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When a foreign body has got into the stomach, you must consider
it as out of your hands altogether, except that-you must keep the
bowels gently open. All violent purging should be avoided ; for if
there be a sharp pin, great peristaltic action may eause it to do much
injury. You may exhibit lenitive electuary or castor. oil, but you
must not be in a hurry to expel the substance, for it will generally
pass after remaining in for a week or a fortnight, and if it be a small
‘body it will come out much sooner. For the most part there is but
little cause «of apprehension, though in some cases unfortunate occur-
rences arise, as in the case of the woman who swallowed the pin.
It is desirable to see that the substance does come away, and you
must take care that the patient has his evacuations in a close-stool
pan, and that they be minutely examined.

It has been proposed by the old writers to make an incision into
the intestines, but at this time of day I do not think it is necessary to
explain how much bétter it is to leave the case to nature than te have
recourse to such a dangerous operation.

There is another matter .of considerable practical importance, to
which I wish to call your attention, with respect to matters supposed
to be stuck in the esophagus. A woman was brought to town who
was thought to have swallowed a piece of bone, and 1 believe that
there was no doubt that she had done so. I introduced my finger,
and, not being able to feel it, I concluded that it was below the reach
of the finger. - I then passed an ecesophageal bougie into the stomach,
but could not feel it; I then introduced a probang with a sponge, but
with no better effect; but still the woman had the sensation of its
being there. I now began to doubt whether it really stuck there,
and to suspect that the sensation she experienced indicated that some
part of the cesophagus had been abraded or torn by the foreign body,
but that the body itself had passed into the stomach. It is-a common
trick with conjurers to put a half-erown into the -hands of a person,
to press it firmly, and then to say to him, “ You are sure it is there?”’
The party says < Yes.”? In fact, he has the feeling of it, but when
he opens his hand it is not there. The sensation made by the pres-
sure on the hand remains a considerable time after the body itself
has been removed, especially if the feeling be assisted by the ima-

gination. You get a piece of sand or gravel into the eye; it is taken.

out directly, but you persist in saying that it is there; for a little in-
flammation of ‘the eye produces a feeling as if a foreign body were
on the conjunctiva. = So I thought it might be with this patient, who
imagined that she had a bone in the cesophagus which she could not
swallow. Under that impression I ordered an opiate blister ; and,
under its influence, the sensation was, on the next day, very much
abated ; and, on the following day, was entirely removed. I think
that the rapid subsidence of the symptoms under this treatment proved
that they depended on an injury inflicted, and not on the foreign body
remaining there. I mget with a similar case inthe following instance:
—A maid-servant was supposed to have something sticking in the

esophagus, but, with the largest bougie or probang, nothing could .

be discovered there. I treated her in the same manner, and,inaday
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or #wo, the sensation was. gone; and she was quite well. I suspeet
that this is not a very uncommon case. A person sends to you, and
says that he hasswallowed a fish-bone; you'cannot find it; in reality,
it has passed on; but it has pricked the cesophagus. By leaving such
cases alone I have seen instances in which, in a day or two, the sen-
sation ‘has entirely disappeared. '

LECTURE XX.
EXTRACTION OF FOREIGN BODIES. (Continued.)

