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Morphia is the only narcotic which can be depended on, and its
hypodermic use is superior to any other; gr. i is the usual dose to
begin with. When its sleep-compelling power is too prominent, we
may combine it with atropia.

156. R. Morphi sulphatis, gr. &
Atropie sulphatis, er. -
For one injection.

Tn this combination the ansesthetic force of the morphia remains
unaltered, but the tendency to sleep is greatly diminished:

Electricity and massage may both be employed, with some prospects
of success, to give relief to the neuralgia.

The form of pain known as causalgia, or “burning pain,” is best
relieved by water dressings constantly applied. It will get well in
time.

In extreme cases of traumatic neuralgia, the general result of ex-
perience is favorable to resection of the merve. It should be done
rather early than late in the case, and the resection should include a
portion of the healthy nerve, but should, of course, be done at the
Jowest point possible. Measures should be taken to prevent or delay
the union of the nerve as much as possible. With these precautions,
the operation will often prove successful. :

FREDERICK JAMES GANT, F. R. C. 8,, LONDON.*

This surgeon directs attention to the fact that in some instances an
hysterical constitutjonal condition not unfrequently causes neuralgic
and spasmodic twitchings of the stump, especially, but by no means
exclusively, in females. "In such cases, no operative interference will
be of the slightest use. The constitutional treatment is alone of
promise. This is often advantageously prefaced by a change of resi-
dence. Depressing circumstances must be removed. The quinine
treatment continued for a long time, with moderate doses, sometimes
proves curative. If a malarial poison is suspected to be present,
preparations of iron, the sulphates, in particular, are more effectual.
The urine should be tested for albumen, which, if present, will coun-
teract the restorative effects of the iron. When traumatic neuralgia
oceurs in females, the menstrual functions should be inquired into, and
measures be taken to promote their regularity, if they are disordered.

# Seience and Practice of Surgery, 1878,

V. SPECIAL FORMS OF WOUNDS.

Gux-saor, Puncrorep axp ContusED WouNDs.—The Fatraction
of Balls— Wounds of the Head— Wounds of the Chest— Wounds of
the Abdomen— Contusions or Bruises.

Porsoxtp WounDs. — Charbon (Malignant Pustule) — Dissecting
Wounds— Glanders (Farey)— Hydrophobia—Insect Stings—Potson
Oak (Rhus Tozicodendron Radicans)—Snake Bites.

THE EXTRACTION OF BALLS.
DR. FRIEDERICH ESMARCH, OF KIEL.

In the immediate treatment of gun-shot wounds of all kinds, this
distinguished surgeon earnestly discountenances any and all probing
or searching for the ball or fragments of bone, clothing, ete. He
claims that it is wholly needless, and positively dangerous to examine
the wound with the fingers in any manner, as this procedure is certain
to introducesseptic germs. He urges that, at any rate, the extraction
of fragments and balls may certainly be postponed until the patient
arrives at the hospital ; and even there he would postpone the digital
examination until symptoms begin to appear which demand surgical
interference, as suppuration, traumatie fever, etc. When these do ap-
pear, he would put the patient under the influence of an anssthetic,
and after thoroughly examining the wound, observing all the precau-
tions of the antiseptic method, would endeavor to place the wound
under the most favorable condition. If no such symptoms appear, he
would assume that no excitants of decomposition had entered the
wound, and should be very careful not to disturb it, simply placing an
antiseptic covering over the original dressing.

The point of greatest importance in surgical practice for the im-
mediate treatment is the attempt to render all injured bones and joints
immovable; and to fix the indications for this method of treatment,
it is not necessary to introduce the finger into the wound. All that
remains is the application of the first dressing, and here, from an
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antiseptic standpoint, it must be insisted upon that nothing be brought
in contact with the fresh wound that can make it worse. Do not ex-
amine the wound at all, rather than examine it with unclean fingers.
Do not cleanse the wound at all, rather than use unclean water and
sponges. Do not dress the wound at all, rather than use unclean
material. But everything is unclean, in the strict sense, that is not
antiseptic. Every dressing used should be impregnated with carbolic,
salicylic or benzoic acid. These should be fastened upon the wound
with carbolized adhesive strips.

