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EDITOR'S PREFACE.

(T0 THE FIFTH EDITION.)

In presenting this volume to the public, the editor believes that he
can justly claim for it that it fills a place in medical literature now
entirely unoccupied.

Its chief purpose is to set forth the medical aspects of Surgery.
While there are abundant treatises on Operative, Mechanical and
Minor Surgery, there is none which aims to collect in one book the
Therapeuties of Surgery in the stricter sense of the word, to gather the
formulze of the most distinguished surgeons, to systematize theirthera-
peutical directions, and to set forth their specific treatment of surgical
diseases and injuries.

This was the aim of the talented author of the present work, who,
however, was called from his labors before he had completed them.
The undertakinghas been carried out in the spirif; and to a great ex-
tent upon the plan, which he had projected. In this the editor has
received aid from several professional gentlemen more intimately con-
versant than himself with surgical specialties ; to them he returns his
earnest thanks.  Through their assistance he can confidently promise
that the work represents the most recent practice and most modern
teachings of the leaders of surgery of the present day of all countries.

The book is not altogether a compilation from printed sources, It
has, indeed; been the object of the editor to collate from monographs,
articles in journals and systematic treatises the published matter per-
taining to the subject ; but he has also obtained, in various instances,
from private sources and unpublished material the practice of a num-

ber of eminent teachers and practitioners ; the Résumés are the result

of a careful collation of many autherities ; and the labor of selection

(vii)
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from the mass of material at hand has not been a light one. - These
features give the book a claim fo being considerably more than a com-
pilation, and+will be found to enhanee greatly its value as a practical
hand-book of Surgical Therapeutics, desigred to be of daily assistance
to him whose business is fo treat disease and repair injuries in the
human body.

The work grew out of the author’s “ Modern Therapentics,” and is
an amplification of' the Surgical portion of that work. It is, therefore,
in some semse; a companion volume to Napheys™* Modern Medical
Therapeutics.”

To forestall certain criticisms which may be made, it should be
stated that it was no part of the author’s plan to reconcile conflicting
instructions as to treatment coming from sources of equal weight. Tt
was deemed more consonant with the purpose of this volume to state
fully and fairly snch contradictory instructions, in order to prevent
the reader attaching too much weight to one or another authority.
Thus he will be taught a salutary distrust of mere authority, a greater
independence of action, and-a higher regard for the value of* his own
experience. All the received text-books of surgery are written by
men earnestly advocating their own particular views, This is well,
but it is equally well that there should also be a book in which these
varying views are set forth withont the effort to exalt one or depre-
ciate another.

It may be added that while the objeet of thisvork is largely to give
the exact prescriptions and minute directions of surgeons, it is not
supposed that any reader will slavishly follow these, but only that
they will serve as faithful portraitures of therapeutical practice, to be

modified or adapted to the exigencies of individual cases.
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SURGICAL THERAPEUTICS.

THERAPEUTICS OF INFLAMMATION.

TaE PREVENTIVE TREATMENT OF INFLAMMATION.—The Removal
of Irritation— The Importance of Rest— Limiting the Supply of
Blood to the Part—Cold Applieations— Warm Immersion—The
Use of Veratrum Viride.

TaHE IMMEDIATE TREATMENT OF INFPLAMMATION.— Constitutional
and Local Treatment—The Asthenic and Invitative Types of -Acute
Inflamnation ; Chronic Inflammation— General Medicat Treaiment.

R¥suMs or REMEDIES—Internal Remedies— Cold— Electricity— Fric-
tion— Heat— Lotions — Poultices— Venesection— Diet in Inflamme-
tion.

THE PREVENTIVE TREATMENT OF INFLAMMATION.
THE REMOVAL OF IRRITATION.

“The first duty of a surgeon in impending inflammation,” says the
late Prof. N. R. Syrra, M. D., of Baltimore, in one of his lectures,
“is to remove all sources of irritation.” (7'he Baltimore Medical Jour-
nal and Bulletin, Jan., 1871.) These may be mechanical irritants, as
some foreign body whose presence may be unsuspected by the patient,
especially in the case of children. ILeaden bullets and polished
needles cause the least irritation of any classes of foreign bodies.
Prof. SmiTH, in his fifty years’ experience, never saw a case of tetanus
caused by a needle. Other sources of irritation may be pressure, as
in bed-sores, friction, as of broken bones, malformation, etc.

The irritant removed, the next duty of the surgeon is to place the
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L8 THE THERAPEUTICS OF INFLAMMATION.

part in a state of complete repose. If the eye be hurt, let it be closed,
and the light excluded. If a joint, a bone or a muscle has been irri-
tated, let it rest in an easy posture.

The local effects-of narcotic applications are often exceedingly grate-
ful. %he tincture, or, better still, the aqueous solution of opium, will
often strikingly soothe the irritated nerves of a part. In injuries of the
eye a solution of afropia, gr. v to water f. 3j, applied with a wet rag,
will subdue promptly intense neuralgia and other forms of pain.
Bruised stramonium leaves are also a useful application.

THE IMPORTANCE OF REST.

Every surgeon shonld bear in mind the importance of rest—not
merely local, but the quiet repose of the system generally—as a pre-
ventive measure against inflammation. To insure this, Mr. G. W.
CALLENDER, of London, recommends the free administration of
opium. He does not wait until the patient is restless and fails to
sleep, but by a full dose he anticipates such a condition and prevents
its occurrence; he does not postpone the anodyne until evening, but
exhibits it-as soon as the.dressing of a wound is completed. After
an angsthetic, he recommends the prompt administration of morphia
by subeutameous injection, o as to avoid any disturbance of the
stomach.  Even where the patient avers that he cannot take opinm, if
is generally found that he progresses well under the influence of this
sedative, especially if he does not know that he is taking it. Loeally,
all the arrangements for the dressing of a wound, for its position and
protection, must be made with the object of strictly maintaining rest ;
the daily changes of dressing can and ought to be so arranged that
they will not occasion the slightest disturbance of the parts.

Especially is general rest essential when the Jower extremity is the
seat of disease; when the body has experienced a severe coneussion ;
or when the brain, lungs, intestines or kidneys are threatened with
severe inflammation. In such cases, remarks Dr. D. HAYES AGNEW,
« the value of absolute repose is incalculable, both as a prophylactic
and a cure.”

LIMITING THE SUPPLY OF BLOOD TO THE PART.
Although the abstraction of blood from an inflamed part is one of

the oldest operations in surgery, the idea of forestalling excessive in-
fammation by mechanically limiting the access of blood is of recent date.
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Dr, Trro Vaxzertr, of Padua, has practiced with success com-
pression of the main artery leading to the influmed part, thus dimin-
ishing the amount of the blood to what is necessary for or compatible
with the separative process. This measure often avoids exhaustive
suppuration and gangrene, as well as promptly relieves pain. ¥t has
been adopted with much success by Mr. SAMPSON GAMGEE, of
London.

As early as 1813, Dr. H. U. OxpERDONCK, of New York, and
latterly Mr. C. F. MAUNDER, of London, have practiced ligation of
the main artery of an extremity after severe injury, and with the hap-
piest results. The latter states his conclusions as follows:

That ligature of the superficial femoral artery has arrested acute
inflammation consequent on wound of the knee-joint.

That ligatare of a main artery will quickly diminish profuse sup-
puration, and prevent death by exhaustion.

That, while it arvests profuse suppuration, it.will, by-allowing the
patient fo gain strength, afford an opportunity for amputation at a
future time.

That gangrene and secondary hemorrhage, as the result of ligature,
should not be anticipated in the healthy subject. ‘

That the dread of these has arisen from our knowledge of the con-
sequences of the licature in instances of known diseased vessels—
aneurism, for example,

That the arterial tension of the rest of the body will be increased
beneficially by the ligature.

COLD APPLICATIONS.

The Tocal preventive treatment of inflammation, aceording to Mr.
ErrcHsEN, is best carried out after removing sources of irritation and
placing the part in repose, by the free application of eold. If the
injury be superficial, and not very severe, lint dipped in cold water,
frequently removed, may be applied ; or, if the skin be unbroken, an
evaporating lotion may be applied. Should the injury be severe, cold

irrigation will be preferable. This may be done by suspending over
the part.a large, wide-mouthed bottle full of cold water; one end of a
skein of cotton, well wetted, is then allowed to hang in the water,
while the other is brought over the side of the bottle. This, acting as
a syphon, causes a continual dropping upon the part. Dry cold Thas
the advantage of not saddening the part, and is less apt to be followed
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by gangrene. It is best applied by putting ice into a thin vuleanized
india-rubber bag.

WARM IMMERSION.

Professor Fraxk H, HamirtoN, M. D., of New York, has of late
years strongly urged as a preventive measure against traumatic inflam-
mation the use of warm water: instead of cold, and of immersion as
superior to irrigation. (Richmond and Louisville Medical Journal,
January, 1874.)  He places theinjured part in a water bath constantly
maintained at a temperature of 90°-95% Fah., and keeps it there from
one to three weeks. When from the position of the injury this is not
practicable, he covers with several thicknesses of sheet lint, previously
saturated with tepid water, and encloses this with oiled silk. ‘When
the bath can thus beemployed, little or no inflammatory reaction takes
place, and gangrene is very successfully avoided, even in exceedingly
severely lacerated and contused wounds of the extremities. Dr. HAM-
ILTON, from an extended experience, much, prefers this to the cool or
cold prophylais of inflammation.

THE USE OF VERATRUM VIRIDE,

The exhibition of veratrum viride has been advocated by Dr. C.
Woob; Jr., as.of great value in préeventing inflammation after severe
abnormal injuries, indeed, after any severe injury. The patient should
be placed at. rest, and- restricted to a low diet, while the tincture of
veratrum should be administered very carefully, soas to keep the pulse
as depressed as possible, but at the same time to avoid vomiting. To
secure this latter, opium should be combined with the veratrum.

A similar-use of the drug has been urged by others.. Dr. D. W.
Joxus, of New York, correctly points out that “the peculiarly bene-
ficial effects of veratrum are experienced at that point where, in the
initial stages of inflammation, congestion in the part has taken place,
but the péri«)d of effusion has not yet been reached.” (Medical and
Surgical Reporter, April; 1872.)  When there is present an inflamma-
tory. condition of the stomach and bowels, it must be used with great
caution or nof at all. ’
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THE IMMEDIATE TREATMENT OF INFLAMMATION,
PROF. 8. D. GROSS, M. D., PHILADELPHIA.

This anthor divides the treatment of inflammation into two heads,
the constitutional and local treatment.

Constitutional Treatment—At the head of the list of constitutional
remedies for inflammation he places general bleeding. He believes
that this is not often enough resorted to at the present day. The
blood should be taken from a large orifice in a large vein, the fluid
yunning to the amount of at least f. % iij a minute, the patient either
sitfing or standing. The operation is called for where there is a hard,
strong, full and frequent pulse, a plethoric state of the system, and
great intensity.of morbid action. An average amount to take is
sixteen to twenty ounces. If syncope supervenes, it should be relieved

gradually by loosing the clothes, fanning, or sprinkling with cold

water s if it assumes an alarming character, ammonia to the nostrils,
sinapisms over the heart and to the extremities, and a stimulating
enema, may be called for. As calling for caufion in the use of this
measure, or for its prohibition, are the circumstanees of extreme youth
or age, eorpulence, the nervous temperament, in exhausted states of the
system, in exanthematous diseases, and after grave accidents.

Theuse of eathartics is particularly valuable in inflammation of the
brain and its membranes, the eye and ear, throat, respiratory organs,
liver, skin and joints. They are generally contra-indicated in gastritis,
enteritis, peritonitis, eystitis, wounds of the intestine, and strangulated
hernia; In external inflammations, as‘well as in inflammations of the
supra-diaphragmatie organs generally, ene of the most useful cathartics
is an infusion of senna, or of senna and Epsom salts, combined with
a carminative.

1. R. Infusisenne, £ Z3).

Magnesiwe sul phatis, 314
For one dose,

Enemata are often more prompt and efficient than cathartics by the
mouth. An excellent one is

2. B. Soapsuds, one quart.

Vinegar, two ounces.
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Whatever material may be used, the important rule is to mix it
with a sufficient quantity of fluid, warm or cold, to distend the lower
bowel. The patient should be pLuul upon hls side or belly during
the introduction of the nozzle of the syringe.

The value of mercurigls in-inflammation, both daring its height to
arrest its progress; and later to promote absorption, is very great. It
is. particularly conspicnous in phlegmasias of the fibrous and fibro-
serous tissues, synovitis, carditis, arteritis, hepatitis, splenitis, osteitis,
laryngitis, orchitis, iritis and syphilis. There is, however, a point in
inflammatory affections prior to which mmw*m‘y should not be given.

Thi< point is characterized by softness of the pulse, a relaxed condition

" the skin, moistening of  the skin, and a general tendeney to restora-
tion of the secretions. As a sorbefacient in ehronic cases, it should be
administered in a gentle and persistent manner; the gums huno merely
touched, — For this purpose the bichloride may be given, or blue mass
in small doses. Where a prompt and powerful impression is.desired,
the best article is calomel, in doses of gr. iij-v, every three, six or
eight hours, until we have attained the object of its exhibition. Gray
powder, a favorite with many, is nnworthy of reliance. To prevent
the mercurial passing off by the bowels, it may be combined with
opium, gr. 3—j ; and when- the <kin is hot or dry it may be added to
tartar emetic; ipecacuanha, or Dover’s powders. As counter-indications
of mercurials may be mentioned age, ansemia, and the strumous habit
of bedy.

