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hood, have been known, at times, to suffer from it simultaneously. (Vol. ii,
p- 391.)

8. That this disease is almost always ushered in by some cerebral affection,
as great drowsiness or wakefulness ; the first i3 by far the most common.

7. That other portions of mucous membranes are liable to the same kind
of eruption, without the condition of stomach or bowels being instrumental
in its production ; for we have seen it most plentiful within the labia pudendi,
as well as on the internal face of the prepuce.

These facts have made us lately question the sympathetic origin of aphthe:
yet we admit they are not altogether conclusive in our own mind; but we

* thought it proper to suggest the possibility of its being an idiopathic disease
of the mucons membrane.

This affection is not confined to early infancy ; it shows itself in the more
advanced periods of childhood, and from that to any period of human life.
Tt is sure to attend the last stages of almost every long-protracted disease,

especially those which may have wasting discharges, such as phthisis pulme-

nalis, dysentery, or diarrhea; and when it does appear, it is almost sure to
be a fatal harbinger.

This disease is not essentially accompanied with fever; if it accompany
any chance affection which is attended by fever, we do not find it to heighten
the existing one.

Weakly children, and especially those born before their full period, are
more obnoxious to this complaint than the robust and those who have tarried
to their full time in the uterus: the children of weakly women, and particu-
larly those who make bad nurses from scarcity of milk, or from its not being
of a sufficiently nutritious quality, are more disposed to this affection than the
children of hale women, who have plenty of nourishment of good quality.
The children fed much upon farinaceous substances are especially exposed to
the attack of this disease, particularly when their food is sweetened with
brown sugar or molasses.

Tu the work of M. Jourdain “On the Surgical Diseases of the Mouth" is
a chapter on aphthz, so unlike all that precedes it, as connected with modern
pathology, that the reader finds himself inclining to think the book owes the
presence of the chapter to the translator rather than to the author.

The term aphthee, says this work, is used alike by ancients and moderns,
but in quite a different acceptation. The former define aphthes as superficial
malignant ulcers, attended with heat, oceurring especially in infants, and nob
confined to the mucous membrane of the mouth. - It is at the present day
universally applied to those whitish pustules which appear on the mueous
membrane of the mouth, and sometimes of the adjoining parts. Inattention
to this difference hag led many to apply to the latter disease a treatment based
upon the definition of the ancients, whereas the two are palpably different.

Aphthz have been regarded as uleers; but ulceration implies solution of

continuity, whereas in true aphthee there is no erosion or decrease of sub-
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stance, but, on the contrary, an increase; desquamation of the aphthous crust
leaves no trace of cicatrization. Theorists speak of white, red, and black
apht.l?ze, according to the nature of the generating humor ; b;ro d\il-ing a long
practice we have never seen them of any other color than white, whitish 01't
especially when of an unfavorable character, ash-colored. , g

They Eamaiience by small white spots, usually on the uvula, thence spread-
ing, sometimes over the veil of the palate, sometimes over the toncue, cums
and inside of the lips and cheek. = Often they spread still f'arthei ir;tt()) tht;
pharyox and cesophagus. OFf their extension beyond this we cannot, of
course, have the evidence of sight; but we have other and unequivocal sy;n -
toms, which prevent us from regarding as an absurdity the idea of their prei
ence in the cesophagus, stomach, and smaller intestines ; as, for instance, in
the difficulty of breathing and deglutition ; also in the appea;ance of the r;iis‘
charges from the stomach and bowels, so frequent in aphthous disease.

The description of aphthas is easier than their etiology. We maintain that
they depend in all cases upon the same cause, diﬂ'ering:inc{eed in degree of
intensity, but never in its nature. We therefore differ from l;h{;se whocasqian
one cause in adults and another in infants. Nor can we agree with the mLaE
Wh().make them to arise from excess of serum or of :::id in the milk o{
nourishment given tol the infant. The depleting, purging, and starving treat-
ment based upon this hypothesis is most pernicious; moreover expe;rience
tells us that this very acidity or astringeney of aliment will freq}uentl cure
aphthous eruptions, or prevent them from coming to maturity; and a ierous
ﬂu'x,'detcrmining to the mouth, has caused the complete disappearance of
existing aphthze.