"Phis first dressing; of course, remains until the patient arrives at
the hospital, nor is it to be removed then, unless a bad odor or other
symptoms (fever or pain) demand a change of dressing. If these do
not appear, we may expect an aseptic healing under the scab, and
content ourselves with simply placing an aseptic covering over the
outer layer.

A most important inquiry arises, therefore, in the following form :
How is a wound to be treated on the field of battle, in order to guard
against these pernicious putrefactive influences? This question Prof,
EsuarcH has sought to answer by requiring that the wounds shall
not be touched by the hands, but closed rapidly by antiseptic plugs,
in order to preserve them from the contact of putrefactive agents
until they can undergo the LISTER treatment in the hospitals, if neces-
sary. For this purpose, he proposes that every soldier should carry
in the lining of his uniform two balls of salicylated jute, wrapped up
in gauze.

Of all antisepties, salicylic acid seems best suited for the purpose,
not being fluid, retaining its power longest, easy to procure and to
stow away ; so that, while packing these balls away in the soldier’s
uniform is a doubtful procedure, yet the bearers and the surgeons
should be supplied with an ample stock. Perhaps room might be
found for stowing away in the soldier’s knapsack these salicylated
plugs.

If the balls are not filled too full, and are made with salicylated
gauze and wadding or jute, they will be found of great practical use.
By reason of the lasting action of salicylic acid, a woynd may in this
way be protected from septic influences for several days. Often a sort
of healing process will have been already set up, so that the adherent
plug will sometimes have to be left in, complete healing of super-
ficial wounds taking place in this way when there is no foreign body
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present. In other cases, when the periphery of the wound has been
carefully cleansed, the plug is removed under the action of the spray ;
and after fm;eign bodies have been sought for, and a drainage-fube
introduced, the wound is treated by Lister’s dressing. The course
and final results of cases so treated far surpass anything that has yet
been met with in military surgery.

It may be added that the search for the ball, needless at all times,
is now generally recognized to be especially fraught with danger in
wounds of the thoracic or abdominal cavities. The best and most
trustworthy doctrine on this subject has been well expressed in these
words by Dr. Wirrran S. Fores, of Philadelphia: “The practice
of probing gunshot wounds of the great cavities of the body for
missiles, or, indeed, for any purpose whatsoever, is entirely at variance
with the principle of rest, and is as pernicious as possible.”

The above observations are especially important, as leading Ameri-
can treatises on surgery still continue to recommend the early extrac-
tion of balls, probing of the wound with the finger, ete.

WOUNDS OF THE HEAD.

DR. STROMEYER.

This eminent military surgeon has endeavored to exclude entirely
from military surgery the use of the trephine in injuries of .the skull.
He considers a state of coma from depressed skull “no more an indi-
cation for applying the trephine than a comatose state in typhus fever
is an indication to rouse the patient by any other means but those
which are in accordance with his general state.” All active local in-
terference of every kind should be excluded. As soon as the frag-
ments of the bone become loosened by suppuration, the comatose con-
dition ceases of itself. Nothing more is needed than to keep the
patient quict, and a general antiphlogistic treatment, by ice, bleeding,
pargative medicine and low diet. An open scalp wound over a broken
skull does not produce a great change in the danger of the case. But
should the arachnoid cavity be opened by attempts to remove the
splinters and fragments of bones, the danger of spreading inflimma-
tion of the membranes of the brain, and deep-seated suppuration in
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it, is very much increased. On the other hand, when the splinters
come away by a limited suppuration at a later period, the arachnoid
cavity is closed by adhesions of the dura mater to the brain.

Althongh these doctrines of the eminent German surgeon have not
been received in full by other teachers, a very marked modification in
the treatment of skull wounds is noticeable in the recent writings of
British surgeons.

