with-

out the ufe of tents, which are almoft uni-

verfally decried in thefe days, though they

{till continue to be employed too much by
the very people who would feem to explode

them moil; fo difficult is it to be convinced

of the true efficacy of nature in the healing

of wounds. Formerly, the virtues of tents

have been much infifled on, as it was then

thought abfolutely necefTary to keep wounds
open a connderable time, to give vent to the

imaginarypoifon of the conflitution. It was
fuppofed too, that they were beneficial in

conveying the proper fuppurative or farco-

tic medicines down to the bottom of the

abfcefs ; and again, that, by abforbing the

matter, they preferved the cleanlinefs of

the wound, and difpofed it to heal. But
this reafoning is not now efteemed of any
force. Surgeons at prefent know that a

wound cannot heal too fail, provided that

it heal firmly from the bottom. They are

very well fatisfled alfo, from what they fee

in wounds where no medicines are applied,

that nature of herfelf fhoots forth new flefh,

and
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and is interrupted by any prefTure whatfo-

ever. Befides, as to the conceit of tents fuck-

ing up the matter, which is eftemed noxi-

ous to healing, they are fo far from being

beneficial in the performance of it, that they

are of great prejudice : for if the matter be<

offenfive in its nature, tho' they do abforb

it, they bring it into contact with every part

of the iinus; and if it be prejudicial by its

quantity, they do mifchief in locking it up
in the abfcefs, and preventing the difcharge

it would find if the dreflings were only fu-

perficial. But in facl, matter, when it is

good, is of no differvice to wounds with

regard to its quality ; and furgeons fhould

therefore be lefs curious in wiping them
clean, when they are tender and painful.

That tents areimpediments to healing rather

than afliftants, we may learn from confider-

ing the effect of a pea in an iffue, which by
preflure keeps open the wound jufl as tents

do; and if there are instances of wounds
healing very well notwithstanding the ufe

of tents, fo there are alfo of hTues healing

up in fpite of any meafures we can take to

keep a pea in its cavity. In fhort, tents in

wounds, by refilling the growth of the

little granulations of flefh, in procefs of
time harden them, and in that manner pro-

duce a fiftula : fo that, inflead of being ufed

C 4 for
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for the cure of an abfcefs, they never Ihould

be employed but where we mean to retard

the healing of the external wound; except

in fome little narrow abfcefTes, where, if

they be not crammed in too large, they be^

come as doflils admitting of incarnation at

the botttom. But care fhould be taken, not

to infinuate them much deeper than the fkin

in this cafe, and that they fhould be repeat-

ed twice a-day, to give vent to the matter

they confine. Sometimes they are offervice

in large abfcefTes, particularly of the breaft,

where the matter cannot difcharge itfelf by
the orifice already made, and yet does not

point fufnciently to any other part for an
opening, tho' it makes figns whither it

would tend if it were a little confined. In

fuch an inftance, a tent plugging up the

orifice would make the matter recur to the

part difpofed to receive it, and mark the

place for a counter-opening : but tents do
molt good in little deep abfcefTes whence
any extraneous body is to be evacuated,

fuch as fmall fplinters of bone, &c.

The ufe of vulnerary injections into ab-

fcefTes has been thought to bear fo near a

refemblance to the ufe of tents, that they

both fell into difrepute almoft at the fame
time. It has been faid in their favour,

that in deep abfcefTes, where no ointment

can
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can be applied, they digeft, cleanfe, and
correct the malignity of the pus. But the

fadl is, that they do fo much mifchief by
frequently diflending the parts of the ab-

fcefs, firft when they are injected, and af-

terwards by their addition to the matter

generated in the abfcefs, that they are

hardly proper in any cafe : though one of

the great mifchiefs of injections and tents

both has been a miftaken faith amongft
practitioners, that wherever their Medi-
cines were applied, the part would heal

;

and, upon that prefumption, they have ne-

glected to dilate abfceffes, which have not

only remained incurable after this treat-

ment, but would often have done fo for

want of a difcharge, if they had been
dreffed more fuperficially.

In dreffing wounds, it is common to ap-

ply the medicines warm or hot, upon the

fuppofition that heated ointments have a

ftronger power of digefting than cold. But
as any medicines will foon arrive to the heat

of the part it is laid on, whether it be ap-

plied hot or cold, the efficacy of the heat

can avail but little in fo fmall a time : and
as doflils dipt in hot ointments are not

cleanly, and even grow ftifF and painful,

befides that the patient is liable to be burnt
by laying on too hot, I think it rather pre-

ferable
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ferable to apply them cold, or perhaps in

winter a little warmed before the fire after

they are fpread ; obferving, if the nicer be
uneven, to make the doffils fmall in order

to lie clofe. Over the doffils of lint may
be laid a large pledgit of tow fpread with
bafilicon, which will lie fofter than a defen-

fative plafter. For this, though defigned to

defend the circumference ofwounds againfl

inflammation or a fluxion of humours, is

often the very caufe of them : fo that the

dreflings of large wounds mould never be

kept on by thefe plaflers where there is

danger of iuch accidents ; and it is on the

account of the unfitnefs of plaflers of any
kind for an inflammation, that I have omit-

ted to mention any of them as proper dif-

cutients in that diforder. In this manner,
the dreflings may be continued till the ca-

vity is incarned, and then it may be cicatri-

fed with dry lint, or fome of the cicatrifing

ointments; obferving to keep the jungus

down, as directed before. If the drying

ointment be the cerat. de- lapid. calam. the

flone muft be thoroughly levigated before

it be put into it, otherwife the ointment

will be corrofive.

In the courfe of drefling, it will be proper

to have regard to the fituation of the abfcefs,

and as much as poffible to make the patient

favour
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favour thedifchargeby his ordinary pofhire

:

and to this end alfo, as what is of greater

importance than the virtue of any oint-

ment, the difcharge muft be amfted by
comprefs and bandage, the comprefs may
be made of rags or plaifter; though the lat-

ter is fometimes preferable, as it remains

immoveable on the part it is applied to.

The frequency of dreffing willdepend on the
quantity of difcharge : once in twenty-four

hours is ordinarily fufficient ; but fometimes

twice, or perhaps three times, is neceffary.

I have before mentioned, not to be too fcru-

puloufly nice in cleaning a wound; but it

it is worth remarking, that a fore fhould

never be wiped by drawing a piece of tow
or rag over it, but only by daubing it with
fine lint, which is a much eafier method
for the patient: the parts about it may be
wiped clean in a rougher manner, without
any prejudice. I do not think the air has

that ill effect on fores as is generally con-
ceived ; nor would the large abfceffes on
beafts, which are often expofed to the air

the whole time of cure, do well, if it were
fo very pernicious as is reprefented : but as

it tends to the making a fcab, and in winter

is a little painful to the new flefh, it will

be right to finifh the dremng as quick as

may be, without hurrying. Another caution

necefTary
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neceffary in the treatment of abfcefTes is,

that furgeons mould not upon all occalions

fearch into their cavities with the finger

or probe, as it often tears them open and
indifpofes them for a cure.

CHAP. III.

Of ULCERS.
HEN a wound or abfcefs degene-

rates into fo bad a flate as to refill

the methods of cure I have hitherto laid

down, and lofes that complexion which be-

longs to a healing wound, it is called an
Ulcer: and as the name is generally bor-

rowed from the ill habit of the fore, it is a

cuftom to apply it to all fores that have any
degree of malignity, tho' they be immedi-
ately formed without any previous abfcefs

or wound ; inch are the veneral ulcers of

the tonfils, tsfc.

Ulcers are diflinguifhed by their parti-

cular diforders, tho' it feldom happen^ that

the affections are not complicated,; and
when we lay down rules for the manage-*

ment of one fpecies of ulcer, it is generally

requifite to apply them to almoft all others.

However, the characters of mofl eminence

are, the callous ulcer, the finuous ulcer, and
the ulcer with caries of the adjacent bone;

tho'
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tho' there be abundance more known to

furgeons, fuch as the putrid, the corrofive,

the varicous, &c. But as they have all ac-

quired their names from fome particular

affection, I fhall fpeak of the treatment of

them under the general head of ulcers.

It will be often in vain to purfue the belt

means of cure by topical application, un-
lefs we are affifted by internal remedies:

for as many ulcers are the effects of a par-

ticular indifpofition of body, it will be dif-

ficult to bring them into order, while the

caufe of them remains with any violence

;

tho' they are fometimes in a great degree

the difcharge of the indifpofition itfelf, as

in the plague, fmall-pox, &c. But we fee it

generally neceflary in the pox, the fcurvy,

obftruclions of the menfes, dropfies, and
many other diftempers, to give internals of

great efficacy; and indeed there are hardly

any conftitutions where ulcers are not a£-

fifled by fome phyfical regimen. Thofe
that are cancerous and fcrophulous feem to

gain the leaft advantage from phyfic : for if

in their beginnings they have fometimes
been very much relieved, or cured by fali-

vation, or any other evacuation, they are

alfo often irritated, and made worfe by
them; fo that there is nothing very certain

in the effects of violent medicines in thefe

diftempers.



xxx INTRODUCTION.
diftempers. I have feen alfo great quanti-

ties of alteratives tried on a variety of fub-

jecls ; but I cannot fay with extraordinary

fuccefs. Upon the whole, I think, in both
thefe cafes, the milk-diet, and gentle pur-
ging with manna, and the waters, feem tobe
moft efficacious: tho' brifk methods may
be ufed with more fafety in the evil than in

the cancer ; and fometimes, particularly in

young fubjects, the decoction of the woods
is extremely beneficial for fcrophulous ul-

cers : but it has lately been attefted by men
of great fkill and veracity, that fea-water

is more powerful than any other remedy
hithertoknown, both forfcrophulous ulcers,

and fcrophulous tumours.

When an ulcer becomes foul, and dif-

charges a nafty thin ichor, the edges of it in

procefs of time tuck in, and, growing fkin-

ned and hard, give it the name of a callous

ulcer ; which, fo long as the edges conti-

nue in that ftate, muft neceffarily be pre-

vented from healing. But we are not im-
mediately to deftroy the lips of it, in expec-

tation of a fudden cure ; for while the ma-
lignity of the ulcer remains, which was the

occafion of the callofity, fo long will the

new lips be fubjec"r. to a relapfe of the fame
kind, however often the external furface of

them be deftroyedj fo that, when we have
to
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to deal with this circumftance, we are to en-

deavour to bring the body of the ulcer into

a difpofition to recover by other methods. It

fometimes happens to poor laborious people,

who have not been able to afford themfelves

reft, that lying a-bed will in a lhort time

give a diveruon to the humours of the part,

and the callous edges foftening, willwithout

any great afliftance fhoot out a cicatrix,

when the ulcer is grown clean and filled

with good fleih. The effect of a faliva-

tion is generally the fame; and even an
iffue does fometimes difpofe a neighbour-

ing ulcer to heal. But tho' callofities be fre-

quently foftened by thefe means, yet when
the furface of the ulcer begins to yield

thick matter, and little granulations of red

flefh fhoot up, it will be proper to quicken

nature by deftroying the edges of it, if they

remain hard. The manner of doing this is

by touching them a few days with the lunar
cauflic, or lapis infemails; and fome choofe

to cut them off with a knife : but this laft

method is very painful, and not, as I can
perceive, more efficacious ; tho', when the

lips do not tuck down clofe to the ulcer, but
hang loofe over it, as in fome venereal bu-
boes, where the matter lies a great way un-
der the edges of the fkin, the eafiefl method
is cutting them off with the fcifTars,

T<?
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To digefl the ulcer, or to procure good

matter from it when in a putrid flate, there

are an infinity of ointments invented; but

the bafiiiconJlavum alone, or foftened down
fometimes with turpentine, and fometimes

mixt up with different proportions of red

precipitate, feems to ferve the purpofes of
bringing an ulcer on to cicatrifation as well

as any of the others. When the ulcer is in-

earned, the cure may be finifhed as in other

wounds ; or if it do not cicatrife kindly, it

may be warned with aq. calcis, or aq. pbag.

or dreffed with a pledgit dipt in tincl.

myrrhte : and if excoriations are fpread

round the ulcer, they may be anointed with

fperm. cet. ointment, or unguent, nutritum.

The red precipitate has of late years ac-

quired the credit it deferves for the cure of

ulcers ; but by falling into general ufe* is

often very unfkilfully applied. Whenmixed
with the bafilicon

i
or, what is neater* a ce-

rate of wax and oil, it is moil certainly a di-

geflive ; fince it hardly ever fails to make the

ulcer yield a thick matter in twenty-four

hours, which difcharged a thin one before

the application of it. As greater propor-

tions of it are added to the cerate, it ap-

proaches to an efcharotic; but while it is

mixed with any ointment, it is much lefs

painful and corrofive than when fprinkled

on
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on a fore in powder ; tho' in this form it is

almoft univerfally employed, but I think in-

judicioufly ; for as it is a ftrong efcharotic,

much of it can never be ufed withoutmaking
a iiough; and therefore continually repeating

it day after day will be making a fucceffion of

floughs ; or if it be fprinkled on a Hough al-

ready formed in order to quicken the fepa-

ration of it, fo much of the powder as lies on
the dead furface will be of no force, and
the reft that lies at the bottom and about it

will produce other iloughs there, by keeping
under and deftroying the little granulations

of fleih which in their growth would elevate

and puih off the fTrft iiough, fo that it can-

not be a proper remedy in this cafe. If it

beanfwered, that daily practice mould con-

vince us that precipitate has not this ill effect,

fince we fee floughs continually feparating,

notwithstanding the ufe of it; the fame fort

of argument may be ufed in favour of any
bad practice, fince nature often mrmounts
the greateft obftacles to a cure : but who-
ever will attend carefully, withoutany preju-

dice from this reafoning, to the two methods
of promoting the feparation of an efchar,

will find it not only more eafily, but alfbmore
readily effected by foft digeflives, or the

precipitate medicine, than by a great quan-
tity of the powder.

If the ulcer fhould be of fuch a nature

i D as
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as to produce a fpungy flefh, fprouting

very high above the furface, it will be ne-

ceflary to deftroy it by Tome of the efcha-

rotics," or the knife. This fungus differs

very much from that belonging to healing

wounds, being more eminent and lax, and
generally in one mafs ; whereas the other

is in little diftinct. protuberances. It ap-

proaches often towards a cancerous com-
plexion ; and when it rifes upon fome glands

does actually degenerate fometimes into a

cancer, as has happened in buboes of the

groin. Whenthefe excrefcenceshavearifen

in venereal ulcers, I have pared them with a

knife ; but the nux of blood is ordinarily

fo great, that I do not recommend the me-
thod, and rather prefer the efcharotics.

Thofe in ufe are the vitriol^ the lunar

caujlic^ the lapis infemalis, and more gene-

rally the red precipitate powder : but even

in this cafe, I do not think that powder the

befl remedy ; for tho' I have faid it is al-

ways an efcharotic, yet the pulv. angeh

which is a compofition of the precipitate

powder and burnt alum, eats deeper, and I

think it preferable to the precipitate alone.

It is but feldom that thefe inveterate

fungufes appear on an ulcer ; but it is very

ufual for thofe of a milder kind to rife,

which may often be made to fubiide with

prefTure
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pfefTure and the ufe of mild efcharotics

:

however, if the afpect of the fore be white

and fmooth, as happens in ulcers accompa-
nied with a dropfy, and often in young
women with obftruclions, it will anfwer

no purpofe to wafte the excrefcences, till

the conftitution is repaired, when molt pro-
bably they will fink without any afliftance.

In ulcers alfo, where the fubjacent bone is

carious, great quantities of loofe flabby flefli

will grow up above the level of the fkin :

but as the caries is the caufe of the dif-

order, it will be in vain to expect a cure of

the excrefcence, till the rotten part of the

bone be removed ; and every attempt with

efcharotics, will be only a repetition of

pain to the patient without any advantage,

In fcrophulous ulcers of the glands, and
indeed of almoft every part, this diforder is

very common ; but before trial ofthe fevere

efcharotics, I would recommend the ufe

of the ftrong precipitate medicine, with

comprefs as tight as can be borne without

pain, which I thinkgenerally keeps it under.

When the excrefcence is cancerous, and
does not rife from a large cancer, but only

from the fkin itfelf, it has been ufual to re-

commend the actual cautery; though I

have found it more fecure to cut away quite

Underneath, and drefs afterwards with eafy

1 D* 2 applications

;
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applications ; but the cafes where either

of thefe methods are practicable, occur very

rarely. As to the treatment of incurable

cancerous ulcerations, after much trial,,

furgeons have at lad difcovered, that what
gives the mofl eafe to the fore is the mofl
fuitable application ; and therefore the ufe

of efcharotics is not ta be admitted on any
pretence whatfoever ; nor in thofe parts of

a cancer that are corroded into cavities,

mull: the precipitate be made ufe of to pro-

cure digeflion, or promote the feparation

of the {loughs. The bed way, therefore, is

to be guided by the patient, what medicine

to continue, after having tried three or four,

if the firfl or fecond do not agree with him.

Thofe ufuaily prefcribed are preparations

from lead: but what I have found mofl
beneficial, have been fometimes dry lint

alone, when it does not flick to the cancer j

at other times, lint doffils fpread with ba-

Jilicon or cerat. de lapid. calam. and oftener

than either with a cerate made of oil and;

wax or the fperma ceti ointment, and
over all a pledget of tow fpread with the

fame. Embrocating theneighbouring fkin

and edges of it with milk, is of fervice

;

but the chief good is to be acquired by diet,

•which fhould be altogether of milk and
things made of milk, tho' herbage may be

admitted
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admitted alfo. Iffues in the moulders or

thighs do alfo alleviate the fymptoms, and
manna with the purging waters, once or

perhaps twice a-week, will ferve to keep

the body cool. All methods more violent

generally exafperate cancers, and are to be

rejected in favour of this, which is forne-

times amazing in its effects, not only pro-

curing eafe, but lengthening life.

When ulcers or abjfeefles are accompa-
nied with inflammation and pain, they are

to be affifted with fomentations made of

fome of the dry herbs, fuch as Roman
wormwood, bay-leaves, and rofemary; and
when they are very putrid and corrofive,

which circumilances give them the name
of foul phagedenic ulcers, fome fpirits of

wine ihould be added to the fomentation,

and the bandage be alfo dipt in brandy or

fpirits of wine, obferving in thofe cafes

where there is much pain always to apply

gentle medicines till it be removed.

As to the frequency of drefling and fo^

menting, I think it may be laid down for a

rule in all fores, that where the difcharge

is fanious and corrofive, twice a-day is not

too much : if the matter be not very putrid

and thin, once will fuffice. When the pain

and inflammation are excefiive, bleeding

and other evacuations will often be fervicer

D % able;
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able; and above all things, reft and a horU
zontal pofition : which laft circumftance is

of £o great importance to the cure of ul-

cers of the legs, that unlefs the patient will

conform to it ftrictly, the fkill of the fur-

geon will often avail nothing ; for as the

indifpofition of thofe fores is in fome mea-
fure owing to the gravitation of the hu-
mours downwards, it will be much more
beneficial to lie along than lit upright, tho'

the leg be laid on a chair, fince even in

this pofture they will defcend with more
force than if the body was reclined.

In ulcers of the legs accompanied with
varices or dilatations of the veins, the me-
thod of treatment will depend upon the

other circumftances of the fore ; for the

varix can only be aftifted by the applica-

tion of bandage, which muft be continued

a considerable time after the cure. The neat-

eft bandage is the ftrait flocking, which is

particularly ferviceable in this cafe ; though
alfo, if the legs be cedematous, or if after

the healing of the ulcers they fwell when
the patient quits his bed, it may he worn
with fafety and advantage. There are in-

ftances of one vein only being varicous

;

which when it happens, may be deftroyed

by tying it above and below the dilatation,

as in an aneurifm ; but this operation

fl^ould
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mould only be pra&ifed where the varix is

large and painful.

Ulcers of many years (landing are very

difficult of cure ; and in old people the cure

is often dangerous, frequently exciting an
afthma, a diarrhoea, or a fever, which de-

ftroys the patient unlefs the fore break out

again : lb that is it not altogether advifeable

to attempt the ablolute cure in fuch cafes,

but only the reduction of them into better

order and lefs compafs ; which, if they be

not malignant, is generally done with reft

and proper care. The cure of thofe in

young people may be undertaken with more
fafety ; butwe often find it necefTary to raife

a falivation to effect, it, though when com-
pleted it does not always laft : fo that the

profpect of cure in flubborn old ulcers, at

any time of life, is but indifferent. In all

thefe cafes, however, it is proper to purge

once or twice a-week with calomel^ if the

patient can bear it, and to make an iflue

when the fore is almoft healed; in order to

continue a difcharge the confticution has

been fo long habituated to, and prevent its

falling upon the cicatrix and burfting out

again in that place,

When an ulcer or abfcefs has any fi-

nufes or channels opening and difcharging

themfelves into the fore, they are called fi-

P a nuous
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nuous ulcers. Thefe finufes, if they continue

to drain a great while, grow hard in the

furface of their cavity, and then are termed

fjlulce^ and the ulcer a fijlulous ulcer; alfo

if matter be difcharged from any cavity,

as thofe of the joints, the abdomen, isV.

the opening is called a Jinuous ulcer or a

Jj/lula,

The treatment of thefe ulcers depends

on a variety of circumftances. If the mat-
ter of the iinus be thick, ftrict bandage
and comprefs will fometimes bring the op^-

polite fides of the linus to a re-union. If

the finus grow turgid in any part, and the

ikin thinner, fhowingadifpofitionto break,

the matter muft be made to puih more a-

gainfl that part, by plugging it up with a

tent: and then a counter-?opening muft
be made, which proves often fufHcient for

the whole abfcefs, if it be not afterwards

too much tented, which locks up the mat-
ter and prevents the healing ; or too little,

which will have the fame effect : for dreffing

quite fuperficially does fometimes prove as

mifchievous as tents, and for nearly the

fame reafon ; fince fufTering the external

wound to contract into a narrow orifice,

before the internal one be incarned, does

almoft as effectually lock up the matter as

a tent. To preferve then a medium in thefe

caic&rj
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cafes, a hollow tent of lead or filver may-

be kept in the orifice, which, at the fame

time that it keeps it open, gives vent to the

matter. The abfceffes where the counter-

openings are made moft frequently, are thofe

of compound fractures, and of the breaft

;

but the latter do oftener well without dila-

tation than the former, tho' it muft be

performed in both, if practicable, the whole
length of the abfcefs. When after fome
trial the matter does not leflen in quantity,

and the fides of it grow thinner, and if the

iinufes be fiflulous, there is no expectation

of cure without dilatation. There are alfo

a great many fcrophulous abfceifes of the

neck, that fometimes communicate by fi-

nufes running under large indurations, in

which inflances, counter- openings are ad-

vifeable, and generally anfwer without the

neceffity of dilating the whole length

;

and indeed there are few abfceffes in this

diftemper, which mould be opened beyond
the thinnefs of the fkin. When abfceffes

of the joints difcharge themfelves, there is

no other method of treating the fiflula but
by keeping it open, with the cautions already
laid down, till the cartilages of the extre-

mities of the bones being corroded, the

two bones fhoot into one another, and form
an
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an anchylofis ofthe joint, which is the mod
ufual cure of ulcers in that part.

Gun-fhot wounds often become finuous

ulcers, and then are to be confidered in the

fame light as thofe already defcribed ; tho*

furgeons have been always inclined to con-
ceive there is fomething more myfterious in

thefe wounds than any others : but their

terriblenefs is owing to the violent contu-

fion and laceration of the parts, and often

to the admiffion of extraneous bodies into

them, as the bullet, fplinters, cloaths, Ssfc.

and were any other force to do the fame
thing, the effect would be exactly the fame
as when done by fire-arms. The treats

ment of thefe wounds confifts in removing
the extraneous body as foon as poflible ; to

which end the patient muft be put into the

famepofture as when he receivedthewound.
If it cannot be extracted by cutting upon it,

which mould always be practifed when the

fituation of the blood-veffels, &c. does not

forbid, it mud be left to nature to work
out, and the wound drefXed fuperficially

:

for we muft not expect, that if it be kept

open with tents, the bullet, Ssfc. will return

that way; and there is hardly any cafe

where tents are more pernicious than here,

becaufe of the violent teniion and diipoii-

tion to gangrene which prefently enfue. To
guard
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guard againft mortification in this and al|

other violently contufed wqunds, it will be
proper to bleed the patient immediately, and
foon after give a clyfler ; the part mould
be dreffed with foft digeftives, and the

comprefs and roller applied very loofe, be-

ing firft dipt in brandy or fpirits of wine

:

the next time the wound is opened, if it

be dangerous, the fpirituous fomentation

may be employed, and after that continued

till the danger is over. If a mortification

comes on, the applications for that difor-

der muft be ufed : in gun- (hot wounds, it

feldom happens that there is any efFufion

ofblood unlefs a large vefTel be torn ; but the

bullet makes an efchar, which ufuaily fe-

parates in a few days, and is followed with

a plentiful difcharge : bat when the wound
is come to this period, it is manageable by
the rules already laid down.
When an ulcer with loofe rotten flefh.

difcharges more than the fize of it fhould

yield, and the difcharge is oily and flunk-

ing, in all probability the bone is carious

:

which may ealily be diftinguifhed by run-
ning the probe through the flefh; and if

fo, it is called a carious ulcer. The cure of
thefe ulcers depends principally upon the

removal of the rotten part of the bone,

without which it will be impomble to heal,

as
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as we fee fometimes even in little fores of
the lower jaw, which, taking their rife from
a rotten tooth, will not admit of cure till

the tooth be drawn. Thofe caries which
happen from the matter of abfceffes lying

too long upon the bone, are mofl likely to

recover: thofe of the pox very often do
well, becaufe that diflemper fixes ordina-

rily upon the middle and outfide of the

denfeft bones, which admit of exfoliation

:

but thofe produced by the evil, where the

whole extremities or fpongy parts of the

bone are affected, are exceedingly danger-

ous, tho' all enlarged bonesbe notneceffarily

carious ; and there are ulcers fometimes on
the fkin that covers them, which do not

communicate with the bone, and confe-

quently do well without exfoliation: nay,

it fometimes happens, tho' the cafe be rare,

that, in young fubjects particularly, the

bones will be carious to fuch a degree, as to

admit a probe almoft through the whole
fubftance of them, and yet afterwards admit
of a cure, without any notable exfoliation.

The method of treating an ulcer with a

caries is by applying a cauftie of the fize

of the fcale of the bone that is to be exfo-

liated ; and, after having laid it bare, to wait
?

till fuch time as the carious part can, with-

out violence, be feparated, and then heal

the
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the wound. I caution againft violence, be-

caufe the little jagged bits of bone that

would be left, if we attempted exfoliation

before the piece were quite loofe and difen-

gaged from the found bone, would form
little ulcerations, and very much retard the

cure. In order to quicken the exfoliation,

therehave been feveral applications devifed

;

but that which has been moll ufed in all

ages, is the actual cautery, with which
furgeons burn the naked bone every day,

or every other day, to dry up, as they fay,

the moiflure, and by that means procure

the feparation. But as this practice is never

of great fervice, and always cruel and pain-

ful, it is now prettymuch exploded. Indeed,

from confidering the appearance of awound
when a fcale of bone is taken out of it,

there is hardly any queflion to be made,
but that burning retards rather than haftens

the feparation : for as every fcale ofa carious

bone is flung ofFby new flefh generated be-

tween itand thefoundbone, whateverwould
prevent the growth of thefe granulations

would alfo in a degree prevent the exfolia-

tion ; which muft certainly be the effect of
a red-hot iron, applied fo clofe to it : though
the circumftances of carious bones and
their difpofition to feparate are fo different

from one another, that it is hardly to be

gathered
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gathered from experience, whether they will

fooner exfoliate with or without the affift-

anceoffire : for fometimes, in both methods,

an exfoliation is not procured in a twelve-

month, and at other times it happens in

three weeks or a month; nay, I have, up-
on cutting out the efchar made by the cau-

flic, taken away at the fame time a large
1

exfoliation : however, if it be only uncer-

tain whether the actual cautery be beneficial

or not, the cruelty that attends the ufe of

it mould entirely banifh it out of practice.

It is often likewife, in thefe cafes, employed
to keep down the fungous lips that fpread

upon the bone ; but it is much more pain-

ful than the efcharotic medicines : tho'

there will be no need of either, if a regular

comprefs be kept on the dreffings ; or at

worft, if a flat piece of the prepared fponge^

of the fize of the ulcer, be rolled on with

a tight bandage, it will fwell on every fidej

and dilate the ulcer without any pain.

Some caries of the bones are fo very mal-
low, that they crumble infenfiblyaway, and
the wound fills up ; but when the bone will

neither exfoliate, nor admit ofgranulations.,

it will be proper to fcrape it with a rugine,

or perforate it in many points with a con-

venient inflrument down to the quick. In

the evil, the bones of the carpus and tarfus

are
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are often affected ; but their fponginefs is

the reafon that they are feldom cured. So

that, when thefe, or indeed the extremities

of any of the bones, are carious through

their fubftance, it is advifeable to ampu-
tate : though there are inftances in the

evil, but more efpecially in critical abfcef-

fes, where, after long drefling down, the

fplinters, and fometimes thewhole fubftance
of the fmall bones, have worked away, and
a healthy habit of body coming on, the

ulcer has healed ; but thefe are fo rare, that

no great dependence is to be laid on fuch an
event. The dreflings of carious bones, if

they are (linking, may be dofhls dipt in the

tincture of myrrh ; otherwife thofe of dry
lint are eafieft, and keep down the edges

of the ulcer better than any other gentle

applications.

Burns are generally efteemed a diftinel

kind of ulcers, and have been treated with

a greater variety of applications than any
other fpecies of fore, every author having
invented fome new medicine to fetch out

the fire, as they imagine. And indeed the

conceit of a quantity of fire remaining in

the part burnt, has occafioned the trial of

very whimfical and painful remedies : tho*

people who talk thus ferioufly of fire in

wounds, do not think of any remaining in
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a flick that is half burnt and ceafes to'burn

any farther; notwithftanding the reafoning

be the fame in burns of the flefh, and burns

of a piece of wood.
When burns are very fuperficial, not rai-

ling fuddenly any vefication, fpirits of wine
are faid to be the quickefl relief; but whe-
ther they be more ferviceable than embro-
cations with linfeed-oil, I am not certain,

though they are ufed very much by fome
perfons whofe trade fubjecls them often to

this misfortune. If the burn excoriates, I

think it is eafieft to roll the part up gently

with bandages dipt in fweet oil, or a mix-
ture of ungue?2t, jior. famhiic. with the oil

:

when the excoriations are very tender,

dropping warm milk upon them every dref-

fing is very comfortable; or if the patient

can bear to have flannels wrung out of it,

applied hot, it may be flill better. If the

burn have formed efchars, they may be

drejQTed with bafilicon^ though generally oil

alone is eafier; and in thefe fores, whatever

is the eauefl medicine will be the beft di-

geflive. I have fometimes found it necef-

fary to apply different ointments to burns^

where the afpedl has been nearly the fame;

and upon changing them, the patient has

complained of great pain: fo that we are

obliged fometimes to determine what is

proper
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proper, from trial. The moft likely things

to fucceed at firft, are, Oil, Ungt.flor.famb,

UngU ba/dicon, and a Cerate of wax and oil,

and afterwards the Cerate de lapid. calam*

Ungti rub. defecate Ungt.fperm. cet. the Nutri-

tum with but little vinegar in it, or perhaps,

when the fungus rifes, dry lint. There is

great care necelTary to keep down the fun-
gus of burns and heal the wound fmooth i

to which end j the edges mould be dreffed

with lint dipt in aqua vitriol, and dried af-

terwards ; or they may be touched with
the vitriol-flone, and the dreilings be re-

peated twice a- day. There is alfo greater

danger of contractions from burns after

the cure, than from other Wounds ; to ob-
viate which, embrocations of neats-foot oil,

and bandage with pafte-boards to keep the

part extended, are abfolutely necelTary,

where they can be applied.

The Explanation.
At A director by which to guide the

knife in the opening of abfceffes that are

burfl of themfelves, or firft punctured with
a lancet. This inflrument fhould be made
either of fleel, filver, or iron; but fo tem-
pered, that it may be bent and accommoda-
ted to the direction of the cavity. It is ufu-

i E ally
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ally made quite ftraight; but that form
prevents the operator from holding it firm-

, ly while he is cutting, upon which ac-

count I have given mine the fhape here

reprefented. The manner of ufing it is, by
pa-fling the thumb through the ring, and
fupporting it with the fore-finger, while

the ilraight-edged knife is to Aide along the

groove with its edge upwards, towards the

extremity of the abfcefs.

B. The ftraight-edged knife, proper for

opening abfceflfes with the affiftance of a

director ; but which, in few other refpecls,

is preferable to the round-edged knife.

C. A crooked needle, with its convex

and concave fides fharp : this is ufed only

in the future of the tendon, and is made
thin, that but few of the fibres of fo flender

a'body as a tendon may be injured in the

pafiing of it. This needle is large enough
for Hitching the tendo Achillis.

D. The largeft crooked needle neceffary

for the tying of any veifels, and fhould be
ufed with a ligature of the fize of that I

have threaded it with in taking up the fper-

matic vefTels in caftration, or the femoral

and humoral arteries in amputation. This
needle may alfo be ufed in fewing up deep

wounds.
E. A crooked needle and ligature of the

inoft ufeful fize, being not much too little

for
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for the larger! veffels, nor a great deal too

big for the fmalleft ; and therefore, in the

taking up of the greatefh number of veffels

in an amputation, is the proper needle to

be employed. This needle alfo is of a con-
venient fize for fewing up moll wounds.

F. A fmall crooked needle and ligature

for taking up the lefTer arteries, fuch as thofe

of the fcalp, and thofe of the fkin that are

wounded in opening abfceffes.

Great care mould be taken by the makers
of thefe needles, to give them a due tenv-

per : for if they are too foft, the force fome-
times exerted to carry them through the

item, will bend them; if they are too brit-

tle, they fnap ; both which accidents may
happen to be terrible inconveniences, if the

furgeon be not provided with a fufficient

number of them. It is of great importance
alfo to give them the form of part of a cir-

cle; which makes them pafs much more
readily round any veffel, than if they were
made partly of a circle and partly of a

ftraight line; and in taking up veiTels at

the bottom of a deep wound is abfolutely

neceffary, it being impracfible to turn the

needle with a ftraight handle, and bring it

round the veifel when in that iituation.

The convex furface of the needle is flat,

and its two edges are fliarp. Its concave
fide is compofed oftwo furfaces, rifing from.

i E 2 the



Hi INTRODUCTION.
the edges of the needle, and meeting in a

ridge or eminence, fo that the needle has

three fides. This eminence of the fubftance

of the needle on its infide flrengthens it

very much ; but it is not continued the whole
length of the needle, which is flat towards

the eye : fome are made round in this part

;

but they cannot be held fteady between the

finger and thumb, and are therefore unfit

for ufe. There have been needles made
with the eminence on the convex fide, and
a flat furfaceon the concave fide ; but I do
not fee any particular advantage in that

ftrudture. The beft materials for making
ligatures are the flaxen thread that fhoe-

makers ufe ; which is fufficiently flrong

when four, fix, or eight of the threads are

twifled together and waxed, and is not fo

apt to cut the veffels as threads that are

more finely fpun ; though the prevention

of this accident will depend in a great mea-
fure on the dexterity of the operator, who
is carefully to avoid the tying them with
too great a force.

G. A ftraight needle, fuch as glovers

ufe, with a three-edged point ; ufeful in the

uninterrupted future, in the future of ten-

dons, where the crooked one C is not pre-

ferred, and in fewing up dead bodies, and
is rather more handy for taking up the vef-

fels of the fcalp.

TREATISE
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Operations of Surgery.

chap. I.

Of SUTURES.

WHEN a wound is recent, and the parts

of it are divided by a fharp inflru-

nient, without any farther violence, and in

fuch a manner that they may be made to ap-

proach each other, by being returned with
the hands, they will, if held in clofe contact

for fome time, reunite by inofculation, and
cement like one branch of a tree ingrafted on
another. To maintain them in this fituation,

feveral forts of futures have been invented,

and formerly pra&ifed, but the number of

them has of late been very much reduced.