; What, then, is the true origin of this disease? We believe it to be found
in the existence of a slow and imperfect erisis, and to arise from a sulphurous
Llumor. gl:enerated in the larger vessels, and determining to such parts as are,
St};;)s:;L;t:]udocr}]:;r::;ztrs,f‘n;;j&]n;i)res;?le].l fObser.ve for a moment t}le circum-
: ; all fevers in the young and in the vig-

orous, _thezr appearance is ever preceded by a crisis more or less distinet anz
aceording to the violence of the primary disease, marked by more 0;' les;
sévere symptoms. In one case nature struggles suceessfully with the acrimo-
bious morbific principle, a favorable erisis oceurs, and an ;phthous eruption

brings great relief to the patient; in another case this morbific rinc'li i
%o abundant, obstinate, or malignant,—no crisi — ik o
Lo an,& 5 t., = gnant,—no erisis oceurs,—no aphthaes,—nature
s ,F he patient dies. Again, we have aphthee through the eritical
2 ster of morbid action from some more or less vital and important organ
fl some cases the change proves salutary: in others there is a 1'eaction,bthe'.

aphthiﬂ disa ear, and if t SRl e L
i ppear, and if the vis vite be not destroyed, it is often greatly en-

Aphtha rar i
ha\repb fae rdt‘ely.uccur in a perfect and favorable crisis, but, rather, as we
etore said, in those which are slow and imperfect, such as are met with

In a great i ;
great number of diseases, Thus we find some aphthous eruptions of not
33
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only days’, but weeks' and months’ continuance. When, for instance, neces-
sary evacuations have been neglected in the onset of disease, and a cachectic
plethora has supervened, the cure is slow and incomplete without the ocenr-
rence of aphthee. Diuretics and centle enemas aid the recovery; blood-
letting and purgatives retard it: the aphthze disappear after fulfilling their
sanative purpose, and the patient feels perfectly relieved. Experience, how-
ever, shows that the danger is not quite over: some lurking matter may fake
fresh increase, give rise to new aphthz, in default of other means of eseape
from the system, and greatly endanger life; this may happen twice, or thrice,
or oftener.

The causes or antecedent symptoms of aphthze may be mild, and recovery
take place without any or with very simple treatment; or they may be severe
and lamentable, ending in suffocation, delivium, or obstinate diarrheea. This
difference we find explained by the varying state of the humors: at one time
being crude, and by consequence irritating, at another time matured or
concocted, by which process of -concoction the more hurtful principles are
expelled, a process aided in some inexplicable manner by the continued
circulation of the animal spirits. Thus it happens that the aphthae of
seventh-day crises are usually more unfavorable than those which follow
ovises of a later date, when the morbid matter has had time to undergoa
thorough concoction.

Although aphtheze are most generally preceded by febrile miasmata, they
are not necessarily so. Cases are seen, both among adults and infants, in which
they have been neither preceded nor attended by fever. In infants we may
properly suspect impurity of the mother’s blood.

Certain evacuants have been found more hurtfal than beneficial in the
treatment of aphthee. This comes from the forgetfulness of the excellent
advice of Hippocrates, who tells us to have regard, in the choice of depleting
agents, to the channels of evacuation which nature points out in any given
ease. Now, the vessels concerned in the eritical discharge of an aphthous
eruption are the lymphatic rather than the venous or arterial. Therefore
to the changes of the lymphatic fluid, rather than to those of the blood,
is our attention to be mainly directed in the management of this disease.
We have frequent evidence of serous or lymphatic engorgement at the outsel

of aphthous eruptions: in the fever, stupor, and restlessness during sleep,—
indicating a fulness of the head and an acrimony of the humors.