The use of emefics in inflammation is at the present day limited
almost exclusively to cases in which there is marked gastric and bilious
derangement, as is noted by nausea and vomiting, headache, lassitude
and pain in the back and limbs. They must be carefully avoided i
inflammations of the sub-diaphragmatic organs,in cephalic and c ll'lhdb
diseases, in hernia, fractures and dislog ations:

In acute inflammations, especially of the respiratory .rgans, joints,
and fibrous structures in young and robust subjects, depressants are
entitled to a high position. The most trustworthy are tartar emetic
and ipecacuanha, = Tarlar emelic may be administered gr. 1—1 every
two, three or fonr hours.  If it produces vomiting, a small quantity
of the salts of morphia should be added to it. In children, this should
be an ‘invariable rule. The dose of ipecacuanha as a depressant varies
from gr. } to gr. iss. It is peculiarly adapted to the inflammatory
affections of children. Whichever article is employed, it is well to
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withhold all drinks from fifteen minutes to half an hour after the dose
is taken, in order to avoid vomiting. At the end of this time diluents
may be used with benefit. Aconite is particularly adapted to neuralgic,
gouty and rheumatic affections, and to the higher grades of traumatic
fover, From gtt. j—v of Fleming’s saturated Alculnolw tincture of the
root, repeated every two, three or four hours, is the usual form.
Veratrum viride is applicable to the same class of cases. From gtt.
v—viii of the saturated tincture of the root, every two, three or four
]u-\.n':-, is the usual dose. Great care is demanded in its use, as it easily
causes dangerous symptoms. Digitalis, as a depressant sedative, is not
of mneh or any value,

An important class of remedies in inflaimmation are diaphoreties.
Though many are known, but few are reliable. These are tartar
emetic, ilm"m:u:mlm, Dover’s powder, and spirit of mindereras. The
best form to administer antimony is in a combination kke the

following :

3. R. Antimon. et potassii tart,
Morphise sulphatis,
Aqu,
This amount every two, three, or four hours.

Dover’s powder is an excellent form for ipoc:lcn:mln grs. Xy—XX,
every eight, ten or twelve hours.  The action of these remedies should
always be aided by tepid drinks, and if there be much dryness of the
surface, by frequent upmwinw of the body with tepid water. 'When
there is nausea, dry skin, excessive thirst and great restlessness, the
very best diaj )h”}(,tl( 18 ]('mon juice, in" tablespoonful doses, saturated
with bie ulmn.ﬂu of potassa, the salt being added slowly and gradually
till all effervescence ceases, A twelfth of'a grain of tavtar emetic, or
a few drops of tincture of aconite, may be added as an arterial
sedative.

OFf the various diwretics employed in inflammation, the most im-
portant arve nitrate of potassa and colehicum. The former.may be em-
ployad in doses of grixv—xxx every three, four, five or six hours in a
large quantity of water,  Colchicum may be employed as follows:

4, R. Tinet colchici seminnm,
Morphiz sulphatis,
This amount once daily, at bed-tine,
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This is far superior to three or four smaller doses, which only irri-
tate the kidneys and bowels.

Anodynes are particularly beneficial in inflammation attended with
violent pain.. In.giving them, depletory measures and catharsis
should precede. them, if there is plethora or fecal distension. Full
doses are required and they should preferably be given at bed-time.
The best anodyne is opium and its derivatives. Bromide of potassium
is valuable in all low forms of inflammation attended with loss of
sleep, nervous excitement; and gastric irritability. Full doses, gr.
XX—XXX every two hours or oftener, are called for. Hydrate of chloral
is a speedy, trustworthy soporifie. The full dose is gr. xxx, repeated
every few honrs.

There are few cases of acute inflammation-in which, sooner or later,
tonics donot prove indispensable, Of them all, by far the most val-
1able ave quining, and the tincture of the chloride of iron with brandy,
whisky or wine. Alcohol in some form is the most trustworthy:tonic
and stimulant, The choice of the form may be left to the patient.

In most cases'a combination of the remedies above described may
be advantageously used. For this purpose Dr. Gross recommends
the following :

(=)

ANTIMONTAL AND SALINE MIXTURE.

5, 'B.| Antimonii et potassii tart.,
Magnesie sulphatis,
Morphiz sulphatis,
Aquze destillatse,
Syr. zingiberis vel simplicis,
Acid. sulph. aromat., . Fss.
Tinct. verat. viridis, L 3 iss. M.

Of this combination the proper average dose is half an ounce, re-
peated every two, three, fourior six hours. Should it produce emesis
or severe nausea, the dose must be diminished. Colchicum may be

added when there is a rheumatic or gouty state of the system, quinine

when there is a tendency to periodicity, and copaiba when there
is renal or cystic trouble. The quantity of morphia may be increased
when there is much pain,

Local Treatment—The local remedies of inflammation consist of
rest and elevation of the affected part; the local abstraction of blood
by scavification, puncture, leeching or cupping ; compression, by the
bandage or adhesive plaster ; destructives, as the use of the cautery to
poisoned wounds; counter-irritants, especially blisters ; and the local
application of antiphlogisties.
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OFf the last mentioned, water, cold or warm, simple or medicated, is
of immemorial use. Dr. GROsS guuerully prefers warm \'.::'xtel‘ to cold ;
a eood rule, however, is to consult the feelings of the patient, and em-
|)l.u\4 that which is more agreeable to him. The water may be rendered
anodyne, astringent or antiseptic, by the addition of opium, a(‘e%ate of
lesd or some of the chlorides. When ice cannot be obtained, it may
be rendered cold by the addition of one-sixth its bulk of alcohol, or
by hiydrochlorate of ammonia and nitrate of potassa. 'In cmpln_\'in%
cold -\\'ula-r, the part is exposed, to favor evaporation ; in the use of
warm, it is covered, to maintain the heat. N

Fomentations arve often very beneficial in inflammations of the joints
and internal viscera, as cystitis, gastritis and enteritis. The most simple
consists of @ large and thick flannel cloth, well wrung out of hot water,
and applied li;lnl_\' to the part as hot as it can be l,n?mu. Two such
cloths shonld be used, so that when one is taken off the other may
immediately beapplied. _ '

Stuping is condueted with a piece of flannel 1:0110(] into a ball, »\\;hxch
the patient holds in a small pitcher, at such a dls.t:?ncc- from thc::\ﬂecte.d
part that the vapor may ascend to if, the cloth being wet as often as 1t
becomes cool. It is partieularly serviceable in affections of the eye,
nose, mouth and throat.

Poultices should be changed three or four times a day. They should
be light, of medium consistence, and applied at about the Lcmpe?'ature
of the body. BEyven when quite mild they sometimes act as irritants.

Water and poultices are generally much inereased in efficacy by add-
ing hydrochlorate of ammonia, acetate of lead, or solution of the sub-
acetate of lead. The first mentioned is especially called for where
there is extensive effusion of fibrin, or fibrin and bloed. Vinegar
adds to its efficacy.

6. R. Hydroehlorate of ammonia, one ounce.
Vinegar, rl_mi‘r| lmlli-e. %
Jater walf gallon, M.
Water, g

Goulard’s extract (solution of the subacetate of lead) is valuable for
its astringent and sedative properties.

7. B. Liq. plumbi subacetatis, £z ij.
Aquee, 0O J. M.

When pain is present, laudanum or morphia may be added to this;
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but these articles must be cautiously applied to open wounds or sores.
The best medium for applying these solutions is a double layer of old,
soft flannel, kept constantly wet by pressing the fluid upon it with a
sponge.

In very many inflammations of the cutaneous and mucous surfaces,
nitrate of silver is an indispensable agent in freatment. It may be used
as a vesicant or as an alterant ; but:much. judgment is required in its
cmplnvment as it is capable of immense harm. The tincture of iodine
is also exceedingly valuable as an antiphlogistic. For external use, it
should be diluted with an equal quantity of alcohol, the mixture being
brushed on with a camel-hair pencil until the &l\m is of a deep yel-
lowish color. This may be repeated every eight, twelve or twenty-
four hours, according to the exigencies of the-case. When for the
tonsils, uvula, or other delicate parts, the dilution should be s still
greater.

MR. JOHN ERIC ERICHSEN, OF LONDON.

The Treatment of the Asthenic and Irritative Types of Acute Tuflamma -
tion.—This surgeon draws forcible attention to the importance of distin-
guishing between the sthenie and asthenic ty pes of surgical inflammation.
The more he hasseen of this form of disease, the more convineed 1 has
he become that the stimulating plan of treatment is the only method
of carrying patients through those low forms of visceral inflammation
that are so frequent in hospital practice. If the tongue, the pulse; and
the general character-of the symptoms partake of the asthenic or irri-
tdtl\ e type, we cannot at any period have recourse to the depletory and
depressant treatment rommmvn(kd in sthenic inflammation ;- even if
the inflammatory fever assumes this latter form, and yet the broken
constitution, the advanced years, the exhausted constitution, or the

sachexia of the ])‘lflC'Ht or the congestive and passive character of the
local inflammation, gives reason to believe that the constitutional
symptoms will not long continue of this type, we should proceed with
oreat caution. Bleeding should be avoided, the bowels should be
cleared ott, the patient kept: quiet, on a moderately low diet, and
diaphoretic salines administered.

As the symptoms merge into the typhoid type, the pulse growing
quicker and weaker, the tongue dry and dark, some stimulant in cmn-
bination with the salines is demanded. The carbonate of ammonia, in
doses gr. v—xv, may be given with bark, or in an effervescent form
with gr. xv of bicarbonate of potash and a sufficient quantity of citric
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acid every third or fourth hour. The nourishment must be increased,
and wine or aleoholic stimulants must be conjoined with it. Over-
stimiilation must be avoided, which may be done by observing the in-
fluence on the pulse and tongue of the treatment adopted.

When from the first asthenic symptoms show themselves, tonies and
stimulants should be freely Jd[llllll\lclul with bland and easily assim-
ilable food, as beef tea, eggs and farinaceous food. Ammonia and
bark, wint l>1 andy and porter, wi ith meat extract and arrow-root aue
often ||||lmmm* ely demanded in large qua mtities to save the patient’s
life. The brandy and egg mixture, if well made, combining nutri-
ment and stimulus, is the best remedy that can be administered in
many cases of low inflammation.

As the asthenic passes into the irritative form, opiates should be
combined with the general treatment. When congestive pneumonia
and asthenie bronchitis supervene, the following draught is advan-

tageous :

1, XX~-XXX.
.ubmmu\ gr. v-X,
snege, f.3 iss.
For one dose every three or four hours,

Rubefacients, blisters or dry eups should be applied to the chest.
The diarrhcea that not unfrequently occurs must be met with opiates
and astringents ; and if the urine cannot be passed, it must be drawn
off with a catheter.

THE TREATMENT OF CHRONIC INFLAMMATION,

In treating chronic inflammations, hygienic measures are first in im-
portance, | Pure air, a light, digestible, nourishing diet, and cleanliness
areindispensable. ' In-the more active forms mereury-is of great service,
but should be avoided in cachectic and strumous patients. The most
useful preparations are calomel, gr. 1%, or iodide of mercury in the
same doses, or the bichloride, gr. 1/;5-1/3  JTodide of potassium is
extremely valuable in c¢hronic juflammation of the fibrous or osseous
tissuies, or of the glands in strumous patients. — The fluid extract of the
red Jamaica sarsaparilla is also a very valuable remedy, especially in
inflammation associated with want of power. In strumous forms of
chronic inflammation, cod-liver oil is of very great efficiency, especially
in children and young people. Purgatives are often required in this
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form of inflammation. Warm aperients, as compound decoction of
aloes with Rochelle salts, answers best. For children the following :

9. B+ Hydrarg. cum cretd, Bi-
Pulveris rhei, Biv.
Sodii bicarbonatis, Bij. M.
For one dose, gr. x—XXxx.
* The loeal treatment includes local bleeding, warmth and moisture,
cold and counter-irvitation. Friction is often of great service in this
form. Tn the latter stages the pyogenic counter-irritants—issues
setons and the cautery—may be very advantageously employed. As-
tringents directly applied to the inflamed parts are of extreme utility
in those forms of passive inflammation where the circulation is slug-

gish and ‘the eapillaries‘loaded. The nitrate of silver, either solid or

>
in solution (gr. j=3j to aque f. 3 j), is commonly preferred. Pressure

is also of essential service in supporting the feeble vessels in congestive
inflammations.
J. MILNER FOTHERGILL, M. D., OF LONDON.

General. Medical Treatment of Inflammation.—The two varieties of
inflammation, sthenic and asthenic, must be broadly distinguished.

In the treatment of the sthenic or active form, the first indications
are to lower the temperature and reduce the vascular excitement. To
this end, either acetate of ammonia, nitrate or citrate of potash, or the
purgative effects of citrate of magnesia, may be used. For the pain
a full dose of opium, given at bed-time, is most efficient.

10. R. Pulveris opil. gr.ij.
Hydrargyri ehloridi mitis, gr. i1j.
Pulveris‘Jacobi veri, gr. v. M.

For one dose at night.

This may be followed in the morning by a Siedlitz powder, or ¢

7 o) o b
glass of some purgative natural water. During the day the following
may be prescribed :

11. R. Vini antimon,
Tinctnre hyoscyami,
Liquoris ammon. acetatis,
This amount eyery six hours,
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Or hvdrate of chloral may be combined with opium and camphor.

12. B. Chlorali hydratis,
Tincture opii,
Misturse camphorze,
Once every six hours.

One or two drops of the tineture of aconite may be given in water
every few hours in place of these mixtures. The food in this shape
shonld be bland, nutritious,and easily digestible. Such a combination
s found in milk and seltzer water, in chocolate, blanc-mange, beef tea
or Liebig’s extract, rice water, &o. Cool water, lemonade or weak
clavet and water, may be freely allowed. Cold applications and poul-
tices may be called for locally.

When by the use of the direct depressants of the circulation the
acute symptoms have been abated, an interval not unfrequently elapses
between the inflammatory rise and the convalescence proper. Then
a Tine of treatment is to be instituted which is tenic, and yet calculated
{0 control any tendency to another rise of temperature. Such measures
we shall find in the union of vegetable tonics with the mineral acids.
Nitrie, muriatic or phosphoric acid may be combined with quinine, or
with gentian, cascarilla or columbo. When a tendency to constipation
is present, sulphate of magnesiais the most appropriate tonic. A good
form of combination is the following :

R. Acidi hydrochlorici diluti,
Infusi ginchons,

Or the ﬁ)ﬂowing:

14. B. Acidi hydrochlorici diluti,’ m x
Quinise sulphatis, o, j.
Infusi eascarille, Z Y
To be given three or four times a day.