Thofe now chiefly defcribed are, the inter-

rupted, the glover's, the quilled, the twifted,

and the dry futures; but the interrupted and

E 3 twifted,
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twifled, are almoft the only ufeful ones For

the quilled future is never preferable to the

interrupted : the dry future is ridiculous in

terms, fince it is only a piece of plailer ap-

plied in many different ways to re-unite the

lips of a wound : and the glover's, or unin->

terrupted flitch, which is advifed in fuper-^

flcial wounds to prevent the deformity of a

fear, does rather by the frequency of the

ftitches occafion it, and is therefore to be
rejected in favour of a comprefs and flicking

plafter ; the only inflance where I would re-

commend it, is in a wounfl of the interline :

the manner of making this future I fhall de-

fcribe in the chapter of Gajirorapby.

From the clefcription I have given of the

flate of a wound proper to be fewed up, it

may be readily conceived, that wounds are

not fit fubjects for future, when there is ei-

ther a contufion, laceration, lofs of fubflance,

great inflamamation, difficulty of bringing

the lips into apportion, or fome extraneous

body infinuated into them ; tho' fometimes

a lacerated wound may be aflifled with one
or two flitches. It has for merly been for-

bidden to few up wounds of the head:

but this precaution is very little regarded

by the moderns ; though the ill effects I

have frequently fesn from matter pent up
under the fcalp, and the great convenience

there is of ufing bandage on the head, have

cqn-i
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convinced me, that much lefs harm would
be done if futures were ufed in this part

with more caution.

If we flitch up a wound that has none of

thefe obftacles, we always employ the inter-

rupted future, paffing the needle two, three,

or four times, in proportion to the length of

it, though there can feldom be more than

three flitches required.

The method of doing it is this : The wound
being emptied of the grumous blood, and
your aiTiiflant having brought the lips of it

together that they may lie quite even
;
you

carefully carry your needle from without,

inwards to the bottom, and fo on from
within outwards ; ufing the caution of making
the puncture far enough from the edge of

the wound, which will not only facilitate

the pafling the ligature, but will alfo pre-

vent it from eating through the fkin and
flefh; this diflance may be three or four

tenths of an inch : as many more flitches as

you mall make, will be only repetitions of
the fame procefs. The threads being all paf-

fed, you begin tying them in the middle of
the wound ; though if the lips are held care-

fully together all the while, as they mould
be, it will be of no great confequence which
is done firft. The mofl ufeful kind of knot
in large wounds, is a fingle one firft : over

thisj a little linen comprefs ; on which is to

E 4 be
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be made another fingle knot, and then a flip-

knot, which may be loofened upon any in-

flammation : but in fmall wounds, there is

no danger from the double knot alone, with-

out any comprefs to tie it upon; and this

is moft generally practifed. If a violent in-

flammation mould fueceed, loofening the li-

gature only will not funice; it muft be cut

through and drawn away, and the wound be

treated afterwards without any future. When
the wound is fmall, the lefs it is difturbed by
dreffing, the better : but in large ones, there

will fometimes be a confiderable difcharge;

and if the threads be not cautioufly carried

through the bottom of it, abfcelTes will fre-

quently enfue from the matter being pent

up underneath, and not rinding iflue. If no
accident happen, you muft, after the lips are

firmly agglutinated, take away the ligatures,

and drefs the orifices which they leave.

It muft be remembered, that during the

cure the future muft be always aflifted by
the application of bandage if pofhble, which
is frequently of the greateft importance ; and
that fort of bandage with two heads, and a

flit in the middle, which is by much the beft,

will in moft cafes be found practicable.

The twifted future being principally emr-

ployed in the Hare-lip, I mail referve its de-

icription far the chpater on that head,

£HAf\
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CHAP. II.

Of the Suture ^Tendons.

TirOUNDS of the tendons are not only
* * known to heal again, but even to ad-

mit of fewing up like thofe of the flefhy

parts, tho' they do not re-unite altogether in

lb fhort a time. When a tendon is partly

divided, it is generally attended with an ex-

ceflive pain, inflammation, &c. in confe-

quence of the remaining fibres being ftretch-

ed and forced by the action of the mufcle,

which necefTarily will contract more when
fome of its refiftance is taken away. To ob-

viate this mifchief, it has been hitherto an
indifputable maxim in Surgery, to cut the

tendon quite through, and immediately after-

wards perform the future. But I do not think

thfs practice advifeable ; for though the divi-

fion of the tendon afford prefent eafe, yet the

mere flexion of the joint will have the fame
effect, if, for example, it be a wound of a

flexor tendon. Befides, in order to few up the

extremities of the tendon when divided, we
are obliged to put the limb in flich a fituation

that they may be brought into contact, and
even to fuflain it in that pofture to the fmilh-

ing of the cure. If, then, the pofture will lay

the tendon in this pofition, we can likewife

keep it fo without ufing the future, and more
fure
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fure of its not flipping away, which fome-
times happens from any carelefs motion of
the joint, when the flitches have almoft worn
through the lips of the wound; on which
account, I would by all means advife, in this

cafe, to forbear the future, and only to fa-

vour the fituation of the extremities of the

tendon by placing the limb properly.

If it fhould be fuggefled, that, for want of

a farther feparation, there will not be in-

flammation enough to produce an adhefion

of the feveral parts of the wound, which is

particularly mentioned as the property of this

fort of cicatrix, though it be likewife of all.

others ; I fay that the inflammation will be in.

proportion to the wound, and a fmall wound
is certainly more likely to recover than a

large one. If it fhould be objected, that

keeping the limb in one poflure the whole
time of the cure will bring on a contraction

of the joint, the objection is as ftrong againfl

the future. And now I am upon this fubject,

I would advife furgeons to be lefs apprehen-

five of contractions after inflammations of the

tendons than practice (hows they are : for

perhaps there is hardly any one rule has done

more mifchief than that of guarding againfl

this confequence; and I would lay it down
as a method to be purfued at all times, to

favour the joint in thefe diforders, and keep

it in that poflure we find mofl eafy for the

patient,
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patient. The rifk of an immoveable con-

traction in fix weeks, is very little ; but the

endeavour , to avoid it has been the lofs of

many a limb in half the time.

But when the tendon is quite feparated, and
the ends are withdrawn from one another,

having brought them together with your
lingers, you may few them with a ftraight

triangular pointed needle, palling it from with-

out inwards, and from within outwards ; in

fmall tendons, about three tenths of an inch

from their extremities ; and in the tendo Achil-

lis, half an inch. I have fometimes employed
two threads in fewing up the tendo Acbillis;

and I believe it is generally advifeable to do
fo, rather than to truft to a lingle future.

Some furgeons, for fear the mufcle fhould

contract a little notwithstanding all our care,

advife not to bring the ends of the tendon

into an exact appofition, but to lay one a little

over the other; which, allowing for the con-

traction that always enfues in fome degree,

the tendon will become a ftraight line, and not

be fhortened in its length. As the wound of

the fkin will be nearly tranfverfe, I would not

have it raifed to expofe more of the tendon,

but rather fewed up with it, which will con-
duce to the itrength of the future. The knot
of the ligature is to be made as in other

wounds, and the dreffings are to be the fame:

there is a fort of thin crooked needle that cuts

on
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on its cancave and convex fides, which is

very handy in the future of large tendons,

and to be preferred to the flraight one. Du-
ring the cure, the dreflings muft be fuperfi-

cial, and the parts kept fleady with paftebdard

and bandage : the fmall tendons re-unite in

three weeks ; but the tendo Achillis requires iix

at lead, and by violent exercife I have known
it torn open at the end of ten weeks ; though
in the inftance I allude to, I brought the la-

cerated tendons to a perfect re-union with-

out a future,

CHAP. III.

Of the Gastroraphy.

HPHE account of this operation has engaged
- the attention of many furgical writers,

and occafioned much debate about the proper

rules for performing it ; and yet what makes
the greateft part of the defcription can hardly

ever happen in practice, and the reft but very

feldom. I have been told that Du Verneyy

who was the moft eminent furgeon in the

French army a great many years, during the

wars and fafhion of duelling, declared he
never had once an opportunity of practifing

the gaftroraphy, as that operation is generally

defcribed ; for though the word, in ftrictnefs

of etymology, fignifies no more than fewing

up
.
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tip any wound of the belly, yet in common
acceptation it implies that the wound of the

belly is complicated with another of the in-

terline. Now the fymptoms laid down for

diftinguiIhing when the intefline is wounded,

do not with any certainty determine it to be

wounded only in one place; which want of

information, makes it abfurd to open the ab-

domen in order to come at it. If fo, the opera-

tion ofHitching the bowels can only take place

where they fall out of the abdomen^ and when
we can fee where the wound is, or how many
wounds there are. If it happens that the inte-

rlines fall out unwounded, the bufinefs of the

furgeon is to returnthem immediately,without
waiting for fpirituous or emollient fomenta-

tions : and in cafe they puff up fo as to pre-

vent their reduction by the fame orifice, you
may, with a knife or probe-fchTars, fufficiently

dilate it for that purpofe, or even prick them
to let out the wind ; laying it down for a rule

in this, and all operations where the omentum

protrudes, to treat it in the method I {hall de-

fcribe in the chapter on the Bubonocele.

Upon the fuppofition of the intefline being

wounded in fuch a manner as to require the

operation (for in fmall punctures it is not ne-

ceflary), the method of doing it may be this

:

Taking a ftraight needle with a fmall thread,

you lay hold ofthe bowel with your left hand,

and few up the wound by the glover's ftitch

;

that
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that is, by pafling thro' the lips of the wound,
from within outwards all the way, fo as to

leave a length of thread at both ends, which
are to hang out of the incifion of the abdomen

:

then carefully making the interrupted future

ofthe externalwound, you pull the bowel by the
fmall threads into contact with theperitoneum

in order to procure an adhefion, and tie them
upon a fmall bolfter of linen; tho' I think

it would be more fecure to pafs the threads

with the flraight needle through the lower

edges of the wound of the abdomen, which
would more certainly hold the interline in

that fituation. In about fix days, it is faid,

the ligature of the intefline will be loofe

enough to be cut and drawn away, which
mufl be done without great force ; in the in-

terim the wound is to be treated with fuper-

ficial dreffings, and the patient to be kept very

flill and low.

CHAP. IV.

Of the Bubonocele.

T 1^7"HEN the intefline or omentum falls out
' * of the abdomen into any part, the tu-

mour in general is known by the name of
hernia, which is farther fpecified either from
the difference of fituation or the nature of its

contents. When the intefline or omentum falls

through
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through the navel, it is called a hernia umbl-

licalis, or exompbalos ; when thro' the rings of

the abdominal mufcles into the groin, hernia

ingninalis ; or if into the fcrotum, Jcrotalis:

thefe two laft, tho' the firft only is properly

fo called, are known bv the name of bubonocele.

When they fall under the Ugdmenium Fallopii^

thro' the fame pafTage that the iliac veffels

creep into the thigh, it is called hernia femo-
ralis. The bubonocele is alfo fometimes ac-

companied wTith a defcent of the bladder:

however, the cafe is very rare ; but when it

occurs, it is known by the patient's inability

to urine till the hernia of the bladder is re-

duced within thepehis. With regard to the

contents characlerifing the fwelling, it is thus

diftinguifhed : if the inteftine only is fallen,

it becomes an enterocele ; if the omentum (epi-

ploon) , epiplocele ; and if both, entero-epiplocele.

There is, befides thefe, another kind of hernia

mentioned and defcribed by the moderns,
when the inteftine or omentum is infinuated

between the interftices of the mufcles in dif-

ferent parts of the belly. This hernia has de-

rived its name from the place affected, and is

called the hernia centralis ; and laflly, there

have been a few inftances, where the intef-

tines or omentum have fallen through the great

foramen of the ifchium into the internal part of

the thigh, between and under the two ante-

rior heads of the triceps mufcle.

All



12 -^Treatise / /^

All the kinds of hernias of the inteftines and
omentum are owing to a preternatural dilatation

of the particular orifices through which they

pafs, and not to a laceration of them ; which
laft opinion (together with a fuppofed lacera-

tion of the peritonceum) has however prevailed

fo much, as, by way of eminence, to give

name to the diforder which is known more
by that of rupture than any of thofe I have
mentioned ; on which account I mail beg leave

to make ufe of it myfelf.

The rupture of the groin, orfcrotum, is the

mofl common fpecies of hernia, and hi young
children is very frequent; but it rarely hap-

pens in infancy that any mifchiefs arife from
it. For the moil part, the interline returns

of itfelf into the cavity of the abdomen when-
ever the perfon lies down, at leaft a fmall de-

gree of compreflion will make it. To fecure

the interline when returned into its proper

place, there are fteel-trufTes now fo artfully

made, that, by being accommodated exactly

to the part, they perform the office of a bol-

fler, without galling or even fitting uneafy

on the patient. Thefe inftruments are of fo

great fervice, that, were people who are fub-

jecl: to ruptures always to wear them, I believe

very few would die of this diftemper ; finee

it often appears, upon inquiry, when we per-

form the operation for the bubonocele, that the

neceflity
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neceflky of the operation is owing to the neg-

lect of wearing a trufs.

In the application of a trufs to thefe kinds

of fwellings a great deal ofjudgment is fome-

times neceflary ; and for want of it, we daily

fee truffes put even on buboes^ indurated tes-

ticles, hydroceles, isfc. But for the bernias-I

have described, I fhall endeavour to lay down
two or three rules, in order to guide more po-

sitively to the propriety of applying or for-

bearing them.

If there is a rupture of the intefline only,

it is eafily, when returned into the abdomen^

fupported by an inftrument: but if of the

omentum, notwithstanding it may be returned,

yet I have feldom found the reduction to be
of much relief, unlefs there is only a fmall

quantity of it ; for the omentum will lie uneafy

in a lump at the bottom of the belly, and,

upon removal of the inftrument, drop down
again immediately ; upon which account, fee-

ing the little danger and pain there is in this

kind of hernia^ I never recommend any thing

but a bag-trufs, to fufpend the fcrotum, and
prevent poflibly by that means the increafe

of the tumour. The difference of thefe tu-

mours will be diftinguifhed by the feel ; that

of the omentum feeling flaccid and rumpled

;

the other more even, flatulent, and fpringy.

Sometimes in a rupture of both the interline

and omentum, the gut may be reduced; but

F the
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the omentum will flill remain in the fcrotum

:

and, when thus circumflanced, mod furgeons

advife a bag-trufs only; upon a fuppofition

that the prefTure of a fleel one, by flopping

the circulation of the blood in the vefTels of

the omentum^ would bring on a mortification.

But I have learnt, from a multitude of thofe

cafes, that if the inftrument be nicely fitted

to the part, it will be a comprefs fufficient to-

fuftain the bowel, and at the fame time not
hard enough to injure the omentum-, fo that,,

when a great quantity of interline falls down,
tho' it be complicated with the defcent of the

omentum, the rupture will conveniently and
iafely admit of this remedy.

There are fome furgeons, who, to prevent

the trouble of wearing a trufs when the in-

terline is reduced, deflroy the fkm over the

rings of the abdominal mufcles with a cauftic

©f the fize of a half-crown piece, and keep

their patients in bed till the cure of the wound
is finifhed

;
propoflng, by the ftricliure of the

cicatrix, to fupport it in the abdomen for the fu-

ture. But by what I have feen, the event, tho'

often fuceefsful, is not anfwerable to the pain

and confinement ; for if, after this operation,

the intdftine mould again fall down, which
fornetimes happens, there might pofEbly be
more danger of a ilrangulation than before the

fear was made. This pradlice feems to bemore
advifeable on women than on men ; becaufe>

• ' in



Operations ^Surgery. 15

in men, the danger of injuring the fpermatic

cord fometimes intimidates us from uiing a

cauftic of fufBcient ftrength to do the proper

office.

I have hitherto confidered the rupture ag

moveable : but it happens frequently, that the

interline, after it has palled the rings of the

mufcles, is prefently inflamed, which, enlar-

ing the tumour, prevents the return of it into

the abdomen, and, becoming every moment
more and more ftrangled, it foon tends to a

mortification, unlefs we dilate the paffages

thro' which it is fallen, with fome inftrument5

to make room for its return ; which dilatation

is the operation for the bubonocele.

It rarely happens that patients fubmit to

this incifion before the gut is. mortified, and
it is too late to do fervice : not but that there

are inftances of people mrviving fmall gan-^

grenes, and even perfectly recovering after-

wards. I myfelf have been an eye-witnefs of

the cure of two patients, who, fome time after

the operation, when the efchar feparated, '' dis-

charged their faeces thro' the wound, and con-
tinued to do fo for a few weeks in fmall

quantities ; when at length the interline ad-

hered to the external wound, and then was
fairly healed;

In mortifications of the bowels when fal-

len out of the abdomen into the navel, it is not

tery uncommon for the whole gangrened in-

1 Fa ieftine
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teftine to feparate from the found one, fo that

the excrement mufh neceffarily ever after be
difcharged at that orifice. There are likewife

a few inftances, where the rupture of thefcro-
tum has mortified, and become the anus^ the

patient doing well in every other refpect : nay,

I have had one inflance of this nature under
my care, in which the excrements were voided

totally by the fcrotum for three weeks or a

month; yet by degrees, as the wound healed,

they paired off chiefly in their natural courfe,

and at laft almoft wholly fo. Thefe cafes,

however, are only mentioned to furnifh fur-

geons with the knowledge of the poflibility

of fuch events ; and not to miflead them fo far

as to make favourable inferences with regard

to gangrenes of the bowels, which generally

are mortal.

Before the performance ofthe operation for

the bubonocele , which is only to be done in the

extremity of danger, the milder methods are

to be tried. Thefe are fuch as will conduce

to foothe the inflammation : for as to the

other intent of foftening the excrements, I

believe it is much to be queftioned whether
there can be any of that degree of hardnefs as

to form the obftruction ; and, in fact, thofe

operators who have unluckily wounded the

intefline, have proved, by the thin difcharge

offices which has followed upon the incifion,

that the induration we feel is the tenfion of

the
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the parts, and not the hardened lumps of ex-

crement.

Perhaps, except the pleurify, no diforder

is more immediately relieved by plentiful

bleeding than this. Glyfters repeated, one

after another, three or four times, if the firft

or fecond are either retained too long, or im-
mediately returned, prove very efficacious :

thefe are ferviceable, not only as they empty
the great inteftines of their excrements and
flatulencies, which lafl are very dangerous

;

but they likewife prove a comfortable fomen-
tation, by pafling through the colon all round
the abdomen. The fcrotum and groin muft,

during the flay of the clyfter, be bathed with

warm ftoups wrung out of a fomentation

;

and, after the part has been well fomented,

you muft attempt to reduce the rupture. For

this purpofe, let your patient be laid on his

back, fo that his buttocks may be confider-

ably above his head ; the bowels will then re-

tire towards the diaphragm, and give way to

thofe which are to be pufhed in. If, after

endeavouring two or three minutes, you do
not find fuccefs, you may ftill repeat the trial

:

I have fometimes at the end of a quarter of

an hour returned fuch as I thought defperate,

and which did not feem to give way in the

lead till the moment they went up. However,
this muft be praclifed with caution, for too

much rough handling will be pernicious.

J? 3 If
.
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If, notwithstanding thefe means, the patient

continues in very great torture, tho' not fo

bad as to threaten an immediate mortification,

we muft apply fome fort of poultice to thefcro-

tum : that which I ufe in this cafe, is, equal

parts of oil and vinegar made into a proper

(confidence with oatmeal. After fome few
hours, the fomentation is to be repeated, and
the other directions put in practice ; and if

thefe do not fucceed, I am inclined to think

it advifeable to prick the intefline in five or

fix places with a needle, as recommended by
Peter Loive, an old Efigli/h writer, who fays,

he has often experienced the good effects of
this method in the inguinal hernia

y
when all

pther means have failed.

After all, fhould the pain and tenfenefs of

the part continue, and hiccoughs and vomit-

ings of the excrement fucceed, the operation

mufl take place ; for if you wait till a languid

pulfe, cold fweats, fubfiding of the tumour,
and emphyfematous feel, come on, it will be

moll likely too late, as they are pretty fure

fymptoms of a mortification.

To conceive rightly of the occurrences in

this operation, it muft be remembered, that

in every fpecies of rupture, a portion of the

peritoneum generally falls down with whatever
makes the hernia ; which, from the circum-
itance of containing immediately the contents

gf the tumour, is called the^c of the hernia.

Now
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Now the portion of the peritoneum^ which
ufually yields to die impulflon of the defend-
ing vifcera, is that which correfponds with
the inmoft opening of the abdominal mufcles

s

juft where the membrana cdiidaris peritonei be-

gins to form tire tunica "vaginalis of the fper-

matic cord ; fo that the fac with the vijcera

infinuate themfelves into the tunica vaginalis

of the fpermatic cord, and lie upon the tunica,

vaginalis of the tefticle. Neverthelefs, upon
examination, I have alfo frequently found the

contents of the hernia in contact: with the

tefticle itfelf, that is to fay, within the tunica

'vaginalis of the tefticle ; which I confefs has

furprifed me, as one would imagine that it

could not have been affected, but by burfting

through theperitoneum. But a late difcovery

has offered an eafy folution of this appearance;

which is now eftablifhed as a fadl, though
efteemed a few years lince as incredible. It ap-

pears by this difcovery, that for fome months
during geftation the tejles of t\\tfetus remain
in the abdomen, and when they defcend into

the tunica vaginalis there is an immediate
communication betwixt the cavity of the ab-

domen and the cavity of the tunica vaginalis,

which in procefs of time becomes obliterated
:by the coalition of the tunic with the cord;

but if it happen, before the coalition be effec-

ted, that the interline or the omentum fall into

£he fcrotum, they will neceffarily remain in

F 4 contact
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contact with the tejiis : and in this manner,
what we efteemed fo extraordinary a pheno-
menon is readily accounted for.

From this defcription of the defcent of the

vifcera, it is evident, that the herniary fac is

contained within the tunica vaginalis, and
ought to give the idea of one bag inclofing

another. But in the operation, this diftindtion

of coats does not always appear ; for the her-

niaryfac fometimes adheres fo firmly to the

tunica vaginalis, that together they make but
one thick coat. This adhefion may poffiblyre-

fult from the prefent inflammation of the

parts, which has rendered the operation ne-

ceflary: but I am inclined to believe, that

the herniaryfac adheres in all bubonoceles -which.

are not very recent; and that when we reftore

the hernia into the abdomen, and fupport it by
a trufs, it is only the vifcera, and not the her-

niary fac which is reduced ; at leaft I have

found this to be the cafe in feveral that I have

difTected.

The beft way of laying your patient will be
on a table about three feet four inches high,

letting his legs hang down; then, properly

fecuring him, you begin your incifion above

the rings of the mufcles, beyond the extre-

mity of the tumour, and bring it down about
half the length of the fcrotum, through the

membrana adipofa, which will require very little

trouble to feparate from the tunica vaginalis,

and
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and confequently will expofe the rupture for

the further procefTes of the operation. But I

cannot help once more recommending it as a

thing of great confequence, to begin the ex-

ternal incifion high enough above the rings,

fince there is no danger in that part of the

wound ; and for want of the room this inci-

fion allows, the moft expert operators are

fometimes tedious in making the dilatation.

If a large vefTel is opened by the incifion, it

muft be taken up before you procceed farther.

When the tunica 'vaginalis is laid bare, you
muft cut carefully through it and the perito-

naeum, in order to avoid pricking the interlines

:

though, to fay the truth, there is not quite

fo much danger of this accident as is repre-

fented ; for fometimes the quantity of water

feparated in the fac of the peritoneum, raifes

it from the inteftine, and prevents any fuch

mifchief.

It has been confidered by fome as an im-
provement in the operation, where the dif-

order is recent, to forbearwounding theperito-

neum, and to return thefac entire into the ab-

domen; thinking, by this means, to make a

firmer cicatrix, and more furely to prevent a

relapfe for the future. But, befides that it is

often impracticable by reafon of its adhefion,

the feeming necefhty there is of letting out

the waters that are frequently fetid, of tak-

ing away any part of the omentum that may
pofiibly



22 -4 Treatise o//^

poflibly be mortified, and which we cannot

come at without the incifion, and laftly of

leaving an opening for the iffue of the excre-

ments out of the wound, in cafe an efchar

fhould drop from the interline, (all which ac-

cidents happen fometimes very early), put out

of difpute, in my opinion, the impropriety of

this method.

The peritoneum being cut through, we ar-

rive to its contents, the nature of which will

determine the next procefs. For if it is intes-

tine only, it mufl directly be reduced. But if

there is any mortified omentum, it mufl be
cut off; in order to which it is advifed to

make a ligature above the part wounded, to

prevent an hemorrhage; but it is quite need-

lefs, and in fome meafure pernicious, as it

puckers up the inteftine, and diforders its fi-

tuation, if made clofe to it. For my part, I

am very jealous that wounds of the omentum

are dangerous ; on which account I cannot pafs

over this procefs of the operation, without

cautioning againft cutting any of it away,

unlefs it is certainly gangrened : and when
that happens, I think it advifeable to cut

off the mortified part with a pair of fciffars,

near to the found part, leaving a fmall portion

of it to feparate in the abdomen ; which may
be done with as much fafety, as to leave the

fame quantity below a ligature.

When the omentum is removed, wenextdilate
the



Operations o/Surgery, 23

thewound ; to do which with fafety, an infinite

number of inftruments have been invented

:

but, in my opinion, there is none we can ufe

in this cafe with fo good management as a

knife; and I have found my finger in the ope-

ration a much better defence againft pricking

the bowels, than a director "which I intended

to employ. The knife mud be a little crooked,

and blunt at its extremity, like the end of a

probe. Some furgeons perhaps may not be

fleady enough to cut dexteroufly with a knife,

and may therefore perform the incifion with

probe-fciflars, carefully introducing one blade

between the interline and circumference of
the rings, and dilating upwards and a little

obliquely outwards. When the finger and
knife only are employed, the manner of doing

the operation will be by preffing the gut
down with the fore-finger, and carrying the

knife between it and the mufcles, fo as to di-

late upwards about an inch, which will be a

wound generally large enough : but if upon
examination it mail appear that the interline

is flrangulated within the abdomen, which
may poflibly happen from a contraction of
the peritonaeum near the entrance into the fac\

in that cafe the incifion mull be continued

through the length of the contracted channel,

or the confequence will be fatal, notwith-

standing the interline be reftored into xhefcro-

tum, On this account, the operator fhould pafs

his
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his finger on the fac into the abdomen^ after

the reduction of the gut, in order to difcover

"whether it be fafely returned into its proper

place.

The opening being made, the inteftine is

gradually to be puihed into the abdomen^ and
the wound to be ftitched up. For this purpofe,

fome advife the quilled, and others the inter-

rupted future, to be paffed through the fkin

and mufcles : but as there is not fo much
danger of the bowels falling out when a drefT-

ing and bandage are applied, and the patient

all the while kept upon his back, but that it

may be prevented by one or two flight flitches

through the fkin only, I think it by all means
advifeable to follow this method, fince the

ftricture of a ligature in thefe tendinous parts

may be dangerous.

Hitherto, in thedefcriptionof the bubonocele^

I have fuppofed the contents to be loofe, or

feparate in thefac : but it happens fometimes

in an operation, that we find not only an ad-

hefion of the outfide of the peritoneum to the

tunica 'vaginalis and fpermatic veflels, but

likewife of fome part of the inteftines to its

internal furface ; and in this cafe there is fo

much confufion, that the operator is often

obliged to extirpate the teflicle, in order to

diffecl: away and difentangle the gut; though

if it can be done without caflration, it ought.

I believe, however, this accident happens

rarely,
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rarely, except in thofe ruptures that have been

a long time in xhefcrotum without returning

;

in which cafe the difficulty and hazard of the

operation are fo great, that, unlefs urged by
the fymptoms ofan inflamed interline, I would
not have it undertaken. I have known two in-

fiances ofperfons fo uneafy under the circum-

ftance of fuch a load in theirfcroturn, though
not otherwife in pain, as to defire the opera-

tion ; but the event in both proved fatal

:

which, I think, mould make us cautious how
we expofe a life for the fake of a convenience

only, and teach our patients to content them-
felves with a bag-trufs when in this condi-

tion.

The drefhng of the wound firfl of all may
be with dry lint, and afterwards as directed

in the introduction.

The operation of the bubonocele in women
£0 nearly refembles that performed on men,
that it requires no particular defcription, only
in them the rupture is formed by the intefline

or omentum falling down through the paffage

of the ligamentum rotundum into the groin or

one of the labia pudendi; where caufing the

iame fymptoms as when obftructed in the

fcrotum, it is to be returned by the dilatation of
that paffage.

CHAP.
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CHAP. V.

Of the Epiplocele.

r"F,Here have been a few inftances where £o
-*- great a quantity of the omentum has fallen

into the fcrotum,r that by drawing the ftomach
and bowels downwards, it has excited vomi-
tings, inflammation, and the fame train of

fymptoms as happen in a bubonocele ; in which
cafe, the operation of opening the fcrotum is

neceiTary. The incifion muft be made in the

manner of that for the rupture of the inte-

fline, and the fame rules obferved with re-

gard to the omentum that are laid down in

the laft chapter. It is neceiTary alfo the rings

of the mufcles mould be dilated; or otherwife,

though you have taken away fome of the

mortified part of the omentum^ the reft that is

out of its place, and flrangled in the perfora-

tion, will gangrene alfo. The wound is to

be treated in the fame manner as that after

the operation of the bubonocele. What I have

here defcribed as an inducement to the ope-

ration, mould, by the experience I have had,

be the only one. There are a great many
people who are fo uneafy with ruptures, tho'

they are not painful, that a little encourage-

ment from furgeons of character will make
them fubmit to any means of cure ; but as I

have
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have feen two or three patients, who were in

every refpect hale and ftrong, die a few days

after the operation, the event, though very

furprifing, mould be a leffon, never to re-

commend this method of treating an epi-

plocele, unlefs it is attended with inflamma-
tion, &V.

CHAP. VI.

Of the Hernia Femoralis.

'T^HIS fpeeies of rupture is the fame in both
•** fexes, and formed by the falling of the

omentum^ or inteftine, or both of them, into the

infide of the thigh, thro' the arch made by
the os pubis and ligamentum Fallopii where the

illiac veffels and tendons of the pfoas and ilia"

cus internus mufcles pafs from the abdomen.

It is very necefTary furgeons mould be aware
of the frequency of this diforder, which cre-

ates the fame fymptoms as other ruptures,

and muft firft of all be treated by the fame
methods. The manner of operating in the re-

duction is here, too, exactly the fame, with the

difference of dilating the ligament inflead of

the rings of the mufcles ; fo that it would be a

mere repetition of the operation for the bubo-

nocele to give any defcription of it : only it

may be obferved, that the fpermatic cord, as

it enters into the abdomen, lies nearly tranf-
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verfe to the incifion, and clofe in contact

with the ligament; fo that, unlefs you make
the dilatation obliquely outwards, inftead of
perpendicularly upwards, you will probably
divide thofe vefTels.

CHAP. VII.

Of the Exomphalos.

'TpHIS rupture is owing to a protrufion of
** the interline, or omentum^ or both ofthem,

at the navel, and rarely happens to be the fub-

ject of an operation. For though the cafe is

common, yet mod of them are gradually for-

med from very fmall beginnings : and if they

do not return into the abdomen upon lying

down, in all probability they adhere, without

any great inconvenience to the patient, till

fome time or other an inflammation falls

upon the inteflines, which foon brings on a

mortification, and death ; unlefs, by great

chance, the mortified part feparates from the

found one, leaving its extremity to perform

the office of an anus. In this emergency, how-
ever, I think it advifeable to attempt the re-

duction, if called in at the beginning; tho'

the univerfal adhefion of thefac and its con-

tents is a great obftacle to the fuccefs. The
inftance in which it is moft likely to anfwer,

is, when the rupture is owing to any ftrain
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of fudden jerk, and is attended with thofe

diforders which follow upon the ftrangula-

tion of a gut.

In this cafe, having tried all other means in

vain, the operation is abfolutely neceffary;

which may be thus performed : Make the in-

cifion fomewhat above the tumour, on the

left fide of the navel, through the membrana

adipofa ; and then emptying the fac of its

water, or mortified omentum, dilate the ring

with the fame crooked knife, conducted 011

your finger, as in the operation for the bubo-

nocele ; after this return the inteftines and
omentum into the abdomen, and drefs the wound
without making any ligature but of the fkin

only.

CHAP. VIIL

Of the Hernia Ventralis.

^T^HE hernia ventralis which fometimes ap-
•* pears between the recli mufcles is verjr

large ; but that tumour which requires the

operation is feldom biger than a walnut,

and is a difeafe not fo common as to have

been obferved by many; but there are cafes

enough knownj to put a furgeon upon inquiry

after it, when the patient is fuddenly taken

with all the fymptoms of a rupture, without

aiiy appearance of one in the navel, ferotum,

1 G ©I
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or thigh. . I have before defined this hernia to

be a flrangulation of the gut in fome of the

interflices of the mufcles of the abdomen : the

manner of dilating it will be the fame as that

above directed in the other hernias. After the

operation in this and all hernias where the

inteflines have been reduced, it will be con-
venient to wear a trufs, fince the cicatrix is

not always firm enough in any of them to,

prevent a relapfe.

PLATE II.

The Explanation.

A. The round-edged knife of a convenient

fize for almoit all operations where a knife is

ufed : the make of it will be better under-
stood by the figure than any other defcrip-

tion ; only it may be remarked, that' the

Iiandle is made of a light wood, as indeed

the handles of all inftrurnents fhould be, that

the reiiftance to the blades may be better felt

by the furgeon.

B. A pair of probe-fcilTars, which require

nothing very particular in their form but
that the lower blade mould be made as fmall

as poflible, fo that it is ftrong and has a good
edge; becaufe being chiefly ufed in fiftulas

in ano, the introduction of a thick blade into

the finus, which is generally narrow, would
be very painful to the patient.

C. The
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C The crooked knife with the point blun-

ted, ufed in the operation of the bubonocele.

CHAP. IX;

Of the Hydrocele.

HP H E hydrocele, called alfo hernia aqiiofa^

-* hydropsfcroti, and hydrops tefiis, is a wa-
tery tumour of the fcrotum: which, notwith-

{landing the multiplicity of diftindtions ufed

by writers, is but of two kinds ; the one
when the water is contained in the tunica va-
ginalis, and the other when in the membrana

cellularis fcroti. This laft is almoft always

complicated with an anafarca; which fpecies

of dropfy is an extravafation of water lodged

in the cells of the membrana adipofa, and
when thus circumftanced will not be difficult

to be diftinguifhed : befides that it is fuffici-

ently characterifed by the fhining and foft-

nefs of the fkin, which gives way to the lead

impreflion, and remains pitted for fome time,

the penis is likewife fometimes enormoufly
enlarged, by the infinuation of the fluids into

the membrana cellularis ; all which fymptoms
are abfolutely wanting in the dropfy of the

tunica 'vaginalis.

In the dropfy of the membrana cellularis^

fcroti, the puncture with the trocar is recom-
mended by fome ; and little orifices made

1 G 2 here
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here and there with the point of a lancet, by
others ; or a fmall Ikane of filk paffed by a

needle through the fkin, and out again at the

diftance of two or three inches, to be kept

in the manner of a feton till the waters are

quite drained : but the two firft methods
avail very little, as they open but few cells ;

and the laft cannot be fo efficacious in that

refpe£t as incifions, and will be much more
apt to become troublefome, and even to gan-
grene.

Indeed it is not often proper to perform
any operation at all upon this part, fince the

membrana cellularisfcroti, being a continuation

of the membrana adipofa, fcarifications made
through the fkin in the fmall of the legs,

will effectually empty the fcrotumy as I haye
many times experienced; and this place ought
rather to be pitched upon than the other, as

being more likely to anfwer the purpofe, by
reafon of its dependency. However it fome-
times happens that the waters fall in fo great

quantities into thefcrotum, as, by diftending

it, to occasion great pain, and threaten a mor-
tification : the prepuce of the penis alfo be-

comes very often excefTively dilated, and fo

twitted that the patient cannot void his urine.