Aphthee are more common in certain countries than in others, whi_ch ex-
plains the almost total silence of some writers respecting them. This depends
upon difference in climate and mode of living. In warm countries their course
is rapid, from the increased perspiratory action of the skin. But in colder
latitudes, where the food is coarser, the habit of body denser, and the humors
thicker, their progress is slower, because the secretions of the system Zemer
ally are more liable to obstruction. In these countries, especially, all dis,cﬂmﬂ:geﬂ
which tend to arrest perspiration, such as hemorrhoidal, intestinal, or uteriié;
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whether occurring spontaneously or artificially provoked, are very unfavorabl
in the. treatment of aphthze. On the contrary, a copious’ cutaneous or urin :
secretion forms often a favorable crisis. This agrees with the doctrine tiryt
aphthee are essentially serous, and most readily cured by a free discharge af
serum or Iymph. The cause of endemics we leave others to ex Iain'ge (;Zl
country‘ bears in its womb the seeds of its own diseases. and alsopthe ;13 %
for their cure. Hxternal agencies may cause aphthse’ not, as the auc'eaI;S
supposed, by their direct action on the mouth, but ir;dil'cétl th hlerl .
mass of the circulating fluids. o
The f]iagnosis of aphthe is easy; not so the correct interpretation of their
premomt(.;ry symptoms. Painful deglutition, dryness of the mouth, a thick
!zusky voice, heat of the stomach, with rumbling noises, disturbed u’nr fi h=
ing sleep,—these often precede aphthous eruptions. [’Trinary s }:;1 to \ re‘s'-
not to be relied upon, though often useful in prognosis after thz ap l ;]JS .
?f the eruption. In the different forms of f'ever,cthe obstinacy of tﬁg t;ifleuce
is often a precursory symptom ; when, notwithstanding the intestinal uri; o
and o.ther evacuations, there still exist great depressio?] and embarra:sm ?yf,’
thf: vital functions, the appearance of aphthae will often in a sin h]e i?ﬂlob
bring cah‘u and relief to the patient, as experience has abundantl gtestiﬁbt]]
Tlhe physician should follow nature’s hint, and seek to aid in the c:t)rlre f teh.
disease through the same channels. The above symptoms, be it und roh de
are by no means necessarily followed by aphthous eruption; e
We sho}ﬂc‘1 be careful in our prognosis: where the systen; is not weakened
t_he'pre-emstmg morbid matter well concocted, or the extent of the erupti ,
]lrmlted to the palate, we may anticipate a favorable issue. But if the I:;'lon
be in a reduced and weakened condition, the morbid matter crud - le;lt'
Eaphthae covering the entire membrane of the mouth and pharynx thi g;se;;ee
ze::::]l:alnaore .t‘o be‘ feared. Aga.in, suppression or derangement of the
i ux is unﬂtvo'rable, from its tendency to draw the eruption from
Thzij)a;tgiig:}fllzfi a.loneln can properly mature. Profuse alvine or hemor-
L Cm;sm i;se d:ed:'; 50 E_urtful; also any catarrhal attack falling upon the
> diséases atg;;he L.1.1 : e;') isappearance of -the aphthae. Aphthe occurring
E To;}sed_n which there was insufficient evacuation, are grave
o ?ﬁ"‘ag(.m : bhet mEase Way 0ceur in. persons of cither sex, and be of
L .,U‘u when the appe't.lte refurns; not only is the food highly
o ; ut it gives, by its new nourishment, relief and salutary benefit,
i i(im;n;g?ﬂ::?;jlaiz vP;oiessm;r Wo?d, in his‘ ¢ Practice of Medicine,”
P tfm chqu ] 3 L(; en_l_grta :J(; (ltl)(f:liil]ts to signify various mnflammatory
B b e mouth, Willan proposed to
" wnfoundin: eu_alr Gl}l;t.pt-IOD upon the membrane, but committed
ek G_W;F} t is affection the thrus}} (-)f' early infancy.
p are quite distinct, and should not be similarly designated.

Aphth& j'_n e 5 o
3 ompli :
small pliance with very general custom, is extended to all those

Eﬂcﬁ!;‘\' Wi Wl it i W i al ear 1n I HI(}IU}I
3y l ltlsh Shl‘ﬁice, hlch 80 fl'equetlt y p i {c]
]
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whatever may be their origin.. The most frequent source of aphth is
probably the vesicular eruption occasionally present in erythema. The
vesicle is small, oval, or roundish, white or pearl-colored, and consists of a
transparent serous fluid under the elevated epithelium. TIn a few days the
epithelium breaks, the serum escapes, and a small uleer forms, more or less
painful, with a whitish bottom, and usually a red circle of inflammation
around it. The vesicles are sometimes distinct and scattered, sometimes
numerous and confluent. The distinct variety, though painful, is a light
affection, continuing in general only a few days or a week, and is usually
confined to the mouth. It produces little or no constitutional disorder,
though it may be associated with fover and gastric irritation as an effect. 1t
attacks equally children and adults, but is said to be very common in early
infancy. In adults it is frequently occasioned by the irritation of decayed
teeth. The confluent variety is much more gevere and obstinate. This fre-
qu(?ntly extends into the fauces of the pharynx, and is said to reach even the
intestinal canal, though it may be doubted whether the affection of the
stomach and bowels is identical with that of the mouth,

