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hot weather,as the cloth gives way so, that there is not a sufficient
support, and hence it does not answer so well as common calico or
nanquin in hot elimates:. However, you will find that each kind of
laged stocking has its advantages in particular cases.

Be much as to the general treatment of waricose veins; but now
we are toconsider their treatment under peeuliar circumstances. Let
us suppose, then, that you are called to a patient in whom there is a
varicose cluster of veins in a state of inflammation: ~There is a great
deal of tenderness in the part, and perhaps some fever.  The first
thing you have to,do is'to keep ‘the patient in bed, in the horizontal
posture, so as to keep the veins emptied of their blood. = Then, if
there be much inflammation, and the patient suffers a good deal of
pain, you. 'may apply leeches; but ‘do not apply them imimediately
over the veins: they should be ‘applied higher up on the leg, on,the
sound skin. = The biting of a leech over' an inflamed vein will give
the patient a good deal of pain, and the bite will be difficult to heal,
If you apply it on the .sound skin-in the thigh, or the upper part of
the leg, you will relieve: the varicose veins just as much as if yon
had applied it upon them, without giving the patient painat fhe time
or any trouble afterwards. “You may-then apply to the inflamed
varix a compress wet with. spirituous lotion, unless the pain be very
great, and then'you may use poultices and fomentations instead.

When inflamed varicose veins are distended with coagulum, it used
to be the practite formerly to ‘slif open the vein, and turn out the
coagulum, but it is not the practice that I should recommend, It is;
in fact, very bad practice, and in order te impréess this ‘observation
the more upon.your.minds, I will mention a particular case, which I
found this merniug.in looking over ouie ‘of my old casé books. Tt
occurred upwards of twenty years-ago. A patient was-admitted into
the hospital with twe or three large elusters of varicose veins. They
were all in a state of inflammation; the“apper one was: the ‘most
inflamed.. The patient said that she had bad the disease for some
vears, but that ghout a weelk before her admission she had stood for
a long time upon a cold stone floor, on a cold damp day. She went
to bed, and had a shiveringy which: was followed by fever, and then
this attack of inflammation of the veins tooksplage. I could feel that
the Dblood had become coagulated. ! I opened the upper varix and
let out the doagulum;ibut the varices below!were treated with “cold
lotion, orin some . other simple way. - Under this treatment the in-
flammation very soon subsided in the varicose“clusters below, the
absorption of coagulated bloed began to ‘take place, and the clusters
were cired. . But observe what happened in ‘the cluster that I'had
punctured. The puneture became an ulcer, which would not heal,
but became very troublesome. » ‘At the end of six weeks when the
other'clusters were well, there was a nasty sore here. T was obliged
to malke a slough withr caustie potash; which I suppose destroyed the
remains of the:vein whieh hadsbeen opened. ' Fhe slongh came away,
the sore assumed a healthy character, and got well, but certainly the
patient would have been well some six or eight weeks sooner, if [
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had pursued the same practice with the upper varicose cluster whieh
I adopted with the lower ones. :

The treatment of ‘these clusters of inflamed varicose veins should.
be just this :—lay the patient'in bed ; put a cold lotion on the part,
or fomentation and poultices if you find these to be more comfortable
to the patient; administer purgatives according to circumstances;
and'if there be much inflammation, but not otherwise, apply leeches
to the sound parts above. The result will be, that the veins ‘of the
inflamed yarix will become obliterated, and the varix will bg, cured,

a

LECTURE XIIL.

" ON VARICOSE VEINS AND ULCERS OF THE LEGS. (Continued.)

1 #ap not an opportunity of completing, in the last lccture, my
observations ‘on varicose veins of the leg. I explainedto you the
pathology, the symptoms, and the consequences of the disease ; and
1 began to speak ofthe treatment which it requires : I shall continue
the latter subjectsin the present lecture. _ :

In those cases in which, from long neglect of varicose veins, the
skin of the leg becoiiies red and irritable, you will be able to render
the patient no service s6 long as he is going about, standing and walk-
ing as usual. The first thing to be done'is, to confine him to his bed,
or at all events to a sofa; but the safest method is to confine. him to
his'bed, and the horizortal posture, so that the blood may not have
to rise up in the leg against its own gravity. In many cases nothing
more is' hecessary than this; but, in some. instances, this will a_Lﬁord
but very slow relief; and inall cases you may hasten the patient’s
recovery by adopting other, methods in addition : 1 have frequently,
in these cases, bled the patient in the'vena saphena major, in the
lower part of the thigh, near the inner condyle ; and it is astonishing
what relief that gives. It is not worth while to adopt this practice
in all cases, but where you find the patient suffering more than usual
from the inflamed state of the skin, yotl may very properly have re-
course toit. : : e