In thefe two inftances, I would propofe an in-

cifion of three inches long to be made on each

fide of xhefcrotum, quite through the fkin in-

to the cells containing the water, and two or

three
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three, of half an inch long, in any part of
the penis, with a lancet or knife ; all which
may be done with great fafety, and fometimes

with the fuccefs ofcarrying offthe diieafeof the

whole body. This I can politively fay, that

though I have done it upon perfons in a very

languid condition, yet, by making the wound
with a fharp inurnment, and treating it af-

terwards with fomentations and foft digeftives,

I have rarely feen any inffcance of a gangrene,

which is generally fo much apprehended, in

this cafe.

The dropfy of the tunica 'vaginalis , is owing
to a preternatural difcharge of that water

which is continually feparating in a fmall

quantity on the internal furface of the tu-

nic for the moiftening or lubricating the

tefticle, and which, collecting too fall, accu-

mulates, and forms in time a fwelling of
great magnitude. This is what I take to be
the other fpecies of hydrocele, and the only

one befides : though from the time of Celfus^

down to our own days, the writers on this

fubjecl make two kinds ; one on the infide

of the tunica 'vaginalis, and another between
thefcrotum and outride of it. And among the

caufes afligned for this diflemper, the prin-

cipal one is the derivation of water from the

a/cites ; which opinion though univerfally re-

ceived, is abfurd in anatomy: For befides that

people afHicled with a hydrocele are very fel-

G /j. dom
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dom otherwife dropfical, and on the con-s

trary thofe with an afcite have no hydrocele,

the tunica vaginalis is like a purfe totally fhut

iip on the outfide of the abdomen, fo that no
water from any part can inflnuate into it. And
with refpect to the notion of water falling

from the abdomen into the tunica 'vaginalis and
fcrotum, it is equally impomble. For though, in

the hernia inteftinalis^ the gut falls into this

part, yet in that cafe the peritoneum (which
would hinder the egrefs of the water) falls

down too, which the anciets did not know,
and the moderns have omitted to reflect on
in relation to this fubjedl. It is true, that

where the a/cites is complicated with a hernia

inteflinalis ; or where there has been a previous

hernia of thefcroturn, and thefac of theperiton-

<zum remains within thefcrotum ; the water of

the a/cites, in that cafe, may fall into the fac
of the peritoneum, and in that manner form a.

tumour of the fcrotum : but this is not pro^

perly a dropfy of the tunica 'vaginalis. It muffc

be here underftood, that when I fay there is

no communication between the cavity of

the abdomen, and the cavity of the tunica va-

ginalis, I fpeak of adults : For in thefoetus, and
even in an infant ftate, there is a communi-
cation ; and in thofe few inftances where the

cemmunication is preferved to adultnefs, the

water of an afcites may fall into the tunicc

vaginalis : but this happens fo rarely, that it

flioulc'
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mould not be considered as an impeachment
of the preceding dodtrine.

The hydrocele of the/ unica vaginalis is very

eafily to be diftinguifhed from the hydrocele

of the membrana cellularis, by the preceding

defcription of that fpecies of dropfy : I iliall

now explain how it differs from the other

tumours of the fcroturn, viz. the bubonocele^

epiplocele, and enlarged tefticle. In the firft'

place, it is feldom or never attended with

pain in the beginning, and is very rarely to

be imputed to any accident, as the hernias

of the omentum and interline are : for the*

time it firft makes its appearance, it very fel-

dom is known to difappear or diminifh, but

generally continues to increafe, though in

fome much fafter than in others ; in one per-

fon, growing to a very painful diftenfion in a

few months; wlrilft, in another, it iliall not

be troubleforne in many years ; nay, fliall

ceafe to fwell at a certain period, and ever

after continue in that flate without any not-

able difadvantage ; tho' this lafl cafe very

rarely happens. In proportion as it enlarges it

becomes more tenfe, and then is faid to be
tranfparent. Indeed the tranfparency is made
the chief criterion of the diftemper ; it being

conftantlyadvifed to hold a candle on one fide

.of the fcrotum, which it is faid will mine
through to the other if there be water. But
this experiment does not always anfwer, be-

G 4 caufe
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caufe fometimes the tunica 'vaginalis is very

much thickened, and fometimes the water

kfelf is. not tranfparaent : fo that to judge

pofitively if there be a fluid, we muft be

guided by feeling a fluctuation ; and tho' we
do not perhaps evidently perceive it, yet we
may be perfuaded there is a fluid of fome
kind, if we are once allured that the diften-

fion of the tunica 'vaginalis makes the tumour,
which is to be dtftinguifhed in the following

manner.
If the inteftine, or omentum, form the fwel-

ling, they will be foft and pliable (unlefs in-

flamed), uneven in their furface, particularly

the omentum, and both of them extend them-
felves up from xhefcrotum quite into the very

abdomen; whereas, in the hydrocele, the tumour
is tenfe and fmooth, and ceafes before or at its

arrival to the rings of the abdominal muf-
cles ; becaufe the upper extremity of the tu-

nica vaginalis terminates at fome diftance from
the furface of the belly.

When the tefticle is increafed in its fize,

the tumour is rounder; and if not attended

with an enlargement of the fpermatic vefTels,

the cord may be eafily diftinguifhed between
the fwelling and abdomen : but without this

rule of diftinction, either the pain, or the

very great hardnefs, will difcover it to be a

^ifeafe of the teflicle.

As tp the cure of this diflemper by exterr

naj



Operations o/Surgery. 37

nal applications, or internal means : After

having tried upon a great variety of mb-
jects mod of the medicines invented to that

end, I have found but very little fatisfaction

in the event : for if by chance any one has

mended under a phyfical regimen, it mult
be confefTed too, that there are foine inftances

of people recovering, who have fo abfolutely

neglected themfelves as not even to wear a

bag-trufs ; on which account, I mould judge

it advifeable to wait with patience till the tu-

mour becomes troublefome, and then to tap

it with a lancet or trocar. In opening with

a lancet, it may pombly happen, the orifice

of the Ikin fhall flip away from that of the

tunic, and prevent the egrefs of the water : to

obviate which inconvenience, you may in-

troduce a probe, and by that means fecure

the exact fituation of the wound ; but if the

coats are much thickened, it will be advife-

able to ufe the trocar, rather than the lancet.

It is fpoken of as an eafy thing, to hold the

tefticle with the left hand, while we make
the puncture with the right; but when the

tunica 'vaginalis is very tenfe, it cannot well

be diftinguifhed. However, I think there is

no danger of wounding it if you make the

puncture in the inferior part of the fcrotum*

During the evacuation, the fcrotum mud be
regularly prefTed ; and after the operation, a

little
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little piece of dry lint and fticking-plafter are

fufficient.

This method of tapping is called the pallia-

tive cure; not but that it does now and then

prove an abfolute one. To prevent the relapfe

of this difeafe, furgeons prefcribe the making
a large wound, either by inciiion or cauftic,

that, upon healing it afterwards, the firmnefs

and contraction of the cicatrix may bind up
the relaxed lymphatic veffels, and obftruct

the farther preternatural efFufion of their con-

tents : But by what I have feen of this prac-

tice, it is generally attended with fo much
trouble, that notwithstanding its fuccefs inthe

end, I believe whoever reads the folowing

cafes will be apt to difcard the method, and
abide rather by the palliative cure,

CASE I.

• A. B. aged 44, a flrong man, never in his

life having been fubject to any other infir-

mity, put himfelf under my care for the re-*

lief of a hydrocele on the left fide of the fcro^

turn.

December 3, 1733. I difcharged the water,

by making an incifion thro' the teguments

about four inches long. Towards night he

grew feverifh, got no reft, the fcrotum and
teflicle on that fide beginning to inflame,

and th e capillary arteries (dilating) to bleed

freely. He was feized too with a violent pain

in
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In his back; which was in a great meafure

removed by the fufpending die fcrotum with

a bag-trufs.

From the 3d to the 7th, continued in a

moft dangerous condition; when the fever

tended to a crifis, by the fuppuration of both
wound and tefiicle.

From the yth to the 24th, he daily acquired

ftrength ; but the difcharge from the tefiicle

increasing, and the finus now penetrating

very deep towards the feptum fcroti, I opened

the body of the tefiicle the whole length of

the abfcefs.

From the 24th, the difcharge leiTened fur-

prifingly: fo that in fix days, the furface of

the greateft part of the tefiicle united with
the fcrotum ; and there remained only a fu-

perficial wound, which was entirely cicatri-

fed on Jan. 10. 1733-4.
March 31. 1737, he continued in perfect

health.

CASE II.

In the year 1733, I made an incifion thro'

the fcrotum and tunica 'vaginalis of a boy
about eight years of age, who narrowly e-

fcaped with his life : but the fymptomatic
fever terminating at lafl in an abfcefs of the

fcrotum^ it proved his cure, tho' with fome
trouble, in a few weeks.
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CASE III.

A. C. aged 37, of a very hale habit of body,

had complained of a tumour on one fide of

thefcrotum; which continuing to enlarge for

fix years, he applied to a furgeon, who laid

a fmall cauftic on the upper part of it, and,

opening the efchar, emptied near three pints

of water; but he relapfing foon after this, I

undertook the abfolute cure.

December 15th 1736, 1 laid on the anterior

and upper part of thefcrotum a cauftic about

fix inches long and one broad.

December 16th, by a fmall pundlure thro'

the efchar, I emptied above a quart of water.

From the 1 7th to the 24th, he continued

in a great deal of pain, not only in the part,

but in his back and loins, and had very little

reft; thefcrotum on that fide became exceed-

ingly inflamed and thickened, the fympto-
matic fever running very high, without any
figns of the digeftion of the wound.
On the 24th at night he grew a little eafier,

and continued fo till the 29th, when the

Hough feparated ; but the wound retained

flill a bad afpedt, no granulations appearing

on its furface.

From December 29, to fan, 5. he remained

in the lame ftate.

From the 5th to the 13th, the fwelling and

pain rather increafed; and that night he was
feized
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feized with an ague-fir, which returned every

other day twice more.

From the 17th to the 26th, the ague being

ftopt, he began to alter much for the better,

two impofthumations on thefcrotum being in

this interim opened.

By Feb. 2. the pain was quite gone, the tu-

mour very much funk, and the induration

foftened.

In a very few days after, the wound cica-

trifed; and on Feb. 24. I left him in perfect

health, and free from any complaint.

Having in the preceding cafes been feem-
ingly threatened with the death of the pa-
tients, I tried the following experiment, upon
the reputation of its having been done with
fuccefs by others.

CASE IV.

A. D. aged forty-two, had for near four

years been troubled with a hydrocele on one
fide, for which had tapped him about twelve

times, taking away near a pint of clear water

each operation.

Jan. 3. 1736-7, after having emptied the

tunica vaginalis, I injected an ounce of fpiritof

wine. In the inftant, he complained of great

pain, which continued to increafe, and the

next day the teguments were very much
augmented in their bulk and thicknefs.

Jan. 7th, the tenfion became violently

painful 5
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painful ; and perceiving a fluctuation, I made*

a puncture, by which he voided about half

a pint of water very deeply tinged with blood,

but without any flavour of the fpirits to be
diftinguifhed by the fmell. This gave him
fome eafe : but the inflammation and thick-

nefs continued a whole month, and then ter-

minated in two abfcefles on the fore-part of

the fcrotiim, which I opened the 7th of Feb-

ruary following; and on their difeharge, the

whole tumour fubfided, leaving a firm cica-

trix and abfolute cure of that diforder.

Something fimilar to the circumftance of

A. DiS bloody water, is the cafe of another

perfon who was under my care. He had at

eonfiderable intervals of time been often tap-

ped, difcharging that fort of ferous water the

tunica vaginalis for the moil part yields: at

laft, it became tinged with blood, and every

time grew more bloody than the other. The
fourth difeharge of this kind was attended

with a remarkable hemorrhage, and termi-

nated in an abfolute cure ; no figns of a re-

lapfe appearing fome months afterj as I had
an opportunity to inform myfelf.-

To the cafes above recited, I could add (till

more that have fallen within my knowledge,

fince the time I made thefe obfervations : par-

ticularly two, attended with inflammation

and abfeefs, from the mere puncture of the

lancet; both of which terminated in an ab^

folute
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folate cure. It may. be remarked however of

thefe two, that one was attended with a thic-

kened tunic, and the water bloody; and in

the other, the coat was thickened, and- the

epididymis enlarged and indurated from a for-

mer gonorrhoea.

I would not, however, be nndeflood, from
this catalogue of misfortunes, that the opera-

tion is never performed without much trou-

ble : fome examples I have known in its fa-

vour ; but by no means enough to warrant

the recommendation of it, unlefs to fuch pa-

tients who are inconfolable under the diftem-

per, and are willing to fuftain any thing for

a cure.

It is worth obferving, that, upon exami-

nation of the feveral hydroceles^ it appeared

evidently their cure was wrought by aiiuni-

verfal adhelion of the tefticle to the tunica va~
ginalis^ and again of that coat to the parts

enveloping it ; from which obfervation it will

not be difficult to conceive how it happens
that difcharges of bloody water work a cure,

fince inflammations of membranes almoft

perpetually produce adhefions of the neigh-

bouring parts, and thefe difcharges are no
other than a mixture of blood with the water

from the ruptured veffels of the inflamed tu-

nic.

It has been fuggefted, that probably the

expofing the tunica vaginalis to the air might
occafion
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occafion the above mentioned diforders. But
befides that the cafe of the injected fp. vin.

the cafe of the cauftic, and the two punctures*

are fufficient anfwers to that opinion, the in-

flances I have feen of the wholefcrotum fepa-

rating in a gangrene from the tunica vaginalis
^

and leaving it naked a great many days with-

out any ill effect, put it out of difpute, that

it is the mere inflammation of the tunic pro-

duces the danger. I have caftrated feveral men,
whofe fcirrhous teflicles were accompanied
with a hydrocele; but the whole tunica vagi-

nalis being carried off by the operation, they

all recovered without any bad fymptoms. I

have here propofed an incifion only thro' the

tunica 'vaginalis as the means to effect a radi-

cal cure; but it has been faid, that to cut off

a large portion of it, is a more effectual and a

lefs dangerous operation; This fact I have

lately taken under confideration ; but have

not yet had fufficient experience to form a

pofitive opinion on the fubject.

I mall finifh this chapter with a farther re-

mark on the fuppofed variety of hydrocelesi

Befides the imaginary one already fpecified

between thefcrotum and inferior membranes*
there is mention made of a fpecies of dropfy

between the cremafter mufcle and tunica vagi-

nalis : but I judge it more likely to be with-

in fide the tunica vaginalis of the cord, which
adhering in different places to the fpermatic

vefTels^
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veffels, may form a cyfl or two between the

adhefions, of which an inftance has fallen

under my own examination. Indeed, if we
reflect on the caufe of a dropfy of this part,

we muft neceffarily confine it to the infide of

the membrane, where only is that order of

vefFels which are the fubjecT: of the difeafe«

The dropfy of the teftis itfelf, is the laft Tup-
pofed fpecies: but it is what I have never feen |

and from the analogy of the teji'is to the flruc-

ture of other glands that are not pretended

to become dropfical, I am fufpicious there is

no fuch diftemper.

C HAP. X.

Of Castration.

^TpHIS is one of the mofl melancholy ope-
* rations in the practice of Surgery, fince

it feldom takes place but in diforders into

which the patient is very apt to relapfe, y/zl

thofe of a fcirrhus, or cancer : for under
moll of the fymptoms defcribed as rendering

it neceflary, it is abfolutely improper ; fuch

as a hydrocele^ abfcefs of the teftis, an increa-

sing mortification, or what is fometimes un-
derflood by ^.farcocek ; of which laft it may
not be amifs to fay a word. In the utmoft
latitude of the meaning of this term, it is re-

ceived as a fle{hy fwelling of the tefticle itfelf,

2 H called
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called likewife hernia carnofa ; or in fome en:*

largements, fuch as in a clap, more frequent-

ly hernia humoralls ; but, generally fpeaking,

is considered as a flefhy excrefcence formed
on the body of the tejlis, which, becoming
exceedingly hard and tumefied, for the moft

is fuppofed to demand extirpation, either by
cutting or burning away the induration, or

amputating the tefticle : but this maxim, too

precipitately received, has, I apprehend, very

much mifguided the practitioners of Surgery.

In order to conceive better of the diftinc-

tion I am going to make, it muft be remem-
bered, that what is called the tefticle, is really

compofed of two different parts ; one glan-

dular, which is the body of the tejils itfelf;

and one vafcular or membranous?, known by
the name of epididymis, which is the begin-

ning of the vas deferensf or the collection of

the excretory duels of the gland.

Now it fometimes happens that this part is

tumefied, independent of the tefticle ; and,

feeling like a large adventitious excrefcence^

anfwers very well to the idea moft furgeons

form of a farcocele : but, not being aware of

the different nature and texture of the epidi-

dymis
y they have frequently confounded its

diforders with thofe of the tefticle itfelf, and
equally recommended extirpation in the in-

duration of one and the other. But without

tiring the reader with particular hiltories of

cafes
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cafes relating to this fubject, I mall only fay?

that, from diligent inquiry, I have collected,

that all indurations of the glandular part of

the tefticle not tending to inflammation and
abfcefs, generally, if not always, lead on to

fcirrhus and cancer ; whereas thofe of the

epididymis feldom or never do. It is true, in

fpite of internal or external means, thefe laft

often retain their hardnefs, and fometimes

fuppurate ; but, however, without much dan-
in either cafe.

It will not be hard to account for this dif-

ference of confequences, from tumours of

feemingly one and the fame body, when we
reflect, how much it is the nature of can-

cerous poifons to fix upon glands, and how
different the epididymis is from a gland, tho'

fo nearly in the neighbourhood of one.

I would not have it fuppofed from what I

have faid, that the epididymis never becomes
cancerous ; I confefs it may, fo may every

part of the human body : but I advance, that

it rarely or never is fo, but from an affection

of the glandular part ofthe tefticle flrft, which
indeed feldom fails to taint, and by degrees

to confound it in fuch a manner, as to make
one mafs of the two.

Before we caftrate,- it is laid down as a rule

to inquire whether the patient has any pain

in his back; and in that cafe to reject the ope-

ration, upon the reafonable prefumption of
i H 2 the
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the fpermatic veffels being likewife difeafed

;

but we are not to be too hafty in this deter-

mination; for the mere weight of the tumour
ftretching the cord, will fometimes create the

complaint. To leani the caufe, then, of this

pain in the back, when the fpermatic cord is

not thickened, let your patient be kept in bedr

and fufpend hisfcrotum in a bag-trufs, which
will relieve him, if difordered by the weight

only ; but if the fpermatic cord is not thicken-

ed or indurated, which difeafe
r when attended

with a dilatation of the vefTels of thefcrotum, is

known by the Greek appellations circocele and
varicocele, the cafe is defperate, and not to be
undertaken.

But fuppofmg no obftaele in the way to the

operation,, the method of doing it may be

this i Lay your patient on a fquare table of

about three feet four inches high, letting his

legs hang down, which, as well as the reft

of his body, muft be held firm by the aflift-

ants. Then with a knife begin your wound
above the rings of the abdominal mufcles, that

you may have room afterwards to tie the vef-

fels, fince for want of this caution operators

will necefTariiy be embarraffed in making the

ligature : then carrying it thro' the membrana

adipofa, it mod be continued downward, the

length of it being in proportion to the fize of

the tefticle. If it is very fmall, it may be

diflected away without taking any part of the

fcrotum

;



Operations of Surgery. 49

fcrotum ; but I am not very fond of this me-
thod, becaufe fo much loofe flabby fkin is apt

to form abfceifes afterwards, and very fre-

quently grow callous. If the tefticle, for in-

flance, weighs twenty ounces 5 having made
one incinon about five inches long a little

circularly, begin a fecond in the fame point

as the firft, bringing it with an oppofite fweep
9

to meet the other in the inferior part, in fuch

a. manner as to cut out the fliape of an oval 9

whofe fmalleft diameter fhall be two inchest

After this, diflect away the body of the tu-

mour with the piece of fkin on it from the

fcrotum, firfl taking up fome of the blood-vef-

fels if the haemorrhage is dangerous. Then
pafs a ligature round the cord, pretty near

the abdomen; and, if you have fpace between
the ligature and tefticle, a fecond about half

an inch lower, to make the ftoppage of blood

ftill more fecure. The ligatures may be tied

with what is called the furgeoiUs knot, where
the thread is palled thro' the ring twice. This

done, cut off the tefticle a little underneath the

fecond ligature, and pafs a needle from the

jkin at the lower part of the wound thro' the

Ikin at the upper part, in fuch manner as to

evelope in fome degree the found tefticle,

which will greatly facilitate and quicken the

cure; or if one ftitch will not anfwer the pur-

pofe, you may repeat it in fuch part of the

H 3 wound
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wound where the fkin on each fide lies mofl;

loofe.

The method I have here defcribed is what
I have molt frequently practifed : but I think

I have of late years performed the operation

with more dexterity, where I have divided

the teflicle from the cord, before I had dif-

fered away the fkin from the body of the

tefticle ; for having had by this means an op-

portunity of laying hold of its upper part, I

could feparate it from thefcrotum with much
more eafe than without that advantage.

I once caftrated a man whofe tefticle weigh-

ed above three pounds, where fome of the

vefTels were fo exceedingly varicous and dila-

ed, as nearly to equal the lize of the humeral

artery : however, I took up two or three of

the mofl confiderable, and purfued the ope-

ration, cutting away near three fourths of the

fkin ; by which means I avoided a dangerous

efFufion, as by dividing the vefTels before they

were much ramified I had fewer ligatures to

make. The fuccefs anfwered the defign, and
the patient furvived the operation and healing

of the wound ; but the cancerous humour fal-

ling on his liverfometime after, deftroyed him.

In large tumours, fuch as the lafl I have men*
tioned, it is advifeable to cut away great part

of the fkin : for befides that the haemorrhage
will be much lefs in this cafe, and the opera-

tion greatly fhortened \ the fkin, by the great

diftenfiorj
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diftenfion having been rendered very thin,

will great part of it, if not taken away, fpha-

celate, and the reft be more prone to degene-

rate into a cancerous ulcer.

It may be obferved, I do not, in order to

avoid wounding the fpermatic veiTels, recom-
mend pinching up the fkin before the incifion,

and afterwards thrufting the fingers between
the membrana cellularis and the tefticle, to tear

the one from the other : the firft is not dex-

trous, and the other is painful; and both of

them, in my opinion, are calculated to pre-

vent what there is little or no danger of.

CHAP XI.

Of the Phymosis.

*^nl3.1L phymqfis lignifies no more than fuch a
-- Itraitnefs of the prepuce, that the glans

cannot be denuded ; which if it becomes,

troublefome fo as to prevent the egrefs of the

urine, or conceal under it chancres or foul

ulcers quite out of the reach of application,

is to be cut open. It fometimes appears, that

children are born imperforate ; in which cafe,

a fmall puncture, drefTed afterwards with a

tent, effects a cure. But this operation is

chiefly praclifed in venereal cafes, in order to

expofe chancres, either on the glans or with-

infide the prepuce itfelf. And here, if the pre-

H 4 puce



$4 A T r e A t I s E of the

puce is notvery callous and thick, a mere inci-

fion will anfwer ; which may be made either

with the fciffars, or by flipping a knife be»-

tween the fkin and glands to the very extre-

mity, and cutting it up. The laft method is

more eafy than that of the fciiTars : but it is

fafer to make the wound on one fide the pre-

puce than upon the upper part; for I have
fbmetimes feen the great veffels on the dorfum

fenis afford a terrible haemorrhage, which may
be avoided by following this rule ; tho' the

prepuce remains better fhaped after an inci-

fion made in the upper part, and therefore is

to be preferred by thofe who underfland how
to take up the veffels. In children it fome-
times happens that the prepuce becomes very

much contracted; and in that cafe it is acci-

dentallyfubj eel: to flight inflammations, which
bring on fome fymptoms of the flone: but the

diforder is always removed by the cure of the

fhymofis.

If the prepuce be very large and indura-

ted, the opening alone will not fuffice ; and it

is more advifeable to take away the callofity

by circumcifion, which mufl be performed
with a knife ; and if the artery bleed much,
it mufl be taken up with a final! needle and
ligature. It may be worrfi remarking here,

that in certain phymofes the prepuce becomes
fo thickened, and at the fame time fo elonga-

ted 3 that it refembles the body of the penis,

and
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and has led fome into the miftake of fuppo-

fing they had cut off a portion of the penis it-

felf, when it was only a monftrous phymofis.

CHAP XII.

Of the Paraphymosis.

HPHE paraphymofts is a difeafe of the penis,

*• where the prepuce is fallen back from
the glans, and cannot be brought forwards

to cover it. There are many whofe penis is

naturally thus formed, but without any in-

convenience; fo that fince the time of the

Romans (fome of whom thought it indecent

to have the glans bare) it has not been ufual,

as I can find, to perform any operation upon
that account ; but we read the feveral pro-

cefTes of it defcribed very particularly by Cel-

Jus, who does not fpeak of it as an uncommon
thing. Moft of the inftances of this diftem-

per are owing to a venereal caufe : but there

are fome, where the prepuce is naturally very

tight, which take their rife from a fudden re-

traction of it, and immediate enlargement of
the glans preventing its return. Sometimes
it happens that the furgeon fucceeds in the

reduction immediately, by comprefling the

the extremity of the penis, at the time he is

endeavouring to advance the prepuce. If he
does not, let him keep it fufpended, and at-

tempt
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tempt again, after having fomented, and ufed

fome emollient applications : but if, from the

contraction below the corona glandis^ there is

fo great a ftricture as to threaten a gangrene,

or even if the penis is much enlarged by wa-
ter in the membrana reticularis forming tu-

mours called cryjlallines, three or four fmall

incifions mult be made with the point of a

lancet into the ftricture and cryjlallines^ ac-

cording to the direction of the penis ; which
in the firft cafe will fet free the obftruction,

and in the other evacuate the water. The
manner of dreffing afterwards mud be with
fomentations, digeftives, and the theriaca Lon*

dinefifts over the pledgets.

CHAP. XIII.

Of the Paracentesis.

rTnHIS operation is an opening made into the
- abdomen , in order to empty any quantity

of extravafated water collected in that fpecies

of dropfy called the a/cites ; but as there is

much more difficulty in learnirg when to

perform than how to perform it, and indeed

in fome inftances requires the nicefl judge-

ment, I {hall endeavour to fpecify the dis-

tinctions which render the undertaking more
or lefs proper.

There are but two kinds of dropfy; the

anafarca%
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ana/area, called alio leucophlegmacyy when the

extravafated water fwims in the cells of the

?nembrana adipofa ; and the a/cites, when the

water poffefTes the ca.vity of the abdomen : in

the firft kind, the water is clear and limpid

;

but in the fecond, a little groffer, very gela-

tinous and corrupted, and fometimes even

mixed with flefhy concretions. I do not men-
tion the tympany, or flatulent dropfy of the ab-

domen : nor have I in the chapter of Hernias

fpoken of the hernia ventofa, it being certain

that the afcites and bubonocele have generally

been miftaken for thofe difeafes ; tho' there

are fome few inflances where an enormous tu-

mour of the abdomen arifes from exceflive fla-

tulencies and diitenuons of the interlines.

It is of no great confequence in the prac-

tice of Phytic or Surgery, whether the water

is difcharged by a rupture of the lymphatics,

or a tranfudation thro' the pores of their re-

laxed coats, iince the fact is eftablifhed, that

they have a power fometimes of abforbing the

fluid lying thus loofe, and conveying it into

the courfe of the circulation ; after which, it

is often totally carried off by fome emunc-
tory ofthe body. The great difpoiition there

is in nature to fix upon the kidneys and
glands of the inteflines for this end, has put
phyficians upon promoting it by cathartics

and diuretics, which fometimes entirely carry

off the diftemper. If one any mould doubt of

the
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the poflibility of a cure when the water is ex-

travafated, let him inject, thro' a fm.all open-

ing into the thorax or abdomen of a dog, a pint

ofwarm water ; and, upon difTection fome few
hours after, he fhall not find one drop left

there : which puts out of difpute this power
of abforption. But indeed, tho' we do not

much attend to it, it is by this very act the

circulation is carried on regularly with re-

fpect to fome if not all the fecretions, which
would overload their receptacles if they were
not thus taken up again. The example ferv-

ing for illuftration, may be the circulation of

the aqueous humour of the eye, which no one
queftions is an extravafated fluid.

The operation of tapping is feldom the cure

of the diftemper. But dropnes, which are the

confequence of a mere impoverifhment of the

blood, are lefs likely to return than thofe

which are owing to any previous diforder of

the liver : and it is not uncommon for drop-

fies that follow agues, haemorrhages, and
diarrhoeas, to do well ; whereas in fuch as are

complicated with a fcirrhous liver, there is

hardly an example of a cure.

The water floating in the belly is, by its

fluctuation, to determine whether the opera-

tion be advifeable. For if, by laying one hand
on any part of the abdomen, you cannot feel

an undulation from firiking on an oppofite

part with the other, it is to be prefumed
there

/
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there will be fome obflacle to the evacuation.

It fometimes happens, that a great quantity,

or almoft all the water, is contained in little

bladders, adhering to the liver and the furface

of the peritonaeum, known by the name of hy-

datids ; and the reft of it in different fized ones,

from the degree of a hydatid to the fize of a

globe holding half a pint or a pint of water.

This is Called the encyfied dropfy ; and, from
the fmallnefs of its cyfls, makes the operation

ufelefs ; but is not difficult to be diflinguifhed,

becaufe there is not a fluctuation of the wa-
ter, unlefs it is complicated with an extrava-

fation.

When the fluctuation is hardly perceptible*

(except the teguments of the abdomen are very

much thickened by an anafarca)^ in all pro-

bability the fluid is gelatinous : I have had
inftances where it was too vifcid to pafs thro*

a common trocar; on which account it is

proper to be furnifhed with a couple, of the

fize defcribed in the copperplate. I once tap-

ped a perfon, when the fluid would not pafs

even thro' the large one ; fo, to eafe him from
the diflention he laboured under, I dilated

the orifice with a large fponge-tent, and after-

wards extracted a prodigious quantity of di~

flinct concreted hydatids, differing in nothing,

as I could difcover, from the nature of & poly-

pus formed in the nofe.

There is another kind of dropfy, which for

the
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the mod part forbids the operation, and is

peculiar to women, being feated in the body
of one or both ovaries. There is, I believe^

no example of this fpecies but what may be
known by the hardnefs and irregularity of the

tumour of the abdomen, which is nearly uni-

form in the other cafes.

When the ovary is dropiical, the water is

generally depofited in a great number of cells

formed in the body of it ; which circumftance

makes the fluctuation infenfible, and the per-

foration ufelefs : tho' fometimes there are only

one or two cells ; in which cafe, if the ovary

is greatly magnified, the undulation will be

readily felt, and the operation be advifeable.

I once tapped a gentlewoman in this circum-

ftance, whofe ovary, upon the puneture, yield-

ed but half a pint of water ; but being flilt

perfuaded, by the feel, that there was a large

cyfl, I tapped her in another part, and drew
away near a gallon* I had an opportunity*

after her death, to be convinced of this fact,

by examining the body.

When the afcites and anafafca are compli-

cated, it is feldom proper to perform the ope-1

ration, fince the water may be much more
effedhially evacuated by fcarifications in the

legs than by tapping.

Upon the fuppofition nothing forbids the

extraction of the water, the manner of opera-

ting is this : Having placed the patient in a

chair
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chair of a convenient height, let him join hi s<

hands fo as to prefs upon his ftomach : then

dipping the trocar in oil, you (tab it fuddenly

through the teguments, and, withdrawing the

perforator, leave the waters to empty by the

canula. The abdomen being, when filled, in

the circumflance of a bladder diftended with

a fluid, would make it indifferent where to

wound ; but the apprehenfion of hurting the

liver, if it be much enlarged, has induced

operators rather to choofe the left fide, and
generally in that part which is about three

inches obliquely below the navel. If the navel

protuberates, you may make a fmall puncture

with a lancet through the fkin ; and the wa-
ters will be readily voidedby that orifice, with-

out any danger of a hernia fucceeding, as is

apprehended by many writers : though it

Ihould be carefully attended to, whether the

protuberance is formed by the water or an
exomphalos ; in which latter cafe the interline

would be wounded, and not without the

greateft danger. The furgeon, neither in open-
ing with the lancet, nor perforating with the

trocar, need fear injuring the interlines, unlefs

there is but little water in the abdomen, fince

they are too much confined by the mefentery

to come within the reach ofdanger from thefe

inflruments ; but it fometimes happens, that

when the water is almofl all emptied,, it is

fuddenly flopped by the interline or omentum

preffing
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prefling againft the end of the canula ; in

which cafe you may pufh them away with a

probe. During the evacuation, your afhftants

muft keep prefling on each fide of the abdomen
,

with a force equal to that of the waters be-

fore contained there : for by neglecting this

rule, the patient will be apt to fall into faint-

ings, from the weight on the great vefTels of

the abdomen being taken off, and the finking

ofthe diaphragm fucceeding ; in confequence

of which, more blood flowing into the infe-

rior vefTels than ufual, leaves the fuperior ones

of a fudden too empty, and thus interrupts

the regular progrefs of the circulation. To
obviate this inconvenience, the compreflion

muft not only be made with the hands during
theoperation, but be afterwards continued, by
lwathing the abdomen with a roller of flannel

about eight yards long and five inches broad,

beginning at the bottom of the belly, fo that

the inteftines may be borne up againft the

diaphragm. You may change the roller every

day, till the third or fourth day, by which
time, the feveral parts will have acquired

their due tone. For the drefling, a piece of dry
lint and plafter will fuffice; but between the

fkin and roller it may be proper to lay a double

flannel a foot fquare, dipt in brandy or fpirits

of wine.

This operations though it does not often

abfolutely
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abfolutely cure, yet it fometimes preferves

life a great many years, and even a pleafant

one, efpecially if the waters have been long

collecting. I have known feveral inflances

of people being tapped once a month, for

many years, who felt no diforder in the in-

tervals, till towards the time of the operation,

when the difiention grew painful ; and there

are inflances, where the patient has not relap-

fed after it. Upon the whole, there is fo lit-

tle pain or danger in the operation, that, in

consideration of the great benefits fometimes

received from it, I cannot but recommend it

as exceedingly ufefuh

PLATE III.

The Explanation.

A. A trocar of the mofl convenient fize

for emptying the abdomen^ when the water is

not gelatinous j It is here reprefented with

the perforator in the canula, jufl as it is placed

when we perform the operation *

B. The canula of a large trocar, which I

have recommended in cafes where the water

is gelatinous.

C. The perforator of the large trocar

i

The handle of the trocar is generally made
of wood, the canula of filver, and the per-

forator of fteel; great care fhould be taken

by the makers of this inflrument, that the

i I perforator
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perforator iliould exactly fill up the cavity of

the carrrJa ; for unlefs the extremity of the

canula lies quite clofe and fmooth on the

perforator, tbe introduction of it into the ab-

domen will be very painful . To make it flip

in more eafily, the edge of the extremity of

the canula mould be thin and fharp : and I

would recommend, that the canula be fteel;

for the filver one, being of too foft a metal,

becomes jagged or bruifed at its extremity

with very little ufe. After the operation, the

canula muft be wiped clean and dry, by
drawing a flip or two of flannel thro

v
it

;

otherwife when the perforator is put into it,

they will berth grow nifty.

CHAP. XIV.

Of the Fistula .in Ano.

'THEjf/ff/fl in ano, without any regard to

* the ftricl definition of the word, is ge-

nerally underfcood to be an abfcefs running

upon or into the mtefiinum rectum; though

an abfcefs in this part, when once ruptured,

does generally, if neglected, grow callous in

its cavity and edges, and becomes at laft

what is properly called kfijlula.