The French fail in distinguishing, with Professor Wood, the difference
between the pultaceous inflammation of thrush, or muguet, and the aphthz,
calling muguet the “ aphthes des enfans.” They Tecognize also that there are
variations in the expressions of the condition, making a -distinction between
the muguet bénin ou discret, and the confluent, muguet malin ow conjfluent.

Tn Clymer’s Aitken’s  Science and Practice of Medicine,” the subject is
thus alluded to: Follicular inflammation of the mouth, follicular stomatitis,
aphthous stomatitis, or aphthee of the mouth, is a disease which unsually
commences as a simple stomatitis; but very soon small, round, transparens,
grayish or white vesicles appear, and at the base of each is an elevated
marginal ring, which is pale and firm. Fluid soon escapes from the ruptursd
vesicle ; an ulcer forms, which spreads, bounded by a red circle and an ele-
vated border. In some forms of the affection microscopical parasitic plants
appear.

TrEATMENT.—If We are content {o view aphthe simply as a fungous 0%
originating from and maintained by the presence of a parasite,—the oidium
albicans,—we would find a most admirable application in carbolic acid ; ad-
mitting that the parasite had an external relation only. If, however, theso
spores come from within and are exudational, such local treatment would be

of very temporary service,

Viewing the fungus simply as an accidental parasite external in its rela-
tions, attention is demanded primarily to the necessity for cleanliness, and
the avoidance of all localities and circumstances favoring the development
of fungi. Carbolic acid, acid nitrate of mercury, sulphuric acid, nitrate of
silver, or chloride of zine, will be found destructive to the parasite, and, of
necessity, if the circumstances are changed, equal to the production of 8
permanent improvement in the appearance of the part; that is to say, the
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application is equal to the removal of the envelope or cover of the disease
)

but, fascept by a happy accident, will not beneficially affect the underlying
condition, or the disease proper. %

In the treatment of aphthe, the practitioner finds himself compelled, at
the very outstart, to consider constitutional associations. Occurring in c,on‘
nection with acute diseases, it is generally the case that the local expression
is found to disappear with the condition exciting it. Thus,in febrilepattacks
attended with stomatitis, remedies are directed to causes i!nducing such at-
tacks ; as the functions become harmonized, the expressions of the irregul :
disappear. G

.Aphtha,:, whatever ‘its form, appearing in connection with the dyscrasic
dllsleasc.s, gives to the practitioner the greatest anxiety and trouble. In an-
ticipation of what is to be done, he is not to forget that a task before him is
tha removal, or, at least, the amelioration, of thlé constitutional disease. If
Fhls r.ihmlld be syphilitic, tubercular, or cancerous, the magnitude of tl}e‘ task
i5 evident : hence it is that patients are allowed so fl‘equet‘TtIy and 80 unneces-
sarily to find themselves subjected to a series of disappointments.
B ety e e e Tt

: SU ¢ al treatment.
:_i[‘hli treatment has, ho\'.vever, nothing particularly special in it, and, without
;]:e:;ti?::bz“:ebffgl;flitedl-fm-m the general expressions of the subject.

g applications are such as would naturally ecommend
themselves. Sulphate of copper, in proportions varying from five to thirty

grains to the ounce of water, is an exceltent stimulant. Iron and quinine

in combination ar reat adve i i
: A used to great advantage,—twenty-five grains of the latter
to one drachm of the muriated tincture.