Bleeding in ‘the vena saphena major is performed very easily in
personis 'who ‘are not very fat; place the bandage round the lower
part of the thigh, let the patient'put his leg 1nto a pail of warm water,
and what with the warm water below and the bandage above, the
vena-saphena swells; you then open it with a lancet, and take away
any quantity of blood you please.’ But, in a very fat person, bleed-
ing from the vena saphena is not very easy to'be accomplished, and
+ as a substitute for it you may apply leeches to the inside of the thigh,
or you may apply them in this situation in other cases where you do
not think that actual bleeding in the vena saphena is required. And
here I must call to your recollection ‘what I said respecting the ap-
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plication of leeches, inder these circumstances, in my last lecturé.
Never apply leeches to the inflamed part, but always at some dis-
tance above it. If the whole skin of the leg be inflamed, then apply
“them on the inside-of the thigh; if the leg be inflamed in the lower
part, and not in the upper, then apply them on the leg, but above the
inflammation. Besides the application of leeches, you may,in the
first instance, apply a rag, wetted with cold spirituous or saturnine
lotion., When the inflammation of the skin has subsided, you may
begin the use of bandages in the way which I deseribed in the last
lecture! ; :

In some eases, as I formerly told you, the skin is not onlyinflamed,
but more or less excoriated, the cuticle being abraded to a greater or
less extent, while the surface of the cutis secretes,an ichorous fluid.
Here, also, you may take away blood from the vena saphena major,

- or. from the inside of the thigh by leeches, and the patient will also
derive benefit in these cases frotn the application of a saturnine lotion,
though, for the most part,some mild eerate answers the purpose bet-
ter. The zine ointment' or calamine cerate ‘answers very well; ‘but
we use, in the hospital, a preparation known with us by the name
of compound chalk ointment, which is' much preferable. Itis,if T
am not mistaken, now iniroduced into the Pharmacopeeia under the
name of Ung. plumbi compositum. = It is an excellent application m
these and other cases where the surface of the cutis is deprived of the
cuticle. - This ointment was invented by Dr. Kirkland, a celebrated
practitioner. many years ago in Leicestershire, and I believe it was
commonly known under the name of Kirkland’s neutral cerate. 1t
is composed of diachylon plaster, olive oil, chalk; and distilled wine-
gar. How it should have ever entered into any man’s head to make
such a composition as this, I do not know, but the composition having
been invented, I must say it is a very useful one. The ointtnent
should be spread on linen rag, and applied in stripes round the leg,
each stripe overlapping the one below. In some cases, in addition
to the use of chalk ointment, you will find advantage from washing
the surface with a weak solution of nitrate'of silver, in the proportion
of two or three grains to an ounce of rose water. A strong selution
would here be improper;but a ' weak solution is very useful. :

I told yon that in some cases there was cedema, a swelling of the
leg and foot, in consequence of the inflammation of the cellular mem-
brane, causing it to be infiltrated with coagulated lymph and serum.
The treatment that is required under these circumstances is very
nearly the same as that which is necessary where there is inflamma-
tion of which I have just spoken. « The patient should be kept in the
horizontal posture ; blood may be taken either from the vena saphena
major, or by leeches from the thigh, and generally yon will find the

latter quite sufficient. . You may apply a cold lotion in'the first in-
stance, but very soon, in these cases, you should begin to apply a

bandage, such as will give an uniform support to the leg from the

toes to the knee. - - Z
In cases of varicose ulcers of the leg, if you find that the patient
has neglected himself, that the ulcer is in a state of inflammation, foul
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and painful, as it often is, and the surrounding skin being in a state
of inflammation also, you must keep the patient in bed, and treat
him as if the leg were inflamed without the existence of ‘the ulcer.
But as soon as the inflammation of the ulcer and the surrounding
parts has been relieved, you may begin the application of pressure.
The pressure of a common roller will do a great deal of good, and
formerly nothing else was recommended. But we find, now, that
in cases of varicose ulcer, as in cases of indolent nlcer of the leg, you
may very much assist the common roller by the addition of other
means. One very good way of making pressure on a varicose ulcer
is to interpose between it and the bandage a piece.of sheet lead, such
as is used in anatomical museums for covering preparations. - The
lead should be made quite smooth, and larger than the ulcer, extend-
ing some way beyond its margin. This makes a very uniform pres-
sure, and veally does very well. But for the most part we are in the
habit of using pressure by means of plaster apiplied in a circular man-
ner round the limb. It is ecommonsto employ stripes of linen spread
with seap or adhesive plaster, but I own that 1 very much prefer
diachylon plaster, for both soap plaster and adhesive plaster will fre-
quently irritate the skin, and bring on inflammation and pustules, but
diachylon plaster scarcely ever produces this-effect.