That the anus is fo often expofed to this

malady, in any crifis of the conftitution, is

chiefly afcribed to the depending fituation of

the part : but what very much conduce to it

likewife.
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likewife, are the great quantities of fat fur-

rounding the reclum, and the preffure the he-
morrhoidal veffels are liable to, which, being

fuflained upon very loofe membranes, will

be lefs able to refill any effort that nature

mall exert to fling off a furcharge ; and from
one ftep to another, that is, from inflamma-
tion to fuppuration, lead on to the diftemper

we are treating of. That the fat is the pro-

per fubject of abfcefles, may be learned from
an inflammation of the fkin affecting the

membrana adipoja, and producing matter there

;

in which cafe, a fuppuration frequently runs

from cell to cell, and in a few days lays bare

a great quantity of flefli underneath, without
affecting the flelh itfelf : Nay, I think it may
be doubted, whether, in thofe abfcefles which
are efteemed fuppurations of the mufcles, the

inflammation and matter are not abfojutely

firfl formed in this membrane, where it is

infinuated in the interfaces of their fibres.

The piles, which are little tumours formed
about the verge of the anus> immediately
within the membrana interna of the reclum^ do
fometimes fuppurate, and become the fore-

runners of a large abfcefs ; alfo external in-

juries here, as in every other part of the body^
may produce it : but from whatever caufe

the abfcefs arife, the manner of operating

upon it will be according to the nature and
direction of its cavity. If

i i\ %
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If the furgeon have the firft management
of the abfcefs, and there appear an external

inflammation upon one fide of the buttock

only ; after having waited for the proper ma-
turity, let him with a knife make an incifion

the whole length of it; and in all probability^

even though the bladder be affected, the large-

iiefs of the wound, and the proper application

of doflils lightly preffed in, will prevent the

putrefaction of the interline, and make the ca-

vity fillup like impofthumations ofother parts.

If theJmus be continued to the other buttock,,

almoft furrounding the interline, the whole
courfe of it^nuft be dilated in like manner;
fince in fitch fpongy cavities a generation of

flefh cannot be procured but by large open-

ings ; whence alfo^ if the fkin is very thin,

lying loofe and flabby over thejinus, it is ab-

folutely necefTary to cut it quite away, or the

patient will be apt to fink under the difcharge,

which in the circumftance here defcribed is

fometimes exceflive. By this method, which
cannot be too much recommended, it is ama-*

zing how happy the event is likely to be
;

whereas from neglecting it, and trufling only

to a narrow opening, if the difcharge do not

deflroy the patient, at leafl the matter, by
being confined, corrupts the gut, and> infinu-

ating itfelf about it, forms many other chan-

nels, which, running in various directions,

often baffle an operator, and havebeen thecaufe
of
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of a flftula being fo generally efleemed very

difficult of cure,

Here I have confidered the impofthuma-
tion as poiFefling a great part of the buttock

;

but it more frequently happens, that the mat-
ter points with a fmall extent of inflamma-

tion on the fkin, and the direction of the

fmus is even with the gut. In this cafe, ha-

ving made a puncture, you may with a probe

learn if it has penetrated into the inteftine, by
palling your finger up it, and feeling the

probe introduced through the wound into its

cavity; though, for the mod: part, it may be
known by a difcharge of matter from the

anus. "When this is the (late of the fiftula,

there is no hefitation to be made ; but imme-
diately putting one blade of the fcifiars up the

gut, and the other up the wound, fnip the

whole length of it. This procefs is as ad-

vifable when the intefline is not perforated,

if xhefirms is narrow, and runs upon or very

near it : for if the abfcefs be tented, which
is the only way of dreffmg it while the ex-

ternal orifice is fmall, as I have here fuppofed,

it will almoft certainly grow callous ; fo that

the fureft means of cure will be opening the

gut, that proper applications may be laid to

the bottom of the wound. However, it mould
be well attended to, that fomefmufes pretty

near the intefline neither run into nor upon it

;

in which cafe they muft be opened, according

J 3 ™
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to the courfe of their penetration. There are

abundance of inltances, where the inteftine

is fo much ulcerated, as to give free iffue to

the matter of the abfcefs by the anus. But I

believe there are none where there is not by
the thinnefs and difcolouration of the fkin,

or an induration to be perceived thro' the

ikin, fome mark of its direction ; which,

if difcovered, may be opened into with a lan-

cet, and then it becomes the fame cafe as if

the matter had fairly pointed.

If the Jinnfes into and about the gut are

not complicated with an induration, and you
can follow their courfe, the mere opening

with fciiTars, or a knife guided on a director,

will fornetimes fuffi.ee: but it is generally fa-

fer to cut the piece of flefti, furrounded by
thefe incifions, quite away ; and, when it if

callous, abfolutely necefTary, or the callofities

mult be wafted afterwards by efcharotic me-
dicines, which is a tedious and cruel method
pf cure.

When the flftula is of long (landing, and
we have choice of time for opening it, a dofe

of rhubarb the day before the operation will

will be very convenient, as it not only will

empty the bowels, but alfo prove an aftrin-

gent for a while, and prevent the mifchief of

removing the dremngs in order to go to ftool.

It fornetimes happens that the orifices are

fo fmall, as not to admit the entrance of the

fciiTars,
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iciiTars ; in wliich cafe, fponge-tcnts mull be
employed for their dilatation.

In performing thefe operations on the anus
9

I do not think in general any inftrument fb

handy as the knife and fciiTars ; almofl all the

others which have been invented to facilitate

the work, are not only difficult to manaee,
but more painful to the patient. However,
in thofe inftances where the hilula is very
narrow, and opens into the interlines, juffc

within the verge of the a?ius, the fyringotomy
may be ufed with advantage; but where the.

opening into the gut is high, it cannot be
employed without giving great pain. I do
not caution againfl cutting the whole length

of the fphincler, experience having iliown it

inay be done with little danger of an incon-

tinence of excrement ; and in fact the mufcle

is fo £hort, that it mull generally be cut

through in dilatations of the interline.

The worft fpecies of hflula is that commu-
nicating with the urethra, and fometimes (thro*

the proftate gland) with the bladder itfelfc

This generally takes its rife from a former

gonorrhoea ; and appears externally nrfl in

perin<zo, and afterwards increasing more to-

wards the anus, and even fometimes into the

groin, burfls out in various orifices, thro' the

{kin, which foon becomes callous and rot-

ten; and the urine, palling partly through
ihefe orifices, will often excite as much pain,

I 4 and
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and of the fame kind, as a flone in the

bladder.

This fpecies of fiftula, taking its rife from
ftrictures of the urethra, is only manageable

by the bougie. For fo long as the urethra is

obftructed, the cure of the fiftula will be im-
perfect : but if the canal be opened by this

application, it is amazing what obftinate in-

durations and £ou\ finnfes will in confequence

difappear ; tho' there are fome fo callous and
rotten, as to demand the knife and fkilful

dreilings, notwithstanding the urethra fhould

be dilated by the ufe of bougies.

CHAP. XV.

Of the Pun£ture of the Perineum.

HP HIS operation is performed when the

. bladder is under fuch a fuppreffion of

urine as cannot be relieved by any gentler

methods, nor, by reafon of the obftruction in

its neck, or the urethra, will admit of the in-

troduction of the catheter. The manner of

doing it, as defcribed by mod writers, is by
pulhing a common trocar, from the- place

where the external wound in the old way of

cutting is made, into the cavity of the blad-

der, and fo procuring the ifTue of the water

through the canula; but others, refining upon
this practice, have ordered an incifion to

be
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be carried on from the fame part into the

bladder, and then to infinuate the canula.

But, in my opinion, both the methods are to

be rejected, in favour of an opening a little

above the os pubis : for belides that it is not

eafy to guide the inflrument thro' the proftate

gland into the bladder, the neceflity of con-

tinuing it, in a part already very much in-

flamed and thickened, feldom fails to do mif-

chief, and even to produce a mortification.

Some time fince, a Gentlewoman com-
plained of a difficulty in making water, which
fhe voided by drops with exceffive pain ; and
foon after, the urinary pafTage became totally

obftructed. Having in vain attempted to

pafs the fmalieft catheter I could get, I intro-

duced my finger into the vagina, and felt a

very hard tumour about the neck of the

bladder. The patient had not voided any water

for five days; and being in the utmoft agony,

and as we judged within a few hours of dye-

ing, I put in practice the incifion above the

os pubis, making the wound of the fkin about
two inches long, and that of the bladder

about half an inch. Having emptied, by this

means, a prodigious quantity of water, I kept

the orifice open with a hollow tent, till fuch

time as the tumour fubfided, which, with

proper medicines, it did by degrees ; and in

about fix weeks all her water came the right

way, and feme time after {he recovered per-?

fed
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feet health. I have lately practifed a method
Hill more eafy both to the patient and the

operator ; which confifls only in emptying
the bladder with a common trocar, and flop-

ping the canula with a little cork, which is

afterwards to be taken out as often as the

patient has occafion to urine. The canula is

to be continued in the bladder, till fuch

time as the perfon finds he can void his urine

by the natural paffage.

In this operation the ahdomen ought to be

perforated above two inches above the os

pubis; and if the patient be fat, the trocar

mould penetrate two inches, otherwife an
inch and a half will be fufficient. This pre-

caution is of great importance; for I have

feen an example, where the trocar being in-

troduced nearer to the os pubis , the extremity

of it prefled upon the lower portion of the

bladder, and in a few days made a paiTage into

the rettum.

CHAP. XVI.

Of the Stone.

O TONY concretions are a difeafe incident
^ to feveral parts of the body; but I fhall

treat only of thofe formed in the kidneys and
bladder. Hitherto there never has been given

any fatisfactory account of the caufes of this

concreting
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concreting difpofition in the fluids ; and tho*

there may be fome propriety in confidering

the fand of urine in the fame light as the

tartar of wine, from their fimilitude in feve-

ral experiments, yet we cannot infer from
thence, what does immediately produce it.

At lead, it is not with any certainty to be im-
puted to a particular diet or climate, which
however are the caufes commonly afligned;

fince we fee that in all countries, and amongfl
all ranks of people, as much among the fober

as the luxurious, the flone is a frequent di-

ftemper : and though the great numbers cut

at the hofpitals of Paris, where the water of the

Seine is fo remarkable for its quantity of flone,

feems to favour the opinion of its being genera-

ted by particular fluids received into the blood;

yet I believe, upon inquiry, this famous in-

flance will not appear conclufive; fince mod
of thofe patients come from the provinces, or

diftant villages, where the water is not drunk;
and as to the inhabitants of Paris itfelf, by
what I was able to learn of the furgeons there,

the number of thofe afflicted with the flone

amongfl them is pretty nearly in the fame pro-
portion as in London. From which confedera-

tions, and the circumflance of fo many more
children having the flone than men, one would
be inclined to think, the difpofition is much
oftener born with us, than acquired by any
external means. I once faw a flone in the

kidney
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kidney of a foetus at the term of feven

months growth, which, had it lived, was
two months before it would have been born.

It is certain the urine generally abounds
with matter proper to compofe a ftone; and
perhaps, if itjcould grow cold in the bladder,

it would always depofit the matter there, as

it does on the fides of the chamber-pot, tho'

the coats of the bladder being covered with
a mucilage makes them more unfit than the

fides of the pot to attract the ftony particles

:

but we fee, when once a hard body is infi-

nuated into the bladder, it feldom fails to

become the nucleus of a ftone, whether it be
a large piece of gravel, a needle, a bullet, or

any other firm extraneous fubftance, even

grumous blood.

From the monftrous increafe of fome ftones

in a fmall time, and the cefTation of growth,

for many years, of others, we may be per-

fuaded that the conflitution varies exceedingly

at different times with regard to thefe ftony

feparations : and, from the appearances of

moft ftones when artfully fawed through, we
may gather, that this variation of conflitution

does not fhow itfelf only in the quantity of

gravel added to the ftone, but the quality of
it alfo : fo that a red uniform ftone of an inch

diameter, may perhaps, at half that fize, have

been a fmooth white one; at a quarter, a

fbrown mulberry one; and fo on, at different

times.
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times, altering in its fpecies. Hence (from

the apportion of differently coloured gravel)

arifes for the mod part the laminated appear-

ance of a flone; though fometimes the lamina

are very nearly of the fame colour and com-
pofition : and in this cafe their formation

feems to be owing to the want of accretion

in the flone, for a certain time, during which
its furface, by rubbing againft the coats of

the bladder, and its attrition from the ftream

of urine, becomes fmooth and compact; fo

that, when more freili loofe gravel adheres to it,

its different denfity in that part will necef-

farily make the ftreaks we fee in a fection of

the fhone, which are only the external fur-

faces of each lamina.

That the ceafing to grow gives them this

laminated form, and not any particular dif-

pofition in fand to fhoot into fuch a fhape,

is probable from the examination of fome
other ftones, in which a great quantity of

gravel is nrft collected without any nucleus,

into a fpongy uniform mafs, and, after that,

is covered with feveral lamina.

It is no wonder that ftones fo generally

form in the kidneys, fince the difpofition of

the urine will naturally fhow itfelf as foon as

it is feparated into the pelvis : that is, the flony

particles having as flrong an endeavour to

unite with one another in the kidneys as the

bladder, will confequently, from meeting firft

there,



74 ^ Treatise s/' the

there, generally produce gravel and ftone in

that part ; nay, 1 have found, by opening the

kidneys ofcalculous people, that ftone is formed
even earlier than I have here fuggefted, for in

them the tubull Bellimani were full of gravel.

Small ftones and gravel, are frequently

voided without pain : but fometimes they

collect and become very large in the kidneys

;

in which cafe a fit of the ftone in that part is

the cure, from the inflammation and pain occa-

sioning cpnvulfive twitches which at laft expel

them. But, in this difeafe, the patient is very

much relievedby feveralkinds ofremedies , fuch

as the mucilaginous, thefaponaceous, £sf<r.fome

of which lubricate, and others both lubricate

and ftimulate. The fand, in palling through

the ureters , is very much forwarded by the

force of the urine; which is fo considerable,

that I have feen a ftone that was obftrucled

in the ureter in its firft formation, perforated

quite through its whole length $ and form a

large channel for the ftream of urine. The
ureters being very narrow as they run over

the pfoas mufcle, and alfo at their entrance in-

to the bladder, make the movement of the

ftone very painful and difficult in thofe parts

:

but there is feldom fo much trouble after

the nrftfit; for when once they have been

dilated, they generally continue fo. I have

often feen them as big as a man's finger, but

they have been found much larger.

When
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When once a ftone has acquired a mode-
rate fize in the bladder, it ufbally occafions

the following complaints: Frequent inclina-

tion to make water, exceflive pain in voiding

it drop by drop, and fometimes a fudden
ftoppage of it if difcharged in a ftream;

after urining, great torture in the glans penis

\

which lafts one, two, or three minutes; and
in moll conftitutions, the violent {training

makes the reElum contract and expel its ex-

crements; or if it be empty, occafions a tenef-

mus^ which is fometimes accompanied with

a prolapfus ani. The urine is often tinctured

with blood from a rupture of the vefTels, and
fometimes pure blood itfelf is difcharged

;

fometimes the urine is very clear; but fre-

quently there are great quantities of flimy

fediment depofited at the bottom of it, which
is no other than a preternatural feparation

of the mucilage of the bladder, but has heen

often miftaken for pus ; whence has arifen an
opinion, that ulcers of the bladder are com-
mon, tho' in fact the diflemper is very rare.

Thefe are the fymptoms of the (tone in the

bladder: yet by no means are they infallible;

fince a flone in the ureter or kidneys, or an
inflammation of the bladder from any other

caufe, will fometimes produce the fame effe&s.

But if the patient cannot urine except in a

certain pofture, it is almoft a fure fign the

orifice is obftructed by a done; if he finds

eafe



76 J Treatise 0//^

cafe by prefTmg againfl the peritoneum with
his fingers, or fitting with that part upon a

hard body, there is little doubt to be made
that the eafe is procured by taking ofF the

weight of the flone : or laftly, if, with mod
of thefe complaints, he thinks he can feel it

roll in his bladder, it is hardly poflible to be
rniftaken. However, the only fure judgment
to be formed, is from fearching.

That we fhould not readily diftinguifh the

complaints of the ftone from many other af-

fections of the bladder, is not very furprifing,-

when we reflect: that a fit of the ftone i3 no-

thing but an inflammation of its coats, which*

tho' it be excited by the ftone, requires a dif-

pofition in the blood to produce it : for if the

complaints in a fit were owing to the im-
mediate irritation of the bladder, it fhould

follow, that, the ftone being always the fame*

the fit would be continual; but befides that

all patients have confiderable intervals of eafe

(often of many months) except in thofe cafes

where the ftone is either very large or pointed*

there are inftances offome few happy conftitu-

tions, where they have no pain* even after ha-5

ving for a certain time fufFered very much,
To prevent the violence and frequent re-

turns of the fits of the ftone, bleeding and
gentle purging with manna are beneficial;

abftaining alfo from malt-liquors, and ex-



Operations s/Surgery. yy

cefs of eating and drinking is veryferviceable;

but the milk-diet and honey are the greateft

preventatives, not only of inflammation, but

perhaps fometimes too of the farther accre-

tion of the (lone.

From confidering the difordcrs of the (tone

in this light, and the frequent intervals of

eafe which happen without the afliftance of
medicine, we cannot wonder that fo many
patients have believed the ftone didblved,

when they have been under any particular

regimen ; and that in all ages there have been
many people deceived for a length of time^

by a fuppofed diifolvent, tho' we have not

hitherto known any fafe one, till lately that

lime and foap have been difcovered to have

fometimes that efFecl:*

CHAP. XVII,

Of Searching.

HTHE patient being laid on a horizontal
-*- table, with his thighs elevated and a

little extended, pafs the found with the con-
cave part towards you, till it meets with
fome refiftance in perinao, a little above the

anus : then turning it without much force,

pufh it gently on into the bladder ; and if it

meets with an obftruclion at the neck, raife

its extremity upwards, by inclining the han-
1 K die
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die of it towards you ; or if it does not then

flip in, withdraw it a quarter of an inch, and,

introducing your fore-finger into the rectum,

lift it up, and it will feldom fail to enter.

There is fome art in turning the found in the

proper place of the urethra, which furgeons

not verfed in this operation cannot fo well

execute ; therefore they may pafs the iiiftru-

rnent with the concave fide always towards

the abdomen of the patient, obferving the fame
rule at the entrance into the bladder as in

the other method. The caufe of this obftaclej

befides the rugx of the urethra^ and the refi-

nance of the verumontanum, is fometimes a

fmall projection of the orifice of the blad-

der in the urethra, like that of the os tinece

in the vagina, which occafions the end of the

found to flip a little 'beyond it.

It is not to be fiippofed, that, by fearching,

one can pofhbly judge of the fize and form
of a flone ; and indeed the frequency of the

fits, and violence of the fymptoms, are a bet-

ter rule to go by : though whoever {hall think

himfelf capable of diftinguithing abfolutely

the difference of flones, even by thefe cir-

cumflances, will fometimes be miflaken ; fince

the frequency and violence of the pain depend

not always merely upon their magnitude or

ihape, and there are fome inflances where a

flone of fix grains weight has for feveral

months given more pain in one perfon than
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a much larger has in another : however, ce-

teris paribus, a large or rough ftone is worfe

than a finall or a fmooth one.

Though, upon fearching, we are affured of

a ftone in the bladder, we are not, without
farther inquiry, to operate immediately ; fince

there are fometimes obftacles which forbid

the operation, either abfolutely, or only for

a certain time. Among thefe, that of greateft

confequence, is the gravel or ftone in the kid-

neys; which is known by the pain in the loins,

vomitings, contractions ofthe tefticles, numb-
nefs of the thighs, and often by matter which
the inflammation produces in the kidneys.

The objections of lefs weight, and which fre-

quently are removed, are a fit of the ftone, a

cough, a hectic, and being emaciated by long

pain ; exceffive hot or cold weather, are like-

wife hindrances : but, in extremity of danger,

thefe laft confiderations maybe difregarded;

tho' no doubt very hot weather is more in-

convenient and dangerous than cold, as lying-

abed is then more troublefome, and the urine

much falter.

Difference of age makes an extreme differ-

ence in danger, infants and young people al-

moft always recovering ; but ftill the opera-

tion is advifable on thofe advanced in years,

tho' it is not attended with near the fame fuc-

eefs. This operation is performed four feve-

tal ways, all which I fhall deferibe with their

1 K 2 particular
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particular inconveniences, that we may the

more eafily pitch upon that which has the

lealt.

Before we perform any of them, it will be
proper to prepare the patient with a gentle

purge the preceding day, and a clyfler early

in the morning, which will be of great fer-

vice in cooling the body, and making fome
of the operations lefs dangerous where the

reclum is liable to be wounded when full.

G HAP. XVIII.

Of the Lesser Apparatus, or cut-

ting, on the Gripe.

HH HE mod ancient way of cutting for the

-: ftone, is that defcribed by Cel/us, and
known by the name of cutting on the gripe

;

though, fincethe time of Johannes de Romanis s

i t is alfo called cutting ivitb the lejfer apparatus y to

diftinguifh it from his new method, which,

on account of the many inftruments employed
in it, is called cutting with the greater apparatus.

The manner of doing the operation is this i.

You fir ft introduce the fore-finger and middle-
finger of the left hand, dipt in. oil, up the

anus., and, preliing foftly with your right hand-

above the os pubis, endeavour to bring the

ftone towards the neck of the bladder ; then

making;
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-making an incifion, on the left fide of the

perineum, above the anus, directly upon the

ftone, you turn it out through the wound, ei-

ther with your fingers or a fcoop.

This way of cutting was attended with
many difficulties, for want of proper inftru-

ments to direct the incifion and extract the

ftone when it lay beyond the veach of the

fingers, which in a large bladder was fre-

quently the cafe : fo that it is ftrange Cdfus

confined the operation to the age between nine

and fourteen, iince it is much eafier to be per-

formed in infancy than at thofe years ; and
it plainly appears from his account of it, that

many died from the violence done to the blad-

der in endeavouring to bring the ftone for-

wards, though the operators failed in their

attempt, and the patients were not cut.

The wound of the bladder in this operation

is made in the fame place as is now practifed

in the lateral method ; but its impracticabi-

lity on fome fubjects, and uncertainty on all

others, have made it univerfally exploded : fo

that nobody now makes an incifion without

the direction of a ftaff, vmlefs a ftone entirely

prevents the introduction of it, by preffmg

againft and flopping up the neck of the biad^-

der; and in this cafe, when we cut directly

upon the ftone, it is much fafer to pufh it

back farther into the bladder, and lay hold of

it with the forceps, than to endeavour with

% 3 *h&
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the fcoop or fingers to force it outwards, which
circumftance alone makes it different from
Celfus's method. It muft be diflinguifhed,

however, when I fpeak of pufhing the Hone
back, that I fuppofe it in the neck ofthe blad-

der : for it frequently happens that it lies at

the extremity of the urethra, on the outfide

of the bladder ; in which cafe the wound of

the urethra may be made large enough to turn

it out with the fingers, or the end of fome
fiender inftrument.

CHAP. XIX,

Of the Greater Apparatus, or the

Old Way.

'TpHIS method of cutting, invented by
* Johannes de Romanis, and publifhed by

his fcholar Marianus in the year 1524, has at

different times, and with different people,

varied confiderably in fome of its proceffes,

and particularly with regard to the ufe of cer-^

tain inflruments. What I fhall defcribe, will

be the manner in which it is now praclifed

with all its improvements.
Having laid the patient on a fquare hori-

zontal table three feet four inches high, with

a pillow under his head, let his legs and thighs

IpQ bent, and his heels made to approach

hij
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liis buttocks, by tying his hands to the bot-

tom of his feet with a couple of ftrong liga-

tures about two yards long; and to fecure

him more effectually from ftruggling, pafs a

double ligature round one of his hams, and
carry the four firings round his neck to the

other ham ; then palling the loop underneath

it, make a knot by threading one of the fingls

ends through the loop : after this., the thighs

being widened from each other, and firmly

fupported by proper perfons, you introduce

the ftaff, having firfl dipt it in oil, which
muft be held by your afhftant, a little lean-

ing on the left fide of the feam in perintso;

and beginning the external wound jufl below
the fcrotum (which muft be held out of the

way), you continue it downwards to within

two fingers breadth of the anus : then leav-

ing that direction, you flip the knife forwards

in the groove, pretty far into the bulbous part

of the urethra ; or, as there is fome danger of

wounding the rcelum, in the continuation of
the incifion you may turn the knife with the

back towards it, and make this part of the

incifion from within outwards. Should a

very large vefTel be cut, it will be advifable

to tie it before you proceed any farther in the

operation. When the wound is made, flide

the gorget along the groove of the ftaff into

the bladder: and to do it with more fafety,

when the beak of it is received in the groove,

K 4 it
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it will be proper to take the ftaff yourfelf in

your left hand ; for if the affiflant fhould un-

warily either incline the handle of it too

much towards you, or not refill enough to

the force of the gorget, it is very apt to Hip

out of the groove, between the reclum and the

bladder; which accident is not only inconve-

nient to the operator for the prefent, but is

attended for the moft part with very bad con-

fequences. The gorget being parTed, dilate

the urethra and neck of the bladder with your
fore-finger, and introduce the forceps into

the bladder, keeping them fhur. till you touch

the flone, when you muft grafp it with a mo-
derate force, and extract it by pulling down-r

wards towards the rectum. Should you find a

difficulty in laying hold of the fbone, be care-

ful to keep your forceps in fuch a pofition,

that they may open upwards and downwards,
(not laterally), which will very much facilitate

the embracing of the flone in cafe it mould
foappen to be thin and flat

CHAP. XX.

the High Operation.

HPHIS method of cutting for the flone was
* firft publifhed in the year 1 5 6 1 , by Pierre

Franco, who, in his treatife of Hernias, fays

|ie once performed it on a child with very

S9°4
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good fuecefs, but difcourages the farther prac^

tice of it. After him Roffetus recommended
it with great zeal, in his book intitled Partus

Cajarens, printed in 1591 ; but he never per-

formed the operation himfelf. Monlieur Tolet

makes mention of its having been tried in the

Hotel Dieu; but without entering into the par-

ticular caufes of its difcontinuance, fays only

that it was found inconvenient, About the

year 1719, it was firft done in England by
Mr Douglas^ and after him practifed by
others. The manner of performing it, with

the improvements made fince Franco's opera-

tion, is this.

The patient being laid on a fqnare table,

with his legs hanging off, and fattened to the

fides of it by a ligature paffed above the knee,

his head and body lifted up a little by pillows

fo as to relax the abdominal mufcles, and his

hands held fleady by fome affiftants ; inject

through a catheter into the bladder as much
barley-water as he can bear, which, in a man,
is often about eight ounces, and fometimes
twelve: for the more eafily doing this, an ox's

ureter may be tied to the extremity of the fy-

ringe and handle of the catheter, which being
pliable will prevent any painful motion of
the inftrument in the bladder.

The bladder being filled, an afliftant, in

order to prevent the reflux of the water, mult
grafp the penis the moment the catheter is

withdrawn
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withdrawn, holding it on one fide in fuch a
manner as not to ftretch the fkin of the ab-

domen ; then with a round-edged knife make
an incifion four inches long, between the

recli and pyramidal mufcles, through the mem-*

brana ad'ipofa^ as deep as the bladder, brings

ing its extremity almoft down to the penis :

after this, taking a crooked knife, continue the

incifion into the bladder, carrying it a little

under the os pubis ; and immediately upon the

water's flowing out, introduce the fore-finger

of your left hand, which will direct the for-

ceps to the ftone.

The method was at firft received with

great applaufe in London ; but, after fome
trial was rejected, for the following inconve^-

niences

:

It fometimes happens that the bladder, not-

withftanding the injection, ftill continues fo

deep under the os pubis^ that the peritonaeum

being neceflarily wounded firft, the interlines,

pufh out immediately at the orifice, and the

urine afterwards empties into the abdomen ; in

which cafe, hardly any recover. The inject

tion itfelf is exceedingly painful; and how-
ever flowly the fluid be injected, it diftends

the bladder fo much more fuddenly than the

urine from the kidneys does, and fo much
fafter than it can well bear, that it not only

is feldom dilated enough to make the operas

%ion abfolutely fecure, but is fometimes even

burfl
9
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burfl, or at leaft its tone deflroyed, by the

Jiafly dilatation. What adds to the danger

here, is the poflibility of meeting with a con^

tracked indurated bladder ; which is a circum-*

fiance fometimes attending on the (tone, and
indeed an exceedingly dangerous one in all

the other methods, but would be frightful in

this, by reafon not only of the neceffity of
wounding the peritoneum , but of the difficulty

of coming at the flone. If the flone be very

fmall, it is hard to lay hold of it with the

forceps, and in a fat man the fingers are not

long enough for that purpofe. If there are

many little flones, it will fcarce happen that

more than nine at a time can be extracted

;

and if the flone breaks, it not only is imprac-
ticable to take it all away in the operation, but
alfo, from the fupine poflure of the patient, it

will generally remain in the bladder ; whereas,

in the other methods, for the moft part, it

works itfelf out with the urine. But even fup-

poiing that the operation itfelf is profperous,

the confequences generally are very trouble-

fome : for the urine, ifTuing out at an orifice

where there is no defcent, fpreads itfelf upon
the abdomen^ and makes very painful excori-

ations ; though, what is flill worfe, it fome-
times infinuates itfelf into the cells between
the bladder and abdominal mufcles, and toge-

ther with the inflammation excited bythe ope-
ration brings on a fuppuration there, which

is
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is always difficult to manage, and frequently

mortal.

CHAP. XXI.

Of the Lateral Operation.

HP HIS method was invented by an eccle-
"* fiaftic, who called himfelf Frere Jaques.

He came to Paris in the year 1 697, bringing

with him an abundance of certificates of his

dexterity in operating ; and making his hi^

ftory known to the court, and magiftrates of
the city, he got an order to cut at the Hotel

Dieu and the Charite, where he performed this

operation on about fifty perfons. His fuccefs

did not anfwer the promifes he had made

;

and from that time his reputation feems to

have declined in the world, if we may give

credit to Dionis, who has furnifhed us with
thefe particulars.

He was treated by the furgeons of thole

times as ignorant and barbarous : and tho',

upon inquiry into the parts which fuffer in

this method, it was once the opinion of

fome of the moft eminent amongft them, that

it might be made a moft ufeful operation if

a few imperfections in the execution of it

were removed; yet, after having given this

judgment, they fuddenly dropt the purfuit,

for no other reafon, to all appearance, but

that
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that they would not be obliged to any one

but a regular furgeon for a difcovery of fo

great confequence. The principal defect in

this manner of cutting was the want of a

groove in his ftafF, which made it difficult

to carry the knife exactly into the bladder :

nor did he take any care of his patients after

the operation; fo that, for want of proper

drefTings, fome of the wounds proved fiflu-

lous, and other ill confequences enfued. But
I am inclined to think he fucceeded better,

and knew more at laft, than is generally ima-

gined ; for I remember to have feen, when I

was in France, a fmall pamphlet, publiihed

by him in the year 1702, in which his me-
thod of operating appeared fo much impro-

ved, that it differed in nothing, or but very

little, from the prefent practice. He had by
this time learnt the necemty of drefTmg the

wound after the operation ; and had profited

fo much from the criticifms of Meffieurs

Mery, Fagon, Felix, and Hmiauld, that he

then ufed a ftafF with a groove ; and, what is

more extraordinary, had cut thirty-eight pa-

tients fuccefllvely at Verfailles, without lofing

one, as appeared by a certificate annexed to

the piece.

Amongft many that faw Frere Jaques ope-

rate, was the famous profeffor Rati, who car-

ried his method into Holland, and practifed

it with amazing fuccefs. He never published

any
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any account of it himfelf, though he admit'
ted feveral to his operations : but fince his

death, his fucceffor Albinus^ profefTor of Ana-
tomy and Surgery at Ley'den , has given the

world a very circumftantial detail of the fe-

veral procefTes of it 5 and mentions as an im-
provement upon Frere Jaques\ manner, that

he made his incifion thro' the bladder beyond
the proitate : but whoever will try the ex-

periment of making a wound in that place,

without touching the proftate, on a ftafF

fuch as Albinus has delineated, which is of an
ordinary length, will find it almoft imprac-

ticable ; for if, by inclining the ftafF a little

towards the abdomen and right groin, you
endeavour to raife that part of the bladder to-

wards the wound, it flips out all but the very

end of it into the urethra, and leaves no di-

rection for the knife. Befides, that he cut the

proftate, may be gathered from the event of

fome cafes which Mr Chefelden publifhedj

when he firft undertook the lateral operation.

He confidered it as almoft impoffible to make
the incifion in this place, unlefs the bladder

were diftended : to which purpofe he injected

as much barley-water as the patient could

fufFer, which made it protuberate forwards',

and lie in the way of the external wound; fo

that, leaving the ftafF in, he cut very eafily

upon it. The operations were exceedingly

dexterous : but the wound of the bladder re-

tiring:
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tiring back when it was empty, did not leave

a. ready iflue for the urine ; which, infinuating

itfelf amongft the neighbouring mufcles and
cellular membranes, deflroyed four of the ten

which he practifed this method upon, and
fome of the others narrowly efcaped.

If, therefore, this was the confequence of

a wound of the bladder beyond the proftate

in fo many inftances, and we find by expe-

rience that it is exceedingly difficult in fome
men to carry the incifion even fo far as the

proftate, fure it is poilible that Albinus may
be miftaken in his defcription, or even that

Rau himfelf, if he was of that opinion, might
be deceived in the parts he wounded ; fince

we know it was generally thought, till within

thefe few years, that the bladder itfelf was
cut in the old way.

After this unfuccefsful trial, Mr Chefelden

made ufe of the following method, which is

now the practice of mod Engli/h operators.

The patient being laid on a table, with his

hands and feet tied, and the ftafF palTed as in

the old way, let your aftiftant hold it a little

flanting on one fide, fo that the direction of

it may run exactly thro' the middle of the left

ereclor penis and accelerator urince mufcles

;

then make your incifion through the fkin and
fatj very large, beginning on one fide of the

feam inperin<zo, a little above the place wound-
ed in the old way, and finifhing a little below

the
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the atiW) between it and the tuberofity of the

ifchium; this wound muft be carried on deeper

between the mufcles, till the proftate can be
felt ; when fearching for the ftaff, and fixing

it properly if it has flipt, you muft turn the

edge of the knife upwards, and cut the whole
length of that gland from within outwards,

at the fame time pufhing down the reElum with

a finger or two of the left-hand, by which
precautions the gut will always efcape wound-
ing; after which the operation finimes nearly

in the fame manner as with the greater ap-

paratus.

If, upon introducing the forceps, you do
not perceive the ftone readily, you muft lift

up their handlej and feel almoft perpendicu-

larly for it; fmcefor the moft part, when it is

hard to come at, it lies in one of the finufes

fometimes formed on each fide of the neck of

the bladder, which project forward in fuch a

manner, that, if the ftone lie there, the for-

ceps pafs beyond it the moment they are

through the wound ; fo that it would be im-
pombleto lay hold of it, or even to feel it,

if not aware of this circumftance.

When the ftone breaks, it is much fafer to

take away the fragments with the forceps,

thar> to leave them to be difcharged with the

urine: and if the pieces are very fmall, like

fand, a fcoop is the beft inftrument ; though
fome prefer the injecting barley-water into

the
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the bladder, which fuddenly returning brings

away the broken particles of the ftone,

As there are hardly any inftances of more
ftones than one, when the ftone taken away
is rough; {b, when it is fmooth and polilhed

in any part of it, it is almoft a certain fign of
others behind : on which account, an ope-

rator fliould be careful, in that cafe, to ex-

amine not only with his fingers, but fome con-
venient inftrument, for the remaining ones;

tho' indeed, in all cafes, it may be proper to

examine the bladder after the extraction of a

ftone ; becaufe it is poilible there may be
a fecond ftone, notwithstanding the firft be
rough.