A powder made by combini

efiual parts of red bark, chalk, and tannie acid ?s frequently f'jjlfnc;c:sznsl;f
viceable. Solutions of alum, and the tinctures of capsicum and m rri ar
useful in their places; also borax, oxalate of cerium, powdered ch{orét}e o?'
E}t:]jh, sulphatﬁ EF iron, ete. Hydrochloric acid, applied by means of a
ather or small brush, causes less pai ¢ i i
thought by many to he ’tlze \'e(i';' ;;if:t l]j;::l; :ﬁgf?cz:ilegl]llih:: i:il‘xpposeds o
Where the parts angry it i i

le parts seem angry and irritable, or phagedenic, combined with

thtlaisc i'l‘lterauves, the more soothing means are to be e-mploye’d: starch, gum
3 srvLolr = . 176 L H 3 i :
B i e e e s el e
o g el ; is a good preparation. Another is
the phenate of soda. It is to be understood that while the principles which
ﬁt;;irlinf \::;L;ez}t‘ec;fvth‘c'Iap‘hlth_ael are common t(,) the spfzcies, the applica-
for example, need 1it:]e m(f:)lr}e“i}f tt]}:J: 10(?1(:‘:1th01]8. _I‘he osbi Wh'ite i
: ; Diee way of such direct treatment than the
t;?ulu_nued application to them of some of the agents mentioned; which
c;;ilgeic::f, ;r: ;?tdee;l, _Wh‘it would- be best, we coul-d uot well say, unless
L e P ; icular case. The local treatment is not, however, in any
cases urgent, and'it is the general experience that a practitioner
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finds himself trying first one thing and. then another ; indeed, it is unfor-

tunately too common that one is soon brought to the conviction that any local
application is unreliable,—not that a sore cannot be made to disappear, but
that to-day, to-morrow, or next week, another comes to take its place.
(lanker sores seem periodic in some persons; they come without perceptible
cause other than what seems a persistent constitutional condition, defy all

treatment, and finally disappear of their own accord.

Of the special conditions, thrush demands that the bowels be kept free
from costiveness,—oil, the saline cathartics, or aloes being employed as indi-
cated. Where fever attends the local manifestation, it is well to prescribe

neutral mixture made by fully saturating lemon-juice with the carbonate of

potassa ; or, if more agreeable to the patient, ordinary lemonade may be
drank. In diarrheea, which isso frequent an attendant on thrush, some such

combination as the following may be used :

/ R.—Hydrargyri cum creta,
Pulveris opii,
Pulveris ipecacuanhse, 8% gr. j;
Magnesis carbonatis, gr. xij. M.
Ft. chart. No. xii.

Of these powders, the infant may take one, mixed in molasses or other

vehicle, every two hours, until the discharge is checked, or until the twelve

are taken. In diarrhea with green discharges it may be sufficient to use

the magnesia alone ; or lime-watery which is more convenient of exhibition,

may suffice for the correction of the acidity : this latter can be rendered pal-
atable by adding to it some of the aromatic waters. A combination, fora
knowledge of which the anthor is indebted to his friend Professor Penrose,
and which it would seem could scarcely be replaced by a better, is as follows:

R.—Bismuthi subnitratis,
Myristiese pulveris, 44 31
Cretee preparate, Dij;
Syrupi zingiberis, Fisss M.*

Dose, from twenty-five drops to a teaspoonful, aceording to age, repeated every two

hours.

isturbance, it will in most

In cases associated with much intestinal d
aregorie

instances be found satisfactory practice to combine landanum or p
with olive- or eastor-oil, administering in such doses as accord with the age
of the patient. A child one year of age may take three drops of laudanum
or twenty of paregoric, combined with a teaspoonful of the oil ; for an adult
a dose would be twenty-five or thirty drops of laudanum to a tablespoonfal

# The author is assured that his readers will recognize the obligation he places them
under in directing attention to this palatable combination. As a medicine for the ordinary
watery diarrheea of smmmer, both in the infant and adult, it is seldom found to disappﬁm"