Mr. JoxATHAN HuTcHINSON has stated his belief that “ depression
of the bone is rarely the cause of symptoms of compression;” and in
enumerating the injuries of the skull and their treatment by trephin-
ing, Dr. A. II. CorLEY, of Dublin, makes the following distinction.
(Dublin Journal of Medicine, 1874):

1. Simple Fissure—For this fracture, the operation should never
be performed. True, that, accompanying the injury, there might be
localized extravasation of blood ; or, subsequent to and consequent
on it, there might be formation of matter, which may require the
application of the trephine; but the operation then has no reference
to the fracture.

2. Simple Comminuted Fracture—A fracture may be simple exter-
nally, but the inner table may be more extensively fractured, and
fragments may wound the dura mater or brain. This condition cannot
be guessed at until symptoms of intra-cranial mischief arise ; for them,
and not for the fracture, we may trephine.

3. Depressed Fracture—He makes no distinction between simple,
depressed and compound fracture, as to operative treatment. The latter
is more liable to be followed by intra-cranial mischief. As long as no
symptoms are present, or, if present, until we have tried all ather means of
removing them, we should not operate. If obliged to interfere, we do
so with little hope, as the symptoms are most likely to own an origin
other than the depressed bone.

4. Depressed Fracture, Comminuled, including that which is known
as “ punctured ” fracture, such as may be produced by the stab of a
pointed weapon, kick of a horse or blow of a sharp stone. In many
cases of this description, it may be necessary to operate at once, whether

symptoms be present or not. If the surgeon has reason to believe that,.

in a punctured fracture, spicule of bone are impinging on the surface
of the brain and lacerating it, he is bound to interfere at once.

The treatment of punctured fractures here advocated is still more
strongly urged by Mr. Davies CouLry, in Guy's Hospital Reports,
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1877. He lays it down ag an imperative rule in such wounds to

trenhine af once. without waiting for symptoms of irritation or com-
I G ymp

pression.

DR. G. H. MACLEOD, OF GLASGOW,

Professor of Clinieal Surgery in the University, urges strongly the
avoidance of active interference in wounds of the head, especially in
children., He teaches that the simpler the treatment of these cases
the better. Active interference is most injurious. The softness of the
bones, their elastic connection, and the more free expansion allowed
the brain in young children, save them from much of the risk run by
adults. Even in cases of severe fracture, with depression, non-interfer-
ence is the best procedure. The absence of the sinuses and of diploe
allows of the brain being easily reached by a blow; but still, if time
is only given, (supposing always that fragments are not actually driven
into the brain,) he unhesitatingly believes that these young patients
have a much better chance by being let alone than from any operation.
In a patient aged twelve, a considerable part of the left parietal bone
was wholly removed by the blow from a cart-tram falling on him. The
brain was freely exposed, yet by simple treatment and non-interfer-
ence—beyond guarding him against sources of irritation, and attention
to his general health—he made a perfect and uninterrupted recovery,

DR. DAVID W. YANDELL, OF LOUISVILLE,

This surgeon has called attention to the value of bromide of potas-
sium in injuries to the brain. (Louisville Medical News, July, 1876.)
It should be given in full doses (3j) when symptoms of compression
arise, especially when secondary to injuries of the head. He believes.
that its judicious and regular use will not unfrequently obviate the
necessity of resorting to the trephine.

PROF. D. HAYES AGNEW, OF PHILADELPHIA,*

recommends, as general rules in wounds of the head, to employ stimu-
lants cautiously until the danger of collapse has passed ; then ice to
the head, veratrum viride, perhaps general bleeding, to deter excessive
reaction. The diet at first should be restricted. He adds: “The im-
portance of the use of mercury as an antiphlogistic cannot be over-

* Treatise on Surgery, Vol. 1., 1878,
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rated, and it should be given in all cases gvhere, from the severity of
the injury, there is reason to fear inflammatory sequences.”