You have an opportunity of seeing stripes of diachylon plaster
applied every day, and over and over again every day, in the wards
of the hospital ; and, therefore, it might séem almost superfluous for
me to make any observations.on the mode of applying them. But
I find thatnew dressers very seldom apply them in the manner that
I believe to be proper, and. therefore ‘I shall offer to you some ob-
servations on that subject. ;

In the first-place the stripés should be applied round the limb, the
two ends crossing each other in front, the application beginning be-
low the nlcer, and extending some way above it. -Each of the stripes
ought to overlap. the one below by one-half of its diameter. Thus
every part has a double piece of plaster over it; and. you secure more
equal pressure than you could otherwise obtain. It is of great con-
sequence that the plaster should be tight enough to give comfortable
support to the limb, and at the same time not so, tight as to make the
limb swell below ; for if it does produce. this effeet, it is very likely
that it will bring on a slonghing of ithe sore. The plasters ought to
make uniform pressure—that is: the pressare should be equal through-
out; or if there be any difference in the degree of pressure, it ought
to be greater below than above. < If you do' net attend to this point,
the plaster above. operates as & tight garter, and makes the parts be-
low. swell.

When you apply the plaster, it should always be with the heel
raised, the patient lying flat on his baclk, so.that the vessels of the
leg may be emptied of their blood. The same plan should be adopted
when the plaster is taken off. If the leg be hanging down at the
time-the plaster is applied, the veins are full of blood, and the plaster
becomes too loose as soon as the patient puts his leg up.

The plaster, if there be much discharge, should be changed daily ;
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but as the discharge becomes less in quantity, it may be changed
every other_day, or once in three days, and in some cases it may be
left on even longer than that. - ;

Frequently, in cases of varicose ulcer, you find the veins on each
side of the leg just above the heel, and behind the ankles, formed
into a varicose cluster. A bandage applied in the common manner
does not sufficiently support these veins. The uleer may be above,
and you may cover it with a bandage ; but if there be such veins as
I have mentioned below, you must not, fer obvious reasons, leave
them uncovered. ; ‘ '

In order to support these veins, some - stripes of plaster should be
applied round the lower part of the heel, extending upwards in a
longitudinal direction on each side of the leg. Let these be held
firmly on while you apply the circular stripes over'them, in order to
keep them in their place. In this casealso, in the application of the
bandage, you ought to pursue the same course: a longitudinal band-
age, extending under the heel and up each side of the leg, should be
applied first, and this covered by a circular bandage afterwards.
These may appear matters of little importance, but a great deal of
your success in practice will depend on your attention to such minutiz.
It is not enough to understand the case, to make a good diagnosis,
and to know what remedies are to be employed; you should also
take pains to apply these remedies in the best possible manner, other-
wise they may fail i producing their eflect. In some cases of vari-
cose ulcer you will premote the healing of the ulcer by touching it
every other day with a strong solution of nitrate of silver in water,
beginning with five or six grains to an ounce, and increasing the
strength gradually. But I do not advise you as a gereral rule to put
any application in the way of dressing under the plaster. I find a
new dresser frequently interposing a piece of lint, with or without
simple ointment, between the plaster and the sore. - It is a very ipju-
rious practice; it keeps the sore slopped with its own discharge; it
prevents the plaster from making that uniform and regular pressure
which is required. - When the sore has been healed, the patient should
continue to wear the plaster for some time afterwards, otherwise the
cicatrix will give way, and for the same reason he should ever after-
wards wear the bandage. 3

‘Other methods of treating patienis labouring under varicose veins
have been proposed by surgeons in former times, and also of late
years. They have proposed to relieve or cure the disease by perform-
ing operations upon the affected veins. T need not carry you back
to the propositions of Celsus on this subject, nor even to those of Heis-
ter. I shall only speal to you of methods that have been suggested
within the last 30 or 40 years. _