1 mENTIONED, @t the conclusion of my last lecture, that foreign
bodies taken into the mouth net unfrequently.stop in the rectum;
but they may get into the rectum in other ways. Mr. Thomas was
sent for to a gentleman under the following circumstances:—He had
been very subject to costive bowels, and he used to make them act
by introducing a piece of stick or cane eight or ten inches in length
into the rectum, and there he left it, until, irritating the mucous mem-
brane of the intestines, they acted, answering the purpose of an injec-
tion. He had been in the habit of doing this for some years, but one
day the cane slipped out of his hand, and,to-use his own expression,
«it was sucked up into the gut.”’ At first he was ashamed to send
for Mr. Thomas, but after it had been there some days, such was the
torture that he sent for him in great distress.. Mr. Thomas introduced
his finger into the rectum, but he could feel nothing, TFhe sphincter
muscle gradually relaxed, and he was then able to-get in two fingers,
and in a few minutes he passed in his whole hand. He then felt the
piece of cane sticking obliquely at the upper paxt of the gut, and he
abstracted it without any mischief. There is, in this case, a circum-
stance of great interest, and one that I believe was first observed by Mr.
Thomas, namely, that the sphincter muscle gradually became relaxed
under the pressure of the hand,so as to admit not only one finger,
but two, and ultimately the whole hand. I have observed the same
thing in several cases in which I have had occasion to make an ex-
amination, and the knowledge of this fact is very useful, indeed, on
certain occasions which occur not only in hospital, but not unfre-
quently in private practice. 1am very glad to have an oppertunity
of explaining to you the cases to which I allude, because I remember
well that when 1 first met with them in private practice they puzzled
me very much, and I shall be glad if you are saved that perplexity
which I suffered myself. Persons of the affluent classes, for the most
part, attend a great deal to the state of their bowels, and it is necessary
that they should all do so. - Those who live luxuriant and indolent
lives are liable to have their bowels become very torpid, and you
may be assured that there is no harm in their constantly attending to
their bowels. I have known people belonging to the affluent classes
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who have been in the habit of taking medicine almost every day. I
know one hearty old gentleman, eighty-six years of age, who can
walk round the Regent’s-park, who has taken an aloetic pill every
night for threescore years. I knew another gentleman, who died at
ninety-two, who took either an aloetic or a rhubarb pill for the same
length of time, and I could give many other examples. But there
are others who do not attend to their bowels; scybale form in the
colon, they pass on to the rectum, but they are not easily discharged
per anum. The softer feweces pass over the scybale; other seybale
descend into the rectum, and the accumulation goes on until at last
the rectum becomes completely filled up with a great mass of har-
dened fieces, as large as the fist, and even larger, so that half a pound
or perhaps a pound weight may be collected there. The patient now
suffers exceedingly, and he=or perhaps I ought to say she, for it is

more common in wemen than in men—has a desire to go to the

water-closet. She ‘goes, great pain is produced, but nothing comes
away, the bowels being stopped up with these hardened feeces. The
nature of the complaint may be ascertained by introducing the finger
into the rectum; you there feel the hard mass of feeces, How is that
to be got,rid of > By injection? An injection will not act on this
large mass.  You must first dilate the sphineter muscle by introduc-
ing the fingers, and then with the handle of one or two pretty large
spoons the whole mass may be extracted. A good nurse can accom-
plish it very well, if you tell her how. Let her take a couple of des-
sert-spoons and bring away a little and a little more, and when the
rectum is nearly empty, warm water injected two or three times will
remove the remainder. Until T was aware how much the sphincter
muscle might be dilated, I found it difficult to manage these cases.
I used to try to accomplish it by introducing a narrow spoon into the
rectum and bringing away a httle at a time, but that was a very
tedious process. '

Foreign bodies may find their way.into the urinary orgaus, and
actually into the bladder. There is in the museum of the hospital a
preparation of a calculus, which I purchased at the sale of the late
Mr. Heaviside’s musenm. It is a section of a calculus formed upon
a hazelnut. It was extracted from the body of a woman by opera-
tion, and on cutting through the calculus the hazelnut was found in
the centre. There was no history of the case, but it is evident that
the woman, playing some foolish trick with herself, had forced the
hazelnut through the urethra into the bladder. Mr. Thomas gives
an aceount of a case in which he extracted a silver toothpick from
the bladder. A woman had some difficulty in making water—pro-
bably an hysterical difficuliy—she introduced the toothpick into the
urethra, and it slipped back into the bladder. Sir A. Cooper cut a
woman for what was supposed to be stone in the bladder, and when
he removed it, it was found to be a piece of coal which had been
thrust np the urethra. :