The great inconvenience of the lateral ope-

ration is the haemorrhage which fometimes
enfues in men; for in children the danger of

it is not worth mentioning: this, however, is

the principal objection which has prevented it

being univerfally praclifed. But in all likeli-

hood it will be more general when the me-
rits of the method are better known, and it

is once difcovered that the ill confequence of

moft of thefe haemorrhages is owing more to

an error in operating, than to the nature of the'

operation ; for I think I can politively fay,

that all thofe branches of the hypogaftric ar-

tery which lie on this fide of the proftate

may be taken up with the needle, if the

wound be made large enough to turn it about
• i L freelv
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freely at the bottom. Yet this is a circum-
llance that many furgeons have been defi-

cient in ; and, inftead of making it three or

four inches long in a man, they have fome-
times made it not above an inch ; in which
cafe, it is not only impoflible to tie the vef-

fels between the fkin and bladder, but it alfo

prevents the proper application of lint or

ftyptics to the artery creeping on the pro-

ftate : fo that it is not furprifing the operation

mould be difcountenanced, when the prac-

tice of it is attended with this difficulty.

I have here mentioned lint or ftyptics as

a proper application to flop the hemorrhage
from the artery of the proftate ; but if they

ihould not prove effectual, I would advife the

introduction of a filver canula through the

wound into the bladder, which fhould be
three or four inches long, according to the

depth of the wound, and almoft as thick as a

man's little finger. It mult be covered with

rag or lint (that it may lie foft), and continue

in the bladder two or three days, before it is

taken away.

If in the operation any very large vefTel of

the external wound fhould be divided, it is

advifable to tie it before the extraction of the

flone ; but the neceflity of doing this, does

not occur once in twenty times. It rarely

happens that the veffels of the proftate burft

open any confiderable time after the operation,

if
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if they did not bleed during the performance

of it : but as it is the nature of the fympto-
matic fever to dilate the velTels and quicken

the motion of the blood, it is proper to be
upon our guard, efpecially in plethoric people,

and endeavour to obviate the accident by
taking away ten or twelve ounces of blood

from the arm, and giving an opiate imme-
diately.

There is but one object more of any confe-

quence, which is, the clanger ofwounding the

reclum ; and this, I confefs, is a very trouble-

fome accident: but if the operator obferves

the rule I have laid downwith regard to that ar-

ticle, I mould hope it might always be avoided.

In this defcription, I believe I have been
fo far from difguifing the inconveDiences of
the lateral operation, that before I fpeak of its

advantages I mould once again repeat, that

thefe efFuflons of blood are but very rare,

and feldom or never mortal when properly

managed ; of which the world needs no bet-

ter proof than the late extraordinary fuccefs

we have cut with in our hofpitals, which I

believe has never been equalled in any time

or country.

In this method the remarkable parts woun-
ded by the knife are, the mufcidus travfverfalis

penis, levator ani, and proftate gland: in the

old way, the urethra only is wounded, about

two inches on this fide the predate, and the

2 L 2 inftruments
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initrument's are forced thro' the reft of the

paflage, which is compofed of the bulbous

part of the urethra, the membranous part of

the urethra^ the neck of the bladder, and prqf-

iate gland. This channel is fo yery narrow,

that, tiU it be torn to pieces, the management/
of the forceps is exceedingly difficult : and it

happens frequently, that, from the tender

texture of the membranous parts, the forceps

are unwarily pufhed thro' it between the os

pubis and bladder; befides that, in introdu-

cing the gorget upon the ftafF, it is apt to

flip downwards between the re&um and blad-

der; both which inconveniences are avoided

in the lateral operation. It is true, the wound
made in the lateral method, will not admit
of the extraction of a large {tone without la-

ceration, as well as in the old way: but in

the one cafe, the laceration is fmall, and made
after a preparation for it by an incifion ; and
in the other, all the parts I have mentioned
are torn without any previous openings and
which are fo very tight, that the pain of the

diftenfion muft neceffarily be exceffive. It is

pity, the operators do not in the old way al-

ways flide the knife along the groove of the

ftafF, till they have quite wounded through
the length of the proftate, fince they are con-

vinced, that, by the extraction of the (tone,

it is opened in a ruder and more dangerous

manner than by incifion, and without any
advantages
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advantages from it; becaufe this opening is

made by the finishing of the operation ; where-
as for want of it, before the extraction, we
can hardly widen the forceps enough to re-

ceive a large ftone ; and when we do, the refif-

tance is fo very great, as often to break it,

notwithstanding all our care. However, in

both thefe operations, the furgeon muft not

grafpthe ftone with violence ; and, even in ex-

tracting, muft, with both hands to the bran-

ches of his forceps, refift their mutting fo

tight, as thecomprefTion from the lips of luch

a narrow wound would -otherwife make them.

Here I fpeak of the difficulty of laying hold

of a ftone in any part of the bladder; but if

it happens to lie in one of xhtjimjes before

mentioned, the forceps are fo confined that it

becomes ftill harder. The extraction of very

large ftones, is much more impracticable

with the greater apparatus than by this me-
thod, becaufe of the fmalinefs of the angle of

the bones in that part where the wound is

made ; fo that indeed it is neceiTary in almoft

all extractions to pull the ftone downward
towards the reStum, which cannot be done
without great violence to the membranous
parts, and even the feparation of one from
another; whence follow abfceffes and Houghs
about the wound, which is a circumftance

not known in the lateral operation. Ecchy-

mofcs followed by fuppuration and gangrene

L
3 foroetimes
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fometimes fpread themfelves upon xhtfcrotum

;

and, in fhort, all the inconveniences and ill

fymptoms which attend upon the lateral oper-

ation, except the haemorrhage, are in a more
violent degree incident to the old way.
An incontinence of urine is not common

after the lateral operation, and a fiftula fel-

dom or never the confequence of it. But the

prevention of a fiftula feems to depend very

much upon the fkill of drelling the wound
afterwards: and perhaps it would not fo of-

ten happen, if the dremng were rightly ma-
naged in the old way ; though certainly this

method is much more liable to them, as the

wound is made among membranes, is more
contufed, and in many, from an incontinence

of urine, is continually kept open. I have
feen fome inflances, indeed, in the lateral ope-

ration, where, through neglect, the bladder

has remained fiftulous ; but the wound being

in a flefhy part, I have, without great diffi-

culty, got little granulations to fhoot up, and
healed it externally : fo that, at prefent, I think

a fiflula can hardly be accounted one of the

inconveniences of cutting for the ftonein the

lateral way.
The manner of treating tjie patient after

the operation, is pretty nearly this : If it hap-
pens that the velTels of the proftate bleed, dry
lint, or lint dipped in fome ftyptic water,

fuch as aqua vitriolic mull; be applied to the

part.
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part, and held there with a confiderable de-

gree of preffure for a few hours ; or, as I have

before mentioned, a filver canula of three or

four inches long, covered with fine rag, may-

be introduced into the bladder, and left there

two or three days, which feldom fails to flop

the haemorrhage. The patient may alfo take

an opiate. If the wound does not bleed, a little

dry lint, or a pledget of digeftive, laid gently

in it, is befl. The place where the patient lies

ihould be moderately cool, as heat not only

difpofes the vefTels to bleed afrefh, but gene-

rally makes him low and faint. If, fbon after

the operation, he complains of a ficknefs at the

ftomach, or even a pain in that part of the ab-

domen near the bladder, it is not always a fign

of a dangerous inflammation, but frequently

goes off in half an hour : to aflift, however, in

its removal, a fomentation put into a hog's

bladder, and applied pretty warm to the part

in pain, will be of great fervice. If the pain

increafes, after two or three hours, the confe-

quence is much to be feared ; and in this cafe,

bleeding, and emollient clyfters by way of
fomentation to the bowels, are immediately
neceffary.

The firft good fymptom, after the opera-

tion, is the urine coming freely away, as we
then know the lips of the bladder and prof-

ftate gland are not much inflamed ; for they

often grow turgid^ and {hut up the orifice- in.

L 4 fuch
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fuch a manner, as not only to prevent the i£?

fue of the water, bnt even the introduction

of the finger or female catheter, fo that fome-

times we are forced to pafs a catheter by the

penis. From this fymptom too we learn, that

the kidneys are not fo affected by the opera-

tion as to ceafe doing their office ; which, tho'

a very rare circumftance, may poffibly occur.

If the patient fhould become languid, and
continue without any appetite, blifters prove

beneficial ; which may be applied with great

fafety and little pain, as there is feldom or

never any ftrangury. About the third or

fourth day a flool mufl be procured by a

clyfler, for it feldom comes naturally the firfl

time ; and this method mufl be continued as

every man's difcretion lhall guide him. As
foon as the patient comes to an appetite, he

ihould be indulged in eating light food, with

this caution, that he do not eat too much at a

time. It fometimes happens, that, a fortnight

or three weeks after the operation, one or

both teftieles indurate and inflame ; which
diforder may generally be removed by fo-

mentations and difcutient applications ; or,

if a fuppuration enfue, which however is

ieldom the cafe, the abfcefs is not very diffi-

cult of cure.

If during the cure the buttocks fhould be

excoriated by the urine, let them be anointed

with nutritum. The drefTms: from firfl: to lafl,
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is feldom any other than a foft digeftive, or

dry lint; for the whole art of healing the

wound confifts in the force with which the

doflil is applied. If it be crammed in hard, it

becomes a tent, and prevents the growth of

the little tender moots of flefh, till in procefs

of time, from the continual difteniion, and
long drain of the urine, the whole cavity be-

comes callous, and forms itfelf into a fiftula:

on the other hand, if the wound be drefled

quite fuperficially, the external parts of it

being more prone to heal and contract than

the internal, the confequence will be a de-

gree of obftruclion to the urine and matter,

which lying about the wound of the bladder3

for want of a difcharge, will indurate that

part, and likewife occafion a fiftula. This

method of drefling is not peculiar to wounds
after cutting for the ftone, but is as applicable

to fjlulte in ano, and almoft all abfcefTes what-
foever : fo that the branch of Surgery, which
regards the treatment of hollow wounds, de-

pends much more on the proper obfervance

of this rule than the application of particular

medicines.

CHAP. XXII.

Of the Stone in the Urethra.

TFa fmall ftone be lodged in the urethra
-*• near the glans, it may often be pufhed out

with
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with the fingers, or picked away with fome
inftrument; but if it ilops in any other part

ofthe channel, it may be cut upon without any
inconvenience. The beft way of doing it, is to

pull the prepuce over the glans as far as you
can ; and then making an incifion the length of

the (tone, through the teguments, it may be
turned out with a little hook or the point of

a probe : the wound of the fkin flipping

back afterward to its proper fituation, and
from the orifice of the urethra, prevents the

ifliie of the urine through that orifice, and
very often heals in twenty-four hours. This

is a much lefs painful method of extracting

flones from the urethra, than by any inftru-*

ments that have been hitherto devifed..

CHAP. XXIII.

OftheExtraction ofthe Stone inWomen.

'"T^HE extraction of the (lone in women
-* will eafily be underflood, fince the whole

operation confifts in placing them in the

fame manner as men, and, without making
any wound, introducing into the bladder a

flraight director, upon that a gorget, and
afterwards the forceps to take hold of the

flone ; all which may be done without diffi-

culty, by reafon of the fhortnefs of the urc--

thra. If the flone proves very large, and in

extracting
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extracting draws the bladder forwards, it is

advifable to make an incilion through the

neck cf it upon the ftone, which not only

will facilitate the extraction, but alfo be lefs

dangerous than a laceration, which would
necefTarily follow. The dreffings are fomen-
tations and emollient ointments, which mould
be applied two or three times a-day, and the

patient in other refpects be treated like men
who have undergone the operation for the

{tone.

PLATE IV.

The Explanation.

A. A found ufed in fearching for the

ftone.

The fize reprefented here is but a little too

large for the youngeft children, and may be
ufed upon boys till they are thirteen or four-

;

teen years ofage; a larger mould be employed
between that age and adultnefs, when one of

about ten inches, in a right line from the

handle to the extremity, is proper. This

ihould be made of fteel, and its extremity be
round and fmooth.

B. A ftafF fit for the operation on boys

from eight to fourteen years of age. The
ftafF for a man muft be of the fize ofthe found

J have already defcribed.

C. A ftafF fomething too big for the fmall-

eft
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eft children, but may be ufed upon boys
from about four years of age to eight.

The ftaff has a groove on its convex fide,

•which firft ferves as a direction where to cut,

and afterwards receiving the beak of the gor-

get, guides it readily into the bladder. Care
ihould be taken, in making the groove, that

the edges of it be fmoothed down, fo that

they cannot wound in pafTmg through the

urethra. The extremity fhould alfo be open,

otherwife it will be fometimes difficult to

withdraw the flafF when the gorget is intro-

duced and prefTes againft the end of it.

Thefe inflruments are ufually made with a

greater bending than I have here reprefented;

but I think this fhape more like that of the

urethra, and rather more advantageous for

making the incifion.

D. The yoke, an inftrument to be worn
by men with an incontinence of urine. It

is made of iron, but for ufe muft be co-

vered with velvet. It moves upon a joint at

one end, and is fattened at the other by
catches * at different diflances placed on a

fpring, as will be eafily underftood by the

annexed print. It muft be accommodated to

the fize off the penis, and be taken off when-
ever the patient finds in inclination to

make water. This inftrument is exceedingly

ufeful, becaufe it always anfwers the purpofe,

and
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and feldom galls the part after a few days

wearing.

PLATE V.

The Explanation.

A* A fmall catheter made of filver. This

inftrument is hollow, and ferves to draw off

the urine when under a fuppremon: It is

alfo ufed in the high operation, to fill the

bladder with water. Near its extremity are

two orifices, through which the water paffes

into its cavity :-. care mould be taken that the

edges of thefe orifices are quite fmooth.

B. The knife ufed in cutting for the {tone %

it is the fame I have already defcribed; but
I thought it might not be improper to repeat

the figure with the alteration of a quantity

of tow twifted round it, which makes it ea-

lier to hold when we perform the lateral ope-
ration, and turn the edge upwards to wound
the proftate glan.

C. A female catheter, different from the

male catheter, it being almoft ftraight and
fomething larger.

D. A nlver-wire to pafs into either cathe-

ter, for the removing any grumous blood or

matter that clogs them up.

PLATE
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PLATE VI.

"The Explanation.

A. The gorget ufed upon men in the la-

teral operation.

B. The gorget ufed upon children under
five years of age, in the lateral operation.

A gorget between the fizes of thefe two,

will be fit for boys from five years of age to

fifteen or fixteen.

Thefe inftruments are hollow for the pa£*

fage of the forceps into the bladder ; and their

handles lie flanting, that they may the more
readily be carried through the wound of the

proftate, which is made obliquely on the left

fide of it. The beak at the extremity of the

gorget mufl be fmaller than the groove of

the ftafF which is cut upon, becaufe it is to

be received in the groove. Care fhould be
taken that the edges of the gorget near the

beak are not fharp, left, inflead of dilating the

wound as it ought, it fhould only cut on each

fide when introduced; in which cafe, itwould
be difficult to carry the forceps into the

bladder.

C. A gorget, with its handle exactly in the

middle; this fhaped inftrument is ufed in the

old way. All the gorgets fhould be made of

fleel.

PLATE
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PLATE VII.

The Explanation.

A. The forceps for extracting the ftone.

Thefe are reprefented a little open, that the

teeth may be better feen within-fide.

This inftniment mufl be of different fizes

for different ages and ftones, from the length

of that in the copper-plate, to one of near a

foot long ; but the forceps of about eight

inches long will be found mofl generally ufe-

ful. The number neceffary to be furnifhed

with, will be four or five.

Great care mould be taken by the makers
of this inflrument, that it move eafily upon
the rivet, that the extremity of the chops do
not meet when they are fhut ; and particularly

that the teeth be not too large, left in enter-

ing deep into the ftone they fliould break it

:

it is of confequence alfo, that the teeth do not

reach farther towards the joint than I have
here reprefented, becaufe a fmall ftone, when
received into that part, being held faft there,

would dilate the forceps exceffively, and make
the extraction difficult ; on which account, the

infide of the blades near the joint fliould be
fmooth, that the ftone may flip towards the

teeth.

B. A director made of fteel, ufed for the

direction
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direction of the gorget in the extraction of
the (tone from women.

C. A fcoop to take away the ftone when it

is broken into fmall pieces like fand. This
inurnment is made of fteel.

CHAP. XXIV.
/ -

Of the Empyema.

^HE operation for the empyema generally
* implies an artificial opening made intd

the cavity of the thorax^ by which we eva-

cuate any fluid that lies there extravafated*

and is become dangerous by its weight and
quantity. The fluids defcribed as necefTary

to be voided by this operation, are blood*

matter, and water.

When blood is the fluid fuppofed to re-

quire evacuation by this method, it is always

extravafated through fome wound of the

vefTets of the lungs or thorax; and being dif-

charged in great quantities on the diaphragm*

it is faid to opprefs refpiration till let out by
fome convenient opening, made in the moft
depending part of that cavity* which is thd

only kind of perforation into the thorax di-

ftinguifhed by the name of the operation for

the empyema. But though this opening is

univerfally recommended in the cafe here

ftated, yet we meet with few or no examples

where



Operations ^Surgery. i 09

where it has been practifed for a mere ex-

travafation of blood; and I mould think it

can hardly ever be advifable on this account

:

for if we perform it immediately after the

accident, and during the haemorrhage, the

opening made at the bottom of the thorax

might probably make way for a dangerous

effufion ofblood, which perhaps would other-

wife be choaked up and flopped for want of

a ready iffue ; and if we wait till the haemor-

rhage ceafes, it becomes needlefs, becaufe the

blood not only for the moft part finds fome
vent by the external wound if left open, but
is conftantly fpit up the trachea ; fo that had
we no farther proofs of this abforbent power
in the lungs, we might from hence be per-

fuaded of the probability of its being more
fafely carried off fo, than by any artificial

opening we can pofTibly contrive in the

thorax.

Or if it be thought that the extravafated

blood, being coagulated in the thorax , cannot

be taken up by the veffels of the lungs; yet*

even in that cafe, the operation ufually prac-

tifed will not anfwer the purpofe : for befides

the poflibility of the lungs adhering to the

pleura in the place of incifion, which would
abfolutely prevent any advantage from it, the

depth and narrownefs of the orifice, and its

height above the diaphragm, on which the

1 M congealed
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•congealed blood is fuppofed to lie, will make
'the fuccefs at befl but very precarious.

To empty the thorax , in a rupture of any
vefTels which open into it, bleeding is very

neceffary : for it not only flops the haemor-

rhage, by abating the force of the circulation;

but likewife, by unloading the vefTels of their

contents, makes them more fit to receive the

extravafated fluid by abforption. Gentle eva-

cuations and pectorals are alfo very fervice-

able, and a low diet is abfolutely necefTary.

The rules laid down in fome books for di-

ftinguiiliing if a wound penetrates, have led

practitioners into mifchievous methods, by
advifing them to examine thefe wounds with
the probe, or, for more certainty, the ringer;

which, if rudely ufed, fometimes even tear

into the thorax, always force or prefs the parts

too much, and often feparate the lungs from
the pleura when they hpppen to adhere: all

which violences will produce abfcefTes there,

efpecially if the part be afterwards drefled

with large tents, or filled with any active'in-

j eclion, bothwhichwere formerly appliedwith
a view to deterge the cavity of the wound,
but now feem to be exploded in favour of

more fuperficial dreflings ; the advantages o£
which method, in my opinion, cannot be too

much inculcated.

But what I have here advanced concerning

the excellence of fuperficial applications, with-

out
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out dilating the wound to make way for the if-

fueof the blood or fuceeeding matter, mult be
confidered with regard to punctures or inci-

iions by fharp inftruments, not followed with
a great difcharge. For where the wound is

made by fire-arms, the method of practice

muft be fometimes altered ; becaufe not only

Houghs and great fuppurations enfue, but
very often pieces of the fhirt or coat are car-

ried in with the bullet, which will perhaps

require an enlargement of the wound in or-

der to be freely difcharged : though evert

upon this account there will be no occaiion

to make an opening at the bottom of the tho-

rax
s
mice the more dilatation of the wound

will more readily give vent to the pus and ex-

traneous bodies, than an orifice made lower

;

becaufe the lungs, being inflamed by the

wound, will generally adhere to the pleura^

and break offthe communication between the

abfcefs and the cavity below it. In dremng
the dilated wound, care muft be taken to ap-

ply the doflils with fuch preflure only as mall

be funicient to keep open the external orifice

;

and not to crowd them into the thorax, fo as

to lock up that matter, which the very defign

of dilatation is to give a difcharge to.

The fecond circumftance in which this ope-

ration takes place, is a rupture of matter from
the pleura.^ mediaftinum, or lungs, into the ca-

vity of the thorax ; where accumulating, it at

i M 2 length.
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length proves fatal for want of a difcharge. It

is true, that the cafe occurs but very feldom

where the operation is neceffary ; becaufe, in

moft abfcefles of the thorax, the matter is ufu-

ally fpit up as fall as it is generated, and in the

direction of fuch who have died of this fpe-

cies of confumption, we rarely find much ex-

travafated pus in the cavity, tho' a great por-

tion of the lungs be deflroyed. However, as I

haveintimated, there are a few examples which
require the operation ; and they may be di-

itinguifhed by the following fymptoms. The
patient is obliged to lie upon the difeafed fide,

or, in cafe there is matter in both cavities of
the thorax , on his back ; becaufe the media-

Jiinum can feldom fupport the weight of the

incumbent fluid, without fuffering great pain

;

but this rule is not certain^ it fometimes hap-v

pening that the patient can lie with eafe on
that fide where there is no fluid. Another
fymptom of extravafated matter, is an evident

undulation of it, fo that in certain motions
it may be heard to quafh. For the moft part

too, upon careful inquiry, an oedema, or at

leafl a thickening of fome portion of the in-

tercoflal mufeles, will be difcovered. And
laftly, if there be much fluid, it will be at-

tended with a preternateral expanfion of that

fide of the cheft where it lies. When there-

fore thefe figns appear after a previous pleu-

ritic or pulmonary diforder, and the cafe has

been
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feeen attended with the fymptoms of a fuppu-

ration, it is mofl probably owing to a collec-

tion of matter : though the patient will alfo

labour under a continual low fever, and a

particular anxiety from the load offluid.
I have here defcribed the abfcefs as break-

ing into the cavity of the thorax : but gene-

rally fpeaking, in an inflammation of the

pleura or lungs, an adhefion of both enfues ;

in confequence of which, nature finds a dis-

charge outwardly, it being mofl frequent for

abfcefles of the pleura and intercoftal mufcles,

and not uncommon even for abfcefles of the

lungs, to break externally. In cafe of an ad-

hefion, no farther operation is required than

opening the tumour, when fuppurated, with

a lancet; and if the discharge be fo great as to

forbid the healing the external ulcer, it may
be kept open with a hollow tent ; by which
manner of treatment many have lived a long

time with a running fiflula.

The laft fort of fluid faid to require iflue

from this operation, is water; which, however,

very feldom collects in fuch manner as to be-

come the proper fubjecl; of the operation. For

if the dropfy of the thorax be complicated

with an anafarca, or even a/cites, it is certainly

improper: and indeed it can hardly ever take

place, but where the diftemper is lingle, and
takes its rife from the fame fort of diforder

in the lymphatics of the pleura, as the hydro-

M 3 cck
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cele does from thofe' of the tunica vaginalis.

The fymptoms of this dropfy are, a fmall

cough without fpitting, a little flow fever

from the disturbance of refpiration ; fome-
times too the water, by a fudden jerk, may
be heard to quafh ; and, generally fpeaking, its

weight upon the diaphragm and mediajlinimi

are fo troublefome as to oblige the patient to

ftoop forward when in an erect pofture, and
to turn upon the affected fide when he lies

down, for the fame reafon that, when there

is water in both cavities of the thorax^ he
is forced to lie on his back.

The manner of operating, whether it be

for the difcharge of matter or water, is to

pitch upon the moft depending part of the

thorax , which feme have fuppofed to be be-

tween the eighth and ninth ribs, and others be-

tween the ninth and tenth, at fuch a diftance

from the vertebrtfythat the depth of the flefh

may not be an impediment to the perfora-

tion. This diftance is determined to be about

a hand's breadth ; and here, with a knife,

feiffars, or trocar, we are ordered to make
the perforation. But in doing it, there are a

great many difficulties. In fat perfons, it is

not eafy to count the ribs ; and the wound
will be very deep, and troublefome to make:
it is hardly pombie to efcape wounding the

intercoftal artery, which runs in this place

between the ribs ; or, if you avoid it, by
cutting
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cutting clofe to one of the ribs, a caries of

the bone will follow from the preffure of the

tent employed afterwards. Again, the in-

flammation of the wound may poflibly af-

fect the diaphragm, which is fuppofed al-

moft contiguous to it ; and this may prove of

very ill confequence. So that, upon the whole,

without any farther recital of objections to

the empyema thus performed, it cannot appear

an advifable operation. But if the only ad-

vantage propofed by this lituation of the

wound be derived from its dependency, the

purpofe of difcharging the fluid will be as

well anfwered by an opening between the

fixth and feventh ribs halfway from theJier-

num towards the fpine ; which, by laying our-

felves down, becomes in effect as depending

an orifice, as the other in fitting up; and by
an opening made in this manner, we avoid

all the inconveniences in the other method:
for, in this part of the thorax^ there is very

little depth of mufcles ; the artery lies con-

cealed under the rib ; and the diaphragm is at

a great diftance : fo that none of thofe mif-

chiefs can enfue I have fuppofed in the other

method ; which confequently will give it the

preference. The opening is beft made with a

knife ; and mould be about an inch long thro'

the fkin, and half an inch thro' the fubjacent

mufcles : tho' to make the incifion with lefs

rifkof wounding the lungs, it maybeadvifeble

M 4 to
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to dilate it with the blunt-pointed knife (as is

practifed in the operation for the bubonocele)

after having made a fmall puncture with a

common knife. If it mould be objected, that

the fluid cannot be difcharged by this orifice

while we are erect:, whereas, by making it in

the lower part of the thorax, it will be conti-

nually draining ; I think it may be anfwered,

that, after it is once emptied, it will hardly

in twelve hours be generated in greater quan^
tity than what will lie upon the diaphragm
below the opening made even by that oper-

ation, and confequently cannot be more rea^

dily difcharged by one orifice than the other.

The treatment of the wound will be accor^

ding to the nature of the difcharge. If, after a

f'ew
days, there appears no drain, you may

et the orifice heal up ; but if it continues,

it may be kept open with a fhort filver canu-

\a
y

till fuch time as an alteration in that chv

cumftance will give us leave to cicatrize with

fafety,

CHAP XXV.

Of Encyjl-ed Tumou r s.

HPHESE tumours borrow their names from
* a cyft, qr bag, in which they are con^

tained; and are farther diftinguifhed by the

nature oftheircontents : if the matter forming
them
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them refembles milk-curds, the tumour is

called athemora; if it be like honey, meliceru
;

and if compofed of fat, or a fuety fubfiance,

Jleatoma. The two firft are not readily dif-

tinguifhed from one another, but their dif-

ference from the Jieato?na is eafily learnt by
their foftnefs and fluctuation. Thefe tu-

mours appear in every part of the body, and
in places where there are no glands; which,

with the circumftance of their composition

continuing always the fame from their firft

formation, agrees but little with an opinion

fome of the moderns are fo fond of, that this

kind of fwelling is an obftructed gland, whofe
membrane forms the cyft, and whofe fluids,

when they burft out of their vefTels after a

long obftruction, make the matter contained.

The Jleatoma is never painful till by its

weight it grows troublefome, nor is it a mark
of general indifpofition of body ; fo that the

extirpation feldom fails of fuccefs. The fize

of fome of them is very large, frequently

weighing five or fix pounds, and there have
been inftances of their weighing above forty.

When the Jleatoma is irregular in its fur-

face, with eminencies and depreflions, it is

fuety; whereas the fat one has for the moft
part an uniform fmooth outride. The opera-

tion for a.Jleato?na will be underftood by the

defcription of that for the fcirrhus.

The atheroma is much more common than

the
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the melicerls, at lead, if all encyfted tumours
with matter not curdled, may, in compliance

with cuflom, be called fo :^—thefe are more
frequent, and grow larger, than thofe where
the matter is curdled, being often attendant

on fcrophulous indifpofitions, which makes
them more difficult of cure.

The cyfts of thefe tumours, with the ikin

covering them, after a certain period of
growth, refilling any farther enlargement,

do frequently inflame and break ; but this

opening is not fo advantageous for the cure,

as extirpation by the knife, which mould be
done in the infancy of the fwelling. When
the tumours are no bigger than a fmall gol-

den pippen, they may be differed away from
under the fkin, by making a ftraight inci-

fion only through it: but if they exceed this

bulk, an oval piece of fkin mufl be cut thro-

firft, to make room for the management of

the knife and taking away the tumour ; in

which cafe, it will be advifable to take off

the upper portion of the cyfl with the fkin,

and then by the help of a hook to difTecT: away
as much of the remainder of it as can be con-

veniently, which is a lefs painful and more
fecure method than deflroying it afterwards

with efcharotics. This rule is to be obfer-

ved, when the cyft runs fo deep amongft the

interfaces of the mufcles, as to make it im-

poflible to remove the whole of it, where if

we
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we cut off a great quantity, the reft ufually

comes away in floughs and matter. I once

,

opened a remarkable atheroma of this kind;

it was about as big as the crown of a man's

hat, and lay underneath the pectoral mufcle,

(as all I ever met with on the breafl have done) s

extending itfelf towards the arm-pit, amongft

the great vefTels, and preflmg againft the

clavicle. I cut away a large circular piece of

the fkin, pectoral mufcle, and cyft ; but did

not dare to touch the lower part of it, which
I could not remove without laying the ribs

bare. However, it feparated in the digeflion

of the wound, which for fome time difchar-

ged exceffively, and the whole cavity filled

up, leaving him the ufe of his arm almoft-

perfect: after this, two or three. fmall fplin-

ters of the clavicle worked away through the

fkin, but without any great inconvenience.

The ganglion of the tendon is an encyfted

tumour of the mdiceris kind, but its fluid is

generally like the white of an egg. When it

is fmall, it fometimes difperfes of itfelf; pref-

fure, and fudden blows, do alfo remove it:

but for the moft part, it continues, unlefs it

be extirpated. It is no uncommon cafe to

meet with this fpecies ofganglion, runningun^
der the ligamentum carpale, and extending it-

felf both up the wrift and dowu to the palm
of the hand. The cure of this diforder can-

not be effected but by an incifion through its

whole
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whole length, and dividing the ligamentum

carpale^ which I have performed fuccefsfully

feveral times.

The drefling in thefe cafes does not at all

differ from the general methods of treating

wounds.

CHAP. XXVI.

OftheAmputation ofthe Canceredand
Scirrhous Breast.

T^HE fuccefs of this operation is exceeding-
-* ly precarious, from the great difpofition

there is in the conftitution, after an ampu-
tation, to form a new cancer in the wound
or fome other part of the body. When a

fcirrhus has admitted of a long delay before

the operation, the patient feems to have a

better profpedt of cure without danger of
a relapfe, than when it has increafed very
faft, and with acute pain. I cannot however
be quite pofitive in this judgment \ but, upon
looking round amongft thofe I know who
have recovered, find the obfervation fo far

well grounded. There are fome furgeons

fo dilheartened by the ill fuccefs of this

operation, that they decry it in every cafe,

and even recommend certain death to their

patients rather than a trial, upon the fup-

polition it never relieves: but the inftances

where
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where life and health have been preferved

by it, are fufficiently numerous to warrant

the recommendation of it.

The fcirrhus may be diftinguifhed by its

want of inflammation in the fkin ; its fmooth-

nefs and flipperinefs deep in the bread ; and
generally by its pricking pain, which, as it

is more or lefs, increafes the danger accord-

ingly,; though there are fome few with little

or none in the beginning. As the tumour de-

generates into a cancer, which is the worft

degree of fcirrhus, it becomes unequal and
livid; and, the veffels growing varicous, at

laft ulcerates.

In extirpating the fcirrhus, if it be fmall,

a longitudinal incifion will dilate fufficient-

ly for the operation : but, if too large to be
diffected out in that manner, an oval piece

of fkin muft be cut through firft, the fize

of which is to be proportioned to that of

the tumour; for example, if the fwelling

is five inches long and three broad, the oval

piece of fkin cut away muft be nearly of the

fame length, and about an inch and a half

in breadth. In taking off the whole breaft,

the fkin may be very much preferved, by
making the wound of it a great deal lefs than

the bafis of the breafl, which muft be care-

fully cleared away from the pectoral mufcle.

This is not difficult to do, becaufe all thefe

fcirrhufes, being enlarged glands, are encom-
paffed
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pafTed with their proper membranes, which
make them quite diftinct from the neighbour-

ing parts, and eafily feparable. At lea ft this

is the cafe when the tumour is moveable: for

fometimes it adheres to the fubjacent mufcle,

and that mufcle to the ribs; in which circum-
ftance the operation is impracticable. When
it is attended with knots in the arm-pitj no
fervice can be done by amputation, unlefs the

knots be taken away; for there is no fort of

dependence to be laid on their fubfiding by
the difcharge of the wound of the bread.

—

The poffibility of extirpating thefe knots with-

out wounding the great vefTels, is very much
queftioned by furgeons ; but I have often done

it, when they have been loofe and diftinc~L

The bleeding of the great arteries is to be
flopped by palling the needle twice through
the flefh, almoft round every vefTel, and ty-

ing upon it, which will neceffarily include

it in the ligature. In order to difcover the ori-

fice of the vefTels, the wound muft be cleaned

with a fpunge wrung out of warm water.

The fcirrhous tumours which appear a-

bout the lower jaw, are, generally fpeaking,

fcrophulous diforders, that diftinguifh them-
felves almoft by the circumftance of fixing on
the falivary glands. Thefe are very ftubborn

of cure ; but not fo bad as the fcifrhus,

fince they frequently fuppurate, and heal

afterwards. If they impoflhumate again after

heal*
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healing, it is for want of a good bottom,

which may fometimes be procured by de-

ftroying their bad furface with a cauflic.

Befides thefe, there is another fpecies of fcir-

rhus in the neck, that fucceeds better after

extirpation than either of the former kinds.

This is an enlargementofthe lymphatic glands,

which run clofe up by the jugular vein; and
is diftinguifhable from cancers of this part, by
its moveablenefs, want of pain, the laxnefs of

the fkin covering it, the fmall degree of pref-

fure it makes on the cefophagus and trachea,

and laftly, the good habit ofbody, as it feldom
affects the constitution, which cancers here

do very early after their firfl appearance. This

tumour, from its fituation, requires great ex-

actnefs in the cutting off: the laft I took away
of this kind, I feparated from the jugular vein

near the length of an inch and a half. They
fometimes extend up to the chin towards the

mouth, and occafion a divifion of the fali-

vary duel: in operating, which proves very

troublefome to heal ; but, when all other me-
thods have failed, may be cured by a perfo-

ration into the mouth, through that part of
the cheek where it is wounded, which by a

tent or fmall feton may be made fiftulous;

then by properly drefling upon the outride,

the oozing of the faliva that way will be
prevented, and the external orifice healed

without difficulty.

The
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The treatment of all thefe wounds may be
with dry lint firft, and afterwards as in the

common incifed wounds.

CHAP. XXVII.

Ofthe Operation ofthe Trepan^

HPHE operation of the trepan is the making
'•*• one or more orifices thro' the fkull, to

admit an inftrument for raifing any pieces of
bone that by violence are beaten inwards
upon the brain* or to give ifTue to blood or

matter, lodged in any part within the cranium.

Fractures of the fkull are at all times very

dangerous, not in confequence of the injury

done to the cranium itfelf, but as the brain

becomes affected either from the preflure of

the fractured bone, or that of the extravafa-

ted blood and matter. If then the fymptoms
excited by a fracture do fometimes follow

from a mere extravafation of blood, as is the

cafe when the cranium is not beaten inwards,

it mufl likewife happen that a rupture of the

vefTels of this part without a fracture will

alio occafion the fame diforders : for this rea-

fon, the operation may take place where the

fkull is not much offended, but only the vef-

fels of the dura mater
;,

the pia mater, or the

brain.

The writers on this operation have defcri-

bed
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bed the different diforders in which it is ufe-

ful, under 'a great variety of names; but
thofe few general ones, which all furgeons

are acquainted with, are quite fufficient for

underHanding the nature of every cafe that

can happen.