WOUNDS OF THE CHEST.
UNITED STATES ARMY.*

Tocal Treaimént.—To secure. rest, position and the broad chest
bandage are the most generally applicable measures in injuries of the
thorax. In profuse primary hemorrhages, cold applications to the
chest, as ice, ice-water, etc., are useful. If the bleeding point can be
discovered, it is better to arrest it by uncovering the artery and liga-
turing it. When it is impossible to reach the source of the bleeding,
it is better to close the wound, and promote the ocelusion of the
bleeding vessel by compression and general means, All superficial
wounds should be closed with a view of promoting early adhesions.
In extensive incisions and lacerations, it will be well to use sutures or
serres-fines ; but in coughing and inadvertent motions of the patients,
they often tear out, and usually a simple dressing, with adhesive
strips, covered with lint or oakum, and .a light bandage, will suffice.
In many cases of penetrating wound, surgeons have used with advan-
tage, to support the injured side, broad strips of adhesive plaster made
to encompass two-thirds of the chest, and fenestrated at the wound.

General Treatment.—The use of venesection in these wounds, though
traditional and still recommended by various authorities, must be
abandoned. Recent and extensive experience condemus it as always
unnecessary and occasionally very harmful. On the other hand, opium
is a most important pharmaceutic means. Dr, NEUDORFER justly
remarks: “In cases of injuries of the chest, as well as of the abdo-
men, opium is to be considered as possessing specific: powers, not to be
replaced by any narcotic whatever.” The practitioner should not
forget that its effects upon the system are augmented after profuse loss
of blood, and therefore he must be guarded in its administration under
such circumstances. A frequent practice was to dust the salts of
morphia on the surface of wounds, and it is reported that this method
has the additional advantage of allaying promptly the local pains, as

#* Medical and Surgical History of the War of the Rebellion.
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well as the general nervouspess and trepidation, which are so marked
features of chest wounds.

Calomel, which has often been employed for its supposed control
over the inflammatory process, especially in traumatic pleuritis and
pneumonia, has steadily declined in favor of late years in these in-
juries, and probably should be discarded altogether. At most, the
mercurial preparations may be called for to combat the tendency to
exndations in carditis, and to promote the absorption of serous effu-
sions in the pleural cavity. It is of importance to maintain the blood
in such a condition as to favor its coagulability, on which the natural
reparative process depends. As depressants of the cireulation, and to
control tranmatic pneumonia, use has been made of antimonials, vera-
trum wiride, aconite and digitalis ; but the general result credits none
of these drugs with special importance in the tteatment of these in-
juries. The cautious use of ammonia and brandy are requisite in
cases attended with great prostration from the outset. In the latter
stages, aleoholic stimulants and carbonate of of ammonia, in conjunc-
tion with concentrated nutriment, are important adjuncts to the
restorative treatment. In cases of traumatic pneumonia, large blisters
are often employed, even in the early stages. It must not be forgotten,
however, that they often produce much suffering, interfere with aus-
cultation and percussion, and sometimes are followed by gangrene.

All these means are subsidiary to opium, the operative treatment,
the rigid enforcement of rest, the regulation of the air and of the
diet. The latter should be severely restricted at first, and though
later nutritious food should be allowed, it should long be of liql;id
form and easy of assimilation. The error is often made of allowing
golid animal food at too early a period.

DR. DAVID W. CHEEVER, BOSTON.*

This surgeon writes that in penetrating gun-shot wounds of the
chest, three methods of treatment are open to us:

First. To seal up the wound, a mode recommended in 1863 by Dr.
Bexgamiy Howarp, U, S. A. It consists in paring the edges of the
wound, if uneven, then drying it, and placing upon it a few shreds
of charpie arranged crosswise; a few drops of collodion are poured
on these, so as to saturate them and form a sort of collodion cloth,

* Medical and Surgical Reports of the Boston City Hospital, 1877,
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when dried, additional coats of collodion are painted on, until the
wound is hermetically sealed. This mode, according to Dr. CHEEVER,
¢ has now scarcely a single advocate.” *

Second. To pursne a strictly expectant course, and not tap or open
more freely the pleura, until pneumo-thorax hemorrhage or effusion
calls for interference.