As this intermediate condition disappears, actual convalescence
should be established. - This, howeyer, is frequently retarded by im-
paired funetional activity and loss of tone. The food does nof seem to
benefit the patient, and there is torpor of the alimentary canal. When
this is associated with a tongue coated with a yellowish fur, and with
a foul taste in the mouth on awaking, a mercurial laxative is called
for. If the appetite is capricious, and assimilation imperfect, a mix-
ture like the following will be found advantageous :
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15. RB. Tinct. ferri chloridi, m v.

Acidi hydrochlor. diluti, m x.

Infusi caluthbe, g M.
For one dose, three times a day, half an hour before meals,

Or citrate of iron and quinine may be given instead. The bitters
act-beneficially on the stomaeh in these conditions. If the bowels be
merely inactive with a fairly clean tongue; a little pill, aloes ef myrrhe,
at bedtime every night, or every other night, svill be found sufficient
to keep the patient on the right track. If; as often happens, the com-
bination of a vegetable tonic with iron produces a disagreeable sense
of feverishness and heating, the addition of a little sulphate of mag-
nesia will generally relieve the symptoms, as:

18. R. Magnesiwe sulphatis,
Quini® Sll!p,l:hli\',
Liq.ferri persulphatis,
Infusi quassise,

This amount three times a day,

This s an excellent and useful eombination where the ordinary qui-
Y q

nine and iron mixtures do not-agree.

Great care should be taken to protect the patient from sudden
changes of temperature, cold, damp, and draughts. Should the in-
creasing appetite lead, as in children it is-especially apt to, to excess in
eating—fo what used to, be called “a surfeit ”—an emetic followed by
a purgative I8 the proper treatment.

In regard to the diet of the early stage of convalescence, alcohol in
the formuof the brandy-and-ege mixture is often valuable. Aleohol
niay alse be given instead of opium at night to induce sleep. As con-
vallescence  becomes established, little allurement in: the nature of the
viands is required to tempt the appetite; plain foed is taken with
avidity, and one must guard against an excess of it.

In the second or asthenic form of inflammation, important modifi-
eations of the above treatment are required, This form oceurs in sys-
tems exhansted from any cause, in the aged and in broken-down
constitutions. Such cases are not to be treated by depressants.. They
require aleohol, ammonia, quinine, beef tea, musk, &c., in liberal
quantities and at brief intervals. The utmost possible’union of stim-
ulants and tonics with nutritious food is indicated to get the organism
gifely through this period of peril.
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17. B. Ammonie carbonatis, or. V.

Spiritds chloroformi, n, xx,

Infusi cinchonze, HEA T M.
Tn.one dose every four or six hours.

Wine, millg beef tea or egg-and-brandy should be sapplied at fre-
(uent intervals, The ethers of wine malke it especially suitable for this
organic condition. Needless to add that blood-letting, purgation or
other such measures are wholly out of place in such a case.

In regard to the “calomel and opium” treatment of active inflam-
mation, especially of fibrous and serous tissues, Dr. ForaERGILL'S
own experience is chiefly confined to having seen harm done by it
and he believes that it cannot be recommended except in the treat-
ment of inflimmatory conditions of syphilitic origin, or occurring in
a system saturated with syphilis.

PROF. D. HAYES AGNEW, M. D.*

Some special features of this surgeon’s treatment of inflammation
will be mentioned.

He eondemns scfons, issues, moxas.and the hot iron. As counter-
irritants, he has witnessed striking advantages from mustard plasters
in light eases; for more chronie cases, Zodine is invaluable both as a
counter-irritant and alterative., The peculiar action of the drug may
be secured without any of its unpleasant effects, by using ‘it in the
following formula:

18. . Lignoris iodinii compositi, .3 vi.
Pulveris sacchari albi,
Pulveris acacire, aa gr.xL
Aquee destillate, {. 3ij.
For local applications.

Dr.-Aaxew speaks strongly in' favor of mercurials, saying: 1
gshould regard their proscription as a public calamity.” The prepara
tions he prefers are calomel, corrosive sublimate and blue mass. Sali-
ration is rarely, if ever, necessary. Blood-letting he also considers as
of great curative power in frequent cases, ‘After blood-letting, the
vegetable depressants aconite and veralrum come in most happily, hold-
ing the circulation down after it has been reduced by the loss of blood ;
or, in cases not urgent, they may serve as substitutes for the lancet.
Antimony is no favorite with him, and he rarely exhibits it.

* The Principles and Practice of Surgery, 1878.
/! ! gery,
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RESUME OF REMEDIES.
INTERNATL REMEDIES,

Aconitum. This is a powerful depressant and antiphlogistic. Its effects are especially
beneficial in gouty and rheumatic inflammations, in high traumatic feyer, in
ervsipelas and /the inflimmation which sometimes follows vaccination
(RryGER.) | Where the intestingl mueous membrane is inflamed, aconite is
contra-indicated (BARTHOLOW.). In gonorrhea and orchitis it is very useful,
and in the reflex fever which sometimes follows the passage of a catheter or
Bougie (the so-called wrethral fever), Dr. H. C. Woop, Jr.,, states that the fol
lowing affords an excellent combinations;

19. R. Tinet. aconiti radicis
Spiriths setheris nitriei,
Mistur@ potassii citratis,

This much every two hours for an adulf.

Avwymonii acetas. In acute inflammation, Mr. FATRLIE CLARKE recommends

R. ~Sp: ®theris nitrosi,
Liq. ammon. acetat,,
Agque camphorea,

Antimonii et polassii tartras. As an antiphlogistic, tartar emetic should be given in
doses of gr. 7%, Its effects are greatly enhanced by the addition of a
small quantity of morphia.

Clloralum hydratrum: As this-drug diminishesthe coagulability of the fibrin in the
blood, and acts as'an anodyne, its use is indicated where the temperature is
high;.and restlessness or delirium present.

Belladonna is & most yaluable preventive of inflammation, and after its onsef will
greatly relieve the pain. It may be used both internally and externally.

Digitalis, in large doses, used at the commencement of acute inflammations, is said
often to cut them short. From f.3 ss—j of the tincture is recommended for a
dose: Used as-a depressant; Professor 8. D, GRross says he has lost confi-
dence in it. In erysipelas, and acute inflammations of the joints and breast,
the following fomentation is said to be valuable :

20.. R. Digitalis foliorum,
Aque bullientis,
Apply locally.

Gelsemium produces in animals a marked fall of temperature, and has been widely
used in sthenic inflammation. Its precise value is not yet ascertained. - Dr.
E. P. Hurp; of Massachusetts, has found it unequaled as a cardiac sedative.
(Boston Medical and Surgical Jowrnal; Dec., 1870.)

Hydrargyrum. Numerous preparations of mercury are used in inflammation. Al-
though doubt has been thrown on its antiphlogistic properties, clinieal ex-
perience seems to demonstrate them. For the rules of its use see above

(pages 22, 31.)

Opium, s an anodyne, is indispensable in the treatment of the pain and restlessness
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of inflammation. The alkaloid Codeia is that preferred by Professor S. D.
GROSS,
Potassii Aeetas is a useful saline in acute inflammation.
Potassii Bromidum is a most valuable remedy in all low forms of inflammation
3 )
attended with loss_of sleep, unusual nervous excitement and irritable
stomach.

Potassii Nitras has been largely given in acute inflammation, under the belief that it
defibrinizes the blood, but this action is doubtful. It is, however, a diuretic
and diaphoretic of value.

Veratrum Viride is an important depressant, see above (page 20.) As a preventive of
inflammation after any severe injury, it is invaluable.

EXTERNAL APPLICATIONS.
COLD,

has been employed in inflammation from the earliest times. It is wpplied in
yarious ways, by cold baths, by streams of cold water, by eold mowst sponges
and cloths, by bladders filled with ice, and by the evaporation of Jtier.

Sal ammoniac, ij-
Vinegar, 3 tablespoonfuls,
Water, J M

This solution, applied by means of sponges or eloths to the head and else-
where, where intense cold is desired, produces a more powerful effect than
cald yater or ponunded ice.

Cold without Moisture. - When it is desired to apply a freezing mixture to the skin, it
may be readily done by applying a mixture of ice and salt in a fumbler or
a lamp glass covered with a piece of bladder.

Hydropathic Belts, A hydropathic belt consists of ‘a bandage five or six inches'wide,
and long enough to pass two or three times around the body. It is dipped
into cold water; carefully wrung out; wound around the trunk; and covered
by a-wider and lavger dry band. About every hour, or as-often as it becomes
dry, it is to be changed. A bandange may he applied inthe same manner
upon yarious parts of the body, and particularly over the joints attacked by
rhenmatism. An eruption of the skin is usually produced by this applica
tion, which is frequently of service.

Tee Poultice. Spread a layer of linseed meal, three-fourths of an inch thick, on a
cloth of proper size, and upon this, at intervals of an inch or more, place
Iumps of ice the size of a marble. Sprinkle with meal, cover with another
cloth, folding in the edges, and apply the thick side to the wound.

Manner of applying Cold Affusion. The patient, stripped naked, is to have from three
to five gallons of water, at 50° F. or 60° F., in the winter, and 60° or 70° in
the summer, thrown over him. Simple water, or vinegar and water, or salt
and water, may be used. The safest time for the application during fever is
when the exacerbation is at its height, or immediately after its declination

Cc
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has begun, From six to nine o'clock in the evening is the hour usually
chosen,

Cautions in the Uss of Cold Affusion. 1. Tt should never be employed where there is
any. sense-of -chilliness, although the thermometer indicates a morbid degree
of heat: 2. Tt should mever he employed in the cold stage of fever, nor
when the heat measured by the thermometer is less than, or equal to, the
natural heat, (984° F.,)even though the patient is not chilly. 3. It should
never be employed when  the body isin a profuse perspiration ; nor in fever
complicated with any visceral inflammation. The patient should always im-
merse his hands for 4 few moments in the water before it is applied to any
other part! of ‘the bodyj;  this prevents the shock from being too violent,
Phe earlier in the disease it is resorted to, the better the effects of cold affu-
sion; ‘but in the more advanced stages it will be found to moderate the
symptoms.

ELECTRICITY.

Dr. G. B WrIsrroG has strongly recommended the'use of f radaic currents of elec-
tricity in the treatment of traumatie inflampiation. e maintains that it
possesses well-mar mtiphl tic i swiates pain, and that
it effects tlie absorption of inflammatory products, whether these are of a
gerous, puralent or sanguinolent natire. The seted 1imb is most advan-

tageously immersed,in 4 wager-bath, the temperature of which: may

considerably, in some instang¢es rising as as 100° F,, into which one
]

alectrode of the appatatus isimmersed ;-the other electrode must be applied
to some healthy part of the body. <He speaks of having obtained successful
results in'v ¢s of phagedmnié nlcers, burns; acute and chronic joint
affections, and. pleurisy ; whilst faradaic eurrents will also cure iritis, kera-

titis, &e. (The Lancet, June 9th; 1877.)
FRICTION.

RBubling, Massage ov ordinary friction is very useful in chronic inflammation depend-
ine on the relaxation of the vessels of the part, or where there is effusion.
The friction should be in such a direction as to excite venous circulation.

Often a stimulating liniment may he advantageously rubbed in.
HEAT,

Modes of Application. Flannel highly heated in an oven, or before the fire, may be
employed to apply dry heat; but it cools quickly. Hot sand, though heavy,
and therefore for many purposes contra-indicated, retains its heat for a long
time. Tt should be heated over the fire in an iron pan, and put in'a warm
Jinen bag of the proper shape fox the object in view. | Chamomile. flawers are
lighter than sand, but more quickly-lose their warmth. They' are-to be
heated and placed in a linen bag, in the same manner as the sand. A-thin
piece of jflat tile; when it can he procured, can often be used with advantage.
Tt is lighter than sand, and when heated in an oven and wrapped in a flan-
nel, retains its warmth for a considerable time. A heated brick wrapped in
flannel may sometimes be employed; so also may bottles od with hot water.
Dr. DA CostA frequently recommends the use of hot salt in a bag, applied
to the back of the neck in congestive headache, &e.
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Fomentation is the application of warmth and meisture to the surface of the body by
means of a flanvel or soft cloth. Steaming consists in exposing a part h’.- l]l.f*
\‘::pnr.-‘ ng from a piece of flannel wrung out in lié:i]in_f water: it is
often employed in affections of the eyes. » : ‘
ina 1'.7,‘:.z» ntation, Immerse a piece of flannel in boiling water, remove it and
put it in a wringer made by attaching stout toweling to two rollers. The
W“:'rgus' is twisted around the flannel very strongly, till as much as possible
of the water is pressed away. The wringer is usefnl, as the flannel is m.;
h‘,': when first remoyed from the boiling water to be grasped by the hand.
W l:v.n wrung as dry as possible, fomentations prepared in this way may be
applied very hot without fear of scalding or blistering the skin. Tl;e ﬂ:(;ln:“i
when applied to a part gshonld be covered with a piece of oiled silk or mM:(;r
cloth, and changed before it bécomes cold. On the removal of the fOIllf'll!.";—
1e skin should be at once gently dried and covered with a piece of dry
If the precaution of covering the fomentation with oiled sill\:
GI'_paper, or a rubber cloth, be neglected, the warm, mmﬂu'zin;
8 will be converted in a few minutes into cold, clammy, wet ones v“:
agreeable and hurtful to the patient, - o

Mhiviisions ForiabionElie oL i ; S
pentine Fomeniations Steep a piece of lint orlinen in-oil of turpentine, place it

over the part and immediately apply over it flannel heated as hot as it can
be borne. This is frequently more effectual than a mustard plaster.
Lurpentine Fomentation, Sprinkle the flannel wrung out of hot ;
‘ina,.' deseribed, with a tabilespoonful of turpentine.
irrifant, rapidly reddening the skin and relieyi

r in the manner
This will act asa counter-
! g pain in many cases,

Opiuwm Fomentation. Instead of turpentine employ laudanum as Liili(‘cll d in the pre
ceding receipt, Used to relieve pain. . ’ .