Sir Everard Home recommended the application of a ligature,
where the veins of the leg were varicose, to the vena saphena major.
He performed this operationin a great number of cases,and in a few
cases he applied it to..the vena saphena minor. When I was' a stu-
dent, nothing was more common-than to see a patient with varicose
veins standing on a table, and leaning over the back of a chair, to
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have this operation performed. The skin was divided; a silver
needle, armed with a ligature, was passed under the vein, and the
vein was tied. In many instances, at first, no ill consequences en-
sued ; but by and by a private patient of Sir Everard Home became
affected with venous inflammation, and died.. The same thing then
oceurred in another patient. ‘When I was house-surgeon here, there
were two women an whom the operation was performed, in each of
whom venous inflammation, attended by typhoid symptoms, super-
vetled. Fortunately they did not die, but they had a very narrow
escape. The operation was performed by other surgeons, and in
their hands also it was found that every now and then venous inflam-
mation was brought on, which ended fatally. The operation was
then generally abandonéd.  Mr. Abernethy remarked,—« I dare say

it is only the ligature that brings on the inflimmation. You divide

veins when you amputate, and they do_not become inflamed; why
should you not merely cut across the vena saphena;and put on pres-
sure ?”? - He was mistaken in his view of the matter, which was not
indeed much understood by surgéons at that time. We now know
that the veins after amputation not unfrequently inflame, and that
this is one of the most common causes -of death after amputation.
When I was first assistant-surgeon there was a man with very bad
varicose veins ; such a ¢ase as those in which thevena saphena would
formerly have been tied. I did not tie the vein, however, but I fol-
lowed Mr. Abernethy’s'advice, cutting it across, and applying a com-
press and bandage. The patient had venous inflammation, attended
with very severe typhoid symptoms, and died within four days after
the operation. Since then, as you may suppose, no operation has
been performed on the vena saphena, either by ligature or in any
other way. . There are no circumstances here to justify the perform-
ance of a dangerous operation. You may perform dangerous opera-
tions to get rid of a disease still more dangerous, but you have no
right to perform an operation attended wwith such a degree of danger
as can be appreciated; in order to get rid of a disease which is not
dangerous; and no one can say that varicose veins belong to the class
of dangerous diseases. But still there is another reason against having
recourse to this operation. I do not believe;from any thing that I
have formerly seen, that the operation permanently benefited the
patients. It is true that they appeared to go away a great deal bet-
ter, but T now and then saw one of them a year or two afterwards,
and I always found them as bad asever. Tndeed,I am by no means
certain that the benefit which the patient ‘appeated to derive, in the
first instance, was the result-of the operation ; and I am more inclined
to believe that it arose from his having been necessarily kept for some
time in bed in the horizontal postare.  Patients always appear to get
better under these circumstances.” But I miay observe further, that
there'appears'to be no reason-why in ordinary cases of varicose veins
the obliteration of the saphena major should do 'any good, and that
there are better grounds for believing that it will do- harm. If you
stop the vena saphena major you prevent the due return of blood to
the heart, so that it is likely that the veins will become worse. than
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they* wére before.  Have Lnot shown to you that pressure on large
venous trunks causes an obstruction of the blood in passing through
them? thaf this is one common cause of varicose veins? In wery
bad cases, howeyer, of this disease, I can understand why the patient
should derive benefit from tying the vena saphena major; and in
order that you shonld understand what I now state, I must explain
to you the different condition of the parts where the veins are very
much dilated, and where the disease.has only proceeded to a limited
extent. i :

If the veins are but little dilated, or dilated only in particular places,
the valves can still continue to answer the purpase. for which they
are designed.  If the vena saphena major be not at all dilated, while
the smaller veins of the leg are dilated, the valves of the vena saphena
major act perfectly, and take ofl' the weight of the column of blood

pressing on the veins below ; but if the vena saphena major. be itself

considerably dilated, its valves then are of no use. I have sometimes
seen a very curious' result from this. 1 had a patient, for example,
in whom there was an unsually large cluster of varicose veins on the
inside of the leg, while the vena saphena major was of enormous
diameter, so that the valves could evidently be of no user If I put
on a bandage and squeezed the blood out of the veins below, and
then put my thumb on the vena saphena major aboye, so as to stop
the circulation throtigh it, I found, on taking off the bandage, the
patient being in- the erect posture, that the cluster of veins below filled
very slowly from the capillary vessels. But if, the patient being-in
the erect posture, I took off my thumb from the vena saphena major,
the valves being of no use, the blood seemed to flow down from the
trank of the vena saphena. major, contrary to the eirculation, and
filled the varicose cluster below almost instantaneously. I can under-
stand that a ligature upon the vena saphena major; under these cir-
cumstances, would in a great degree lessen the inconvenience arising
from the distension of varicose veins below. It would answer-the

same purpose as the pressure of my thumb, but still it is not to be.

supposed -that the good thus obtained would counterbalance the
chauce of mischief resulting from the operation.