Third. To lay open the tract of the wound, and make at once a
free and permanent pleural opening. Dr. CHEEVER gives a case where
a 1ib was broken by the entrance of a piece of iron, and the pleural
cavity was penetrated. The wound was freely slit up, the pleural
cavity more widely opened, and a small fragment of splintered rib

- extracted. The wound was left open. A large effusion of serum be-
gan to be discharged from the wound. A moderate pneumonia set in,
and the discharge became puriform. The wound of the chest wall
was kept sedulously open with fents, and the pleural cavity syringed
out daily with disinfectants, through a long, elastic catheter. Adhesions
of the lung to the thorax took place, the cavity lessened, and finally
the wound closed and the patient convalesced. Pleurisy, pneumonia,
empyema and adhesion went through their stages with an open wound,
instead of in a closed cavity.

One year later this patient again presented hiniself at the hospital.
Respiration was nearly perfect on the injured side. e was strong
and active, and, what was most interesting, the side of the thorax had
not collapsed and shrank as it does in chronic pleurisy, after the effu-
cion is absorbed. During the course of the diseased processes, atmos-
pheric pressure had been equal both inside and outside the thorax.

The lung did not collapse when the pleural cavity was freely opened.
This opening was about opposite the lower third of the axilla. Dr. A.
H. SyrTE’s experiments prove that collapse of the lung does not take
place if an opening is made in the side of the thorax opposite the
middle of a lobe, but only when the opening is near the free edge of
the lobe. In the living animal the lung never collapsed entirely when
only one side was opened. It will be noted that in this case the lung
tissue was not implicated.

# Tt will be found very fully discussed in the Medical and Surgical History of the
War of the Rebellion, Surgical Vol. L, p. 497, et seg. The verdict is against it.

WOUNDS OF THE ABDOMEN,

WOUNDS OF THE ABDOMEN.
UNITED STATES ARMY.*

To restrain inflummation within salutary limits in abdominal
wo’unds, absolute rest is the most important indication, the pati >[(1t
being suffered neither to be moved nor to move himself . theref}'?)reLhe
zhould l')e permanently treated as near as possible to the ;pct where he
has received the injury. “ Every rod such patients are transported adds
to .tlle formidable peril they have already to em:cmnt'er.”'l-1 Food anc;
(}mnk, save a little ice or cold water, are to be absolutely interdicted at
first, and then the blandest nutriment, such as milk m:w I i o
allowed. The early employment of’ e e

i 3 3 purgatives must also be abso-
lutely -im'lnd‘den. The position of the patient is of importance. If
th‘ere 18 a single wound, the patient should lie in that p();gtur;e that
;ﬂl! place the U.riﬁce downward, and favor the approximation and éd-

esion éf the viscera to its edges. If the abdomen is perforated, it
37111 u.suall:v be best to make the orifice of exit dependent W};en
i ::1{;:-1 ) (fxl l1({1:1(1){}:; ].ihj;_,:])???}HZHZ :1';);113‘('{1051& the E)‘ariet.a] v»_'ound t‘nust
L ses : iich enteroraphy is practiced.
= - e .ﬂrons, 70 ten erj:ployed, are of nn.vaf.ue ;
2 < ' ve that extended and protracted applications
of ice over the entire abdomen occasionally exert a decided influ
in moderating the inflammation. The :z;ajavl‘ity of s‘m'n'erm‘-‘ e‘tence
moderate compression by a circular bandage useful, /Tf bthe k-qtc;s IBCT
and small intestines are divided, there isbrm reasonable ;t'em:mmi?il
thaf f'rec'al extravasation, and consequent hyper-acute gel'lelrul-i?e{] P;rln
t..(.)l‘ljUS, can be averted, unless by operativeiinterferenee. Un(ie.r ﬁle%;
circumstances, therefore, the surgeon should enlarge the wound, e:u‘;a-

fully cleans avity i
: y cleanse the cavity, and unite the solutions in continuity in the
wounded viscus by sutures. J

5 t(])]i f}iilir?izuip:eutmn ise ;1]1:0(.1‘;1?('01;? which need be mentioned. Tt
e it : ]LI = e inc mpenszﬂ?]e' rest of the bowels and
e }exce”ent &‘;n:a;d c:lds ln.)ay be adnu'm.ste.red hypodermically,
The diet must be liquid ?11“:3}1;1:0t§1'a520£§emJ'unes’ > SL‘P["’Sitmiies'

; ntrated and very sparing.