Mustard TR . ) > Saton
Mustard Fomentai . Add a quarter of a pound of mustard to a pint of boiling
ntor 11 ¢ s 1o 5 > . 1 3 1 3
\‘\.1¢1. : Wring the flannel eloths out in this solution in the manner above
d ted. . This fomentation auicklv: redd i i -
ole HA'L fomentation quickly reddens the skin, and is frequently
useful in allaying pain. 'v
LOTIONS.
ese are especially called for a bt i
I Iy called for a uises, and blows which do not break the
, suggillation, swelling and. pain.. For

skin, but are followed by ecchymo
this purpose, those which are cooling and discutient are the most useful

929 Tk e

22. B. Aecidi tannici
Tincture opii,
Aquee,

Astringent and sedative,

on NP .

25, B. Lignoris plumbi subacetatis
Aleoholis, ’
Extracti opii
;\ll\lﬂ‘,

Astringent and sedative,

]

24, B. Ammonii chloric
Acidi acetied,
Alcoholis,

Aquzw, & 8

V3
L - ad .3 x M.
Evaporating and discutient. Highly esteemed in the T.ondon hospitals
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B, Sodii boratis; ]
Aleoholis diluti, . 5 iss,
Aquze destillate, [ Z 1. M

To be applied in lotion several times a day, on bruises with excoriated
skin,
26. R. Liquoris ammonig acetatis
Aquse,

Use as a refrigerant lotion,

L]

27. R, Extracti conii,
Liquoris plumbi subacetatis dilnti,
As a cooling and anodyne lotion,

The following are useful lotions:

28, R. Ammonii chloridi,
Camphorze,
Saponis,
Alcoholis diluti,
Immerse a piece of flannel in this solution, and retain it upon the painful
joint by means of a bandage.

29. R.. Ammonii chloridi, i
Spiritis yini rectificatee,
Aqu, aa 25 1) M.
An excellent cooling and diseutient application in sprains, bruises,
orchitis,and local external inflammations generally,

30. R Aunics florum, Z3
Aque bullientis, 0j. M.
This preparation is preferable to the tincture of arnica as a valnerary, as
the latter it occasionally followed by eczema.

81. R. Tincture capsici, q. 8.
A strong tincture of capsicum is said to act like a charm on discolored
bruises, “black eyes,” &e.

32, R. Acidi sulphurosi,
Aque, aa partes equales.
The marks of bruises, it is said, may be prevented or quickly removed
by this lotion.

POULTICES.

When Employed. Tn the beginning of inflammations, to arrest them and prevent the
formation of pus; also after suppuration, to facilitate the passage of the
matter to the surface, aud its expulsion, and limit the spread of inflamma-
tory action.

Hints and Cautions. Tt is important that poultices should be applied as hot as can he
borne, and frequently changed, the old poultice not being removed before
the new one is at hand to replace it. In the treatment of boils, it is good

8 g0

practice to cover the boil with a piece of opium plaster with a circular hole
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and to apply the poultice only over the plaster, or to smear the contignons
surface to the boil with zinc ointment; the object being to protect the adja-
cent tissnes from the action of the poultice, which has a tendency to develop
fresh boils, (RingEr.) The principal materials of which poultices are
made are linseed-meal, oatmeal, bread, starch, charcoal, yeast, carrots and

potatoes,

Linseed-imeal Poultice. Rinse & bowl or basin with boiling water, to heat it, then pour
in sufficient boiling water; with one hand sprinkle into the bowl the meal,
while with the other stir the mixture constantly with a spoon or spatula,
{ill sufficient meal has been added to make a thin and smooth dough. This
should be done rapidly, otherwise the poultice will be almost cold when
made. The meal showld always be added to the water with constant stirring, as
here directed, for if the water be poured over the meal, the two ingredients
are not well blended, and a lumpy, knotty mass is the result. The dough
thus made should be spread quickly and evenly over a folded piece of warm
linen cut ready to receive it.

The following is the formula of the British Pharmacopeeia for this
poultice :

H

utl:’,n...
2

33, BR. Lini,
Olei oliyze,
Aqua bullientis,

o 4

ey

M.

H

This is 2 compact and only slightly porous poultice, and retains heat and
moisture longer than any other kind except oatmeal. It is also more tena-
gious than a bread poultice, and therefore less liable to break and fall about.
But the acrid matter which the linseed contains sometimes irritates a delicate
gkin, in which case an oatmeal or bread poultice should be substituted.

Slippery Elm Poultice.  Prepared from the powdered bark of the slippery elm,
moistened with hot water. Tt is very light and demulcent, well adapted for
burns, excoriations and irritable sores.

cad Pouliice, Cut the bread in thickish slices, put it into a basin, pour some boil-
ing water over if, and place the soaking mass by the fire for five minutes;
then pour off the water, replacing it with fresh boiling water; and repeat
thig process ; afterwards poar off the excess of water, and press the bread,
beatup with'a fork and make into a poultice.

Another Bread Poultice. Cut stale bread into thick slices, and pour enough boiling
water over it to cover it; place the whole by the fire, and allow it to simmer
for a short time, then strain off the excess of water, and prepare the poul-
fice. The first of these is a porous poultice, the second a more compact
poultice, resembling.a flaxseed poultice.

Carrot Poultice. Serape the raw earrofs into a pulp, or boil them until they are soft,

and then mash them to a pulp. Either can be used as a stimulant cataplasm
in sluggish inflammations.

Cataplasm of Fucus Crispus. Spread out evenly a sheet of carded wadding, and pour
on it a concentrated mucilaginous infusion of Fueus erispus (Irish moss.)
Cover with another sheet of carded wadding, and beat lightly with a soft
brush, to cause the jelly to be evenly absorbed. Then dry at a moderate
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temperature. When used, place the sheet in a large plate and moisten with
boiling water.

Starch Poultice. Add a little cold water to the starch, and blend the two into a pap:
then add sufficient boiling water to make a poultice of the required consist
ence, whieh must be spread on linen in the manner already described for
linseed poultice.” The starch poultice is useful in skin eruplions attended
with mnch heat and pain, and in'general when a soothing application is
required.

vibolic’ Aeid Poultics. . Make  alinseed poultice, but substitute the carbolic acid
lotion (acidi carbo. cryst. gr. j, aque My, 50,) for one-half of the water.
( London Fever Hospital.)

Charcoal Poultice. The charcoal may either he mixed with the ingredient of the

poultice, or sprinkled over the part and covered with a simple: poult

the following formula of the British Pharma may be employed :

34, R+ nluun\ Ligni,
I

Aquiz,
Used as a disinfectant to putrid wounds, &e.

Yeast Poultice. There are two ways of making a yeast p ultice. In the first, the
yeast and swater arve added to flour till ordinary dough is made, and the
dough is applied while fermentation is going on. In this case, we have
simply an application of rising dough;. In the other way, warm yeast is
spread over the sirface of a simple bread poultice.

The following isthe formula of the British Pharmacopeia:
35, R. Beer yeast, f.% v

Flour, 52 _\1"

Water at 100°, f.3 vi. M.
Used as a stimulant to sluggish or sloughing wounnds, &e.

Potato Poultice. Dr. McCAnn ANpERSON recommends in eczema, attended with
much inflammation and sensation of héat, the sprinkling over a eold potato
poultice of a camphorated absorbent powder, of which the formula is as
follows:

36. R. Pulyeriscamphore, Zss.
Zinei oxidi,
Pulv. tale, ai Ziijs M.
Even without the poultice, this is a valuable dusting powder.
Todide of Starch Poultice. Mix two onnces of starch with six ounces of boiling water,

which forms a jelly; add to it, before it cools, half an ‘cunce of liquor dodi.
Spread the poultice on lint and app ly cold.

Alwum Poultice. Composed of the whites of two eggs and 60 grs. of alum, Its action

is astringent.
C klorinat
37, B. L-iqnuria‘ sodee chlorinate,
Lini,
Aquez,
Used as an antiseptic.
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Hemlock Po
Conii foliz,
Lini,
Agque bullientis,
Used as a sedative and anodyne.

Vusiard Poultice. (Sinapism.) The following is the formula of the British Pharma-
copeia:
30, R. Mustard,
Linseed.meal,
Water,
Used as a rubefacient and stimulant,

VENESECTION.
T'he following practical directions are very concisely given by Dr. Drurrt, of London :

(General bleeding should be executed in such a way as to cause
light faintness as quickly as possible, For this purpose the blood should
be drawn, as rapidly as possible, from a large orifice; and above all, the
patient shouldsit.or stand upright. Forif the blood s drawn slowly, so
that the vessels haye time to adapt themselves to their diminished contents,
or if the patientis lying down, 20 as 1o admit the flow of blood to the brain,
the bleeding may be continued almost to death without the occurrence of
faintness.

Ouentity to be Taken. As a general rule, the blood ghuuld be permitted to flow till
paleness of the lips, lividity about the eyes, sighing, nansea, fluttering pulse
and relief of the pain, indicate the approach of faintness; but full faintness
ghould always be avoided.

The elass of Patisnts whom it is allowable to bleed, as a general rule, are the robust,
with red lips; firm muscles, rustic open-air occupations, firm pulse and rigid
fibre. Pregnant women usually bear bleeding well. If the lips and con-
junctiva are pale, showing deficiency of blood ; if the patient is bulky, soft,
flabby ; if there is any weakness or degeneration of the heart; or if there is
any contintous disease of assimilation—scrofuls a, Bright’s (llw.he, or the
like—bleeding canscarcely be thought of.

The elass of Inflummations in which bleeding is permissible are those of stheni¢ inflam-

marfion of vital organs, especially the chest. It is not allowable, a5 a rule,
in the asthenie class of maladies, nor in erysipelatous diseases; nor in the case
of injuries requiring gredt constitutional efforts for th reparation, as com-
pound fractures ; nor if the disease be advanced towards suppuration or gan-
grene; and very seldom-indeed in the case of azymotic disease, or inflam-
mation having a natural tendency to recoyer, ortraumatic inflammation of
parts not esseéntial to life.

THE DIET IN INFLAMMATION.

There is still some difference of opinion in respect to the proper diet in
inflammation. The view entitled to the greatest weight on this subject is
expressed in the treatises on Surgery of Dr. D. Haves AGyEW and of Dr.
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Joux ASHHURST, JR., both published at the close of 1878. Dr. ASHHURST
believes that from the ontset the patient should take light and easil,

ilable food in small quantities and at frequent intervals. He prefers milk in
teacupful doses every few hours; and later, beef essence and strong broths.
Weakness of the pulse; and especially delirium, is an indication for aleokol,
gvhisky or brandy, 3 iv=vj, or wine Oss, in the twenty-four hours. Dr.
AcxEw is amore rigid dietician, He strongly condemns “the modern plan
of stuffing patients from the very inception of the disease.” He considers
that eold water, barley water, or water diluted with milk, supplies all that is
needful at first.  When the febrile disturbance subsides, then beef tea,
animal broths, milk, eggs, &e., may be given,

[I. ANESTHETICS

GENERAT, ANESTHETICS.—Alcohol— Bonwill's Method--Carbon Tetra~
chloride— Chloral— Chlovoform—Ether—Ethidene Dichloride—Ethy-
lic Bromide—-Methylene Bichloride—- Nitrous Ozide—-Ancesthetic
Combinations.

Looar, ANmsraETICS.—Aleohol— Carbolic Acid— Carbon Bisulphide
—Curbonie Aeid Gas—Chloral Hydrate—-Ether—The Esmarch
Bandage— Iee— Iodoform—Menthol—Morphia— Potassium Bromide
— Rhigolene—Saponin—Ancesthesia of the Laryna.

GENERAL ANASTHETICS.
ATLCOHOL,

The vapor of heated alechol was used to induce anssthesia in sur-
gical operations before the discovery of ether or chloroform. The
insensibility of the drunkard also suggested its internal use for the
same purpose. A

Of recent years it has been extensively employed by Prof. Jomx
Liynx, M. D, of Cincinnati. He depends upon it almost entirely in
his surgical operations, believing that it leaves the functions, especially
those of the heart, in a more normal condition than chloroform. He
advises the patient to drink freely of whisky, in the case of a robust
male to the amount: of about a pint. Very little ¢hloroform is then
needed, or, in minor operations, none at all. (Cincinnati Laneet and
Observer, May, 1876.)

Althongh it is probablesthat this method will not receive the gen-
eral sanction of surgeons, the value of a small amount of aleohol taken
shortly before the inhalation of ‘chloroform or ether cannot be denied,
and should generally be remembered and acted on.

BONWILL'S METHOD.

This method is named after its discoverer, W. G. A. Boxwrirr, D.
D. 8, of Philadelphia. The anwmthesia is produced by rapid breath-
ing of ordinary atmospheric air,

(41)
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same purpose. A
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his surgical operations, believing that it leaves the functions, especially
those of the heart, in a more normal condition than chloroform. He
advises the patient to drink freely of whisky, in the case of a robust
male to the amount: of about a pint. Very little ¢hloroform is then
needed, or, in minor operations, none at all. (Cincinnati Laneet and
Observer, May, 1876.)

Althongh it is probablesthat this method will not receive the gen-
eral sanction of surgeons, the value of a small amount of aleohol taken
shortly before the inhalation of ‘chloroform or ether cannot be denied,
and should generally be remembered and acted on.

BONWILL'S METHOD.