I was occupied, many years ago, in making experiments on the
obliteration, not of the vena saphena, but of the veins themselves. [
applied caustic so as to penetrate through the skin to the veins, and
in this way [ cured many varicose. ulcers.. Mr. Mayo has, as 1 have
been informed, employed the same practice lately, with this difference :
he has not gone far enough to make a slough of the vein, but brought
on some inflammation which has caused the vein to become oblite-
rated. I tried this method in many cases, but I cannot say that I
have found it answer sufficiently to make it worth the patient’s While
to submit to it. The application of the caustic was very painful, the
slough took a long time to separate, the sore took a considerable time
to heal, and though one cluster was cured, other clusters appeared.
Altogether it was a very tedious process,and my own experience does
not lead me to recommend it. e ,

Then I contrived another methiod. Though there is danger in
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eutting across large veins, or in tying them, there does not appear fo
be any danger whicli can be appreciated from the ligature of smaller
veins. Piles are nothing originally but varicose veins; #iow: I have
performed operations for ‘internal piles, I eannot tell you how often,
for there is nothing in the practice of surgery more common; but I
have never yet seen a patient have venous inflammation arising in
consequence. '

We frequently cut across small veins in- operations, and they are
divided by accident, but we never find venous inflammation super-
vening. - Although there may be danger from operations on the vena
saphena major, we have no right to expect danger from operations
on the smaller veins. I contrived, then, the following method. Sup-
posing that I intend to cure a particular cluster of veins, I use'a sharp-
pointed bistoury, which cuts, not-like a common bistoury, on the
eoncave, but on the convex edge. I puncture the skin with this
instrament on one side of the varicosé'eluster; I carry the blade
under the skin, between it and the varicose veins, over to the other
side of. the ‘cluster ; and having carefully performed this part.of the
operation, the skin over it remaining entire, except where the first
puncture was made, I turn the edge of the.instrument backwards,
and drawing it out, cut across the cluster. A good deal of hemor-
rhage follows, but the pressure of a'compress commands it, and a
bandage is applied afterwards. The wound, irr most instances, heals
by the first intention. The varicose veins are obliterated, and usually
in a few days the patient suffers no inconvenience from the operation.
However, in some cases, the wound suppurates, instead of healing
by the first intention, which protracts the cure. Then, in-other cases,
a remarkable occurrence took place.  Although I was satisfied that
the cluster was divided, the disease’was not cured. Itseemed as il
the veins healed without being closed.  As'the duetus choledochus,
or the intestinal canal, will heal after the application of a ligature,
without the continuity of the canal being destroyed, so it appeared
that the continuity of the canal of the veins was not in every instance
obliterated.- ' ity “He

This was a very easy and a very safe method of curing varicose
veins, yet we hardly ever perform this operation now ; for, with my
present stock of experience, it really seems to me that there are very
few cases in which it is worth the ‘patient’s while to submit to it. [
have always observed that if I have cured one cluster, two smaller
ones have appeared, one on each side;so that ultimately I left the
patient no better than I found him. .

The operation, however, is proper where there is a varicose cluster
much distended, and liable to burst and bleed.. Here you may actu-
ally save'the patient’s life by having recourse to it; and you may do
so without considering whether fresh clusters are or are not likely to
form afterwards. Sometimes when there is a varicose cluster above
and below on which a varicose ulcer depends, you get the ulcer to
heal sooner, than it otherwise would by dividing the cluster. I do
not recommend this generally in cases of varicose ulcer, but only
every now and then where there is unusual difficulty in getting it to
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heal. 1 generally observe that it heals sooner if you divide the cluster
below than'the clustexr above. Then there are some cases where a
varicose claster is productive of an unusual quantity of pain, appa-
rently in’ consequence of there being some nervous filament lying
over it which-is kept onshe stretch. There you may relieve the
patient from the pain of the particular cluster by the division ofiiit.
But these occasions are of rare oceurrence ; and under other circum-
stances I really do.not think that it is worth the while of any patient
to submit to the operation. ' o o

I ought not to take leave of the subje€t which is before us, without
referring to a very ingenious method of obliterating varicose veins,
which has been lately adopted by M. Velpeau, of Paris. He intto-
~ duces a pin or needle through the skin, which is passed underneath
the vein, and at right angles to-it. A twisted suture is then applied
round the two ends of the pin, so as to compress the vein sufficiently
to produce its obliterationd I cannot, from my own experience of
this practice, say any thing of its advantages or disadvantages; but
must acknowledge that it seems not improbable that it may be pre-
ferable to the other methods of which I have given you a deseription.
Still, the observations which I have made as to these other methods,
apply equally to this. It may be useful in certain cases, and under
peculiar circumstances; but I can see no reason to believe that-you
would be justified in.having recourse to it on ordinary occasions.