The us \'d i Y 1 ot g =
. € Gf mercu o 1n an fOI'r]]. 18 needle\ S aﬂd dan o 5 l ]

: 8 s er T 1 erous. ; 00(1
Iett Hg 1S “1]0}1" innecessary,

% : ;
Medical and. Surgical History of the War of the Rebellion.
L
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DR. J. Q. A. HUDSON, OF CINCINKNATI.

This writer, in a careful study of the indications for treating incised
wounds of the stomach, such as not unfrequently occur from a stab,
(Clinie, Jan., 1872,) states that the first step is to apply a éuture to
the gastric wound, if it is easily accessible through the parie.tes_, and
the cut is more than half an inch in length; if less than this, it is not
necessary, and it is rarely or never necessary to enlarge the external
wonnd in order to reach that in the gastric parietes. When the latter
cannot be reached, and no effusion exists, the external wound should
be closed by suture, and adhesive strips, compresses :}r?d bﬂT]dages ap-
plied, to aid in securing, as far as may be, an immobility of the parts.
Where there is an effasion in the neghborhood of the wound, the
external wound, if it has been closed, should be opened, and, by posi-
tion and moderate compression, an attempt be made to cause an escape
externally of the foreign matters. To effect this, it may be necessary
to enlarge the external wound.

In regard to position, the patient should be placed so that he can
secure absolute rest, with the abdominal muscles fully 1‘ehixe§; and if
practicable, the stomach wound should be kept within the lips of the
parietal wound, or near to it, so that, if effusion occurs, there may be
an opportunity for egress of the effused liquids.

The diet is of the utmost importance. There should be absolute
abstinence from all forms of food by the mouth for several days.
Nutritive injections may be given, and thirst be quenched by the very
limited allowance of small pieces of ice. When the patient com-
mences to take food, it should be in a concentrated liquid forrzn. Very
gradually, and in very small quantities, morl_)hila, ll_\fpodermmally{ or
opium in suppositories, is demanded to allay pain andl nervous aglta-
tion, Enemas may be used, if necessary to secure alvine evacuations.
Dr. Hupsox adds that general and especially local blood-letting may be
demanded to combat’ inflammation, (a recommendation of doubtful
utility, according to military experience.)

CONTUSIONS OR BRUISES.

CONTUSIONS OR BRUISES.
PROFESSOR THEODOR BILLROTH.*

The treatment of contusions without open wounds, has for its object
the conduction of the process to the re-absorption of the extrava-
sation.

If called to a contusion which has just occurred, the indication is
to correct, at once, the subcutancous hemorrhage. This is best done
by compression. In North Germany, when a child falls on its head
or knocks its forehead, the mother at once presses the handle of a
spoon on the injured part, to prevent the formation of a blood-bruise,
or blood-blister, as it is called. This is a very suitable popular
remedy, By the instantaneous compression, the further escape of the
blood is hindered, as also its collection at one point. The ecchymosis
just forming is dispelled, and the blood dispersed into the surround-
ing tissue, when it can readily be absorbed. This object we can attain
if the wound is seen early, by applying a compress to the part, secured
by a firm bandage.

But as we rarely are called so early, we more frequently have to
attack the blood extrayasation after it has partly formed.

The use of cold, in the shape of rubber bags, or bladders filled
with ice, or of cold lotions, is a frequent remedy, and occasionally
guccessful. But the means that most aids the re-absorption of blood
extravasation, is again compression and rest of the parts. Hence it is
best to envelope the extremities in moist bandages, and over them
apply wet cloths, which are to be renewed every three or four hours.

If, by their treatment, a cirecumseribed extravasation does not change
considerably in:the course of a fortnight, the swelling should be
painted once or twice daily, with dilute tincture of iodine:

157. B, Tincture iodinii comp.,
Alcoholis, ai  partes equales.
Compression should be continued with a suitable bandage.

In spite of this, shonld the surface become hot, and the skin red
and painful, we must expect suppuration. In order to hasten this
change, which cannot then be avoided, we may apply warm fomenta-

*Surgical Pathology and Therapeutics, 1871,
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tions, and quietly await the further course. Unless the symptonis are
threatening, such as high fever and chills, i? is' best‘ calmly to await
perforation by the natural process of the thinning of the wall of the
abscess, and not to hasten it with the bistoury. ;

RESUME OF REMEDIES.