in affording speedily the desired cure.
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of the oil. Tt is also found useful to drink freely of the demulcent
marshmallow and gum arabie being among the best of these. In ‘:ln-b";atvers’
and this iz by far the most frequent of the conditions —ccm:!.binaltior;J 1 ?} ,'
aud. bark, conjoined with the most nutritions artic];s of diet, will Els)o.f “03
indicated : ferrated elixir of cinchona is a pleasant and very re’liabl e' OTm
tion, and is {reely taken by children. The dose for an adult is oueetplepdra-
ful, repeated three or four times a day; to an infant a year old easp('mn-
| e ] year old, ten drops
Concerning the diet, if the patient be beyond the ace of infaney, it will b
found that the richest food is most advantageousl.yfJ received ; . icy b ;
oysters, malt liquor, wine, etc., being freely allowed. In th:a g:!"cyt EE,
character of the milk of the mother is to be examined: in many ca o t'ﬁ
i;;: found needful to furnish a different nurse, or, 0the1;wise. We‘Zn :]iz lct':h‘;:i
Manvy cas A - ~ i~ = ; :
- Ein;: i&; (,;f'uf:;:.ment thrush in the 1r.lfant have quickly disappeared after
G‘r{mgrmna.oris, the most degenerative and destructive of the aphthee
requires Eef'mstent vigor in the treatment, both as regards s stemIi’c : é;
%ocal COﬂndlthDS. Sulphate of quinia and the muriated tc-inct-ure}:af o
in the first direction, most to be relied on. This condition occurs ;th?i ?'m’
quently between the periods of first and second dentition, and is w?:hr::
doubt, more common to the miasmatic than to other reo'ions,exce bir,w aly :
the loeation of ill-kept and ill-ventilated charities. G:ncrret;na OrIi]s mc;i }jays
a local excitant, but it is never without a consi:itm:iomiJ predispositioi aﬁ
;ne:;{ 00?'1menc.e as ‘a ‘s‘;unp%e sore, gr:aduallyl degenerating, or, as in carbuncle,
Tuction may reside in the primary impression. A common form of
sltogghmg stomatitis is its appearance as a whitish or ash-colored eschar situ-
?O;G“’l;}(liogytgjni?;::t,ilg}s;fo; ():hee:-ks: This eschar quickly falls out, being
- iy ﬂo,;s s ptyali:;nas;olz:ill::‘tetparts, the breat}-l becomes offensive,
. : ‘ ) e, to add to the discomfort, the uleer
pours out an acrid, corrosive fluid, which not only excoriates the n;outh b
S(;ems ‘to provoke the extension of the mortifigation. If not checked, t;:Z
:ncz;n;rtif:i jitszd;n;c:ith(; ‘b‘one, quickly i‘nvolvingit'in the general destru(;nion,
o unfw?un:tel : ;on ition of neerosis,—necrosis infantilis, as the disease
-The o ¥, so frequently corfﬂp(‘alled to be named. :
e mﬂ;‘:;t of gangljaeua oris i preei@ly that of a carbuncle. The
i ‘lideaf.‘m to c{lrcumst?l‘lbe- the ac_mon by sloughing out the affected
e (posgib]im;sl?;; toxlne Sbln'_'luluthI! of the general system associ-
e ,Suc}] :;J{i??ml dxlbturbances are contro!led_, and for the
i ineie : dlm.g means arelused as seem indicated. The
e coo AN smnlar_ cases is found in the London paste;
e :;austilc .soda _and quick-lime made into a thick dough at
y mixing with water or aleohol.




CHAPTER XXXIYV.

\VOUﬁDS OF THE MOUTH AND ASSOCIATE PARTS,

WounDSs of the mouth and associate parts havef, of course, the si-gniﬁclatien
of wounds in general. Thus, some are of an incised eha::acter, being slits or
incisions made, accidentally or purposely, by sharp-edged 1nstruttfents. Some
are lacerated, contused, or torn, being made .by dull and blunted {nsltruments%
some are punctured, a result of injury byvpomted but not Shall'p uistrlumﬁn 85
some are penetrating, as when the offending agent passes through t1ev ip c:ir
chéek into the vestibule. A wound may be of a compound, or .comphc?te :
nature, as, for example, in the case of blows or falls, x'vhere,‘whlle thle lip or
cheek o contused, lesions relate at the same‘tlme with the ti:eth or
jaw; gunshot injuries, lagerating or sir_nply p.uucturm.g .the s.cift .pa‘rta,l c;ntn
minuting the hard ; bites of rabid animals, mtroducms 8 vime; bypll‘l ngc
‘inoculations, ete., illustrate complicated wounds. COD}phCMlOHS Taagi alo‘ &
considered as embracing hemorrhage and shock as primary associations; in-
flammation, with its varied phenomena, erysipelas, pyzemia, tetanus, ete., as
secondary associations. '