No doubt these things are generally done from that peculiar per-
version of mind which you find in very hysterical women; but it is
sometimes done as a mere cheat, for the purpose of exciting compas-
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sion, and obtaining money from compassionate persons. A Wwoman
at Ryde, in the Isle of Wight, consulted Mr. Bloxam, a gentleman
educated at this hospital, and who now resides there, for stone in the
bladder. Ie introduced a pair of forceps.and removed a stone of a
very peculiar kind.. By and by she had another, and he removed
that. He thought they were very odd-looking stones, and as I hap-
pened to be at the Isle of Wight he showed them to me, and told me
that the women had then got a third. "We examined them, and they
were evidently pieces of common lime-stone, that the woman‘had cut
into such.a shape that she could push them into the bladder. She
found it a good trade, inasmuch as she obtained money fram the com-
passionate ladies of Ryde on account of her sufferings. I brought
the stones up to town, and Dr. Prout examined them. Here the
stones were really passed into the bladder; but I may take this op-
portunity of stating, by way of ‘guarding you against what oceurs in
private practice, and, indeed, in hospital practice, that very frequently
people pretend to pass calculi from the bladder which were never there
at all. 1t is often very difficult to understand what motive there can
be in women for trying to deceive in this respect.  'We can only attri-
bute it to that perverted state of miind which I mentioned before, and
which frequently amounts to insanity. - Mr. Childer long ago—for
he has now been dead twenty years—brought me a wafer-box full
of what were said to be caleuli passed from a young lady’s bladder.
On looking ‘at them I said, < Caleuli! they are bits of brickbat and
flint, and nothing else.”” He replied, « It istrue, but there is a sin-
gular history belonging to them.”” He then told me this story:—A
young lady, the daughter of a gentleman of fortune, all at once began
to bleed, and, as she said, passed these calculi from the bladder. Her
father and mother went to stay at the house of a couniry gentleman,
and there she was talen very ill indeed at the water-closet, discharged
a great quantity of blood, and produced an immeunse guantity of cal-
culi, which she said came from the bladder; but they were examined
very carefully, and found to be just what I have stated. I might
mention many circumstances of the same kind.  Among poorer peo-
ple it is sometimes done for the sake of exeiting compassion. * A wo-
man produced her little boy who was said to pass stones from the
bladder. They were sent to me to examine, and I found that they
were nothing but pebbles and flint. Tt was evidently a trick to get
money from compassionate ladies, and in which she was successful,

But foreign substances find their way into the urinary organs of
the male as well as the female. A man came here with symptoms
of stone, but on passing the sound the stone was felt anterior to the
bladder. Sir Everard Home cut him for the stone, and brought out
one that was narrow, but two or three inches in length. On making
a section it was found to be formed on a flower:stalk. The history
of the case was this:—The man was a gardener in the country; he
had a stricture of the urethra, there was difficulty in making water,
and occasionally he used to pass a flower-stalk as a bougie and re-
lieve himself. One day the flower-stalk broke, it remained in, and
formed the nucleus of a stone, half in the bladder and half in the

12




178 BRODIE’S SURGICAL LECTURES,

urethra. - I operated on a young man for stone in the bladder, and
on cutting through the stone there was a large piece of common wax
in the centre. The preparation, I believe, is in.the museum. This
was a very foolish young maun; as you may suppose, who happened
unluckily for himself, to have a wide urethra, and in some fit of folly
he rolled up a piece of wax, introduced it into the urethra, and 1t
gradually found its way back to the bladder. I saw him at the time,
and, as I supposed that the wax had gone into.the bladder, I recom-
mended him to keep quiet,and let the case be thoroughly investigated.
But he was engaged to go to India; he did not sufler inconvenience,
as if from the, wax in the bladder, though we had a right to conclude
it was there, and, contrary to my advice to keep himself quiet, he
sailed for India. He came back two years afterwards with a stone
in his bladder. A more extraordinary case occurred in the practice
of Mr, Keate: I saw the patient with him, and -assisted in the ope-
ration. A gentleman had symptoms of stone in the bladder,.and on
cutting into that organ he found that there was no stone, but a great
piece of common sealing-wax, of which he drew out several inches
in length. This monstrous blockhead—for so I must call him—being
tipsy, thought he would pass a bougie for himself. - He imagined that
wax was wanted for a bougie; he therefore procured the sealing-
wax, softened it by the fire, rolled it up in his hands into the shape
of a bougie, introduced twelve or thirteen inches through the urethra
into the bladder, and there it lay coiled up.
Foreign bodies may get into other parts of the human frame. A
musket ball, for instance, may lodge in it for many years, doing no
harm. A gentleman of my acquaintance was wounded the day be-
fore the battle of Waterloo. There was the hole at which it entered,
but none at which it appeared to have escaped, so that it was no
doubt lodged within. After a time the wound healed, and he got
well. He was a young man, he frequented balls, danced like other
people, and felt no inconvenience. from the ball. He died several
vears afterwards of disease of the brain. But at other times musket-
balls lodging in the human body may do great mischief. In the mu-
seumr is a section of a diseased elbow which was amputated here.
On sawing through it longitudinally a musket-ball was found in the
centre of the bone, which had produced the disease of the joint. But
musket-balls, even when lodged in soft parts, do harm in a.t;other
way. A gentleman was shot in the eyes with small shot, and it pro-
duced the most dreadful case of neuralgia that I ever met with. I
presume that the shot pressed on the optic nerve. A gentleman had
a musket-ball lodge in the leg. It could not be felt, and as it gave
him no inconvenience it might be doubted whether it was there or
not. By and by it shifted its place, and became more superficial so
as to be felt under the skin. Spasm now occurred in the leg, followed
by fits resembling those of epilepsy,and to these he was subject while
the ball remained in this position. After a time the ball again shifted
its place, went back, so that it could not be perceived externally,and
then there was an end of the fits and of the other nervous symptoms.
I presume that when it first shifted its place it pressed upon some
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nerve, and produced the spasm and these fits. Unfortunately, when
it was in this situation, and might have been -extracted, that course
was not pursued ; and when it again- receded it would have been in
vain to attempt it. It was of no use to look for a ball that you could
not feel externally.