Acetum. A Totion of vinegar and common salt is a popular and useful application
to bruises. With muriate of ammonia and alcohol, it forms one of the
most esteemed discutient lotions. (F. 21.)

Alcohol is one of the most useful of all lotions to prevent a blackening from follow-
ing a blow. The part should be bathed with it, and cloths freely wet w.ith
it. constantly applied. With equal parts of white of eggs, it is a soothing
application to bruised parts which are excoriated.

_Alumen, in solution, acts as an astringent discutient.

Ammonii Chloridum is one of the most energetic sorbefacients known. It may advan-
tageously be combined with camphor, soap, or alcohol, (F. 28.)

Aqua. Water dressings are often called for.

Arnica.  Much difference of opinion prevails in regard to the value of arnica. Dr.
LorrrLer and many other German writers esteem it highly. The hot
infusion is said to act more surely than the tincture, and the flowers than
the root. Its best use is after the first effects of the injury are over. A
convenient formula is:

158. R. Tincture florum arnice,
Acel, i fz J
Aquse camphorz, £3 vj.
For a lotion. i

Bryonia is much used by pugilists, ete. (See page 96.)

Camphora. When parts are excessively contused, they generally require stimulating
applications, one of the best of which is spirits of camphor.

Cupsicum. A strong tincture of capsicum, repeatedly painted on the part, 18 said to
dispel the discolorations from hruises, often quite rapidly.

Hypericum Perforatum. The medical properties of the St. John's wort deserve more
attention than they have received from physicians. The oleum hyperict,
once officinal, now better known as red oil, is still largely used and Jjustly
esteemed in country districts as a sovereign application for bruises.

Todinium is a valuable discutient. - (See above.)

Phumbi Subacetas. Goulard’s extract, properly diluted, is an exceedingly useful c:aol-
ing lotion. Ii may be united with conium (F. 27), with alcohol (F. 23),
or with ammonia, as for example:

159. B. Liquoris ammoniw acetatis, £3]
Liquoris plumbi subacetatis, £.3 lss.
Aquee, 0j.
For a lotion.
Sodii Boras is a useful refrigerant addition. (. 25.)
Sulphurosum Acidum is esteem ed by some. (. 82.)

CHARBON (MALIGNANT PUSTULE.)

CHARBON (MALIGNANT.PUSTULE.

The latest treatment of this infection in France, where it is not
uncommon, may be illustrated by the following case reported to the
Parisian Academy of Medicine by M. DAVAINE, in October, 1873.
A young man, a tanner, having become infected from some skins pre-
pared in his shop, noticed an anthracose cedema of the palpebrae.
This affection is usually considered fatal in that country, hence a con-'
sultation was called. M. CEzZARD, at the suggestion of M. DAVAINE,
treated the case by hypodermic injections of iodine solution of 1/5.
The paticnt soon recovered. The same treatment was also adopted
with success in subsequent cases.

The germs of this disease, (which have been shown to be the
species of bacillus, the bacillus anthracis,) when it is epidemiec among
animals, may be destroyed by sprinkling the forage or the pastures
with 1/50 6o solutions of sulphuric acid. In using the anti-virulent
treatment, the system must also be well supported by stimulants,
among which the carbonate of ammonia in large doses is the best. In
using iodine, twice its weight of iodide of potassium is to be added,
to inerease the solubility and diminish its irritating properties. In
extreme cases, the intravenous injection of iodine may be resorted to
without hesitation, The treatment of these diseases by the actual
caulery, or by cauterization with concentrated solutions of sublimate,
is not in accordance with the progress of science, and is very ineffica-
cious.

Dr. ESTRADERE treats malignant pustule very successfully by the
administration of carbolic acid internally and externally.