This method is named after its discoverer, W. G. A. Boxwrirr, D.
D. 8, of Philadelphia. The anwmthesia is produced by rapid breath-
ing of ordinary atmospheric air,

(41)
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To produce the proper effect, the patient must open the mouth,
breathe freely, quickly, and deeply, and after a few seconds or min-
utes, of such steady, continuous breathing, the symptoms of partial
anwsthesia supervene, as is-eyvidenced by the absence of feeling on
pinching or pricking with a pin. At this stage any operation should
be made. The ansesthetic efféct passés almost immediately away, and
the patient feels no pain in the operation if done dexterously and
without hesitation.

This method is gaid by some to be one of the simplest, and at the
same time one of the most beneficial plans in small operations about
the eye and the like, that has been presented ‘to the profession ; its
application  being very easy, requiring no recumbent position on the
part of the putien't, alling for no apparatus for its administration, and
being perfectly free from any of the disagreeable effects of ether and
chloroform.

On the other hand, Dr. HeExry Grezoxs, Jr., of San Franeisco,
(Pacific Med. and Surg. Jour., Oct., 1880,) condemns it as dangerous
and tending to asphyxia.

CARBON TETRA—CHLORIDE.

This substance has been employed as an anwsthetic by various
»

European surgeons.

Dr. ProraEror Syt (Lancet, 1867,) found it useful in removing
neuralgic pain ; in mitigating the sufferings of labor, without hinder-
ing the parturient efforts; and in inducing sleep in nervous exhaustion.
He claims that it rarely produces nausea or sickness, is pleasanter to
inhale than chloroform, and produces angsthesia with a less amount
of muscular spasm and rigidity.

Mr. ArraUr ERNEST SaNsoM says that as far as its earlier stages
are concerned, it is all we want; it is stimulant, anodyne, hypnotic ;
and it produces no adverse sign. But for the angesthesia necessary for
the performance of surgical operations, as well as for any prolonged
employment, itis altogether undesirable. ‘The aceidents of its physical
condition, its ponderous vapor, its insufficient volatility for the system
readily to disembarrass itself of it, are so many reasons for its non-

employment in anything like large doses.

GENERAL ANZSTHETICS,
CHLORAL.

Professor Or®, of Bordeaux, has introduced the intravenous in-
jection of chloral as a means of producing gene ral ansesthesia, and it
has found some warm defenders in Belgium and Germany.

The formula which Oré recommends is the following :

40. . Hydrate of chloral, 10 grammes.

Distilled water, 30 grammes.
The apparatus required consists of a glass syringe, graduated down
to centigrammes, and containing half the quantity above stated ; and
a very fine  three-quarter ” gold trocar and canula. A band is placed
round the arm, above the point selected for operation, and when the
vein has become sufficiently prominent, it is pierced through the skin.
The operator knows he is in the vein by withdrawing the trocar, when
blood flows through the canula. The band is then removed, and the
syringe is applied to the canula; but before doing this the blood
should be seen escaping from it by a jet. The operation is to be con-
ducted slowly. At fivst only 50 centigrammes are to be injected. If
the patient bears this, we may go on to one gramme, and so on, paus-
ing at each division to watch for symptoms. When the subject begins
to complain of an inclination to sleep, we are to go slowly, as anss-
thesia is not far off. The canula is withdrawn when insensibility is
complete. Eight or ten grammes are usually necessary for an_adult,

but six or seven grammes are capable of producing the effects required.
Tlie duration of the eperation ought not to exceed ten minutes. The
injection should have the surrounding temperature. It is an indispen-
sable precaution, however, to have an electrical apparatus at hand, in
order to rouse the patient from his insensibility by passing a eurrent
along the course of the pneumogastrie, should that be deemed neces-
sary.

The advocates of this method claim for it the following advantages:
1. Absence of any preliminary stage of excitement. 2. Absence of
nausea and vomiting, 3. Accurate graduation of the dose adminis-
terecl. 4. Absolute character of the anssthesia and muscular relaxa-
tion produced. 5. Prolonged blunting of the patient’s sensibility,
which protects him from the influence of shock.

Among the hypothetical disadvantages of the system may be enumer-
ated risk of thrombosis and embolism, difficulty of producing insensi-
bility, danger of prolonged stupor, imflammation of the wounded
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vein, The observed disadvantages are transient dyspneea, occasional
irregularity of the heart’s action, presence of a small quantity of
blood and albumen in the first urine passed after the injection, and
risk of fatal syncope.

According to M. BoucnuT, children can be placed in a condition of
absolute anwesthesia by means of chloral given by the mouth in doses
of gr. xl-Ix, without gastric disturbance. In this condition minor
operations can be performed, and the child will awake in three or four
hours, with no knowledge of the pain.

CHLOROFORM.

This is the most potent of all ansmsthetics, and its use is still advo-
cated by many eminent surgeons. Only the alleged dangers attending
it prevent its exclusive employment. Many of these arvise from its
ignorant or heedless administration, The following rules should be
obseryed :

Preliminaries.—Unless very feeble, the patient should fast for three
hours before the inhalation, ~ Twenty minutes before the inhalation a
dose of brandy should be given in water—teaspoonful to a child, one
or two teaspoonfuls to an adult. The patient should, whenever con-
venient, be wholly undressed, and, inyariably, everything tight about
the chest or neck should be removed. If possible, let the patient be
in the recumbent position, and on his back. Let the chest and neck
be well exposed:  Whatev® form of apparatus be used, (a piece of
lint, a handkerchief or an inhaler,) there is little or no risk with the
first inhalations, and the patient may be instructed to draw full
breaths. So soon as any effort is manifest, more cantion must bé ob-
served. The respiratory movements should be earefully watched, and
also the color of the cheeks; lips and eyes. . When convenient; the
finger may be kept on the wrist-pulse; but this is not essential. If
the patient struggle much, proceed with increased caution. (WARING.)
The chloroform should not be allowed to touch the lips, or it may
blister them. By not chloroforming a patient within two hours of a
full ‘meal; the annoyance of vomiting may be prevented. He should
be narcotized before removal to the operating table or the sight of any
preparations. He should be taken to bed again in a state of uncon-
sciousness. There should be mo hurry, because complete insensibility
to pain and absence of involuntary movement are more safely ob-
tained after the vapor has had time to benumb all the peripheral
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nerves. Dr. SNow states that insensibility to pain cannot be obtained
in a very rapid manner without a dangerous degree of narcotism of
the nervous centres. The inhalation should occupy eight minutes
altosether. The loud talking or violence of the intoxication stage is
no cause of alarm : it shows that the vapor has not produced a dan-
gerous effect, and that a slight increase is necessary. At every opera-
tion, the management of the chloroform should be committed to one
('mn’pm,ent puréon, whose duty it should be to attend to iF, and.to
nothing else. The chloroform should be pure—that is, free from oily

matter, muriatic acid and uncombined chlorine.
It may be administered in vapor, either by means of a folded hand-

kerchief applied over the face and nose, or by means of inhalers,
which are sold for this purpose ; and care should be taken that the
patient breathes pure atmospheric air at the same time with the chlo-
roform vapor. There is reason to believe that cardiac syncope of a
fatal character has been produced by inhaling air very strongly charged
with chloroform. It is, therefore, important to administer it gradu-
ally, and if a handkerchief is used, to hold it at least an i'nch from
the mouth, and not to put more than fifteen or twenty minims upon
it at one time,

It has also been stated, on excellent autherity, that air heayvily
charged with carbolic acid, as is so often the case in operations per-
formed under the carbolic spray, decidedly inereases the dangers of
chloroform.

The tendeney to emesis, which is a fertile source of danger to the
patient, and an annoyance to the surgeon, can almost certainly be pre-
vented by forbidding any food for four hours before the inhalation,
and- by u‘(lministering afew minutes before it a few teaspoonfuls of
brandy.

The following special conditions should be considered :

Age—Children and aged persons bear chloroform well. Mz,
JonaTHAN HUTcHINSON teaches that the anssthesia of chloroform is
safer than that of ether in advanced life, as it is attended with less
cerebral excitement. In giving it to infants, but a few drops should
be administered at a time,

Sex.—Hysterical females are peculiarly susceptible to the action of
chloroform,

Heart Disease.—Most surgeons believe that fatty degeneration,
marked cardiac debility, and the presence of large aneurisms, contra-
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indicate the use of chloroform. This is denied by Prof. Gross, who
has never witnessed evil effects from these causes, Prof. Occming, of
Ttaly, recommends that such patients should inhale ammonia for five
or ten minutes-before commencing the chloroform. But a recent and
able authority, Prof. Georee H. B. MacLEoD, F.R.S. E., of the Uni-
versity of Glasgow, maintains  that any such precaution is wholly
needless. His words are:
«We recognize almost no disease as rendering a patient an unfit
subject for (rh.lurufurm; and to examine him: beforehand would only
:\llg;lncllt his anxiety, and possibly discover conditions which the ad-
ministrator would better be in ignorance of;@s it might render him
less decided in his actions, and so the patient might not be as com-
pletely under the influence of the ansesthetic as was requisite for his
‘safety. . No examination should be capable of augmenting the care
and caution always to be employed. Heart-disease, instead of being a
counter-indication to the use of chloroform, is often greatly alleviated
by its employment ; and that fatty change of the organ which is sup-
posed to render it peculiarly liable to © paralysis,’ is the very form of
disease in-which ehloroformyif properly administered, interposes the
most effectual “barrier betieen it-and the fatal shock which an opera-
tion is apt.to occasion. To obtain this oood, however, the patient
must be completely anwmsthetized. If the action be incomplete, the
danger is, if anything, augmented. T have frequently had to perform
operations of severity when undoubted heart-disease was present, and
no cases scemed to me to do better with it. A good many of the
deaths under chloroform have apparently been due fo patients suffer-
ing from heart-disease not being completely insensible when the opera-
tion was performed, and_the shock killing them. The chloroform is
blamed ; whereas, what was really wrong was thati it 'was not suf-
ficiently pushed. ~There are positively no cases which can be sub-
mitted to operation in which chloroform is inadmissible.”  (British
Medical Journal, Jan., 1876.) Dr. VERGELY, of Bordeaux, (La
France Médicale, 1879,) has given recent testimony to the same effect.
Habitual Drinkers—A number of deaths haye occurred among
habitual drunkards under chloroform, - Dr. UrsruART, of Berlin,
recommends that in such cases half a grain of morphia be injected
subcutaneously, ten or twenty minutes before the chloroform is ad-
ministered. This materially shortens the period of delirium.
Nervous Shock is said by Prof. GossELIN to be a contra-indication.
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Of sixteen deaths from chloroform, he found twelve of them occurred
in persons who had just received severe injuries, and had not yet com-
pletely recovered from the shock.

On account of its tendeney to produce emesis, chloroform is contra-
indicated in ovariolomy (PEASLEE) and similar operations on the
abdemen.

Danger from Chloroform.—It has been shown by Prof. ScHIFF,
of Geneva, that both ether and chloroform may be followed by par-
alysis of the vascular and respiratory systems; but whereas, in the

employment of ether, the paralysis of the respiratory acts always

comes first, and hence presents, in the cessation of breathing, a timely
warning, in chloroform, on the other hand, the far more dangerous
paralysis of the vasecular gystem (i. e, of the heart,) may be the first
to appear, and thus present no warning and leave no time for pre-
cautionary measures.

In administering this anesthetic; especial .attention should be given
to the pulse, the respiration, and the eye (conjunetiva and pupil.)

The pulse, at first quick, and it may be weak, should, as soon as un-
conselousness sets in, fall somewhat in frequeney and gain in force,
I't should continue regular and sivong throughout. Shounld it become
quicle and weak, or irregular, then the inhalation must be withheld,
unless the irregularity is obviously due to the patient’s strugales.

The breathing often affords an earlier sign of danger than the palse.
If the respiration becomes shallow, and gradually less frequent; the
chloroform should be suspended for a time; should it eease, active
measures must be resorted to, as will be described hereafter. What is
called “stertorous™ breathing, a noisy, catchy respiration, iz nearly
always a sign of deficient innervation of the respiratory apparatus, and
hence the danger. A very similar kind of breathing, however; takes
place in operations on the rectum and yagina, which is without dan-
ger. The true character of this form may generally be diseriminated
by noting that it does not ocenr until the rectum or vagina is manipu-
lated, and is especially loud and noisy when the finger or an instru-
ment is passed into either orifice with any force.

The surest signs of safety and the earliest of danger are afforded by
the eye of the patient, as exhibited in the condition of the pupil and
the conjunctiva. So long as irritation of the conjunctiva causes reflex
action, and is followed by winking, there is usunally no dauger.
(Rizaer.) The pupil is much contracted in the stage of insensibility,
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when no danger is to be apprehended ; but on the approach of peril
from dangerous narcosis, the pupil dilates. 'When on touching the
conjunctiva reflex action is annulled, and the limbs ywhen raised fall
heavily, consciousness of pain is entirely absent.

Death from c¢hloroform oceurs usually by asphyxia, owing to closure
of the glottis by the tongue falling back, or due to paralysis of the
laryngeal museles ; or else by vomited matters passing into the larynx.
Tn all cases the treatment must be prompt:

1. Stop the administration of the ansesthetic.

2. Lower the head below the level of the body.

3. Seize the tongue with the catch-foreeps, and pull it forward so
that its tip appears well between the teeth.

4. Admit fresh air freely to the patient by open windows, fan-
ning, &e.

5. Commenee at once artificial respiration.

6. Apply electricity freely to the heart and through the diaphragm.

7. Let an assistant rub each extremity briskly with a hot towel ;
dash cold water in the face ; insert a lump of ice in the rectum,

8. As soon as the patient can swallow, stimulate with ammonia and
brandy.

An expedient suggested by Dr. HEIBERG, of Norway, in chloroform
narcosis, is to bring forward the under jaw in tofo. When the rattling,
incomplete respiration begins—that is to say, inall those cases inawhich
the teeth are otherwise forced apart, and the tongue drawn out—he
draws the under jaw forward by the following means: Standing pre-
ferably behind the reclining patient, the operator places both thumbs
on the symphysis of the lower jaw, presses the second joint of the bent
forefingers behind the posterior margin of the rami ascendentes of the
under  jaw, and thus holding the whole bone fast between the two
hands, draws it forcibly forward (anatomically speaking.) = The most
successful impulse is that which would be given if the intention were
to lift the whole head and body by this grasp. By this proceeding,
and as long as it is continued, the jaw is kept luxated forward. The
obstacle to the respiration is removed, and in short, exactly the same
result is obtained as if the tongue had been drawn forward and the
mouth kept open by a gag.