When the cranium is beaten inward, with-
out any fracture, it is called a deprejjion ;

when very much broken, a fraclure ; or if

broken and beaten in alfo, & fraclure njuith

deprejjion ; if it is only cracked, without de-

premon, though properly a fracture, it is

called difjfure ; if none of thefe diforders ap-

pear, where there is a fufpicion of them, the

fymptoms are imputed to a concuflion of the

brain, Thefe are the four diflinctions in ufe,

and which fully comprehend all the others.

The depreffion of the cranium without a

fraclure can but feldom occur; and then it

happens to children, whofe bones are more
pliable and foft than thofe of adults. I have
met with one inflance of this myfelf in a girl

of feven years of age. When fhe firfl received

the injury, fhe had the complaints of an op-

preffed brain, but they foon went off. The
blow formed a large tumour on the parietal

bone, for which fhe was put under my care

fome days after the accident. I opened im-
mediately into it, by cutting away a circular

piece of the fcalp, and took out a great quan-
tity of grumous blood lying underneath the

2 N periojieum :
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pcriofleum : I then drefTed the depreffion with
dry lint; and finding no complaints come on,

continued the fame method, till in about fix

weeks fhe was perfectly cured.

In blows of the cranium requiring the ufe

of the trepan, the marks of a fracture are ge-

nerally very evident, fince the fcalp is often

lacerated fo much as to expofe it to our fight

:

but if the wound of the fcalp be fo fmall as

only to admit a probe, we iimft judge then

by the feel of the furface of the bone ; ufing

the caution of not miflaking a future for a

fracture, which Hippocrates confefTes he him-
felf did ; though for his frank confeflion of

an error, to prevent others being mifled, he

is as much recommended to pofterity as for

any of his other qualities.

If there be no wound of the fcalp, you mull
prefs about the head with your fingers, till

the patient complains of fome particular part,

which in all likelihood is the place afFecled,

and, if the fcalp there be feparated from the

cranium, is almoit infallibly fo. The fymptoms
.of a fracture are, a bleeding at the ears and
nofe, a lofs of fenfe, vomiting, drowfinefs,

delirium, incontinence of urine and excre-

ment: but what is moft to be depended upon
is, a depreffion of the bone, or a roughnefs

on its outride ; for all the other complaints

not only happen to concuflions which do

well without the application of a trepan, but

likewife
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likewife there are fra&ures not attended with
any of them, or at leaft in a flight degree ; fa

that thefe fymptoms alone, without exami-

nation of the part affected, are but -an uncer-

tain rule to go by.

In concuffions without a fracture, that pro-

duce the fymptoms here laid down, and do
well afterwards, the veffels of the brain and
membranes are only inflamed and dilated : or

if they are ruptured, they abforb theextrava-

fated blood again ; on which account, nature

fhould be affifted by plentiful,bleedings, cly-

fters, and other evacuations, and fo in all

fractures where the patient is not trepanned

immediately. However, although people with

concuffions in the violent degree I have flated,

do fometimes recover, it is fo very feldom^

that there can be no pretence, when they

happen, for neglecting the trepan, but not

being able to learn in what part the concuf-

fion is. The opportunities I have had of

opening fome people who have died under
this circumftance, have fufficiently convinced

me how little is to be trufted to any other

method than an opening for the difcharge of

the abfcefs, which by confinement of matter

becomes very large, fpreading over a great

quantity of the brain before it kills.

Writers difpute very much about the pof-

fibility of the coiitra-jijfure^ or a fiffure occa-

fioned on the part of the head oppofite to that

1 N 2 on
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on which the blow is given, or where the

inner table is fractured, while the outer one

remains entire: but there are hiftories of cafes,

which, if fairly fiated, make it unqueftion-

able; and this is moft certain, that, if the

the complaint be at a diflance from where the

blow was received, there can be no danger

in fcalping, and applying the trepan to that

part where the pain is.

There are furgeons who fay that the vefTels

of the diploe do fometimes by a concuflion

break; and that the matter making its way
through the inner table of the fkull into the

brain, requires a trepan : but I believe there

is no very good authority for this affertion.

When we are afTured of a fracture or de-

prefhon, though the fymptoms in a great

meafure go off, and notwithstanding there are

a few hiftories in authors where we read

that patients have furvived without the ope-

ration, it is, in my opinion, always advife-

able to trepan as foon as poffible, in order to

prevent the fpreading of the abfcefs, which
feldom fails to follow upon the rupture of the

vefTels of the brain and membranes, and for

the moft part in a few days ; though there

are a great many inftances of fractures not

bringing on a fatal abfcefs for a great length

of time after the accident.

I once trepanned a young woman about a

hundreddays after fhe received the blow. The
lower
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lower part of the parietal and upper part of
the temporal bones were fractured and de-

prefTed : Ihe bled at the nofe and ears when
ihe firft received the injury ; and had at times

been drowfy, and in feme little pain, till

towards the ninetieth day, when the fymp-
toms of a compreffed brain came on ftronger;

and a fmall time after, ihe put herfelf under
my care : which, with the many inftances

of the fame kind to be met with in authors,

fhow how little fafe it is to truft to any
extravafation or depreflion on the brain

doing well without the affiftance of the tre-

pan.

The manner of treating a fracture of the

cranium, will be according to the nature of the

fracture itfelf, and the injury of the fcalp. If

the wound of the head be torn into angles,

perhaps cutting off the lacerated flaps will

make room for the faw ; if the bone be bro-^

ken intofeveral pieces, the pieces may be taken

away with the forceps ; or if fome of the fkull

be alfo deprefTed, the removal of the pieces

will, without perforating, make way for the

elevator to raife the depreiTed part : but if the

fracture be not complicated with a wound of

the fcalp, or the wound be too fmall to admit
of the operation, which feldom fails to be the

cafe, then the fracture muft be laid bare, by
taking away a large piece of the fcalp. It

is a fafliion with fome furgeons, to make a

N 3 crucial
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crucial incifion for this purpofe, which they

prefer to the other method, upon the fuppor

iition that the wound will more eafily heal

again after the operation, by turning down
the flaps ; and in cafe we find no fracture,

which fometimes happens after fcalping, that

by making this fpecies of wound an exfolia-

tion of the bone and tedioufnefs of cure will

be avoided. But whoever has feen the prac-

tice of the crucial incifion, muft be fenfible

of the falfe reafoning ufed in its favour : for

it feldom happens that we inquire for a frac-

ture of the fcull by fcalping, but that the

fcalp itfelf is contufed; which circumftance

generally bringing on a plentiful fuppuration,

and the matter lodging between the cranium

and fkin, not only prevent their immediate

healing, but occafion a caries of the bone,

which is the accident meant to be fhunned

by it ; and, frequently, at lafl the lips of the

wound, growing callous, require cutting off,

to procure a cicatrix. If then the objection

be good to the crucial incifion when no ope-

ration is performed, it becomes of fo much
more force when we are aflured of ufing the

trepan, that I think it is indifputably right at

all times, to take off the fcalp when we lay

bare the cranium with a view to the operation,

which feldom fails to granulate with nefh in

a few days if drefTed only with dry lint, and

rarely grows carious, if not affected by a
great
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great discharge of matter from the brain, and
even in that cafe but fuperficially ; or if, after

it is thus expofed, new flefh mould not ge-~

nerate upon its furface, the growth of it may-

be quickened by boring little orifices into the

fubftance of the bone, or rafping it with the

rugine. The form of the piece taken away
may be nearly circular ; and to be better af-

fured of the courfe of the. fracture, it will be

proper it fliould be of the whole length of it.

I believe there are few will care to expofe fo

much naked fkull; but whoever knows the

great advantage and the little danger of it, will

not helitate. When the fcalp is removed, the

periofteum muft be raifed, and the arteries im-
mediately tied, which will make way for the

operation to be directly performed; though
the effufion of blood has been efteemed fo

troublefome in this part, as to have made it

almofl an univerfal practice to poltpone the

ufe of the trepan to the day after : but the

apprehenhon is without foundation; for if

two or three of the larger vefTels are tied, the

others maybe eafily flopped with a littledry lint,

and the operation take place without any in-

convenience, which I have always donemyfelf,

and would recommend to others, confidering

how urgent the nature of the diftemper is,

and that lefs than twenty-four hours is often

the difference between life and death when
the brain is much preffed by a fractured bone.

N 4 Before
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Before the application of the trepan, it is

to be remembered there are certain places on
the fkull where it cannot be ufed with fo

much fafety as on others. The whole length of

the fagittal future, down to the nofe, is al-

ways mentioned as one where the perforation

is dangerous, becaufe of the fpine of the os

frontis^ and the courfe of the fuperior longi-

tudinalJinus under this part, which it is fup-

pofed would be neceffarily wounded by the

faw, and in confequence deftroy the patient

by the haemorrhage. But though a perfora-

tion may, contrary to the general opinion,

be made over the Jinus without offending it,

and, even if it was wounded, the efTulion of

blood would not in all probability be mortal

(as I have feen in two inftances), yet at bed
it would be very troublefome ; and fince we
are not flraitened in that part of the cranium

for room, I think it is advifable to forbear ope-

rating in this place. The bonyfmufes of the

asfrotitis forbid the ufe of the trepan near the

orbits ofthe eyes : therefore, if it fhouldbe de-*

preffed near thofe cavities, the furgeon mud
be careful to perforate either above or on
one fide of the fracture ; for fawing below it,

will only lead into the fnus, and anfwer no
purpofe in the defign either of giving a dis-

charge to the matter from the brain, or an
opportunity to elevate the deprefhon; nay,

perhaps
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perhaps leave an incurable fiftula, if the pa-
tient efcapes with life.

The os occipitis being very uneven, both in

its internal and external furface, makes tre-

panning there almoft impracticable; befides,

the great finufes run about fo much of it, as

hardly to afford fpace to perforate without
danger of wounding them. But then it is fo

defended from injuries by its fituation and
flrength, that fractures do not happen to it

fo often as to the other bones ofthe cranium;

and when they do, for the mod part they be-

come fo foon mortal, by affecting the cerebel-

lum^ which it fuflains, that the operation is

feldom required in this cafe. Indeed the

upper angle of this bone lies above the cere-

bellum; and, when fractured or depreffed, is

not attended with fo immediate danger : but
when this happens, the courfe of the longi-

tudinal Jinus down the middle of it, and the

neighbourhood of the lateral finiifes beneath
it, make it advifable to trepan at the lower
part of the os parietale, or at leaft upon or juft

below the lambdoidal future, fo that the per-

foration of the os occipitis can hardly ever be
proper.

It may be obferved I have fpoken ofwounds
of the cerebellum as proving inevitably mor-
tal when affected by a fracture. How long

a patient may continue with matter on its fur-

face, I cannot take upon me to fay: but I

believe
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believe there is no inflance of a cure after an
abfcefs ; and as for wounds of it, they are

generally almoft inftantaneous death ; where-
as fometimes great portions of the cerebrum

have been carried off, or deftroyed, without

any notable inconvenience. From this great

difference of danger in affections of the cere-

brum and cerebellum^ has arifen the opinion,

that the firft is the organ of animal motion
only, and the other of vital.

The places, then, unfit to admit the faw,

are the three I have defcribed; that is, the

fagittal future, that part of the os frontis

near the orbits of the eyes, and the os occi-

fitis. But when a fracture happens in any
other part above the ear, there is no objection

to the operation. When there is only a fmall

fiffure without any depreffion or motion in

the bone, the trepan may be applied on the

fiffure itfelf, which will more readily give

vent to the blood or matter iinderneath than

if made at a diftance. If the fiffure be large,

and the bone weakened or depreffed, the trer-

pan mull: be applied on one fide of it, but fo

as to make it a part of the circumference of

the fawed piece : if the fracture run upwards,

it will be eligible always to perforate hear its

bottom, becaufe the dependency of the orifice

will give better iffue to the matter; though
the ill-grounded apprehenfion of the brain

falling out there, has made many eminent fur-

geons
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geons contradict this rule in their practice.

If, by making one orifice, you cannot raife

all the depreffed part, you mull make a fe-?

cond and a third, and continue doing fo till

you have reduced the whole cranium even.

There is frequently occafion to repeat it twice

or thrice ; and it has been done twelve times,

nayoftener, with fuccefs; which I mention, to

ihow the little danger there is, either in faw~

ing the fcull, or expofing the dura mater and
brain, when the preffure is taken off. Indeed

the mifchief of laying the brain bare is fo

fmall, compared with a concuflion of it, or

an abfcefs from pent-up matter, that thofe

fractures of the fcull, where the bone is bro-

ken into fplinters the whole extent of it, and
can be taken away, much more readily do
well, than a fimple fiffure only, where the

abfcefs cannot difcharge itfelf freely : for

which reafon, though the depreffed fracture

may be raifed by the means of one orifice,

yet if it is of a considerable length, it will be
almoft abfolutely neceffary to make one or

two more openings, for the convenience of

difcharge; fince, for want of this, we fee

abfceffes increafe daily in their quantity of
matter, and at the end of a few weeks carry

off the patient. Thofe who are converfant in

the diffection of perfons dying of this dif-

prder, will be convinced of the force of this

reafoning, fince they not only conitantly find

pus
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pus lodged in the brain as far as the fifTure ex-

tends, but all round about it, fometimes fprea-

ding over a quarter of its furface.

In concuffions of the brain without a frac-

ture of the cranium, if the trepan be applied,

and vaft difcharges enfue, it will be alfo con-

venient to make more perforations into the

abfcefs and the neighbourhood of the abfcefs,

the fituation of which will be eafily gueffed

by the direction of the ftream of matter.

And here it is to be obferved, that abfceffes

which enfue from a concuflion are generally

more extenfive and dangerous than thofe

which accompany a fracture with depreflion

:

for in a fracture, the yielding of the bone
deftroys, in a great degree, the force of the

ftriking body, and prevents any violent com-
motion of the brain ; fo that what the brain

fufFers, refults chiefly from the preiTure of

the incumbent bone, and the laceration of

the vefTels near the fracture ; whereas, when
the cranium refifts the (hock, all or great part

of the cerebrum fuftains the concuflion, and
is often impofthumated or inflamed almofl

in its whole dimenfion, as we find upon
opening thofe who die of this diforder.

The manner of trepanning is this : Having
fixed your patient's head fleady, either on the

bolfler of a bed, or by placing him in a low

chair, with the pin of your faw mark the

centre of the piece of bone to be taken

out;
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out : then, with the perforating trepan, make
an orifice deep enough to receive the pin;

which being fixed in it, will prevent the faw
from lliping : and thus you are to continue

fawing, till the impremon made will preferve

the deadinefs without the pin ; when it is to

be taken away, for fear of its wounding the

brain before the faw has entered through the

cranium, which it would do at laft, becaufe

of its projection. In Working through the

bone, the teeth of the faw will begin to clog

by that time you arrive to the diploe : where-
fore a brum mud be ready to clean it every

now now and then, and with a pointed probe

you mud clear away the dud in the circle of

the trepanned bone; obferving, if it be deeper

on one fide than the other, to lean afterwards

on that fide where the impremon is lead,

that the whole thicknefs may be fawed thro*

at the fame time. To do all this with lefs

interruption, it will be proper to have two
faws of exactly the fame diameter, that an
aflidant may be brufhing one while you ope-

rate with the other. We are advifed to faw
boldly, till we come to the diploe; which, it

is faid, will always didinguifh itfelf by the

bloodinefs. But however, this is not a certain

mark to go by : for tho' where there is a di-

plo'e\ it will manifed itfelf by its bloodinefs,

yet fometimes the fcull is fo very thin as not

to admit of any; in which cafe, if an opera-

tor
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tor fhould pufh on his inftrument in expec-

tation of meeting with this fubflance, he

would unwarily wound the brain. This is

not very often the cafe; but, however, often

enough to put a man on his guard, and make
him inquire whether the bone be loofe after

a little fawing, which is the only rule we go
by when we have paffed thro' the dipIo'e\ and
may as well be attended to before coming at

it, without any confiderable lofs of time.

When it is quite fawed through and lies loofe,

it may be taken away with the forceps con-

trived for that ufe; and if the lower edges of

the orifice next to the dura ?nater are fplinter-

ed, they may be fcraped fmooth with a len-

ticular.

Thefe are the chief procefTes of the opera-

tion of the trepan ; the only thing remaining

to be done, is with an elevator, introduced at

the orifice, to raife the depreflion, or broken
iplinters if they cannot otherwife be laid hold

of, and to draw out the grumous blood, or

any other extraneous body. If the dura ma-
ter be not wounded or torn, an incifion muft
be made through it, to give way to the blood

or matter, which almoft certainly lie under-

neath it, if the fymptoms have been bad,

and none has been discharged from between

the cranium and dura mater: though it has

been lately obferved, that an abfcefs will

fometimes be formed in the fubflance of the

brain

;
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brain j and therefore, if the punclure of the

dura mater does not procure an evacua-

tion of the matter, and the fymptoms of a

fuppuration are flill urgent, it will be ad-

visable to make a fmall incifion with- a lancet

into the brain itfelf.

I have ufed the word trepan all along, for

the fake of being better underftood; but the

inftrument I recommend is a trephine^ the

advantages of which, as alfo that of a cylin-

drical faw, or one nearly cylindrical, are de-

fcribed in the explanation of the copper-

plate.

With regard to the dreflings ofthefe wounds,
I think it is very certain, that as the greateft

part of the evil proceeds from the quantity

and preifure of the matter, whatever ap-

proaches towards the nature of a tent, and
increafes its quantity and prefTure by locking

it up, mud be pernicious : therefore, I would
exclude the ufe of all fyndons whatever. The
hafty application too of fpirits of wine, which
is fo commonly advifed, cannot be proper ; as

they are not only unfit for inflammations in

general, but alfo crifp up the veffels of the

dura mater and brain, and, flopping the

fuppuration, fometimes produce a gangrene.

Since then a clofe application is inconvenient,

and, whatever good there may be in topical

medicines, it cannot for the moft part be com-
municated to the abfeefs by reafon of its ex-

tent
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tent beyond the orifice, the beft remedy will

be dry lint only ; which mufl be laid on loofe-

ly to give vent to the matter, and be repeated

twice a-day till the difcharge is leffened,

when once in twenty-four hours will be fuf-

ficient to the finifhing of the cure, which
will be fomething retarded by the exfolia-

tions that fometimes follow this operation.

The patient afterwards may wear a plate of

tin upon the fear, to defend it from blows
or any accidental injury.

PLATE VIII.

The Explanation.

A. The perforator, commonly called the

perforating trepan. With this inflrument an
orifice is ufually made for the reception of

the pin on the centre of the piece of bone
that is to be taken away in the operation of

trepanning ; though, if the pin be very fharp,

and project but little beyond the teeth of the

faw, as in that marked with the letter B, the

perforator would be needlefs ; but as the

point of the pin prefently grows blunt with

ufe, and in that cafe it is difficult to fix the

faw, I think it is advifable to have this inflru-

ment in readinefs. It is alfo handy for bo-

ring into the fubftance of the bones, in order

to promote a granulation of flefh on their

furfaces

;
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furfaces ; when it is made ufe of, it mull be
received and fattened in the handle C.

£. The crown or faw of the trepan, with
the pin appearing juft beyond the extremities

of the teeth. It may be obferved the fhape

of this faw is cylindrical, differing from thofe

in ufe, which are all conical, and fome in

a very great degree. Surgeons have generally

conceived great advantages to arife from this

form. Firft, as the circumftance of the utmoft

importance, they have imagined there would
be danger of injuring the brain, by fawing

too fuddenly through the cranium, if the en-

largement of the faw did not increafe the

obftruction, in proportion as they advanced
towards it, and make the working of the in-

flrument exceedingly flow. It has alfo been
believed, that unlefs the faw was fmaller near

the teeth than towards its bafis, it would be
impomble to incline it on any part where it

had not made fo deep an impreflion as in

others : in confequence of which, one fide of

the circle would be fawed through, and the

membranes or brain injured ; while on the

other, perhaps, the faw would not have pe-

netrated through the firft table of the cra-

nium. The lafl remarkable argument in favour

of the conic faw, is, that it more readily ad-

mits, and afterwards retains, the fawed piece

of bone in its cavity. Bat I think all the ad-

vantages attributed to this figure are almoft

2 O imagi-
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imaginary ; and the great labour of working
fo flowly and difficultly, is not only very incon-

venient to an operator, but by no means fer-

viceable to the operation: for notwithstand-

ing the fawbe cylindrical, and works without

any other impediment than what lies before

the teeth, yet, even with this advantage, the

operation goes on fo gradually, that, from
the experience I have had, I do not find the

lead danger of fuddenly pafTmg through to

the brain, as is apprehended, if we proceed

with the caution of not leaning too hard on
the inftrument when the bone is almofl faw-

ed through. And with refpedl to the imprac-"

ticablenefs of inclining it on any particular

part of the circle, when fawed uneven, which
is commonly alleged, whoever will try the

experiment, will in a moment difeover the

falfenefs of the affertion : befides, the very

inftance ftated overthrows this reafoning; for

if the circle has been already made deeper in

one part than another, it mufl imply that we
have leaned with more force on one part than

another, and confequently may at pleafure

do the fame thing again. As to the lafl fup-

pofed advantage, of its receiving and retain-

ing the fawed piece of bone in its cavity,

the benefit would be fo frivolous, if it had
truly the preference of the cylindrical one

in that refpect, that it would not be worth
mentioning; but, in facl:, the cylindrical faw

receives
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receives the piece of bone very readily, and
often retains it in its cavity.

C. The handle of the foregoing inftrument^

called the trephine^ which is much preferable

to the trepan (an inftrument like a wimble
ufed by joiners), becaufe of the great conveni-

ence of holding it$ and leaning on one fide

or other of the faw as we find it necefTary

:

the trepan, however, though allowed to be
unhandy, is the inftrument molt ufed by fur-

geons in other parts of Europe, upon the

fuppofition of its working quicker than the

trephine.

I have reprefented the trephine of fuch a

fhape as to make it a convenient elevator; for

which purpofe the extremities of it are made
rough.

-D. A key to take out the pin I?, when the

faw has made an impreflion deep enough to

be worked without the help of iti

Ei The pin.

PLATE IX.

The Explanation.

Ai A convenient forceps to take out the

Circular piece of bone, when it does not flick

to the faw. The contrivance by which they

readily lay hold of it, is to make the extremi-

ties that are to grafp it, with an arch of the

t O 2 fame
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fame circle as the faw is made. Upon one
of the handles there is added a little elevator,

to lift up any fmall fplinter of bone; but it

is not of much ufe.

B. A lenticular : the fore-part of its blade

is (harp, in order to fcrape the lower edge of '

the orifice of the cranium, in cafe any fplinters

fhould remain after the operation; and the

button at its extremity receives the duft, that

it may not fall on the brain: but there is

feldom any occasion for this inflrument, and I

have never myfelf been under the neceflity of

ufing it.

C. A rugine, or rafpatory, which I have
recommended for fcraping bones, in order to

promote granulations of fleih. The handles

of thefe twolaft inftruments are wood, where-
as every part of the others fhould be made oi

fteel.

CHAP. XXVIII.

Of the Cataract.

TT^HE cataract called by the Latinsfuffujio^
*- is a difeafe of the cryflalline humour,
rendering the whole body of it opaque, fc

that the rays of light, which, in the natural

flate of its tranfparency, were tranfmitted t(

the tunica retina, become now totally inter-

cepted, and produce no effect. This ii

prett]
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pretty nearly the account delivered down to

us by Hippocrates^ and the ancient Greeks^

who likewife knew it by the name of glau-

coma. Galen was perhaps the firft who fpe-

cified any difference in denning the cataract

to be a film fituated behind the iris ; and the

glaucoma^ a diforder of the cryftalline hu-
mour: which opinion, with very little alte-

ration, has prevailed from his time down to

the latter end of the feventeenth century,

when there arofe a difpute on this distinction

of Galen' s ; fome of the moderns afferting with
Hippocrates^ that the cataract is always a dif-

eafe of the cryflalline humour; and indeed

with fo much reafon, that there is now hardly

any one who doubts it : however, during

thefe lad forty years this fubject has produ-
ced many arguments on both fides.

The mathematicians having obferved in

thofewho have been couched, that the defect of

light remaining after the operation, anfwers

nearly to what, in optics, the removing the

cryflalline humour would occafion, have en-

deavoured to prove, that the operation mufl
in confequence be the depreffmg that humour,
and leaving the eye to perform its function

afterwards with the aqueous and vitreous

only ; which, wanting the denfity of that hu-
mour, will not refract the rays fufficiently to

re-unite them on the retina ; whence patients,

after their cure, are obliged to ufe convex

O 3 glafXes,
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glaffes, as fubftitutes for the depreffed cry-

ftalline humour.
Dr Petit, a mod accutare Anatomifl of

Paris, has, from a critical examination of the

figure of the eye, argued againft the pombi-
lity of a film's exiftence in the pofterior cham^
ber, by reafon of the fmallnefs of that cham-
ber, or proximity of the cryftalline humour
to the back of the iris ; and again, from the

impracticability of diflodging fuch a film,

without offending the found cryftalline hu-
mour.

Laftly, and what is more certain, Anato-
mifts have frequently diftected the eyes of per-?

fons under this diforder after their death, and
Lave found it to be always an opacity of the

cryftalline humour; agreeably to the defini-

tion of a glaucotna : fo that by confequence

we muft underftand the words cataracl and
glaucoma as fynonymous terms, fince they are,

in fact, but one and the fame difeafe.

I think it needlefs to ftate the reafons on
the other fide of the queftion, as they are of

little weight, and indeed almoft univerfally

exploded.

In defcribing the nature of a cataracl:, it has

hitherto been a pofitive maxim laid down by
oculifts of every nation, that there is one cei>

tain ftage of the diftemper, in which only the

operation is proper ; and this ftate of the dif-

eafe is faid to be maturity of the cataract.
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They have compared it to the ripenefs of fruits,

and have fuppofed a regular change in the

confiftence of the cryflalline humour, from
the moment it is affected. They fay, the

difeafe,upon its firftinvafion, gradually lique-

fies the humour; and that, after its arrival to

the utmoft period of liquefaction, it then be-

gins to acquire various degrees of tenacity,

till at laft it becomes perfectly hard, or, as

they ftyle it, horny : that the fkill of the fur-

geon difcovers itfelf, by fixing on that time

for the operation, in which the fluidity of the

cataract is no obftacle to the depreffion of it,

from its want of refinance to the needle ; nor
itshardnefs, from the elafiicityof its connect-

ing fibres, which immediately return to their

former pofition.

This, in a few words, is the general doc-

trine. But I think the regular alteration of

the denfity of the cryflalline humour is very

much to be doubted : and for my part, I can^

not help pofitively excepting to the rule here

laid down ; having not only {hen cataracts of

twenty or thirty years growth, often, upon
the touch of the needle, prove foft and milky

;

but alfo many inflances, in which a due de-

gree of confidence occurred after four or five

months, I may venture to fay days, when
the cataract was the confequence of a blow
or puncture : both which cafes lb little cor-

yefpond with this fuppofed change, that they

O 4 - feem
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feem not only to overthrow it, but to imply-

that the cataract, after it has acquired its to-

tal degree of opacity, may frequently, if not

generally, continue in the fame ftate of tena-

city to the life's end. And tho' I will not take

upon me to affirm that cataracts come always

very early to their greatefl confiilence; yet

this we may fafely deduce from thefe obfer-

vations, that whenever they become entirely

opaque, we may properly undertake the ope-

ration : which has been my method of prac-

tice hitherto ; nor do I find any reafon to lay

it afide.

I fhall, however, obferve in this place, that,

contrary to the recieved opinion, I have, upon
examination, found cataracts of a proper con-

fidence to be couched long before they would
have been opaque : but this only confirmswhat
I have already laid down, that there is not

fuch a regular change in them as has been

fuggefled, and that we may always venture

on the operation when they are quite opaque;

iince it might be fuccefsful, as I have here

intimated, even before that time ; though I

iliould never advife it, nor do I believe that

patients would fubmit to it, whilfl they en-

joyed a certain degree of fight.

Since, then, the glaucoma is no other difeafe

than the cataract, we muft at once difcard

the diflinction of thefe two diftempers, as

merely imaginary ; and from what has been

faid
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faid with regard to the confiftence of a cata-

ract, that, whatever it be, the removal of the

humour is the fole end of the operation, the

diftinction of a true and falfe cataract will ap-

pear equally frivolous ; and confequentlymod
of the fubdivifions comprifed under this lafl,

fuch as the bag, the milky, the purulent, the

doubtful, the membranous, the fibrous, the

making, and many more, in the books on
this difeafe ; the greateft part of which are

names that puzzle the memory without in-

forming the underftanding, and indeed have

not a fufflcient foundation in nature, but owe
their diverfity of character more to the ima-
gination of writers than to any real variety in

the difeafe.

The general criterion of the fitnefs of cata-

racts for the operation is taken from their

colour : the pearl-coloured, and thofe of the

colour of burnifhed iron, are efteemed proper

to endure the needle : the white are fuppofed

milky; the green and yellow, horny and in-

curable. The black cataract is defcribed by
moft authors ; but, I dare fay, has been mis-
taken for a gatta ferena ; where no difeafe ap-

pearing, the pupil feems black, as in a natural

flate of the eye. And as to the green one, I

have not, as I remember, in a great number
of cataracts, met with a lingle inflance of it

:

but pofhbly it may be in nature ; and one
would indeed imagine the defcribers of it

could
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could not be miftaken, in what muft have
been fo evident.

The depreflion of a cataract of any colour

would be the cure, if that alone was the dif-

temper of the eye ; but it generally happens,

that the yellow cataracts adhere to the iris fo

firmly, as to become immoveable : befides,

when they follow in confequence of a blow,

which is often the cafe, either the cells of the

vitreous humour are fo much difturbed and
broken, or the retina affected, that a degree

of blindnefs will remain, though the cataract

be depreffed, and that one caufe removed.
To judge whether the cataract adheres to

the iris: If you cannot at once diftinguifh it

by your fight, fhut the patient's eye, and rub
the lids a little ; then, fuddenly opening it,

you will perceive the pupil contract, if the

cryflalline humour does not prevent the ac-

tion by its adhefion : and when this is the

cafe in any kind of cataract, the operation

can hardly be advifed ; though, where the ad-

hefion has been flight, I have now and then

performed it with fuccefs.

Another confideration of the greatefl mo-
ment, before undertaking the cure, is to be

afTured of the right flate of the tunica retina:

which is very readily learnt, where there is

no adhefion of the cataract, from the light

falling between the iris and cryflalline hu-

mour ; which if the eye is not fenfible of, it

is
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Is a certain indication of another malady, and
abfolutely forbids the operation. Generally,

this cataract takes its rife from head-achs,

convuhlons, and nervous diforders. How
the eye perceives in this cafe, vide the coppers-

plate.

The operation for the foft fpecies of cata-*

rac"l, which may perhaps properly be flyled

milky, has been by fome writers falfely faid

never to fucceed. Of this there are two forts:

fome where we do not perceive any mem-
brane, but which are almoft uniformly foft,

and, admitting the needle through them as

through water, are confequently immove-
able ; and others where the humour is lique-

fied, and contained in its own membrane,
now pretty much thickened by the difeafe,

which laft frequently does well ; for, upon
breaking the membrane, the fluid burfts out

and precipitates, and the membrane itfelf, if

it is not deprefTed, in procefs of time fhrinks

into a fmall compafs, or waftes quite away.

Whether the whole cataract after its fubfid-

ing continues to lie at the bottom of the eye,

or is quite wafted by being feparated from its

vefTels, I have never had an opportunity of

knowing pofitively by diffecling one that had
been couched ; but by what we fee of thofe

which have not been totally depreffed below
the pupil, and continue in that ftate for ever

after, we may fuppofe that they only wafte a

little,
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little. I know one inftance of a woman whofe
cataract, after couching, became quite loofe

in the eye, and in an erect pofture funk to the

bottom; but by (looping the head forward,

fhe could bring it quite over the pupil. On
the other hand, I once couched a perfon, when,
upon the firft attempt to deprefs the cataract,

it fuddenly fprung up, and made its way
through the pupil into the anterior chamber
ofthe eye ; where I left it, without endeavour-

ing to diflodge it again. In about fix weeks
it began to diminifh, and at the end of ten

weeks was entirely wafted, and the patient

faw extremely well.

When none of the objections I have ftated

forbid the operation, it may be thus done :—
Having placed your patient in a convenient

light, and in a chair fuitable to the height of

that you yourfelf fit in, let a pillow or two
be placed behind his back, in fuch a man-
ner that the body bending forward, the head

may approach near to you; then inclining

the head a little backward upon the breafl of

your amftant, and covering the other eye fo

as to prevent its rolling, let the amftant lift

up the fuperior eye-lid, and yourfelf deprefs

a little the inferior one : this done, ftrike the

needle through the tunica conjunctiva, fome-

thing lefs than one tenth of an inch from the

cornea, even with the middle of the pupil, in-

to the pofterior chamber, and gently endea-

vour
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vour to deprefs the cataract with the flat fur-

face of it. If, after it is diflodged, it arifes

again, though not with muchelafticity, itmuft
again and again be puttied down. If it is

membranous, after the difcharge of the fluid,

the pellicle.mult be more broke and depreffed

:

if it is uniformly fluid, or exceedingly elaf-

tic, we muft not continue to endanger a ter-

rible inflammation, by a vain attempt to fuc-

ceed. If a cataract of the right eye is to be
couched, and the furgeon cannot ufe his left

hand fo dexteroufly as his right, he may
place himfelf behind the patient, and ufe his

right hand.

I have not recommended xhtfpeculum ocidl^

becaufe, upon the difcharge of the aqueous

humour through the puncture, the eye being

fomewhat emptied, more readily admits the

depreflion of the cryflalline humour, than

when preffed upon by the inftrument.

As to the method of treating the fucceed-

ing inflammation, (when it happens, forfome-
times there is none), I can advife nothing

particular, but to refrain from thofe collyria

that are charged with powders ; for the thin-

ner parts flying off, leave a gritty fubftance

in the eye, which muft be pernicious. Bleed-

ing, and other gentle evacuations, are found
abfolutely neceffary. The ufe of cool appli-

cations externally, is moft eafy to the eye;

but, after all, there will fometimes enfue a

trouble-
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troublefome ophthalmy, which, with the

uncertainty there always is, of fuccefs after

the operation, have deterred mod furgeons

from undertaking it, and, till lately, from
ftudying the nature ofthe difeafe : but I fancy

the operation will come into greater repute,

when more generally practifedby men ofgood
character ; for it is lefs the difficulty, than the

abufe of it by pretenders, which has brought
it into difcredit.

Since the publication of the fixth edition

of this treatife, a method of removing the ca-

taract: by opening the cornea, and extracting

the cryftalline itfelf, has been difcovered.

The experience of a little more time will

evince whether it be preferable or not to the

old operation. For the manner of perform-
ing it, and the fuccefs attending it, I muft re-

fer the reader for the prefent to the Philofo-

fhical TranfaBions, and to the third edition of

my Critical Inquiry, where I have faid all I yet

know on this fubject*

CHAP. XXIX.

Of Cutting the Iris.

'^T'HERE are two cafes where this operation
-*- may be of fome fervice; one* when the

cataract is from its adhefion immoveable
j

and the other, when the pupil of the eye is

totally
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totally clofed up by a diforder of the mufcu~
lar fibres of the iris, which gradually con-

tracting the orifice, at laft leaves the mem-
brane quite imperforate. This laft diftem-

per has hitherto been deemed incurable.

The adhefion of the cataract I have fpoken of

in the preceding chapter, and confldered it

as a fpecies of blindnefs not to be relieved

:

but Mr Chefelden has invented a method of

making an artificial pupil, by flitting the iris,

which may relieve in both the inftances here

ftated.