LECTURE XIV,
ON GORNS AND BUNIONS.

It cannot be doubted that the physical condition of man is, on the
whole, much improved by civilization ; but it isnot so in all respects,
and the usages of society are productive of some evil, combined with
much good. The evil affects the weaker more than it does the
stronger sex ; and among the former, those who belong to what are
called the higher classes, suffer more than those who belong to the
lower. Young ladies, living much in heated rooms, taking little
exercise in the fresh air, over-educated as to the acquirement of ac-
complishments, and using their museles too little, lose the beautiful
figure with which they were endowed by nature,and become afllicted
with curvatures of the spine, and weakness and distortion of the
ankles. The same mode of life renders them liable fo the innume-
rable varieties of hysterical disease, which in so many instances de-

s

stroy the whole comfort, and I may-say the dignity, of existence, ,

enervating both the hody and the mind, and making their condition

altogether much less desirable than that of the poor peasant girl.
There is another order of diseases which we meet with more fre-

quently among females of the higher classes than among other per-
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sons—namely, corns and bunions; and it is to this last huinble, but
not unimportant subject, that I propose to call your attention in the
present lecture. : o8 :

A corn is in the first instance a thickening of the cutiele. - When-
ever the cutis is habitually subjected tosthe influence of pressure, it-
secretes a thick and horny ecuticle. 'We find examples of this in the
hands of many mechanics, and in the soles of the feet in those who
wall much. But every thickening of the cuticle is' not a corn, and this
name is applicable only to those cases in which the cuticle is thick-
eried over a projecting portion of bone, on which the pressure is, as .
it were, concentrated. Corns may occur in any part of the body
in which this combination of circumstances exists; but, for obyious
reasons, they are met with in the feet muech more commonly than
anywhere. else, : =

If shoes were construeted of the shape of the human foot, neither
too large nor too small, and making ansequal pressure everywhere;
corns and bunions of the feet would never exist. But, unfortunately,
shoes are seldom made after this fashion, and in ladies’ shoes espe-
cially there are generally two sighal defects: first, the extremity of
the shoe is much too narrow for that part of the foot (namely, the
toes) which it is to contain ; and, secondly, for the purpose of display-
ing as much of the foot as possible, the whole of the tarsus and me-.
tatarsus is left uncovered, and the pressure of the shoe in front is
thrown entirely upon the toes. The toes are thus first squeezed
against each other, and then pushed out of their natural positien ; and
all the projecting points, chiefly where the joints are situated, are
pinched and tormented either by the neighbouring toes or by the .
leather of the shoe, and thus it is that corns of the feet are generated.

In order that you should understand the preeise situations in which
corns are most likely to take place, you must consider'more particu-
larly the effects which the pressure of the shoe produces on the toes.
The little toe is pushed from its parallel position, so that it is in faet
underneath the fourth or adjoining toe, and corns are generated on
its outer surface over the prominences of its joints. A corn is also
frequently met with in the angle between the little toe and the next
toe, where the first phalanx of the former:is pressed against the head
of the metatarsal bone supporting the latter, Sometimes the conse-
quence of wearing a very narrow shoe is, that one of the toes (and
it is generally the second or fore-toe) is pushed upwards, so that it
lies over the two adjoining toes, that is, over the great toe and the
third toe, the extremities of which come in contact underneath ; then
the leather of the shoe is drawn. tight over the upper surface of the
second or displaced toe, and corns are produced over one or more of
its articulations; At other times one of the toes (and in this case also
it is generally the second toe), is displaced in another way. The ex-
teemiby of it is pushed downwards, so that it lies beneath the extremi-
ties'of the two adjoining toes, which come in contact overit. Buf /™
this change cannot take place while the three phalanges of the dis-
placed toe remainin a line with each other. The first and second
phalanx malke an angle, projecting upwards. The second joint of