It is not uncommeon for pins and needles to be found lying in the

" eellular membrane.  Sir Charles Bell describes the case of a woman

who had an abscess in her chest, from which was extracted a pin
some two or three inches in length. It was supposed that the pin
had been swallowed, and had made its way out through the ceso-
phagus into the cellular membrane.  In other cases it has been sup-
posed that a pin ora needle which has been swallowed, has worked
its way through the esophagus'into the chest or neck. But cases
sometimes occur in which needles are taken out of human bodies in
large numbers. = The following case occurred in my practice :—A
lady of hysterical habit was unfortunately married to a gentleman
who became insane. Once or twice during a paroxysm he very
nearly murdered her. ‘What with anxiety about him, and apprehen-
sion about herself, her nervous system, which was bad enough to
commence with, became much shaken. He died, but she remained
in a frightful state,—very weak in health, with constent nervous pain
on one side, and subject to what are called fainting fits; in fact, a
sort of hysterical eatalepsy,—that kind of fit which is produced by
animal maguetism working on the imagination of hysterical women,
in which the patient appears to be uncenscious, but is not so in reality.
One day she had with her a paper of needles, containing about fifty,
fresh from the place where they were bought. She was by herself,
she rang the bell in haste for the servant, and said that she-had had
one of her fits, and that the needles had run into her leg. This seemed
a very odd story. Only eight needles out of the fifty were found left
in the paper. It was thought they had got into the footstool. That
was unpicked, but nothing was found in it; except a few broken pins.
They looked at her leg, and seeing something they did not under-

stand, they sent for a surgeon in the neighbourhood, who found one

or two needles pricking under the skin; he opened the skin with a

laneet and-took them out. In the course of two or three days other

needles were discovered; he tried to take them out, but they slipped

away, and I was sent for. With some trouble I removed them, and

ona subsequent eccasion I took ont more; altogether we removed

about twenty-eight needles from her leg—they were in one leg only.

The leg became swollen and cedematous ; and, having been in weal

health before, she now became still weaker; and sank and died appa-

rently from the mere want of nervous energy. On examining the leg

I found several needles still left in it ; they were not all taken out, but

it would appear that there wére just enough to account for those

missing. .

There are two points in this case to be considered ; first, the taking
out of the needles which, as a practical question, is of some import-
ance ; and, secondly, how the needles got there.