Bvery wound presents a first indication.

which covers the injured part with earth or ofl
substance is to be washed or taken away as a primary gtep.
be the feature, arteries are to be ligated, or other_ne_cessary means "
control the bleeding. If shock be present, f,lus is tl_Je most m'lm‘c; 11?35
feature, and is first to be combated. If a rablc.l, or pms:nm_ms,.:uuma
inflicted the wound, the destyuction of the virus is a first mdlcatmn.l o
Foreign Particles.—To remove foreign matter, no bet‘tcr men{né. is ?- _
Holding a basin beneath the in
onge ; if the particles be nob

If an individual receive a huxb
ther foreign substance, such
If hemorrhage
15 taken to

employed than simple sponge ar'rd ‘.mtm".
jured part, squeeze water upon 1t from the sp
washed away with the agent closely nd e
allowed to fall from a distance. It is not, as a rule, 2.1.1; all n_eccmin} (: .
sponge direetly over the surface of a wouud.' ijdmi W}I]l(':sl slﬁ.mﬂticles
washed away, no matter what their chal'&cter,—sphutet.s,. s 10. . _a- :a, })\00 -
spiculee of bone, etc.,—are to be removed with forceps, 5c00p,

of powder, s ‘ oxgel i
other convenient means, the rule being to allow nothing to remain that may

interfere with the process of repair. _
Hemorrhage.—A first matter to consider in hemor ' e
Is it arterial, venous, or capillary? An arterial hemorrhage 18 knowuf y :
‘ ; : 1 in iets chage Iron
scarlet color, and by issuing from the wound in jets. Hemorrhag
512

rhage is its character.

applied, let it be lifted, and the water
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vein is dark, and has a gradual and regular flow. Capillary hemorrhage is
an oozing.  Arterial hémorrhage may require that the bleeding vessel be
ligated. To do this, it is only necessary to sponge away the blood until the
part is to be plainly seen ; it is then to be taken hold of by the foreeps, or
caught by the tenaculum, and a strand of waxed silk thrown around it. In
tying this silk, one must be careful that he does not break his strand at
either side of the knot; also that the tightening shall be sufficient to cut the
middle and inner coats of the vessel. To prevent tearing the artery from its
bed by the breaking of the ligature, the rule of holding the thumbs upon the
strands close to either side is to be observed. After ligating a vessel, one
end of the thread is to be cut off and the other brought from between the
edges of the wound; this allows of easy future removal of the knot.

Torsion of a bleeding artery is a favorite mode of treatment with many
surgeons. The end of the vessel is to be caught by the forceps and twisted.
The author of the mode suggests that torsion be continued until the end is
twisted off.

Acupressure is another and a very common method of treatment A steel
or gold needle is passed beneath the vessel in such manner as to tightly com-
press it against neighboring parts.

Pressure by pad and bandage, when a hemorrhage about the face will not
yield to simpler means, is a very satisfactory way of treatment, and one very
reliable.  All the vessels of the face region rest upon a bony floor, and all of
them, at certain points, are sufficiently superficial for the purpose of com-
pression,—the facial, at the notch in the inferior maxilla, in front of its
angle; the temporal, just in front of the ear above the zygomatic process ;
the supraorbital, at the noteh in the orbit ; the infraorbital, at the foramen
below the border. (See Surgical Anatomy.)

A bandage of common application for any of these vessels is the crossed,
or knotted, circular, A glance at the drawing 5 kDS
(Fig. 377) will afford understanding of the i m'rsu'—_UROSSED' o

. = KxorTED. BANDAGE.
manner of its employment. T

It is, however very seldom that any of these
Operations are necessary for the arrestation of
hemorrhage about the face or mouth. Cold water
thrown over the bleeding part from a sponge
¢auses generally such contraction, both of ves-
sels and tissues, as to control it guickly enough.

If water alone do not answer the purpose, let
alum be added, as much as the water will dis-
solve. If even this should not suffice, a syringe
e be used, throwing a jet from a distance
directly upon the bleeding part; this last will seldom disappoint. Monsel's
Sal{;s, 80 warmly lauded for their styptic qualities, have exhibited to the
Writer more ill results than he has ever met with from any dozen other