In doing this operation, the patient mull
be placed as for couching, and the eye kept

open and fixed by thefpeculum oculi: which is

abfolutely neceflary here, for the very reafon

I would difcard it in the other ; fince the

flaccidity of the membrane from the ifTue of
the aqueous humour, would take away its

proper refiflance to the knife, and make it,

inftead of being cut through, tear from the

ligamentum cillare : then introducing the knife

in the fame part of the conjunctiva you wound u^u^JL
in couching, infinuate it, with its blade neld

horizontally, and the back of it towards you,
between the ligamentum ciliare and circum-
ference of the iris, into the anterior chamber
of the eye; and after it is advanced to the far-

ther fide of it, make your incifion quite thro'

the membrane : and if the operation fucceeds,

it will, upon wounding, fly open, and ap-

pear
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pear a large orifice, though not fo wide as it

becomes afterwards.

The place to be opened in the iris will be
according to the nature of the difeafe : if the

membrane itfelf be only affected with a con-

traction, the middle part of it, which is the

natural iituation of the pupil, mufl be cut

;

but if there be a cataract, the incifion mufl
be made above or below the cataract, tho' I

think it more eligible to do it above.

The contracted iris, from a paralytic dif-

order, is fo often complicated with an affec-

tion of the retina, that the fuccefs is very pre-

carious in this cafe. This operation, by
what I have feen, has anfwered beft in adhe-

fions of the cryftalline humour, though, to

fpeak truly, but very feldom even there. As
I would not miflead any one who {hall prac-

tife an operation not yet much known in the

world, I do confefs, that either the danger of

the iris feparating from the Ugamentum ciliare,

or of the wound not enlarging fufficiently,

do upon the whole make the event very

doubtful. I once performed it with tolerable

fuccefs, and, a fewmonths after, the very ori-

fice I had made, contracted, and brought on
blindnefs again. Since it has been difcover-

ed by the extraction of the cryftalline, that a

large wound may be made through the cornea

without any bad confequence, I fhould ima-

gine this operation would be much improved
by
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by introducing the knife perpendicularly

through the cornea and iris, and cutting both

at the fame time, fo that the incifion of the

iris mould be exactly in the fame part and
of the fame dimenfions as by the other me*
thod.

In thefe two chapters I have not once ufed

the word uvea, but have made mention of the

Ugamentiim ciliare two or three times; both
which parts are but little underftood for want
of proper explanation, but which muft be
rightly conceived of in order to underftand

what I have faid upon thefe difeafes.

The generality of anatomifts call that mem-
brane, which I have fpoken of under the

name of iris, the uvea ; and its anterior la-

mina , the iris : others again call the membrane^
uvea; and the colour of it, iris : but both one
and the other diftinction confound learners

exceedingly, and take their rife from a want
of attention to the hiflory of anatomy. The
ancients, who have given moft of the names
we now employ in the defcription of the eye,

were verfed chiefly, if not altogether, in the

diiTection of brutes ; amongft which, thofe of

the graminivorous kind have a party-coloured

choroides^ one half of it being dark, and
the other of a light mining green ; this laftj

from its refemblance to an unripe grape, was
called the uvea. But the fucceeding writers

amongft the moderns, applying thernfelves to

i P human
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human diffections only, and not duly con-

fidering the difference of the human cho-

roides, which ts nearly of an uniform coloury
and of that above defcribed, have retained the

appellation, though we have not the thing.

Hence has arifen the great variety of mifap-
plication of this word, which ought no more
to be adopted in the anatomy of the human
eyer than the tunica nicJitans, which is proper

to certain beads and birds.

The ligamentum ciliare is that circular line

on the globe of the eye, where the fclerotis,

choroides, retina, corneaf proceffus ciliares, and
irisr terminate ; forming a whitifh ring fome-
what denfer than any other part of the coats

:

but fince the inftitution of this term the de^

fcription of the part it implies has been very

much neglected, and the term itfelfconfound-

ed with the proceffus ciliares ; wherefore it

was neceiTary to define it,, that the procefs of

the operation ofthe Ms might be better conv-

prehended.

PLATE X.

The Explanation.

A. The couching-needle ; the broad part

of which towards the point is flat on one fide \ /

but on the other, is a little convex, to give it

more fubflance and ftrength.

The handle of this inurnment is white

ivory,
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ivory, inlaid with a ftreak of black in that part

of it lying even with the convex furface of
the blade : the meaning of which is, that by
holding the handle with the ftreak upwards,
we may be guided to deprefs the membrane
of a milky cataract with the flat furface,

though the fubftance of the cataracl fwim-
ming in the eye obfcures the needle, and pre-

vents its being directed in a proper pofition

by the fight.

B. Afpeculum oculi, which is made to open
or ihut by an iron button Aiding along a flit

in the handle. This inftrument is compofed
of one piece of fleel, in fuch a manner that

it would fly open by its elafticity, if the two
branches of the handle were not confined by
the button. The circle of it mould be co-

vered with velvet, to make it lie fofter in the

eye-lids.

C. The knife for cutting the iris, the blade

of which has two edges, refembling a lan-

cet, which are more advantageous than one

only in cutting the cornea for the extraction

of the cataract.

D. The figure ofthe eye.

The fmall arch on the fore-part ofthe figure

is the cornea ; the two ftraight lines tending

to each other are the iris ; and the opening

between them is the pupil: the fpace between

the cornea and the iris, is the anterior cham-
ber of the eye ; the fpheroidal body is the

2 P 2 cryftaUwe
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cryftalline humour ; the fpace between the iris

and cryftalline humour, is the pojlerior cham-

ber ; and the two fhort lines which arife from
the meeting of the cornea, iris, &c. and run
upon the cryftalline humour, are the procejfus

ciHares. The dengn of this reprefentation is

to ihow the fmallnefs of the posterior cham-
ber, and how fome light may pafs obliquely

between the iris and cryftalline humour, thro'

the interftices of the ciliary proceffes, and
occafion that degree of light which people

with cataracts have.

CHAP. XXX.

Of the Fistula Lachrymalis.

HpHE^/?z//<2 lachrymalis is generally under-
* flood to be fuch a diforder of the canals

leading from the eye to the nofe, as obftructs

the natural progrefs of the tears, and makes
them trickle down the cheek : but this is only

the firft and mildeft ftage of the difeafe. In

the next, there is a mucus refembling mat-
ter, and afterwards matter itfelf difcharged

with the tears from the puncla lachrymalia,

and fometimes from an orifice broken thro'

\ the fkin between the nofe and angle ofthe eye.

The laft and worft degree of it is, when the

matter of theabfcefs, by its long continuance,

has
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lias not only corroded the neighbouring foft

parts, but alfo affected the fubjacent bone.

For the better underftanding the feat and
nature of this difcemper, I have here annexed

a reprefentation of the lachrymal duels.

In treating of the fjiula lachrymalls , rnofl

writers mention the inflammation and ulcer-

ation of the faccus, as being fbmetimes the

immediate caufes of it ; but then they all fup-

pofe that the tears becoming acrid and corro-

five, excite the inflammation and abfeefs ;

though many of them imagine that the tears

themfelves, not •rinding a way through the na-
fal duel;, do, from ilagnating in the faccus9

corrupt, and become the matter difcharged

by thepuncJa lachrymalia. But the latter opi-

nion is moft certainly ill-grounded ; for be-

fides that the tears are not of a compofition to

become pus^ it may be obferved, almoft at any
time, upon prefling the abfeefs, that the two
fluids appear unmixed: and with regard to

the general doctrine of the Iharpnefs of the

tears producing the diforder, I think it is

much to be queftioned ; fince the cornea and
tunica conjunctiva being more fenfible mem-
branes than xhtfaccus^ would more readily be
offended by them ; but as we fee they are not

in the leaft injured, and every part of an
animal body is fubject to inflammation, &c.

from internal caufes, 1 believe this external

<?ne may be juftly doubted.

P 3 Whatever



i6i ^Treatiseo//^

Whatever be the caufe of the inflammation,

whether the fmall-pox, lues venerea, &c. the

effect of it is an obftruction of the duclus ad

nafum. That a total obftruction mould fol-

low upon an inflammation in fo large a vef-

fel as the nafal duct, I prefume is owing to

Its fituation in the bony groove of the os un~

guis, which not allowing it to dilate in its in-

flammation and thickening, muft neceflarily

make it fill up the whole channel, and caufe

that regurgitation of tears and matter which is

the conftant fymptom of this difeafe.

Some years fince, Monfieur Annell, a

Trench furgeon, recommended, in the recent

nftula, to pafs a fmall probe through one of
thepuncla lachrymalia into thefaccus and nofe

3

in order to break the concretions which were
fuppofed to make the obftruction, and with

a fmall pipe and fyringe to throw an injec-

tion through the other, in order to wafh them
away. This method was at firft received

with great applaufe, and ftill continues to be
practifod by fome very eminent furgeons

:

yet, by what I have been able to learn from
the experiments of others, and the reafon of

the thing, I am by no means inclined to think

favourably of the invention ; for as the very

characterise of this ftate of the fiftula, is the

reflux of the tears from the faccus, the chan-
nels leading to it from the puncJa lachrymalla

miift be fuppofed clear : and as to the obftruc-

tion
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don in the nafal duct, an injection thrown
with fa little force can hardly be imagined

fufficient to remove it; and ftill lefs, if it be

true that the obftruction is not owing to any
loofe fubftance clogging up the pafTage, but to

an inflammation of the membranes.
If, then, the injection cannot affift by the

force of its flream, the advantage muft arife

from its balfamic qualities; but no furgeon

at this time dilates an abfcefs of any kind by
injections when the pus is good-conditioned,

and he can by comprefs diminifh the cavity

of it, as may be done in this very cafe, and
which mould be practifed before any other

method is undertaken.—Indeed Annell and
his followers, after the injection, applied a

comprefs and bandage; to the good effects of

which, rather than any of the other procefTes,

I am inclined to think the fuccefs was owing.

When the quantity of matter returned by
the punSfa increafes, notwithflanding the ufe

of comprefs, and the tumour of the faccus

grows larger, it then becomes neceffary to

perform the operation ; the dehgn of which
is to cure the ulcer, and make way for the

tears into the nofe.

The general notion that the abfcefs of the

bag always occafions a caries of the os unguis^

perhaps may have led furgeons into the me-
thod of deftroying bothfaccus and bone with

a perforating inftrument, and afterwards

P 4 more
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more effectually with an actual cautery, in

order to remove the difordered bone, and at

the fame time to make an artificial canal into

the nofe. But as there are manv inftances of

cure by a mere incifion of the faccus lachry-

malis, the rougher method ofperforation ought
not to be ufed, unlefs there is evidently a ca-

ries in the adjacent bone, or that, after the

ulcer of the faccus is healed, the tears cannot

be made to pafs through the duel: ; though,

even in that cafe, the application of fire is

not only generally ufelefs, but often proves

Jiurtful, and defeats the very end it was in-

tended to promote. The defign of the cau-

tery, is to prevent the artificial canal made by
the perforation from clohng : but the opera-

tors who recommend it confefs, that, in per-'

fons who have been cauterifed, even at the

befl the tears trickle down ever after ; whereas

that accident does not fo often attend on thofe

where the incifion only is practifed. The rea-?-

fon of this difference may perhaps be more
clearly explained by a parallel inftance : if

we divide a vein quite through, and cauterife

its extremities, .it is well known that the

Houghs formed by the fire, hardly ever fepa-

rate from the living parts of the vein, until

they are totally clofed up fo as to prevent any
effufion of the circulating blood ; the confe-

quence of which is, the breaking off the com-
munication of the divided parts of the vein

;

whereas
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whereas, if there was only an opening made
with a iharp inftrument, or even a piece of

the vein carried away by it, the divided parts

would foon re-unite, and the circulation be

continued through them. . For the fame rea-

fon, by the ufe of the cautery, the commu-
nication between the punfla lachrymalla and
faccus will often be entirely deftroyed ; and
the perforation into the nofe, though it re-

main open, will of confequence not anfwer

the purpofe for which it was intended.

; It may perhaps be faid, that by introdu-

cing the cautery through a canula, the upper
part of the faccus', or opening of the lachrymal

channels, may be protected from thefe ill ef-

fefts. But I believe it will plainly appear, by
the rudenefs of the fear after the healing of

the wound, how powerfully fire will work
upon the neighbouring parts, notwithstand-

ing this precaution.

From what has been faid of the nature of

this difeafe, the ufe of fire muft be difcarded

in all the ftages of it, and even perforation

for the moil part be practifed only when the

fubjacent bone is carious. But this circum-
ftance is very rare; and for my own part,

fince I have doubted its frequency, it has not

been my fortune to 'meet with a fingle in-

ftance of it, though I have had fiftulas of

many years {landing under my care, in fome
gf which the pus has found iffue through the

bag
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bag and ikin, and formed an external ulcer

likewife. The reafon why the inferior part

of the faccus is not fo often corroded as the

fuperior (in which cafe the bone would ne-

ceflarily be affected) is, that here, as in every

other part of the body, abfceffes will break
where they are leafl under confinement, as in

thofe places they fooner give way to the pre-

ternatural influx of the juices, and in confe-

quence becoming weaker will fooner be de-

ftroyed. Snce, therefore, neither the long,

continuance of the difeafe, nor the great dif-

charge of matter, are pofitive fymptoms of a

caries, we ought to be well fatisfxed of it by
the feel of the probe before we perforate ; but
if, upon opening the bag, or in the courfe of

the dreflings, it appears the os unguis is bare,

we are not to wait for an exfoliation, the bone
being fo very thin, but to break through with

a fmall perforator.

Many writers mention the fuccefs of hav-

ing fometimes treated the jiftula lachrymalis as

a mere abfcefs of thefaccus, though in gene-

ral they recommend the ufe of fire: but when
the abfcefs is fo foul as not to cure by inci-

lion, a piece of the bag itfelf muft be cut

away ; and thus Celfus treated the fijiula la-

chrymalis (though he alfo ufed the cautery)

without perforating.

The manner of operating in thofe cafes

where perforation is not required, in this

:

Suppofing
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Suppofing the abfcefs not broken, choofe a
time when it is molt turgid with matter : and
to this end, you may fhut the patient's eye

the day before, and lay little flips of plafter

upon one another acrofs the lids, from about

the puncla Jachrymalia to the internal angle

;

which compreffing their channels, and pre-

venting the flux of the matter that way, will

heap it up in the bag, and indicate more cer^

tainly the place to be cut. If the abfcefs is

already open, the orifice and probe will inform
you where to enlarge: then placing the pa-

tient in a feat of convenient height for the

management of your hand, with a fmall in-

cihon knife dilate from the upper part of the

bag down to the edge of the orbit, without

any regard to the tendon of the orbicularis

mufcle, or fear of wounding the blood-vef-

fels ; though, if you fee the veffels, it is pro-

per to fhun them : the length of this incifion

will be near four-tenths ofan inch. It has been
advifed in opening the bag, to introduce afmall

probe through one oix\xtpuncla into its cavity,

to prevent wounding the poflerior part of it

:

but I think this excefs of care may be more
troublefome than ufeful ; fince, in fo large a

veffel, a very fmall fhare of dexterity is fufE-

cient to avoid the miftake. In making this

incifion, care muft be had not to cut too near

the joining of the eye-lids, becaufe of the de-

formity of the fucceeding fear : though the

blear
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blear eye, or uneven contraction of the fkin

in that part, after the operation, is generally

owing to the ufe of the cautery, and not to

the wound of the tendon of the orbicularis

mufcle ; for this laft is necelTarily, from its

fituation, always cut through, but without
any inconvenience, becaufe of the firm cica-

trix afterwards that fixes it ftrongly to the

bone.

When the bag is open, it is to be filled with
dry lint, which the next day may be removed,
and exchanged for a doml dipt in a foft di-

geflive medicine : this mud be repeated every

day once or twice, according to the quantity

of the difcharge ; now and then, when the

matter is not good, ufing the precipitate

medicine, and from time to time a fponge-

tent, to prevent the too fudden re-union of

the upper part of the abfcefs. When the dif-

charge begins to lefTen, it will be proper to

pafs a fmall probe, a fmall bougie, or filver

wire, • through the nafal duel: into the nofe

every time it is drefTed, in order to dilate it a

little, and make way for the tears and matter,

which, by their drain, will continue to keep

it open. This method mufl be followed till

the difcharge is nearly over (which will be in

a few weeks) ; and then drefling fuperfictally

with dry lint, or any drying application, the

wound will feldom fail of healing.—After the

cure, in order to prevent a relapfe, it will be

proper,
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proper, for a few weeks, to wear the compref-

fing inftrument reprefentedin the copperplate.

When the bone is bare, and the fiftula re-

quires perforation, the perforator is not to be
carried down the dufius ad no/urn, for fear of

boring into thejinns maxillaris ; but more in-

ternally towards the nofe, which will bleed

freely, if properly wounded : the wound af-

terwards fhould be drefled with doflils, in the

manner above defcribed, and the probe or

filver wire be every day pafTed through the

duBus ad nafum^ left, after the cure of the ab-

fcefs, it fhould ftill remain obftructed ; and
if, upon trial, the duct fhould be fo filled up
as not to admit the wire, it will be right to

keep open the perforation into the nofe, with

a fmall tent, till thedifcharge is almoft quite

ceafed.

I fhall finifh this chapter with obferving,

that though a weeping eye will fometimes re-

main after the treatment of thefijlula lachry-

malis, yet the inconvenience of it is fo fmall,

compared with a difcharge of matter, that it

would be happy if this was the word confe-

quence of the operation : but it fometimes

happens, that the ulcer, when healed, breaks

out again; and fometimes, too, that it can-
not be quite healed by reafon of the inferior

part of thefaccus and nafal duel: lying fodeep
below the edge of the orbit, which makes the

proper application of dreflings to the bottom
of
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of the ulcer more difficult. It is this fituation

of thefaccusy that in a great meafure prevents

any good effects from burning and perforat-

ing, ifthe perforation only be dreffed, as is very

much pradtifed, fince the drefung will not be
full four-tenths of an inch above the loweft

part of the ulcer.

With regard to the trickling of the tears,

though, generally fpeaking, it is prevented by
the method I have recommended

; yet it does

not appear at all wonderful it mould fo fre-

quently be the confequence of the others,

when we confider how much at beft thefaccus

contracts after a great deal of it has been de-

ftroyed; and how poflible it is for the wound
to fill up with granulations of flefh, which
cannot fail to prove an obftacle to their paf-

fage into the nofe.

PLATE XI.

The Explanation.

A. The eye, with the fkin of the eye-lids

denuded in order to fhow the orbicularis

mufcle : the white ftreak running from the

inner angle of the eye toward the nofe is

called the tendon of the orbicularis mufcle,

though I think it rather a fmall ligament. At
a little diflance from the internal angle, on
the edge of the eye-lids may be obferved two

black fpots, which are the orifices of the la-

chrymal
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chrymal channels, and called xhzpun&a lachry-

mal!a.

B. The exact dimenfion of the lachrymal

channels and bag. The pricked line reprefents

the edge of the orbit. I have here taken care

to mow the oblique direction of the bag, as

it runs from the nofe towards the orbit.

From comparing this figure with the fi-

tuation of the puncla lachrymalia in the fore-

going one, it will appear that only the upper

part of the bag lies under the tendon of the

orbicularis mufcle, and confequently is the

only part wounded, and burnt through in the

common operation, when the perforator is

carried horizontally from the angle into the

nofe, as is generally practifed. And I believe

the fize of the bag here reprefented, though
not fo large as when it is difeafed, will at

once {how the propriety of opening it firft by
an incifion down to the orbit, or even far-

ther, and then treating the nilula with the

fame dreflings as we do other fiftulous ulcers.

C. A fmall incihon-knife, more handy
than a larger for opening the bag.

D. The perforator to deftroy the os unguis^

if ever it fhould happen to be necefTary.

E. An iron inftrument, made thin and pli-

able, to fet even on the forehead, and for ufe

covered with velvet : the holes at the three

extremities receive two pieces of riband, by
which it is faftened on- the forehead: the

button
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button at the end of the fcrew is to be placed

on the faccus lachrymalis, and the fcrew to be
twifted till the button makes a connderable

prefTure on the bag : the button fhould be
covered with velvet, and a little comprefs of

plafler be laid on the bag before it is applied,

to prevent the fkin from being galled by the

prefTure.—The little branch of iron which
receives the fcrew muft be foft enough to

admit of bending, otherwife it will be diffi-

cult to place the button exactly on the bag.

This inftrument is for the left eye only; it

mould be worn night and day in the begin-

ing of a fiflula, and after a fiftula has been

healed by incifion: but as the fuccefs de-

pends upon the exact fituation of the button

upon the bag, it fhould be carefully looked

after.

CHAP. XXXI.

Ofthe Broncho to my.

HPHE operation of Bronchotomy is an in-
-* cifion made in the afpera arteria, to

make way for the air into the lungs when
refpiration is obftructed by any tumour com-
preffing the larynx ^ or fome other diforder of

the glottis and afpera arteria^ without any
apparent tumour. Thefe are the cafes in

which it is fuppofed to be ufeful. But I am
inclined to think it hardly ever can be of

fervice,
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iervice, but where the complaint is attended

with fome fwelling, fince I cannot find anv
inftance to my fatisfaclion of good done by
this operation in the other fpecies of angina ;

nor has it appeared, upon examination of fe~

veral who have died of it, that the air was
obflrucled by any ftridture of the glottis or

afpera arteria : if then the paffage remains

open, and refpiration be diflurbed from
other caufes, the making a new orifice can

be but of little advantage : I once performed
it under this circumftance; but it gave no
fort of relief.

Upon the whole then, I imagine the prac-

tice of this operation ufeful only in that fpe-

cies of angina where the throat is exceedingly

enlarged by the fwelling of the thyroid glan,-

and parts adjacent, called bronchocele, which,

by their weight, may prefs upon the trachea^

fo as to make it in fome degree narrower,

and prevent the free courfe of the air to and
from the lungs. But fhould any one judge

it proper in the inftance I object to, the ope-

ration is fo eafy to perform, and fo utterly

void of any danger whatfoeverj notwith-

standing the frightful cautions laid down by
writers, that I would not altogether difcou-

rage the trial, till I have farther proof of its

insignificance.

The manner of doing it, is by making a

longitudinal incifion through the fkin, three

i Q^ quarters
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quarters of an inch long, oppofite to the third

and fourth ring of the trachea, if you have
the choice of the place ; and when you can-

not make it fo high, the rule will be to

wound a little below the tumour : it is always

advifed to pinch up the fkin for this procefs,

which, however, may be left to the difcretion

of the furgeon. When the fkin is cut thro',

you nraft make a fmall tranfverfe incilion

into the windpipe, and immediately intro-

duce a filver crooked canula near half an inch

long, with a couple of little rings at the top

of it, through which a ribband may be palled

round the neck
?

to keep it fixed in the

wound.
Some have prefcribed making an incifion

through the fkin and trachea at once, with a

lancet or knife, as the more eafy and expedi-

tious method ; and I once faw it performed

in that manner, but it proved very inconve-

nient; for the windpipe in refpiration mo-
ving up and down, flipped from the orifice

of the fkin, and made it very difficult to in-

troduce the canula and afterwards to maintain

it in its fituation : wherefore I think it abfo-

kitely necefTary to make the internal incifion

longitudinal, and even pretty large, as I have

direcT:ed above.

The caution laid down of raifing the

Jlernohyoidei andJiernothyroidei mufcles, before

cutting the windpipe, is not to be regarded

;

and
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and as to the divifion of the recurrent nerves

and great blood-veffels, fo much aprehended
in this operation, it is not in the lead to be
feared, fince they are quite out of the reach

of the inftrument, as any one fkilled in the

anatomy of thofe parts mufl very well

know.
The method of drefling will be eafily un-

derftood; fince, after the patient can breath

by the natural paflage, if you withdraw the

hollow tentj the wound will become a fimple

one, and, notwithstanding its penetration

through a cartilage into a large Cavity, re-

fcmire a fuperflcial application only,

CHAP. XXXII.

Of the Extirpation of the Tonsils*

HHHESE glands fometimes grow fo large
* and feirrhous as to become incurable,

and even to threaten fiifFocation, if not ex-

tirpated. The manner of doing this opera-

tion formerly^ was by cutting them off: but

the almoft eonftant confequence of this

wound was a violent bleeding, and fome-
times too a mortal one; on which account it

is rejected in favour of the ligature, which is

hot only void of danger, but alfo feldom.

fails of cure.

If the bails of the tonfil is fmaller than the

I Q^2 upper
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upper part, you may pafs the ligature by
tying it to the end of a probe, bent into the

form of an arch, and fet into a handle, which
being carried beyond the gland, and round
it, is to be brought back again: this done,

vou may eafily tie it by the means of an in-

itrument of Mr Cbefelden\ contrivance, which
holds one end of the firing on the fide of the

toniil next the throat, while you make the

knot by pulling the other with the right hand
quite out of the mouth, as will be eafily un-
deftood by the draught in the copperplate.

Should it happen that the tonfils are conical,

fo that the ligature will necefTarily flip over

its extremity when we attempt to tie, in this

cafe he has recommended an inurnment like

a crooked needle, fet in a handle, with an
eye near the point threaded with a ligature,

which is to be thruft through the bottom of
the gland; and being laid hold of with a

hook, the inflrument is to be withdrawn

;

then pulling the double ligature forwards, it

mud be divided, and one part tied above,,

and the other below the tumour: the knots

are to be always double, and the ligature to be

eut off pretty near them. However, to con-

fefs the truth, I have never in one inftance

been obliged to ufe this method : for where
the tonfils have been conical, I have employ-
ed a very thin thread, which has cut into

the fubftance of the gland a little, and, ma-
kiag!
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king a fmall groove, prevented its Aiding

over. If after four or five days they flip, or

ieem to have mortified the tonfil only in part,

you muff repeat the whole operation ; and if

it fail a fecond time, you mufl even repeat it

again, as I have fometimes done, though it

frequently happens that the cure is efFecled

by the nrft operation.

This kind of extirpation is more practifed

in large piles, that are efleemed incurable;

and if the fuccefs of it were better known,
the operation would be much more frequent.,

I have by this method cured feveral people

that haye difcharged blood every ftool for

many years, and fome that have been almoft

quite deflroyed by the repeated lofTes of it.

When the piles are withiniide of the interline,

you muft place your patient over a fomen-
tation in a clofeflool, and have a crooked

needle with a double ligature ready to pafs

through them, when, by Itraining, they are

pufhed out of the anus (for fbmetimes the in-

terline will return fuddenly), and tie above
and below, as in the inflance of the tonfil.

—

Sometimes the piles are of that fhape as to

admit a Angle ligature to be tied round them
without the help of a needle, which is lefs

painful: if there are feveral, you mufl only

tie one or two at a time ; for the pain of the

ligature is exceflive, and would be intolerable

ifmany were tied at once :-—however, every

0^3 fiv^
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five or fix days, the operation may be repeat-

ed, till all are extirpated ; and the parts mull
be kept fupple by fome emollient ointments.

When the piles are fmall, they may fafely,

and with much lefs pain, be cut off; but

when this method has been taken with very

large ones, I have feen the patient in the ut-

moft danger, from a violent effufion ofblood.

The uvula is fubjecT: to fo great a degree of

relaxation fometimes, that it almpfl choaks

the patient: the readied cure is cutting off all

but half an inch of it, which may be done

at one fnip with a pair of fciffars (particular-

ly curved for that purpofe,) laying hold of it

with a forceps, left it fhould flip away. I

once cut off a uvula that lay rolled upon the

tongue about two inches : the patient recover-

ed immediately, and never felt any incon-

venience afterwards.

PLATE XII.

The Explanation.

A. The bent probe fixed in a handle, with

the ligature made of the fame thread as the

ligatures for tying the blood-veffels.

B, The iron inftrument for tying the ton-

fils.

I have here made a knot upon a pin, which
is to be fuppofed in the fituation of one of

£he tonics, and may ealily be imagined to

have
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have been tied by pufhing the firing beyond
it, when held firm by one hand againit the

inftrument, and pulled by the other, on the

outride of the mouth.
This inftrument is alfo of great fervice in

extirpating by ligature a fpeeies of fcirrhus

that fometimes grows from the neck or cavi-

ty of the uterus.

C. The needle with the eye towards the

point, for paffing the ligature through the

tonfil, when the baiis is larger than the ex-

tremity.

D. A canula made of iilver, to be ufed in

the empyema*

E. A canula to be ufed in bronchotomy.

To keep the canulas in their place, fmall

ribands may be pafTed through the rings of
of them, and carried round the body and
neck ; or they may be held by a ligature run
through and fattened to a hole cut in a piece

of flicking plafter, which is to be laid on each

fide of them.

CHAR XXXIII.

Of the Polypus.

npHE polypus of the nofe, is faid to be an
** excrefcence of flefh, fpreading its bran-^

ches amongft the lamina of the os ethmoides
9

$nd through the whole cavity of one or both

Q^4 noftrils,
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noftrils. It happens very often to both fides

of the nofe at once ; and in that cafe is very

troublefome, almofl fuffocating the patient,

at lead making refpiration very difficult. The
intent of the operation is the removal of this

obftacle ; but as it is attended with different

events from the variety of nature in the feveral

forts ofpolyptifes, I fhall endeavour to diftin-

guilh their fpecies, fo as tp lead us into fome
judgment of the greater or lefs probability of

fuccefs.

They all arife from the membrane fpread

tipon the laminafpongiofa*, pretty nearly in the

fame manner as the hydatids of the abdomen
,

in one kind of dropfy, do from the furface

of the liver; or as ganglions from the tendons,

borrowing their coats from a produdtion of

its fibres and veffels : if they appear foft, and

of the colour of theferum of the blood, in all

likelihood they are formed of fuch a fort of

water contained in cyfts, which, upon break-

ing the membrane, leaves fo little hold for

the inflrument, that but a fmall part of it

can be extracted afterwards. This polypus is

to be left to harden before the operation be

undertaken, which in procefs of time it

generally will do. In the next degree of con-

fidence, they retain pretty nearly the fame
colour, and are often partly watery, and partly

of a vifcid texture, which, tho' not tenacious

enough to admit of drawing them out by the

rpots^



Operations o/Surgery. i 8 i

roots, may at feveral attempts be taken away
by bits. The next degree of confidence, is

that which is neither fo foft as to be fqueezed

to pieces, nor fo hard and brittle as to crum-
ble, or adhere to the membrane with that

force as not to admit of feparation : this is the

rnoft favourable one. The laft is hard and
fcirrhous, adhering fo tight as to tear rather

than feparate in the extraction, and fometimes
even tends to degenerate into a cancer : this

polypus is very difficult of cure.

The polypus fometimes dilates to that degree,

as not only to extend beyond the os palati, and
hang over the cefophagus and trachea \ but alfo

fpreading into the finus maxillar'is, fo exactly

fills up every interftice of the nofe, as to ob-

ftruct the lower orifice of the duclus ad nafum,

and prevent the defcent of the tears, which
neceffarily muft return through the puncla

lachrymalia: and fometimes they grow fo

enormoufly large, as even to alter the fhape

of the bones of the face.

When the polypus appears in the throat, it

is always advifable to extract it that way ; it

being found by experience, more ready to

loofen when pulled in that direction, than by
the nofe. To this end, it would be right, be-

fore undertaking the operation, to let your
patient lie fupine two or three hours, which
will bring it ftill farther down; for the body
pf xht polypus does not univerfaily adhere, and

will
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will by its weight flretch out the fibres, by
which it is connected to the nofe ; nay, there

are inftances where, by a little effort, fuch as

hawking, they have dropt quite off.

The method of extracting it is by a pair

offorceps, with a flit at their extremities for the

better hold, which muft be introduced into

the noflril about an inch and a half, to make
more fure of it towards the roots ; then twill-

ing them a little from one fide to the other,

you muft continue in that action, while you
pull very gradually the body of the polypus.

If it break, you muft repeat the extraction as

long as any remains, unlefs it is attended with

a violent haemorrhage ; which is an accident

that fometimes follows upon the operation,

and feldom fails when the excrefcence is fcir-r

rhous. However, the furgeon is not to be
alarmed at the appearance of an immoderate
effufion the moment after the feparation : for,

generally fpeaking, the veffels collapfe very

foon again ; but if they do not, dry lint, or

lint dipt in fome ftyptic, will readily ftop it.

After the extirpation, it has been ufual, in

order to prevent a relapfe, to drefs with ef-

charotic powders, and even to burn with

the actual cautery : but neither the one or

the other can be of great fervice in this cafe,

and both are painful and dangerous. If ever

the ufe of corrofive medicines is advifable, it

Ihoujd be for deftroying the remainder of a

polypus,
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polypus which cannot all be taken away : and
then the efcharptics may, in my opinion, be

better conveyed to the part by a long tent
8

than a feton paffed through the nofe and
mouth, which is difficult to do without hurt-

ing the patient, and very nafly to bear ; though

this is the method at prefent praclifed, and
recommended by fome eminent furgeons.

CHAP. XXXIV.

Of the Hare Lip.

HP HIS difeafe is a nflure in the upper lip,

* with want of fubftance; and is a natural

defect, the patient being always born with it,

at lead that fpecies of hare lip which requires

the operation I am going to defcribe. The
cure is to be performed by the twilled future,

the explanation of which I have referved for

this chatper. There are many lips, where
the lofs of fubftance is fo great, that the edges

of the fifTure cannot be brought together, or

at beft where they can but juft touch; in

which cafe it need not be advifed to forbear

the attempt : it is likewife forbidden in in-

fants, and with reafon ifthey fuck ; but other-?

wife it may be undertaken with great fafety,

and even with more probability of fuccefs

than in others that are older, as I have myfelf

experienced.

1%



184 A T RE AT 1 SE of the

It is not uncommon for the roof of the

mouth to be fifTured likewife : but this is no
objection to the operation, if the fkin of the

lip is loofe enough to admit of re-union : and
it may be remarked, that the fifTure of the

palate, in length of years, elofes furprifing-

ly in fome cafes.

The manner of doing it is this :—You firft

with a knife feparate the lip from the upper
jaw, by dividing thefrenulum between it and
the gums; and if the denies inciforii project,

as is ufuaHn infants, they muft be cut out

with the fame knife : then with a thin pair

of ftraight fchTars take offthe callous edges of

the fifTure the whole length of it, obferving

the rule of making the new wound of it in

ftraight lines, becaufe the fides of it can never

be made to correfpond without this

caution. For inflance, if the hare

lip had this fhape, the incifion of the

edges muft be continued in ftraight

lines till they meet in the manner here

reprefented. The two lips of the

fi\ wound being brought exactly to-

/) v getners you Pa ŝ a couple of pins,

•

v

one pretty near the top, and the

other as near the bottom, through the middle

of both edges of it, and fecure them in that

fituation by twifting a piece of waxed thread

crofs and round the pins feven or eight times;

you muft then cut off the points, and lay a
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fmall bolfter of plafler underneath them, to

prevent their Scratching : but when the lower

part only of the hare-lip can be brought into

contact, it will not be proper to ufe more
than one pin.

The pins I employ are made three-fourths

of their length of iilver, and the other part

towards the point of fleel; the filver pin is not

quite £0 offensive to a wound as a brais or flee!

one : but afteelpoint is neceffary for their eafier

penetration, which indeed makes them pafs

ib readily, that there is no need of any in-

itrument to aflifh in pufhing them through.

The practice of bolftering the cheeks forward

does little or no fervice to the wound, and is

very uneafy to the patient ; wherefore I would
not advife the ufe of it. The manner of

dreffing will be to remove the applications,

which are quite fuperficial, as often only as is

neceflary for cleanlinefs. ' The method I would
recommend, is to defift the three flrft days, and
afterwards to do it every day, or every other

day : I do not think it at all requifite to drefs

between the jaw and lip, where thefrenulum
was wounded, there being no danger that an
inconvenient adhefion mould enfue. In about

eight or nine days, the parts are ufually

united, and in children much fooner ; when
you mull gently cut the threads, and draw
out the pins, applying on the orifices a piece

of plafter and dry lint. It will be proper, in

order
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order to withdraw the pins more eafily, to
dab the ligatures and pins with warm watery

and alfo moillen them with fweet oil, two or

three days before you remove them; which
will wafh off the coagulated blood, that

would otherwife fatten them {o hard to the

ligature as to make the extraction painful.

The twifled future is ofgreat fervice in fi-

flulas of the urethra remaining after the ope-
ration for the flone; in which cafe the cal-

lous edges may be cut off, and the lips of the
wound be held together by this method;

CHAP. XXXV,

Of the Wry Neck.