It may appear a very simple thing to extract needles that are stuck
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in a woman’sleg, but it is not so simple in practice; for every mo-
tion of the limb makes the needles shift their situation; and if, in
trying to remove them, you make any pressure upon them before
you seize them with the forceps, they slip away. No attempt should
be made to take needles out of the human body until they are close
to the surface, and when you can with a light hand feel one end of
them under the skin. You may then venture to puncture the skin
with a lancet, and take ‘care to. pass, if possible, by the side of the
needle; so as not to make pressure upon it. When you see the black
point of the needle take hold of it with forceps and extract it.  With
a light hand you may take out a needle ;. but if a surgeon be rough,
the needle slips away, and extraction is impossible. -
But how was it that the needles in the case in question entered the
leg? - There-is only one way of explaining it, namely, that she run
them in herself, It is ridiculous to-suppose that a paper of needles
could run in by themselves. In this state of hysterical catalepsy the
patients are not insensible. You know how the girls who are mag-
netized deceive and cheat.” They pretend to read with the back of
their head,and prophecy all sorts of stuff, and it is just the same here.
This woman was humbuging herself in one way as they do in
another. I haveno doubt that she run the needles into her leg her-
self. I can conceive that one needle or two may-run in by accident;
you may sit down on some needles, and one or two may enter with-
out your being aware of it at the time, but that a whole ‘paper of
needles could thus run in I do- not believe. 'When a boy, I read in
the « Annual Register” an account of an extraordinary case of a
young woman who had swallowed a quantity of needles. The cir-
cumstance was forgotten, but years afterwards the needles made
their appearance, and they were extracted, some from the arm, some
from the breast, and some from other parts. This story was gravely
recorded as one of the needles having been swallowed, and then find-
ing their way out of the stomach into different parts of the bpdy many
years afterwards. - If a quantity of needles passed into the stomach,
1 should think that they were more likely to do mischief to that organ
itself, or to the intestines and peritoneum, than to run separately, and
find their way out at the arms and legs. But I cannot understand
how a woman could swallow twenty needles. Could you swallow
twenty or thirty fish-bones? Certainly not.- We know that hysteri-
cal women cheat in all manner of ways, and I have no doubt that
these women run the needles in themselves. 1 do not, however, ad-
vise you, when called in, to expose such persons for that is neither
a kind nor a right thing to do. I have before said that some of the
very best disposed young women will, when under the influence of
hysterical disease, play tricks of this description. One young lady
who, I believe, when in health, was as good and honest as she could
be, puzzled several medical men for a long time by mixing ink with
her urine ; and there are’a number of stories of the same sOrt.
Foreign bodies may find their way into the trachea, and I shall
conclude this lecture with a. few observations on that subject.
A foreign body generally finds its way into the trachea in the fol-
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lowing manner:—The patient has something in his ‘mouth, he tries
to speak just in the aect of swallowing it, and in the. effort to speak
the epiglottis is raised just at the time when it onght to be shut down,
and the morsel gets into the glottis. If it be large enough to stop the
glottis it produces suffocation. ‘It-may, however, occasion coughing,
and the cough generally brings it up; but at other times, instead of
being coughed up; it slips down ; thatis, although the patient coughs,
yet it slips down; and in other instances it slips down before he
coughs,—and then you have a foreign body in the trachea.

The foreign bodies that thus enter the trachea may be very nume-
rous and very various; for ‘example, cherry-stones, almonds, pieces
of meat, pieces of bone, gold and silver coin; and the effect they pro-
duce differs according to a variety of circumstances, according to their
shape, and their particular position. The foreign body may be so
large that it descends to the bifurcation of the trachea, and it will not
go down farther. Tt may be so large that it nearly fills up the dia-
meter of the trachea, but that'is not often the case, for a body that is
small enough to go through the glottis will seldom be of sufficient
size to fill up the trachea. -Besides that, if it be broad it seldom lays
dirvectly flat across, but obliquely, and then ‘there is a space on each
side. Again, it may be very light, so that it rises up at every attempt
o cough; or it may be very ponderous, so that it remains always at
the most depending part. It may be small enough to pass down into
one of the subdivisions of the trachea, and if it do, it generally passes
into the right bronchus, because that is the wider, and lies more nearly
in a line with the trachea than the left. Supposing the body to be
light, such as a cherry-stone or an almond, and smooth, and being
smooth, movable, it may lie at the bottom of the trachea, and the
patient experience no inconvenience from it until a fit of coughing is
excited. Several instances have oceurred in' which a small foreign
body has been coughed up again: through the glottis; and in other
cases, being raised by the act of coughing, it has stuck in the glottis,
strtangled the patient, and produced instant death. But supposing
that, without being very ponderous, it is of a large irregular shape,
with sharp edges, and is lying across the trachea, with the corhets
stuck in one part of that passage,or of the bronchus; then it does
not occasion at first much difficulty of breathing; for very probably
there is sufficient space for the air to pass by its sides. But, being-in
the trachea, it 'brings on inflammation in the mucous membrane,
attended with a great seeretion of mucus; and this viscid mucus
stops up that part of the opening of the trachea which is not blocked
up by the foreign body, so that the tube becomes completely ob-
structed, and the patient dies of suffocation. This is another way in
which it may prove fatal.

But supposing the foreign body to be composed of metal; that
being a heavy substance, it will keep at the bottom of the trachea if
it be of large size, ot if small, it will descend into the bronchus. Gene-
rally speaking it passes into the latter situation; for a metal body
that is small enough to go through the aperture of the glottis will