As an antidote, nifrite of amyl has received considerable attention.
The amyl should always be in the armamentarium of the medical
man. It can be administered from a bottle, or five or six drops may
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be placed on a handkerchief, and held to the nose and mouth of the
patient. An exceedingly convenient method of carrying the drug is
by means of the nitrite of amyl-bulbs made of glass. "When required,
one of the bulbs can be broken in a handkerchief or towel, and its
contents immediately inhaled.

Prompted by this antagonism of the two agents, Dr. W. N. SMART,
of ,\[i(-h‘ig{m, combined chloroform with nitrite of amyl, using two
per cent, of the latter to ninety-eight per cent. of the former. Under
the name “ chloramyl,” a somewhat similar mixture is recommended
by Dr. Groree E. SANForD, (Medical Record, October 5th, 1878.)

. Atropin, as a paralysant of the cardiac inhibitory apparatus, is indi-
cated where there is liability to death from arrest of the heart’s action.
But, as pointed out by Prof. E. A. ScHAFER, (British Medical Jour-
nal, Oct., 1880,) it is necessary to give it immediately before the ad-
ministration of the chloform, as @ preventive. The hypodermic injec-
tion of atropin-aflerwards is of little value.

What is called Nelaton’s method of restoration has frequently
proved all-sufficient in desperate cases. The patient is seized by the
feet and suspended, head downwards: or the body is brought to the
side of the table,and the trunk and head allowed to hang down.
Artificial respiration is made by pressing alternately the sides and
front of the chest, and by bringing the elbows te the sides, and from
there below the head. Several minutes may elapse before the respira-
tion is restored, and it is well to hold the patient in this position from
five to ten minutes, until all danger has passed.

Galvanization is also an efficient restorative. The current should be
passed along the pnenmogastric nerve or through the diaphragm.

ETHER,

This anmsthetic is usually preferred on acconnt of its safety. The
ules for administering it, and for treating its poisonous effects, are the
same as those given under chloroform, = As, when mixed with air, its
vapor is inflammable, care should be exercised in unsing it at night, or
when employing the actual cantery.

In giving ether, a newspaper cone, lined with a towel, is a conveni-
enf apparatus. The cone should be short, so as not to be in the way,
and thick, so as not easily to be saturated with the fluid, and thus lose
its shape. The cone should be held a little distant from the patient’s
nostrils when he takes the first two or three inspirations, so that the

D
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ether may be freely diluted with air.. As soon as he commences to
struggle, the cone should be closely applied. His countenance should
be watched and his breathing attended to. The moment his face be-
comes injected or dusky, the ether should be removed, and the tongue
drawn-yell forward: Ifithe symptoms do not readily disappear, the
measures: recommended under asphyxia from chloroform must be
resorted to (page 48.)

Dr. O, H. Arris, of Philadelphia, maintains that the most striking
defects of ether, to wit, (a)'its proneness toirritate the air-passages, (b)
its comparative feebleness as an anmsthetic agent, (¢) its long and vex~
atious stage of excitement, are owing entirelyto a defective method of
administering it.  What ether requires is an opportunity to evaporate,
and, under favorable civeumstances, when there is a thin stratum of i,
its disappearance is almost instantaneous. Any apparatus or vehicle
for the administration of ether, that holds it in any quantity and re-
tains it in the fluid state; is not well adapted-for its usey. while any
contrivance that will favor the rapid deliverance of the vapor of ether
must, exteris partbus, be more effective.

To reach this point, he has.contrived a wire frame-work for keeping
many. folds of a bandageat a slight distance from each other, and yet
having the wholein'a compact form that will readily adjust itself to
the face. The.sides are inclosed, but the ends are left open—the one
for the patient’s face; the other for the entrance of air and the ready
supply-of ether.

He has found it very effective. He usually produces complete an-
smsthesia in females in seven minutes, and with about two ounces of
ether, Persons seldom object to taking it, and the stage of excitement
is no more ewcessive, prolonged or frequent than with chloroform.

He adheres strictly to the following plan: The patient being freed
from ‘all restraint as to clothing, he places the ‘apparatus over the face
and adds a few drops of ether—hardly enough to give a strong odor
of ether, In a few seconds he adds a few more drops, taking care not
to give it in too concentrated a form af first. In a few minutes the
patient takes deep respirations, aud then he adds it more constantly,
not too mueh to be offensive or objectionable to the patient; and not too
litile to be efficacious.

The sick stomach and headache which often follow the use of ether
may generally be prevented by administering, shortly before the in-
halation, a few drachms of brandy ; or, what is said to be equally, if
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not more efficacious, a spoonful or two of bromide of potassivin, half
an hour before; as recommended by Dr, A. J. SToNE, of Boston.

On the velative value of chloroform and ether much difference of
opinion prevails. Prof. ScHIFF, of Geneva, has expressed himself
to the effect that chloroform should be banished from practice as an
anmsthetic agent, except in cases in which extraordinary resistance
to the effect of ether shows itself, in which instances it might be
allowable to mix a little chloroform with it, in order to produce the
commencement of angsthesia, which should afterwards be continued

with pure ether.
An excellent authority, Professor Fraxg H. Hayrvron, of New
York, says: “TIn nearly all my surgical operations I prefer ether to

chloroform, as being equally efficient and more safe; but in the re-
duction of dislocations we need complete muscular paralysis, and this
is much more quickly and certainly attained by chloroform than by
ether, and T am, therefore, in the habit of using chloroform in the re-
duetion of dislocations.”

In cases where an immediate effect is required, as in puerperal
eclampsia, chloroform is to be preferred. It is generally believed that
if chloreferm is sufficiently diluted with air, as can be done by letting
it fall ‘drop by drop on a handkerchief spread over the mouth,
as recommended by Sir JAMES Y. S1MPsoN, it is quite as safe as ether.

Dr, TRIPIER insists (Revue Scientifique, Nov. 9th, 1876,) that chloro-
form is, for ehildren, a much safer angsthetic than ether. Children,
he says, under ether seem to “forget to breathe,” and die in a manner
not explained by asphyxia or cardiac paralysis; these symptoms he
has never seen when chloroform is used in them.

ETHIDENE DICHLORIDE,

Some favorable reports on this anwsthetic have appeared. It has
greater solubility and volatility than chloroform, acts more rapidly,
and the recovery from it is also more rapid. As it has also a more
stimulant action on the heart and is rapidly eliminated from the sys-
tem, it would appear to be a safer agent.  The after-effects ave usually
not unpleasant, vomiting and headache being exceptional. About half
an ounce is required to produce anmsthesia in the adult. Some cases
of its use are given by J. R. MAcrHATL, (Half-Yearly Compendium of
Medical Science, Jan., 1880.)
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ETHYLIC BROMIDE, OR HYDROBROMIC ETHER,

The ethylic bromide has been tried by M, RABUTEAT on the lower
animals, and by Dr. LAURENCE TurNBULL, of Philadelphia,
local and general anssthetie.. (A riificial Anwsthesia, 1879,) The latter
Lolds that it occupies an intermediate position between chloroform and

ether, and that it is free from ivritating effects upon the lungs and

heart. It is a colorless liquid of an agreeable odor and flavor, not
austic, and may be taken internally in doses of half a drachm, sooth-
ing pain and not disturbing the appetite. " It is sparingly soluble in
water, but completely so in alcohol and ether.

In 1879-80 it was extensively employed in Philadelphia by Drs. R.
J. Levis, H. A, Wrrso~ and others.  (See article by the last named
in the Med. and Surg. Reporter, Aug. Tth, 1880.) The result of these
experiments, while developing some special advantages in the rapidity
of anwmsthesia, proyed that the drug is much more dangerous than
ether, and probably on the whole can never take the p!:}ce of it or
chloroform. Several sudden deaths ocenrred nnder its influence.

METHYLENE BICHLORIDE,

Mr. Parvip MiALLy surgeon to the Bradford Infirmary, England,
who "has employed this anmstheticin a large number of C:lse.*,rhi:\t(j‘rl
that ingensibility in adults is usually produced in about two minutes.
One dose of a drachm-is usually sufficient to produce anwesthesia.
Vomiting occurs in but a small number of cases. The respiration is
usually quickened, the pulse lessened in frequency. In its adminis-
tration, it is important to exclude rather than to admit air, and for
this purpose a close-fitting inhaler should be chosen. The apparatus
should bewell applied to the face. (Hulf-Yearly Compendivum of Med-
ical Seience, July, 1870.)

On account of the immunity from sickness of the stomach it gives,
this anssthetic is much used in ovariotomy ; and on account of the
rapidity with which persons.can be brought under its inflneuce; it is
preferred in'some English ophthalmie iustitutions where many opera-
tions are performed.

Mr. J. T. CLEVER, of England, states that he has not found its
effects so uniform as chloroform, and attributes this to the compound
nature of the body, as indicated by its variable boiling point.

The bichloride has been used both alone and in combination quite

as a -
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extensively by Dr. C. Berr, TAYLOR, of London, who gives a gen-
erally favorable report upon it. (Medical Press and Circular, Jan.,
1 \71\ His opinion is that it is not quite so convenient as chloroform
on aceount of the inhaler employed, but it is far more rapid in its
gffect ; and when there are a great number of patients to be operated
upon, and time is of importance, this is the anmsthetic which will
always be preferred. The bichloride, he states, is best administered
with an inhaler that almost excludes the air, though a little may be
admitted at the commencement; two or three drachms should be
poured on, and the agent be pushed when the patient shows signs of
going off ; when fully off, remove the inhaler, and do not give another
i.::«p':'x';u‘iuxl unless the patient shows signs of returning sensibility.
Patients succumb very quickly to the bichloride, and recover as
quickly ; hence, it is a most convenient anzsthetic, and, perhaps, safer
than chloroform ; it is, however, like chloroform, a lethal agent, and
requires careful watching. »Attempts have been made to combine it
with ether, and the result has been the discovery of a definite com-
pound called ether methylene, which is a very convenient and very safe
ansesthetic administered in the same way as the bichloride,

The strongest advocate of this ansesthetic has been Mr. T. SPENCER
WernLs, F. R. C. 8., whose opitiion, as expressed before a late (1877)
meeting of the British Medical Association, is 80 decided that it merits
guotation in his own words:

“Tn 1872, I made known my opinion that all the advantages of
complete anmsthesia, with fewer drawbacks, could be obtained by the
use of bichloride of methylene or chloromethyl, than by any other
known anmsthetic. That was the result of an experience of five years,
and of three hundred and fifty serious operations. The experience of
the five succeeding years up to the present time, with more than six
hundred additional cases of evariotomy, and many otlier cases of sur-
gical operations, has fully confirmed me in this belief. Given prop-
erly diluted with air, the vapor of chloromethyl has, in my experience
of ten years, with more than one thousand operations of a nature unu-
sually severe as tests of an anwmsthetic, proved to be, without a single
exception, applicable to every patient, perfectly certain to produce
complete anzesthesia, relieving the surgeon from all alarm or even
anxiety; and its use has never been followed by any dangerons symp-
tom which could be fairly attributed to it. I wish T could speak as
Gonfidently of the chemical composition of the fluid sold as bichloride




R ' ANESTHETICS.

of methylene as T can of its anwsthetic properties. But whatever may
be its chemical composition, whether it is or is not chloroform mixed
with some spirit or ether, or whether it is really bichloride of methy-
lene, I am still content with the effects of the liquid sold under that
name; when properly administered. The only deaths ever attributed
to.it were, I helieve, rather due to asphyxia, No air was given with
the methylene, By Junker’s apparatus, air charged with methylene
vapor is given, not the vapor itself’; and; so employed, it has always
been in my experience both efficient and safe.”

NITROUS OXIDE,

This is a safe and valuable ansthetic in_many cases, When suc-
cessfully given, the patient appears to fall asleep without any delirium
or exc¢itement; but if the operation be one leaving much pain behind
it, the patient sometimes will have a dream wmore or less connected
with it, and then wake up rapidly and completely. It is by far the
best anesthetic for many short operations, such as the extraction of
teeth, opening abscesses or boils. | It answers very well in' operating
for strabismus. Removal of the eyeball-has been performed for a
lady, who said-she had no consciousness of the operation. It is well
suited for examining hysterical cases, wrenching stiff joints, and re-
ducing luxations of recent date. It is not suitable for cases where it
15 necessary to keep the patient quiet more than three or four minutes;

but it the patient be allowed to recover consciousness after one inhala=

tion before another is commenced, the anssthesia may be kept up
tolerably well for half an hour.

In administering nitrous oxide, a plentiful supply of gas is essential
to success.  There is« ng fear of patients. inhaling too much at fivst.
Tley should be told to breathe deeply and slowly. The administeator
should always use a double-valye inhaler, attached by a hose of large
calibre directly to the reservoir of gas, so that a quite large column
may pass directly to the patient. In this way the respiration in free,
wheveas if the column of gasiis small; the respiration: is more or less
labored, Am‘inhaler witha mouth-piece in the centre to pass between
the teeth, leaves the mouth open for the operation when ansesthesia is
complete.