Dr. BoMPAIRE recommends, in the Montpellier Médical for Jan.,
1877, the following treatment : :

1. In slight forms of malignant pustule, when the surgeon has
been called in at the beginning, a simple cauterization with Vienna
paste is sufficient, and Dr. BoMPAIRE believes that it stops the disease
in the majority of cases.

9. When the tumor has acquired a certain development, when the
general symptoms have shown themselves in the usual way towards
the fourth or fifth day, cauterization should be preceded by a crucial
incision through, as far as possible, the whole depth of the slough.

3. Finally, when medical assistance has been called in late, when
the malignant pustule has reached the seventh or eighth day, and
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odema has invaded a large surface, action must be taken even when
the general symptoms are very serious, and life itself scems in danger.
Observation shows that in these cases the excision of the slough, com-
bined with vigorous cauterization with sulphuric acid, may be of great
service and save the patient. Antiseptics, such as carbolic and sali-
eylic acid, and tonics, should be administered internally.

DISSECTING WOUNDS.

Those who are called upon to perform post-mortem examinations
in cases of acute internal inflammations should have their hands well
greased or oiled, as the poison may pass through the unbroken skin
unless protected ; and any scratches or abrasions should be covered
with adhesive plaster. If they are unlucky enough to prick or cut

. the hand, the first thing is to tie a ligature tightly around above the
wound, and then squeeze it so as to encourage a copious flow of blood.
Next it should be well washed and sucked for a long time.

Should unpleasant symptoms supervene, rest, country air, purgation
and generous living are essential, Stimulants are demanded early and
constantly. Abscesses must be encouraged by fomentations and opened
by early incisions.

In regard to cauterizing dissection wounds, surgeons differ. Mr. T.
Horyes and Prof. Gross are of opinion that undoubtedly this
measure gives more security against absorption of the virus. Mr.
Ericasey thinks it is better not to apply caustics. 1f" any be em-
ployed, he prefers a drop of pure nitric or carbolic acid. The nitrate
of silver can never do much good.

It should be remembered that fluids effused into the peritoneal and
pleural sacs are decidedly the most virulent.

PROF. THEODOR BILLROTIL.

For the first treatment of the part poisoned with cadaveric matter,
this author advises that cold water be let run on the wound for a long
time, and not to check the bleeding, if there is any. From a consider-
able experience on himself and his students, he considers cauterization
immediately after contact not advisable. But if later the parts around
the wound redden, the part may be cauterized with nitrate of silver or
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fuming nitric acid. This is very painful, but it acts well. Not un-
frequently pus forms again under the slough; in this case, the slough
must be removed and the spot again cauterized; and this is to be
repeated until no more pus forms under the slough.

Should lymphangitis begin, the arm should first of all be placed on
a splint, to keep it quiet, and the appropriate treatment for lymphan-
gitis be instituted.

If indurated lymphatic glands remain after infection with cadaveric
poison, daily warm baths are the best means for promoting the excre-
tion of the poison.

DR. THOMAS H. TANNER.

After the first attention to the wound, according to usual surgical
principles in such cases, the physician must attend to the inflamma-
tion of the tissues and absorbents, and the asthenic symptoms which
follow. To support the strength, quinine in large doses is demanded.
When there is great exhaustion, with low, muttering delirium and
restlessness, it may be advantageously combined with ammonia.

160. R. Tincture quinie,
Glyceringe,
Spiritls ammonis aromatici,
Spiritls etheris,
Txtracti opii liquidi,
Infusum cinchonz flavee,
One-sixth part every six hours.

In order to neutralize the poison absorbed into the system, various
writers recommend the sulphites.

161. R. Sodii sulphitis,
Infusi cinchonse,
This amount three or four times a day

B ij-iij.
fZ;. M.

The sulphite of magnesia may be employed in doses of Dj-ij, dis-
solved in one or two ounces of water, every three or four hours. It is
richer in sulphurous acid than the sulphite of soda, is more stable
and has a much more agreeable taste. :

The chlorate of potash has also been recommended in this form of
blood-poisoning.