*npHE operation of cutting the wry neck is
1

* very uncommon; and is never to be prae-

tifed but when the diforder is owing to a con-
traction of the maftoid<zus mufele only ; as it

can anfwer no purpofe to fet that mufele free;

by dividing it, (which is all that is to be done)^

if the others in the neck are in the fame ftate*

and more efpecially if it has been of long

Handing from infancy ; becaufe the growth
of the vertebra will have been determined in

that direction, and make it impomble to fet

the head upright.

"When the cafe is fair, the operation is this.

Having laid your patient on a table, make a

tranfverfe





Pag. I87 Plate 13



Operations o/'SurgerY. 187

tranfverfe incilion through the fkin and fat,

fomething broader than the mufcle, and not

above half an inch from the clavicle ; then

paffing the probed razor with care underneath

the mufcle, draw it out and cut the mufcle.

The great veffels of the neck he underneath ;

but I think, when we are aware of their fitua-

ation, the danger of wounding them may
be avoided. After the incilion is made, the

wound is to be crammed with dry lint, and
always dreffed fo as to prevent the extemities

of the mufcle from re-uniting ; to which end,

they are to be feparated from each other as

much as poflible by the affiftance of a fup-

porting bandage for the head, during the

whole time of the cure, which will generally

be about a month.

PLATE XIII.

The Explanation.

A. The inftrument called the probe-razor,

to cut the majloidteus mufcle in the wry neck

;

and is fharp only about half its length, at that

end where the blade is broad.

B. The two pins with the twifled future,

ufed in the hare-lip.

C. The polypus forceps, with one of the

rings open for the reception of the thumb,
which would be cramped in pulling the for-

€eps with much force, if it were received in

the
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the fame fort of ring as in the other handle.

It is for this reafon I have reprefented the

ftone forceps with open rings.

CHAP. XXXVI.

Of the A N E u R I s M.

HPHIS is a difeafe of the arteries, in which,

*fr either by a preternatural weaknefs of
any part of them, they become excefiively

dilated ; or, by a wound through their coats,

the blood is extravafated amongit the adjacent

cavities. The fir ft fpecies of aneurifm is inci-

dent to every part of the body; but does not

often happen, except to the curvature of the

aorta, which is fubjecl to this diforder from
the extraordinary impulfe of the blood on
that part : from the curvature, it runs up-
wards along the carotids or fubclavians, gene-

rally increasing, till by its great diftenfion it is

ruptured, and the patient dies.

There have been great difputes amongft
writers concerning the nature of this dilata-

tion of the artery ; fome even denying the

fact, and fuppofing it always a rupture; fome,

that all the coats are diftended ; others, only

the external one ; and again others, whofe
doctrine has been the belt received, that the

internal coat was ruptured, and the external

dilated : thefe lad have fupported their hypo-
thecs
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thefis with arguments drawn from the Ana-
tomy of the internal coat, which is ligamen-

tous and incapable of much diftenfion ; fo that

if an artery be inflated with a fufficient force,

the air will burlt that coat, and expand the

external one, that is, make an artificial aneu-

rifm^ in the fame manner as blood is fuppofed

to make a natural one. But this argument is

of little force, when we confider, that there

are many parts of an animal-body, which
violence cannot ftretch confiderably, but
which, by the gradual influx of the juices, be-

come fufceptible of monftrous diftenfion, as

is the cafe of the uterus ; and, upon obferva-

tion, is evidently the cafe likewife of all

the coats of the artery, as I have had an op-
portunity to examine in feveral aneurifms in

the collection of the late Dr Douglas^ which he
was fo kind as to lend me for that purpofe.

There are feveral hiftories given of aneu-

rifms of the curvature of the aorta , in fome of
which the veflel has been fo exceflively di-

lated, as to poffefs a great fpace of the upper
part of the thorax; and the molt curious

circumftance to be gathered from them is,

that the fpot of the veffel which is weakeft,

and where the difeafe begins, generally gives

way in fuch a manner to the force of the blood

continually pulhing it outwards, as to form
a large pouch or cyft, with coats nearly as

thick as thofe of the artery itfelf : however,

2 R the
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the thicknefs of the coats of thefe cyfts will

la ft but to a certain period ; for when the vef-

fels of the coats can no longer conform to the

extenfion, the circulation grows languid, the

cy ft becomes thinner at its apex, and foon after

burfts.

From this defcription of the cy ft, it will

be underftood to refemble the bladder, ha-

ving a large cavity, and a narrow neck or

opening.

The fymptoms of this aneur'ifm, are a ftrong

pulfation againft the jlernum and ribs, every

fyftole of the heart ; and when it extends above
the jlernum, a tumour with pulfation : upon
difTection, the ribs, Jlernum, and clavicle, are

fometimes found carious, from the obftruc-

tion of the veftels of the periojlewn, which are

prefTed by the tumour. What are the caufes

of a particular weaknefs in any of the coats-

of the artery, I cannot take upon me to de-

termine : but it is worth obferving, that the

dilated aorta every where in the neighbour-

hood of the cy ft, is generally omfied ; and in-

deed oftifications or indurations of the artery

appear fo conftantly in the beginnings of

aneurlfms of the aorta, that it is not eafy to

jndge whether they are thecaufeor the effect

of them.

What I have fpoken of hitherto, has been
only the ancurifm of the thorax from an inter-

nal diforder, Ancurifms of the extremities, are,

for
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for the moft part, owing to wounds; though,

when they happen of themfelves, they differ

very little from the defcription I have given

of that in the thorax. The farther fymptoms
of them are (befides pulfation), the tumour's

being without difcolouration in the fkin

;

its fubfiding when preffed by the hand, and
immediately returning when the hand is ta-

ken away ; though, if it be upon the point of

burfting, the fkin will grow inflamed, and
the coagulated blood in the cyft will fome-
times make the pulfation much lefs percep-

tible;

This fpecies of aneurifm may fometimes be
fupported a great number of years, if we re-

fill its dilatation by proper bandage : but if

we do not there is danger of its burfting 5

and, if it be pretty large, of rotting the ad-

jacent bones*

A found artery, wounded through part of

its external coat, would, in all probability,

produce nearly the fame appearances as where
the whole coat is weakened from an internal

indifpofition : and this moft likely is the cafe

after bleeding in the arm, when it has not

been immediately perceived that the artery

was pricked, and the tumour has begun to

form fome days after the puncture; though
the common appearance of an aneurifm from
the wound of a lancet, is a difcharge of blood

firft through the orifice of the fkin, and,

R 2 upon
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upon being ftopt from bleeding outwardly,,

an insinuation of it among all the mufcles,

as far as it can fpread, in the moulder and
arm: here the arm grows livid from the

ecchymofis ; and the blood coagulating to the

confluence of flefh, prevents any fenlible pul-

iation. The cyft which arifes near the ori-

fice of the artery is formed by the cellular

eapfula enveloping the veflels of that part?

and a portion of the aponeurojis of the biceps

mufcle, which admitting of fome extravafa-

ted blood underneath it, become exceflively

thickened and expanded. Thefe membranes
muft make the cyft, otherwife we could not^

upon opening the tumour in the operation,

difcover fb readily the puncture ; or if the

coats of the artery made it, we could, not fe-

parate it distinctly from the vefTel, which
would be always dilated above and below the.

cyft, as we fee in other arteurifms.

There are fome few inftances of fmall aneu-

rifms and punctures of the artery from bleed-

ing, doing well by bandage : but they almoft

all require the operation at laft, which is to

be performed nearly in the fame manner in

every part; and, fuppofmg it in the bend of
the arm, is to be done after the following

method.
Having applied the tourniquet near the

fhoulder, and laid the arm in a convenient Si-

tuation, make an incifion on the inude of the

biceps,
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biceps mufcle, above and below the elbow a

confiderable length, which being in the

courfe of the artery, will difcover it as foon

as you have taken away the coagulated blood,

which muft be all removed with the fingers,

the wound being dilated fufEciently for that

purpofe. If the orifice does not readily ap-

pear, let the tourniquet be loofened, and the

effufion of blood will dire6t you to it : then

carefully carrying a crooked needle with a
ligature under it, tie the veffel juft above the

orifice, and pafling the needle again, make a
fecond ligature below it, to prevent the re-

turn of the blood, and leave the intermediate

piece of the veffel to flough away without
dividing it. To avoid wounding or tying

the nerve in making the ligature, the artery

may be cleared away from it firft, and held

up with a hook; but fhould the nerve be

tied with the artery, no great inconvenience

would enfue from it. After the operation,

the arm muft be laid eafy, on a pillow in bed,

and the wound be treated in the common
method, keeping it in that pofture a fortnight

or three weeks, especially if it fhould fwell

much, and not digeft kindly.

In doing this operation, it will be proper

to have the amputating inftruments ready,

left it mould be impracticable to tie the ar-

tery, (though I have never met with fuch an
inflance). And even after having tied it, the

R 3
'

arm
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arm muft be carefully watched, that in cafe

of a mortification it may be taken off; which,

though from experience we learn is very fel-

dom the confequence, mould to all appear-

ance be the perpetual one : for thefe aneu-

rifmSy following always upon bleeding the

bafilic vein, mult neceffauily be aneurifms of

the humeral artery near an inch above its di-

vision; which being obftructed by the liga-

ture, one would think, ihould necefTarily

bring on a mortification ; but we fee the

contrary, though for fome time after the

operation we can hardly diflinguifh the leafh

degree of pulfe, and ever after it continues

languid. If the humeral artery happens to

divide above the elbow, which is not very

uncommon, the profpec~l of cure is better,

and the pulfe will be flronger after the ope^

ration.

CHAP XXXVII.

Of Amputation.

A Spreading mortification has been always;

*^ efteemed fo principal a caufe for ampu-
tation, that it is a fafhion with writers tQ

treat of the nature of a gangrene, previous

to the defcription of this operation; and I

think they have all agreed, that whatever

the fpecies of it be, if the remedies they

prefcribe do not prevent its progrefs, the
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limb muft be amputated. However, this ope-

ration is fpoken of as frequently unfucceflV

ful; and in length of time, its want of fuc^-

cefs has been fo unqueftionably confirmed

by repeated experiments, that fome of the

mofl eminent practitioners here in England,

make that very circumftance an exception to

the operation, which fo few years fince was
the great inducement ; and the maxim now
is, never to extirpate till the mortification is

abfolutely flopped, and even advanced in its

feparation.

Gangrenes may be produced two ways

;

either by indifpofition of body, or by acci-

dent in a healthful flate. For as the life of a

part depends upon the circulation of its

fluids, whatever fhall make the circulation

ceafe, will inevitably occaiion a gangrene:

thus a mere comprefs preventing the courfe

of the blood, as effectually caufes a mortifi-

cation as any indifpofition in the fluids or

vefTels.

It frequently happens in old age, that the

arteries of the lower extremities ofTify ; which
deflroying their elafticity, muft in confe-

quence produce a gangrene in the toes firft,

and afterwards in the limb nearly as high

as where the ofhfication terminates ; fo that

in mortifications arifing from this caufe, we
at once fee why amputation during their in-

creafe is of fo little fervice, unlefs perfor-

1 R 4 mcd
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med above the offification. But we have no
way to judge where the offification ends, but

by the inference we make from the gan-
grene's (lopping : hence we may learn the

propriety of our modern practice in this cafe.

If by any accident the limb has been inju-

red to that violent degree as to begin to mor-
tify, it will be no more fit to operate here till

it flops, than in the other inflance ; becaufe

all parts that are mortified have had the dif-

pofition to become fo before the efFe6l is pro-

duced : and cutting off a limb, half an inch

above the abfolute dead fkin, is generally

leaving a part behind, with the feeds of a

mortification in it ; fo that, unlefs we can be

fure the vefTels are not afFedled to the place of

amputation, which will be hard to know but
from the confequence, the operation will be

nfelefs.

Sometimes the fluids of the body are fo

vitiated, as to loofe their proper nutritious

qualities ; and the limb becomes gangrened,

not from any alteration in its vefTels, but
chiefly from its fituation, which being at a

great diflance from the heart, will be more
prone to feel the ill efFecls of a bad blood

than any other part, as the circulation is more
languid in the extremities : and it feems not

very improbable, that, in fome difpofitions

of the blood, a mortification may alfo be a/

kind of critical difcharge. When therefore
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a gangrene arifing from either of thefe caufes

is running on, amputation above it will, for

the mod part, be ufelefs, fince it is only re-

moving one degree of the effects of the bad
juices, and leaving them in the fame ftate to

produce the like milchief in other parts. Thus
we fee after amputations on this account,

the gangrene fometimes falls on the bowels,

or the other extemities : from which obfer-

vation, I think, we may conclude it not fafe

to amputate, till the fluids are altered ; and
this alteration will prefently difcover itfelfby
the flopping of the mortification.

I have laid it down as a rule, that the mor-
tification fhould not only be Hopped, but ad-

vanced in its feparation ; the reafon of which
is, that tho' the blood is fo much altered for

the better as to occafion a floppage of the gan-

grene, yet at this point of alteration it is flill

in a bad ilate, and fhould be left to mend,
with the utmofl tranquillity of body and
afliftance of cordial medicines, till fuch time

as granulations of flefh upon the living part

of the extremity fhew the balfamic difpofi-

tion of the blood : in the mean while, to take

off the flench of the gangrene, it may be
wrapt up in fpirituous or odoriferous appli-

cations. I have feen fome limbs taken off

immediately upon the mortification's ceafing,

when afterwards the patients have funk from
frequent emiiions of blood, not difcharged

by



198 A Treat ise of the

by the great vefTels, but the whole flump :—

-

thefe hemorrhages I conceive were owing to

the thinnefs of the blood, which hardly gave
a reddifh tincture to the cloths and bandages.

On the other hand, upon waiting a confider-

able time after the ceafing of the mortification,

I have taken offfome myfelf with as good fuc-

cefs as for any other diforder.

Gun(hot-wounds, compound fractures,

and all fudden accidents requiring amputa-
tion, are attended with the beft fuccefs, if im-^

mediately performed. Diforders of the joints,

ulcers of long (landing, and all fcrophulous

tumours, do fometimes return on other parts

after the operation. When a leg is to be am-
putated, the manner of doing it is this.

Lay your patient on a table two feet fix

inches high ; which is much better than a low

feat, both for fecuring him fleady, and gi^

ving yourfelf the advantage of operating

without {looping, which is not only painful,

but inconvenient in the other fituation.

While one of the afliflants holds the leg, you
muft roll a flip of fine rag, half an inch broad,

three or four times round it, about four or

five inches below the inferior extremity of

the patella : this being pinned on, is to ferye

as a guide for the knife, which, without it,

perhaps would not be directed fo dexteroufly.

The manner of rolling has always been per-

pendicular to the length of the leg : but having-

fometimes
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fometimes obferved, that though the ampu-
tation at firft be even, yet afterwards the

gajirocnemius mufcle contracting, draws back
the inferior part of the flump more ftrongly

than the other mufcles can do the reft of it,

I have lately, in order to preferve the re-

gularity of the cicatrix, allowed for this ex-

cefs of contraction, and made the circular in-

cifion in fuch a manner that the part of the

wound which is on the calf of the leg is a

little farther from the ham than that on the

fhin is from the middle of the patella.

In the mean time, one of your afliftants

muft carry a ftrong ligature round the thigh,

about three or four inches above the patella^

which paffing through a couple of flits in

a fquare piece of leather, he muft twift with

a tourniquet, till the artery is fufiiciently

comprefled to prevent any great efFufion of
blood; and to do it more effectually, he may
lay a bolfter of tow or linen under the liga-

ture, upon that part where the artery creeps.

It will alfo be a little more eafy to the patient,

to carry a comprefs of linen, three or four

times double, round the thigh, on that part

where the ligature is applied, in order to pre-

vent it from cutting the fkin.

The courfe of the blood being flopped, you
muft begin your incifion juft below the linen

roller, on the under part of the limb, bring-

ing your knife towards you, which at one

fweep
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fweep may cut more than the femicircle ; then
beginning your fecond wound on the upper
part, it muft be continued from the one ex-

tremity to the other of the firft wound, ma-
king them but one line. Thefe incifions muft
be made quite through the membrana adipofia^

as far as the mufcles ; then taking off the li-

nen roller, and an aftiftant drawing back the

fkin, as far as it will go, you make your
wound from the edges of it when drawn back,

through the flefh to the bone, in the fame
manner as you did through the Ikin. Before

you faw the bones, you muft cut the liga-

ment between them with the point of your
knife: and the afiiftant who holds the leg

while it is fawing, muft obferve not to lift it

upwards, which would clog the inftrument;

and at the fame time not to let it drop, left

the weight of the limb fhould fracture the

bone before it is quite fawed through.

In amputating below the knee, it is of ad-

vantage to ftandon the infide of the leg; be-

caufe the tibia and fibula lie in a polition to

be fawed at the fame time, if the inftrument

be applied externally:—whereas, if we lay it

on the infide of the leg, the tibia will be di-

vided firft, and the fibula afterwards; which
not only lengthens the operation, but it is

alfo apt to fplinter thefibula when it is almoft

fawed through, unlefs the aiTiftant be very

careful in fupporting it.

When



Operations of Surgery. 201

When the leg is taken off, the next regard

is to be had to the flopping the blood ; which
muft be effectually done before the patient

is put to bed, or there will be great danger

of bleeding again, when the fever is excited,

and the veffels of the ftump dilated; both

which happen a very little while after the

operation. There is no method for this pur-

pofe fo fecure, as taking up the extremities of

the veffels with a needle and ligature in the

following manner. As foon as the amputa-
tion is performed, the affiflant muft loofen

the tourniquet for a moment, upon which
the orifices of the arteries will appear by the

iffue of the blood. The operator having then

fixed his eye upon one of the largeft veffels,

paffes a crooked needle through the flefh, a

little more than a quarter of an inch above
the orifice, and about the fame depth, in fuch

a direction as to make nearly one third of a

circle round the veffel: then withdrawing the

needle, he a fecond time paffes it into the

flefh and out again, in the fame manner and
about the fame diftance below the orifice of
the veffel : by this means, the thread will

almoft encompafs the veffel, and when it is

tied (which fhould be done by the furgeon's

knot) will neceffarily inclofe it within the

ftric~lure. All the confiderable arteries are to

be taken up in the fame manner :—that is,

the tourniquet is to be loofened in order to

difcover
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difcover the veffel, and then the needle is id

be paffed round it as I have here defcribed.

This is a much better way than ufing the ar-

tery forceps, where the veffels are apt to flip

away out of the ligature : and as to flyptic

applications, their want of fafety is fo well

known now, that the ufe of them, in he-
morrhages from large veffels, is almofl uni-
verfally rejected; though it is thought by fe-

veral furgeons who have experienced the vir-

tue of agaric, that it will be found to be at

more powerful aftringent than any hitherto

difcoveredi

It fometimes happens in a large flumps
that ten or more veffels require tying : which
done$ you rauft apply loofe dry lint to the

wound ; or, in cafe the fmall veffels bleed

plentifully
j
you may throw a handful of flour

amongft the lint, which will contribute to

the more effectual flopping up their orifices*

Before you lay on the pledgit* you mufl bind

the flump, and begin to roll from the lower

part of the thigh down to the extremity of the

flump. The ufe of the rollerj is to keep the

fkin forwards, which, notwithstanding the

fleps already taken to prevent its falling backj

would in fome meafure do fo, unlefs fuflain-

ed in this manner. The drefling may be fe-

cured by the crofs cloth and gentle bandage;

and the method of treating the wound may
be
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be learnt from what has been faid with re-

fpecl to recent incifed wounds.

Before the invention of making the double

incifion I have jufl now defcribed, the cure

of a flump was always a work of length of

time: for by cutting down to the bone at

once, and fawing it directly, the confequence

was, that the fkin and flefh withdrew them-
selves, and left it protruding out of the

wound two or three inches in fome cafes ; fo

that it rarely happened, that an exfoliation

did not follow, which befides being tedious,

alfo frequently reduced the wound to an ha-

bitual ulcer, and at belt left a pointed flump,

with a cicatrix ready to fly open upon the

leafl accident. All thefe inconveniences are

avoided by this new method ; and I know
not of any objection to it, unlefs that the

pain of making the wound is fuppofed to be
twice as much as in the other, becaufe of the

double incifion : but when we confider, that

we only cut the fkin once, and the flefh once,

though not in the fame moment, I fancy

upon reflection, the difference of pain will

be thought inconfiderable.

It mult be confeffed, however, that not-"

withflanding we derive fuch benefit* from
the double incifion, the contractile difpofi-

tion of the mufcles, and perhaps of the fkin

itfelf, is fo great, that, in fpite of any bandage,
they will retire from the bone, efpecially in

the
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the thigh, and fometimes render the cure

tedious.

To remove this difficulty, I have lately in

amputations of the thigh made ufe of the

crofs-flitch; which I would advife to be ap-

plied in the following manner.
Take a feton-needle, and thread it with

about eight threads of coarfe filk, fo that

when they are doubled the ligature will con-

fifl of (ixteen threads, about twelve or four-

teen inches long : wax it pretty much, and
range the threads fo that the ligature may be

flat, refembling a piece of tap; after which oil

both it and the edge of the needle. The flat-

nefs of the figature will prevent its wearing

through the fkin fo faft as it would do if it

was round, and the oil will facilitate its paf-

fage. Then carry the needle through the fkin,

at about an inch from the edge of the flump,

and out againon the infide of the flump ; after

which it mufl be pafTed through the oppofite

fide of the flump, from within outward, ex-

actly at the fame diflance from the lips of the

wound : this done, the filk is to be tied in a

bow-knot. With another needle and fkain

of filk, the fame procefs is to be repeated, in

fuch manner, that the ligatures may cut each

other at right angles. If it is a large thigh,

the lips of the wound may be made to ap-

proach each other fo nearly, as that the dia-

meter of the wound may be about two inches

long

:
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long : but in this, and in all other flumps,

the approximation of the lips will depend
upon the laxnefs of the fkin, and the quantity

preferved by an artful double incifion ; for

the fkin muft not be drawn together fo tight

as to put it upon the flretch, left it fhould

bring on inflammation and pain.

The manner of applying the crofs-flitch

after the amputation of a leg has nothing par-

ticular in it; only that the threads muft be
carried between the tibia and fibula, rather

than directly over the tibia: and before the

fkin is drawn over the end of the flump, it

will be proper to lay a thick doffil of lint on
the edges of the tibia, in order to prevent them.

from wounding the fkin. The dreflings muft
be fuperficial ; and to preferve the wound
clean, an injection of barley water, or warm
milk, may be thrown in, with a fmall fy-

ringe, between the flitches, which will pre-

vent any matter from harbouring there.

I have advifed the fkains of filk to be tied

with a bow-knot, that, in cafe of a hemor-
rhage, they might be undone in order to dis-

cover the vefTels more eafily ; and alfo, if any
tenfion fhould enfue, that they might be
loofened for three or four days, and then tied

again when the fuppuration comes on and
the parts are more at liberty.

Perhaps it may be objected, that the double

iacifion is of itfelf Sufficient for anfwering the

S ends
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ends propofed by this meafure : but whoever
is converfant in this branch of practice, muft
know, that notwithstanding the lax ftate of
the fkin and mufcles at the time of the ope-

ration, yet, fome days after> they fall eonfi-

derably back from the bone, and in the thigh
particularly fo much, that no bandage will

fuflain them ; the confequence of which is

a proportionable largenefs of wound, a tedi-

oufnefs of cure, and fome degree of pointed-

nefs in the flump. It may be obferved too,

that the flriclnefs of bandage employed for

fupporting the fkin and mufcles of the thigh,

is not only painful, but in all probability may
obftruct the cure of the wound by intercep-

ting the nutrition : for it is certain, that by
long continuance it often waftes the flump

;

and I am jealous it may alfo be acceffary to

abfceiTes, which fometimes form amongfl the

mufcles in different parts of the thigh.

The queflion then remaining is, whether
thefe flitches will fupport the fkin and muf-
cles more effectually than bandage, without

producing fome new evil, a point which caiv

only be decided by experiment. It is true

that this very method was followed by fome
of our anceflors, and the objections to it have

abfolutely prevailed over the arguments in

favour of it; for few people now even know
it ever was praclifed. Yet I cannot help ima-

gining that caprice may have had more fhare

in
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In utterly difcarding this method, than reafon

and obfervation: for it is pofitively faid, by
fome of the moft able and candid practition-

ers, to have fucceeded marvelouily; and as

the inflammation and fymptomatic fever,

fuppofed to be excited by it, were always re-

lievable by cutting or loofening the flitches,

there does not feem to have been reafonable

grounds for wholly giving up fuch great ad-

vantages.

But if the objections to it were of force

when the fingle incifion was practifed, they

diminifh exceedingly now that we perform

the operation by the double incifion ; for

though the double incifion does not wholly
prevent the withdrawing of the mufcles from
the bone, yet it abates the degree of it fo

much, that they can fufFer the flitches, with-

out incurring either inflammation or pain,

to which they were much more liable after the

fingle incifion. It mufl be remarked, how-
ever, that they draw with that flrength as to

make the flitches wear thro* the fkin and flefh

in twelve or fourteen days : but this is done
fo gradually, that it caufes very little pain or

inflammation ; and though they confequently

come off with the dreflings, yet by this time

the fkin and mufcles are fixed, and a flight

bandage will be fufEcient to maintain them in

the fame pofition.

The two greatefl objections I know of, to

S z this

!
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this method, are, the deformity of the flumps,

and the additional pain of the operation. But
as a flump is not expofed to view after the

cure, its want of beauty is of no great confe-

quence : and though it mufl be granted that

the flitches cannot be made without fome
pain, perhaps it will not be found fo bad as

one is apt at firfl to fuggefl ; for the mere
paffing of a large needle through the flefh,

without making a JlriBure, is very bearable

in comparifon of a tight ligature : but what-
ever be the increafe of pain for the prefent,

the future eafe in conSequence of it, is an
ample compenfation ; and, if I am not mis-

taken, there is flill another confideration of

a much higher importance than any I have

mentioned, I mean a lefs hazard of life.

For the Symptomatic fever, and the great

danger of life attendant upon an amputation,

do not feem to proceed purely from the vio-

lence done to nature by the pain of the opera-

tion and the removal of the limb, but alfo

from the difficulties with which large Suppu-

rations are produced. And this is evident

from what we fee in very large wounds that

are fo circumflanced as to admit of healing

by inofculation, or, as Surgeons exprefs it, by
the fir (I intention : for in this cafe, we per-

ceive the cure to be effected without any great

commotion ; whereas the fame wound, had
it been left to Suppurate, would have occa-r

fioned
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fioned a a fymptomatic fever, £sfr . but in both
inftances, the violence done by the mere ope-

ration is the fame, whether the wound be few-

ed up, or left to digeft.

Upon this principle, we may account for

the diminution of .danger by following the

method here propofed- becaufe as the flitches

have a power of holding up the flefh and fkin

over the extremity of the (lump till they ad-

here to each other in that fltuation, they ac-

tually do by this means leffen the furface of

the wound ; in confequence of that, the fup-

puration; and, in confequence of both, the

danger refulting from the fuppuration.

In amputating the thigh, the nrft incifion

is to be made a little more than two inches

above the middle of the patella. After the ope-

ration, a roller mould be carried round the

body, and down the thigh, to fupport the fkin

and flefh : this is alfo the moft proper band-
age, as abfcefTes will fometimes form in the

upper part of the thigh, which cannot dis-

charge themfelves fo conveniently with any
other, it being almoft impracticable to roll

above the abfeefs, unlefs we begin from the

body.

The amputation of the arm or cubit differs

fo little from the foregoing operations, that it

will be but a repetition to defcribe it. How-
ever, it muft be laid down as a rule, to pre-

ferve as much of the limb as pofhble, and, in

1 S3 all
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all amputations of the upper limbs, to place

your patient in a chair.

There are in the army a great many in-

ilances of gun-fhot wounds of the arm near

ihefcapula, which require amputation at the

fhoulder ; but the apprehenfion of loling their

patients on the fpot by the haemorrhage, has

deterred furgeons from undertaking it. I

have known where it has been done more
than once with fuccefs; but though it had
never been performed, we might learn it is

practicable, from the cafe of a poor miller,

whofe arm andfcapula were both torn from his

body, by a rope which was accidentallytwifted

round his wrift, and fuddenly drawn up by
the mill. Almoft every one in London knows
the ftory, and that he recovered in a few
weeks. It is very remarkable in this accident,

that, after fainting, the haemorrhage flopped

of itfelf, and never bled afrefh, though no-
thing but lint and turpentine were laid on
the great veffels. In cafe, therefore, ofa wound
or fracture near the joint, or incurable fi-

ftulas in the joint, not attended with much
caries, I think the operation may be perform-

ed fafely in this manner.
The patient being laid on his back, with

his fhoulder over the edge of the table, make
an incifion through the membrana adipofa^ from
the fhoulder acrofs the pectoral mufcle, down
to the armpit : and in order to fave as much

fkin
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fkin as poffible, begin it about two inches

below the joint ; then turning the knife with

its edge upwards, divide that mufcle, and part

of the deltoid: all which may be done without

danger of wounding the great veffels, which
will become expofed by thefe openings ; if

they be not, cut (till more off the deltoid muf-
cle, and carry the arm backward. Then with
a ftrong ligature having tied the artery and
vein, carefully divide thofe veffels at a confi-

derable diftance below the ligature, and pur-
fue the circular incifion thro' the joint, cut-

ting firft into that part of the burfal ligament

which is the nearefl to the axilla: for if you
attempt to make way into the joint, on the

upper part of the moulder, the projection of
the procejjus acromion and procejjiis coracoides

i

will very much embarrafs, ifnot baffle the ope-

ration. After the amputation, the crofs-ftitcri

may be practifed here with great benefit.

The amputation of the fingers and toes are

better performed in their articulation, than by
any of the other methods. For this purpofe, a

ftraight knife muft be ufed, and the incifion

of the fkin be made not exactly upon the

joint, but a little towards the extremity of

the fingers, that more of it may be preferved

for the eafier healing afterWards. It will alfo

facilitate the feparation in the joint, when
you cut the finger from the metacarpal bone*

to make two finall longitudinal inciiions oil

x S 4 eadi
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each fide of it firft. In thefe amputations,

there is generally a veffel or two that require

tying, and which often prove troublefome

when the ligature is omitted.

It may happen that the bones of the toes,

and part only of the tnetatarfal bones, are ca-

rious ; in which cafe, the leg need not be cut

off, but only fo much of the foot as is dis-

covered. A fmall fpring-faw is better to

divide with here, than a large one. When
this operation is performed, the heel and re-

mainder of the foot will be of great fervke,

and the wound heal up fafely, as I have
found by experience.

PLATE XIV.

The Explanation.
A. The figure of the amputating knife.

The length of the blade and handle mould
be about thirteen inches.

B. The figure of the faw ufed in ampu-
tating the limbs. The length of the handle

and faw mould be about Seventeen inches.

CHAP. XXXVIII.

Of Inoculation.

J T is uiual to prepare the patient for
* this operation, by diet and evacuations ;

which.
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which, according to the habit of body, are to

be more or lefs fevere. Some phyficians re-

commend frequent bleedings or purgings,

with a ftrict milk-diet, the preceding two
months ; others, a regimen of mercurial al-

teratives, with gentle purges at proper inter-

vals, for the fame length of time. But I think

thofe of the greatefl eminence in London fel-

dom prefcribe bleeding more than once, and
frequently not at all ; trufting to an abftemi-

ous courfe of life, and two or three gentle

purges, and fometimes to one only, the week
before the operation, at leafl where the fub-

jectis young.

The proper time for inoculation, is gene-

rally fuppofed to be infancy ; and fome
think the earlier, the better. But as children,

the two or three firfl years of their life, are

fubject to many terrible diforders from the

circumflance of breeding their teeth, and in-

deed feem more liable to fatal convulfions

upon the eruption of the fmall-pox than af-

ter that time, I believe it is advifable to pofl-

pone the operation till they are three or four

years old: when, probably, the longer it is

deferred, fo much the worfe ; though the fuc-

cefs of this practice has been furpriling, even

in the moil advanced age.

Phyficians have not unanimoufly deter-

mined which is the preferable part for ino-

culation, the arms or legs ; and fome order

the
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the operation to be performed in one of each*

In either cafe^ it is right to do it in two
places ; though probably it will not be abfo-

lutely neceffary : but as one of the applica-

tions may by accident fall off, or flip on one

fide from the orifice, the other will generally

take effect, and prevent a difappointment.

The practice of inoculating in the legs is

preferred to the other method by fome, from
an obfervation that the incifions in tliefe

parts are more difpofed to ulcerate and yield

a greater difcharge than thofe in the arms^

which circumflance they imagine to be ad-

vantageous, upon a perfuafion it makes a

powerful revulfion of the morbid matter

from the face and throat. On the contrary,

the advocates for inoculating in the arms,

advife it for the very reafon that the ori-

fices are lefs liable to become fore and pain-

ful : alleging, that the difcharge from the

wounds cannot be favourable to the erup-

tion, fince it feldom happens till the puftules

appear, and are even ripe; or fhould, it be

judged neceffary, from the nature of the

diflemper, or the patient's conftitution, to

continue the difcharge, flill it may be done

as efficacioufly in the arms by converting one

or both incifions into an iffue. Thefe con-

fiderations have induced the generality of

phyficians to approve of this laft method.

The operation is to be performed after

this
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this manner. You rauft with a ftocking-

needle prick five or fix large puftules on the

arm or leg of the fubjecT: you inoculate from,

when they are plumpeft, and the diftemper

is at its height : then taking a few threads of

lint, roll them up fb as to make one thread

of the thicknefs of fine worded : draw this

over the orifices made into the puftules, till

a fufficient quantity of it is moiftened by the

matter inning out of them. Cut this thread

into pieces of the length of a barley-corn, and
put them immediately into a littlebox or bottle,

which fhould be fhut up clofe ; and though
perhaps the matter may retain its efficacy for

many hours or days, yet it is advifable to ufe

it as foon as poflible. It would be of no im-
portance, what part of the arms or legs were
to receive the infection, but that a drain may
be defirable after the illnefs; and therefore

the incifions fhould be in thofe places where
ifTues are generally ordered, that, by putting

in a pea, you may at pleafure procure a dif-

charge from them as long as you fhall think

proper, a month, two months, or more. The
orifices fhould be cut with a lancet, the

length of a barley-corn, and fb fhallow as

barely to fetch blood. The pieces of lint muft
be laid exactly on them, and fecured in their

fituation by a flicking plafter and bandage.

This application fhould remain twenty-fouror
thirty-fix hours; and afterwards, the orifices

may
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may be treated every day with digeftives or

other medicines, according to their degree of
inflammation, ulceration, and pain. After the

operacion, the patient muft be confined, and
live low till the time of the eruption, which
is ufually about the eighth or ninth day,

when the diftemper is to be managed as in the

ordinary method.

It is imagined by fome, that the matter

from an inoculated fubject is lefs malignant

than from a perfon who has the diftemper,

however mildly, in a natural way. But, I think,

there is not a fufficient foundation for this

opinion. It is without doubt proper to take

it from a kind fort of a healthy fubject : and
though it is not probable any other confti-

tutional illnefs will be communicated with

the fmall-pox by inoculation, rather than by
the natural way, which nobody even fug-

gefls
;

yet, as we may have choice of pa-

tients to borrow it from, we fhould not run
any rifk, but fix on fuch, if poffible, who are

under nine or ten years of age, and whofe
parents have always been healthy as well as

themfelves.

It may not be amifs to obferve, that upon
the introduction of the practice of inocula-

tion into England, amongft the many popular

prejudices which prevailed againfl it, there

was none of fuch feeming weight, as the opi-

nion that it did not abfolutely fecure the pa-

tient
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tient from contracting the diftemper again in

the natural way ; but length of years, and a

ftrict inquiry, have at laft entirely falnfiqd

this doctrine amongft men of learning and
candour. Great improvements have been

made in England iince the publication of the

foregoing chapter, both in the method of in-

oculating, and the manner of treating the dif-

temper ; but as they are defcribed with great

precifion by Baron Dim/dale, I mail refer the

reader to his pamphlet on this fubjecl.

FINIS.
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