Angmsthesia is supposed to be produced with it by supplying the
system with earbon more readily than it can be eliminated. The

patient passes quickly into a perfect state of ansmsthesia, which is
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always plainly indicated. The (,'.\;'mli,tirm‘ it f.\f' .‘\;h‘ortcr i]ln‘ati(m than
that produced by chloroform or ether. The functions of the body are
slightly exalted, and respiration fully supported. After the lapse of
from two to five minutes, the patient is in as perfectly a normal con-
dition as before inhaling it.

Of the risks of ils administration, it is evident, from the many
thousands of cases in which the gas has been given, and ﬂ"w extreme
varity of a fatal accident from its use, that, in the hands of a .\:l:::llf;:.d
and careful operator, no great risk attends the omplf\ylncn‘t of ll;‘h'
anmsthetic: but it is also obvious that, to a patient with a feeble, ’f'ut
heart, the distension of the right cavities which accompanies the dis-
appearance of the radial pulse, and the general lividity of the fL“clUvU'(‘SI,
must be attended with some degree of risk, and the danger must be
increased when, the muscles of the trunk and limbs being l'Hl.l\'llI«Z'(],
the pressure of the conty ing musecles upon the veins drives the
blood forcibly towards the right cavities.of -the heart; and so adds to
their distension. .

Piof. PAur Berr, of Paris, discovered, in 1879, the use of mixed
pifrous oxide and oxygen, under tension or compression, so that the
patient respires, with the oas, his ordinary supply of oxygen. A sp-'-(-‘i;d
chamber is required, and a pressure of two atmospheres is used. ‘ The
value of this angesthetic mixture of about eighty-five parts of nitrous
oxide and fifteen of oxygen, promises to be very useful and pracical.
With this mixture, employed in compressed air, the patient does not
ot blue in the face, and the natural complexion, pulse and breathing

o
)

seem to be preserved. Moreover, it is not preceded by the period of
agitation which often proves so tedious and troublesome, and is not
followed by the stage of reaction which often upsets a-patient for

several consecutive hours.
ANFESTHETIC COMBINATIONS.
M. SAUER, OF BERIN.

This surgeon dentist recommends the following compound as free
from the dangers attendant on the use of either chloroform or ether
:llulu:. H

oroform (liguid), 6 grammes,

to a1 3 Liloocramme
pherie air, & “\l..(‘l amime.
Protoxide of nitrogen, 16 kilogrammes.
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GUY’S HOSPITAL, LONDOX.
42. R. Alecoholis,

Chloroformi,

ZEtheris sulphurici,

b s
OHONOH -

This is preferred where chloroform is badly taken; and the safest
administration is said to be to put the patient under the influence of
chloroform, and then to keep him angsthetized by the use of this
mixture, It should be well shaken.” In this country it has been ex-
tensively tried, with satisfaction. (See Medical and Surgical Reporter,

DR. W. L, ATLEE, OF PHILADELPHIA,

Chloroforni,;
Ztheris sulphurici,

The objection to the immediate mixture of the two anmsthetics,
such as this; is that they do not mingle, and.the patient is apt to take
the ether first and then be overcome by the heavier chloroform, It is
important, therefore, that the bottle be well shaken each time before
the contents are thrown upon the inhaler:

Dr. B, Sansod prefers a mixture of one part of chloroform to either
one or two of absolute alechol. Dr. Bexyayin W. RICHARDSON
eombines ether with bichloride of methylene.

Of these various combinations, that used at Guy’s Hospital (F. 42)
has obtained the widest popularity, and should be employed in prefer-
ence to either drug alone, when it is believed the patient is danger-
ously susceptible to anwmsthetics.

For ehloramyl, see page 49.

DR. WACHSMUTH, OF BERLIN.

This writer (Allg. Wiener Med. Zeilung, Nov. 15th, 1878,) recom-
mends :

44, B.. Chloroformi, 5 parts.
Olei terebinthing, 1 part. M.

He claims that the chloroform is more rapidly absorbed, and its
danger much lessened.
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LOCAL ANESTHETICS.
ACETIC ACID.

The following, mixed in’ a thin flask, will produce vapor which
induces local ansesthesia in five minutes:

45, B. Glacial acetic acid, —_ A
Chloroform, : partes equales.

ALCOHOL.

Dy, HorvaTH, of Kieff, has proposed a method of employing aleo-
hol for producing local angesthesia. It is well known that if the hand
be immersed for a short time in ice-water, severe pain is caused. Dr.
Horvate found that no such pain was produced when the hand was
immersed in cold aleohol, not even when the temperature of the aleo-
hol was as low as 5° C. Glycerine was found to possess a similar
property. Ether caused pain, and quicksilyer more acute pu‘in stiI'],
causing the speedy withdrawal of the finger when plunged into this
liquid at a temperaturé of 8° C. Tt was next asccrtuh.u‘«l that when
the finger was held for quite a long time in aleohol having a tempera-
ture of 5° C.,no pain was experienced. Moreover, although the
faintest touch was distinetly pereeived in his finger, no pain was ex-
perienced from sharp pricks. The application of cold alcohol h.ns the
effect of depriving the part of the special sensibility to pain, without,
general tactile sensation, which,
as is well known, resides in the superficial integument.

however, impairing the delicacy of the

CARBOLIC ACID.

In the application of the actual cautery, and such procedures, the
pain may be avoided by the application of carbolic acid. 'l_‘his local
anmsthetic is not used with near the frequency which its efficacy de-
serves.

Pure carbolic acid should be applied to the parts to be cauterized,
which are then covered with a light compress; after a short time,
before the anmsthetic effect has passed off, apply the cautery, There
will be a complete absence of pain. It is immaterial whether the.acid
be liquid or crystallized ; in the former case it is to be applied with a
brush, in the latter it extends over the parts as it liquefies.
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Dr. J. H. BELL prefers to soak the part, when practicable, in a
three per cent. solution of the acid for fifteen minutes, find then to
draw a brush dipped in the pure acid along the line of the incision.
(American Jowrnal of the Medical Sciences, Oct., 1870.)

Dr. Axprew H. SminH, of New York, in illustration of this
angesthetic property, relates that he painted on his forehead a spot an
inch” in diameter with an eighty-five per cent. solution of the acid.
For a minute it caused a slight butning; then the skin became quite
numb, whiténed and shriveled ; at this point he made an incision half
an inch-long without even feeling the knife; the wound from which
afterwards healed as usual. Three hours afterwards he thrust, with-
out pain, a\needle into the skin; and next he applied a blister to the
carholized skin, without causing pain or vesication. He had used this
application in opening whitlows, and found the pain of the operation
greatly less than ordinary.

Dr. L. H. A. Nickersox, of Quincy, Ill., has presented strong
evidence that it is the eresol and not the phenol in carbolic acid which
possesses the anssthetic power. (American Medical Bi-weelly, March
16th, 1878.) He has found the following an admirable mixture to
allay the acute pain after the application of caustics, in burns and
scalds, active gonorrheea, ete. :

o

46, B. | Acidi carbolici (Calvert's No. 4), gtt. ij.
Aqus calcis, L3
For local use.

The acid must-be the impure form, containing eresol; as the prepa-
ration known as No. 4 of Calvert’s. The crystallized acid or phenol
does not produce the same results.

CARBON BISULPHIDE.
This substance has been employed by Dr. 8. R. NissLEY, of Ohio.
His mode of  application is this: Place'a pledget of cotton in a wide-
mouthed vial, saturate it well with the bisulphide, and apply it to the
painful part, and as soon as the patient complains of a smarting sensa-
tion, change the position of the bottle, carefully following the course
of the principal nerve that seems to be distributed on the part.
In the Gaz. Med. de PAlgerie, Dr. CHARLES BERNARD relates
several cases in which sulphide of carbon was employed to produce
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local anamsthesia, In one ease six grammes, poured drop by drop on
the part, and made to evaporate quickly, acted efficiently ; and in
another case, ten grammes applied by a spray apparatus enabled the
operator to make six deep incisions into a large carbuncle without in-
flicting pain, :

CARBONIC ACID GAS.

As early as 1835, Dr. DEWEES, of Philadelphia, reported the em-
ployment of carbonic acid gas as a local anmsthetic in carcinoma uteri.

Dr. TrEoDORE A. DEMME, of Philadelphia, has reported a number
of cases in the Medical and Surgical Reporter, Feb. 18th, 1871, in
which the  gas had proven to be of inestimable value, not only in re-
lieving agony and suffering, but even in saving life, when all other
means would probably have failed.” These cases were of painful
labor with threatening exhaustions, and rigid, unyielding and irritable
uteri.

The materials used for generating the gas are the bicarbonate of
soda and tartaric aeid.

A common pint bottle, having attached an elastic tube about three
feet in length, passing through' the cork, should be provided. Into
this pour three or four ounces of water, then infroduce half an ounce
of bicarbonate of soda, and lastly the same quantity of tartaric acid in
a granular or crystalline form. The free extremity of the tube may

be then applied to the sensitive part, 8o that the gas is thrown upon it

in a stream. Some precautions are required. The patient’s head
should be elevated, and abundance of fresh air furnished. Tn obstetric
cases the child, as soon as born, should be removed from the bed.

CHLORAL HYDRATE.

This drug is an efficient paralysant of the sensory nerves, In cases
of extensive burns of the first and second degrees, Dr. S. S. RIDDELL
= ) )

of Wisconsin, reports almost immediate relief from

47. R. Chloral hydrate, 3iij.
Carron oil, L3 V).
Use locally.

The first application causes a stinging sensation, rapidly followed




60 ANESTHETICS.

by entive relief. (Medical and Surgical Reporter, January, 1877.)
Another form in which to use it is :

48, R, Chloral hydratis,
Pulveris camphore,

The two solids unite to form a viseous liquid of considerable power
to reduce pain.

Dr. W. B. Kesrevex, of London, (Lancet, Feb,, 1877,) has used
the following with gratifying success in neuralgic pains, cancer of the
breast, ete. :

49. R. Chloral hydratis,
Glyeering,
Aquze, ]
Saturate lint; apply to. the part; and coyer with lint or spongio-piline, wrung
out of warm water.

ETHER. -

The loeal application of ether spray was. proposed by Dr. Bexy. W.
RicmarDsoN, and has-at times been popular. The fluid should be
rectified, perfectly neutral, sulphuric ether; and held at a distance of
two inches from the part to be affected. Dr. LETAMENDI, in the
Awchives de Physiologie, Noy., 1875, adds the following directions :

After about two minutes the part of the skin on which the spray
has fallen becomes red, and is the seat of a disagreeable sensation of
cold ; there is no sensation of burning in the part.

If, at this moment, an icision, eight or ten millimetres long, 1s
made with a convex bistoury in the centre of the reddened part, not
being carried deeper than the papillary layer of the cutis, immediately
the incisionis made; there is suddenly produced an an@mic zone, which
enlarges outward from the point incised, as a circle goes on enlarging
on the surface of water into which a pebble has been dropped.

If the spray is again directed for a few seconds on the part which
has thus become ansemic, the region becomes perfeetly bloodless and
completely anmsthetic. — The tissues when cut ave like frozen fat, and
have lost their elasticity. Around the white circle there is a zone in
which the anemia is not absolute. The spray directed on this zone
speedily makes the anemia and consequent angmsthesia complete. The
anssthesia can thus be carried around or along a limb.

Another plan of using ether is the following :

o
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50. R. Pulveris camphore,

Etheris sulphurici, j. Dissolve,

By rubbing this mixture on the skin for about a minnte, a tran-
sient, superficial loss of seusibility is obtained, which renders slight
operations almost painless,

Dr. LANENSTEIN, of Hamburg, writes (Centralblat fiir Chirurgie,
July, 1880,) that local etherization is now unduly neglected. At the
Hamburg Hospital it is regularly employed in opening abscesses, *
making incisions in phlegmon, &e., counter-openings, tenotomy, ope-
rations on the burses, the removal of small foreign bodies, and the ex-
tirpation of small cutaneous and subcutaneous tumors. It is also em-
ployed in phimosis, but as a general rule it should be avoided in ope-
rationg about the genitals, as the ether causes so much pain, and the
intervention of a thick layer of moistened wadding is required. The

to be recommended in the removal of ingrowing toe-

gpray is much
nail, and patches of lupus may be scooped out under its action.
Affections of the noseor'lips should be exempted,as the inspiration of
the eoncentrated ether may prove dangerous, as it may also in opera-
tionson the gums, which are excessively sensitive to its action. The
cheeks, forehead, and aural rezion may be acted on, protecting the eyes
with moistened wadding. The great reduction of temperature which
is produced does not interfere with the healing of the wounds. (Great
care is required not to bring the ether near light of any kind, for fear
of explosion ; but this inflammability does not contra-indicate its em-
ployment with the actual or galvanic cautery—the parts being first
dried with wadding. ~The spray is very useful during transplantation,
especially in private practice, when the patient has himself to supply
the grafts: Under the spray they can be removed without-any pain,
and owing to the hardness of the skin produced, this can be more
easily effected. “To sum up my experience with ether spray, it is
well suited for short and superficial operations, of small applicability
to extensive operations, and is unsuited for those on the nose, lips,
serotum and-mucous membranes.”

THE ESMARCH BANDAGE.

The use of the Esmarch Bandage has been found by M. CHAUVEL,
surgeon, to bring about a numbing of sensation, and has been applied
by him as a local anwmsthetic. Diminution of sensibility was observed
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in each individual, not appearing immediately, but in five to twenty
minutes. Insensibility appeared more quickly in the upper than in
the lower extremities, its intensity depending on the tightness of the
application ; it first appeared..in the peripheral portion of the trunk,
and gradually spread to the upper regions. Insensibility to painful
impression was first noticed, but whether this extended beneath the
surface was not ascertained.

In two operhtions for ingrowing toe-nail with the use of elastic
compression, very little complaint was made by the patient. In a
cnse of ischiatic trouble the actual cautery was used after compression ;
anaethesia, however, was incomplete, 1t is evident that elastic com-
pression would fail in bringing about complete anwsthesia unless the
ligature was. placed so near the central portion of the limb as to cause
other and inconvenient results. The conclusion is that, as an anws-
thetic, compression cannot exclude chloroform or ether.

ICE.

The application of ice to a part lessens its sensibility. A still
greater degree of cold is obtained by Arnotl’s freezing mizture.

51, R. Pulyerized ice, 4 0z.

Pulverized common salf, 2 0z
Mix quickly and thoroughly with a knife.

This mixture is placed in a thin gauze netting, and laid upon the
part to be benumbed. The netting should oceasionally be raised to
watch and equalize the remedy. Ordinarily from fifteen minutes to
half an hour will (be required to produce the desired anmsthetic effect.
The application is not withont yisk, as the part, if not carefully
watched, may be frost-bitten.

IODOFORM.

This has been used with success as a local angesthetic; and obtunds
the sense of pain. It has, however, such a penetrating, disagreeable

t=2}

odor that it has not become popular.

MENTHOL,

This crystalline product of the Japanese oil of peppermint is an
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efficient local ansesthetic, both for the relief of acufe pain and also for
producing temporary loss of sensibility in a part about to undergo a
slight operation.

MORPHIA.

The sulphate of morphia has been used hypodermically before sur-
gical operations to bring about local anwmsthesia. Dr. SPESSA recom-
mends the following :

52. R. Morphie sulphatis,
Aque destillate,
For hypodermic use.

POTASSIUM BROMIDE.

Tt is stated by Dr. MartIN F. CooMEs, in the Louisville Medical
News, 1876, that a saturated solution of bromide of potassium applied
to a muscle, or injected into its vessels, will eanse paralysis. When
first applied to a mueous membrane it is irritant, and then angsthetic.
A wash or gargle of grs. xv—xx to aque f. 3 j, will often be found very
serviceable to produce temporary local ansesthesia of the mouth, fauces,
urethra or pharynx,

RHIGOLENE,

This sabstance, a product of the distillation of petrolenm;and the
lightest liquid known, was suggested by Dr. Hexry J. Brarrow, of
Boston, for freezing the skin by use in a spray-producer. This it will
do in from five to ten seconds. Tt is serviceable in opening absces

and felons, in removing small tumors, in amputations of the fingers

and taes, and similar minor operations. Itis very inflammable, how-
ever, and. if the application. is at all protracted, diseoloration: of the
surface and desquamation of the caticle are liable to follow.

SAPONIN.

This iy an amorphons, white powder, soluble in water, obtained
from the saponaria officinalis and other plants. It is stated by Dr.
Konrer (London Medical Record, February, 1874,) to bring about,
applied in a concentrated solution, paralysis of both motor and sensory
nerve filaments, Later experiments have shown it to be unmanageable’
and dangerous.
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FARADIC ANESTHESTA.

The benumbing effects of the faradic current on the nerves has
been utilized for the production of local anasthesia. For opening ab-
scesses a-strong faradic current should be directed through the parts as
theincision is made. The relief thus afforded is slight, but is positive.
(BEARD,)

Faradic anmsthesia has been chiefly used in the extraction of teeth,
where it is certainly of some seryice ; but on account of the popular-
ization of nitrous oxide it has fallen into disuse. . It may still be occa-
sionally applied with advantage for the relief of ‘the irritation caused
by the application of caustics to the larynx, eye or uterus. In the
extraction of foreign bodies under the skin ormnails, it has also appli-
cations which should not be neglected. Of course, its employment is
confined to short and slight operations.

ANAESTHESIA OF THE LARYNX,

Of the various methods of applying anwsthetics locally to the larynx,
Professor SCHRSTTER’S is-most popular in Germany. His method is
as follows's- The evening before the operation, the glottis is painted
with pure chloroform about a dozen times, and an hour aftery rards
with this solution of morphia:

53. R. Morph.hydrochloratis, £rs. xij.
Aquee destillate, y

During the use of the morphia the patient must not swallow his
saliva; indeed, after each use of the brash it is prudent to let_him
gargle his throat with a solution of tannie acid. Early the next morn-
ing the operation can be undertaken. If the patient be still sensitive,
the whole proceeding must be repeated.

Prof. GERHARDT recommends as an anmsthetic, painting the
laryngeal mucous membyrane with a solution of colchicum.

Dr. Favver, of Paris, objects to the German practice, though
without apparent good grounds. He says the sucking of ice during
the hour which precedes the operation, and the use of strongly astrin-
gent gargles, or of a gargle composed of a concentrated solution of
Dromide of potassium, are the best means of producing local anzesthesia.
(Dobell’s Reports, 1878.)
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Dr. Grascow (St. Lowis Med. and Surg. Journal, Dec., 1879,)
recommends carbolic acid or chloral. He has found, 1st. Carbolic
acid, in strong solutions, produces anwmsthesia of the larnyx and relieves

pain. The application causes an intense burning, which lasts about .

twenty seconds ; the anmsthetic condition continues about two hours,
2d. The hydrate of chloral, in strong solution, applied to the mucous
membrane, produces anwmsthesia. The application causes a severe
burning pain, lasting over a minute ; the anwmsthesia does not continue
longer than one-half hour. 3d. The strength of the solution necessary
to produce anmsthesia varies somewhat in different persons, 4th. It
is recommended that the weaker solution be applied first, and this can
be followed by the stronger solution. The first application is the only
one causing pain. 5th. No bad results, either constitutional or local,
have foliowed the applieation of strong solutions of carbolic acid.

Other surgeons (ZAWERTHAL, 1880,) have stated that there is con-
siderable danger-of laryngitis or of poisoning in any of these methods
of anmsthetizing the larynx,

K




IIl. THE DRESSING OF WOUNDS.

The Treatment of Wounds—The Open Treatment—Anhydrous Dress-
ings—Raw Cotton Dressings— Water Dressings—Aleoholic Dressings
—Earth Dressings—Antiseptic. Dressings (Carbolic Acid, Boracic
Acid, Carboluted  Camphor, Chloral, Sulphites and Hyposulphites.
Sulphurous Aecid, Lead Lotions, Terebene, Permanganate of Potash
Carbolated Earth and Bran, ete.)—Résumé.

THE TREATMENT OE WOUNDS.

The aim.of the surgeon, when called upon to treat an open wound,
is to bring about the repair of the tissues in the manner most eonducive
to the future welfare of the patient. Experience has not yef positively
decided whether'this can best be done by securing union by the “ first
intention,” or by the slower process of granulation. The French sur-
geons, headed by the eminent Barron LARREY, belieye that the latter
more certainly avoids dangerous complications and sequele, and leaves
the ecicatrix, when healed, less painful and less liable to annoy the
patient. To some extent, the English surgeons acknowledge this.
Professor HuaPHREY has long advocated the encouragement of sup-
puration in swounds for the removal of eancer. He even refards the
healing process by the insertion of issues, ete., believing that this tends
to delay and prevent the return of the disease. Generally, however,
both English and American surgeons pride themselves on the rapidity
with which the wound heals; and their dressings are aimed to bring
about union by the first intention, without, perhaps, sufficiently reflect-
ing on the current and future dangers such suecess involves. Most of
the dressings which will be mentioned in this chapter, therefore, have
been devised with a view of inducing early healing. They are very

various, and illustrate the wide differences of opinion among their
r g

originators.
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THE OPEN TREATMENT OF WOUNDS.

This simplest of all methods of treating amputations and other
wounds has been reported very favorably upon from the hospitals of
Berne, Konigsherg, New York city and elsewhere, and by such sur-
geons as Dr. F. PEyrRe PorcHER, of Charleston, 8. C., ViNcExz
vox Kery, EDWARD ScHWARZ, Professor BILLROTH, etc.

DR. BUROW, OF KONIGSBURG.

This writer gives, in brief, the following as the essentials of the sys-
tem he follows: In a case of amputation of the breast, he carefully
checks the bleeding by the use of silk ligatures, which he cuts off
short. The wound is then left absolutely open, being protected from
dust and flies by simple oiled cloth., No sutures or plasters are used.
When the first oiled cloth is loosened by suppuration, a second is ap-
plied, dressed with a simple ointment. When granulations spring up
Juxuriantly, the cloth is wet with a solution of acetate of alumina.
This is the whole treatment. After amputation of the limbs, he first
ligates the larger yessels before loosening the Esmarch’s tube, com-
pleting the ligations after removing it. The wound is then left open
for half an hour, with the double object of guarding against secondary
hemorrhage and of allowing the surface of the wound to ooze with a
serous fluid. Then he puts in three sutures, securing them with a
loop, and not a knot, 80 as to allow for swelling of the tissues. Two
or three strips of plaster are placed between the sutures, and the lower
angle of the wound is left wide open for the free escape of discharges.
Then, by position.of the limb and ecareful watching, it. is. made sure
that the secretions can escape freely. He insists on the greatest clean-
liness on all hands, and never uses sponges a second time.

FROFESSOR F. PEYRE PORCHER, M, D,, OF SOUTH CAROLINA.

In a ease of circular, amputation of the upper third of the thigh,
Dr. PorcHER describes the dressing he employed as follows: A bit
of soft linen cloth, fifteen to twenty inches in length, was torn into
strips an inch wide; these were dipped into a basin of cold water, and
being applied, one after the other, to the under surface of the limb,
they were brought over and down tightly, so as to overlap the stump
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six or eight inches on each side, thus bringing the lips of the wound
into close co-aptation.

The strips being wet, they adhere tightly to the skin and take the
place of adhesive plaster; to which, in many respects, they are infinitely
superior, ~ To malke sure that they will accomplish this purpose per-
fectly, and be retained in position, a few turns of aroller bandage, also
wetted, may be passed around the stump, and over the free ends of the
strips. Cold water is afterwards applied to/this dressing, either inter-
mittingly or constantly, by hand or by irrigation, that the strips may
be kept wet and the rising temperature abated. A single narrow strip
of diachylon plaster may take the place of one of the strips, to give
greater security, if there is any apprehension on this score, or at a later
period, when it becomes needless to continue the application of eold
water.

There are several great advantages ensuing from this procedure ;
the wound is kept perfectly clean and cool, the inflammation is subdued
by the cold water, the purulent discharges escape freely between the
edges of the strips, they are easily removed, there is absolutely no dis-
turbance during warm weather from flies. < An oceasional application
of a weak solutiomof spirit, carbolic acid, or Labarraque’s fluid, may
be made to the wounds at the daily dressing, to disinfect and stimulate
when these objects-are desirable; and finally we avoid all trouble
whiclh follows the removal of diachylon plaster.

PROF. JAMES R. WOOD, NEW YORK.

No one in this country has given closer atfention to the treatment
surgeon to Bellevue Hospital. The details of his plan are as follows:
After a limb has been amputated, the flaps are not even approximated,
but left entirely open. A pillow of oakum is placed under the stump,
which is allowed to rest upon this support until the wound is nearly
healed! A sniall piece of gauze is placed over the contour of the
stump, and a cradle is placed over the limb, so that the clothes may
not come in contact with the painful extremity. This is all the

of ‘lamputations by the open method, nor with better - result; than this

dressing that is employed ; no sutures are used except in the lateral
skin-flap method, as will be des ribed. No adhesive plaster is em-
ployed, no oil-silk is placed over the stump, no bandage is applied, no
dry charpie is stoffed into the wound, no fenestrated compresses are
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placed between the flaps; in other words, the stump is left entirely
alone, just as the surgeon made it in his amputation. The wound is
thus allowed to drain freely, and the stump is gently washed at fre-
quent intervals by means of an Esmarch’s wound-douche. The water
in this irrigator is impregnated with crystals of carbolic acid, and,
after this ablution, balsam of Peru (which makes a fine stimulating
application) is poured over the granulating surface. The discharge
which falls from the wound is removed every few hours in order to
secure perfect cleanliness; and it is a fact worthy of observation that
this discharge will not decompose when exposed to the open air, but
that it requires a warm temperature, such as exists in the stump itself,
in order to develop putrefaction. The pus, thus coming away from a
nidus of putrefaction which would otherwise be formed, falls upon a
piece of sheet-lint where the temperature is cooler, and thus does no
harm. The stump is then washed at frequent intervals until suppu-
ration has nearly subsided in the wound, and then the flaps are gradu-
ally approximated by means of strips of adhesive plaster. Too much
importance cannof be attached to this method of operating by the
lateral skin-flaps. Tt affords the best facility for free (11‘:1i;;1q£‘, and
malkes the most serviceable stump. It is important to disseet the flaps
very long, when they are subjected to the open treatment, as shrinking

often follows expesure to atmospheric influenees. During the entire

healing of the wound the greatest possible careis exercised in reference
to the use of the instruments necessary to perform the dressing of the
stump. No sponges are ever used in the wards. Each patient has
his own. bottle of balsam of Peru; and every instrument used in the
dressing of one stump is thoroughly washed in carbolic-acid water
before it isiemployed in the dressing of another. © So far-as has been
practieable, a different set of scissors, dressing-forceps, and other in-
struments employed in the manipulation of a (ﬁ‘o;sing, are used, so that
each patient has his own instruments, and in this \v:\vy absolute cleanli-
ness is secured. Each dresser invariably washes his hands in carbolic-
acid water after dressing one case before undertaking another, and any
one who is dressing unhealthy wounds in the pn\'ili::m, or making :ml
topsies, is not allowed to even assist in the daily dressing of hel;xlthv
wounds. To some this red tape may seem absurd ; and it is c-m'r:tinl.y
true that one must be thoroughly convinced of the necessity of
these measures before he can be induced conscientiously to ol;serve
them. The advantages claimed are:

o
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1. That suppurative fever is very much diminished, and in some
cases almost entirely obviated, by this method of dressing.

That the tendency to the formation of abscesses is very much
lessened.

That the predisposition to erysipelatous inflammation is dimin-
ished.

Wounds thus freely exposed to theair, when kept for some time in
one position, and so placed that the discharges easily escape, are said
to succeed as well as wounds treated by the other methods ; and this
opinion is supported by stitistics ad anced by surgeons who have
given the plan an extensive trial. The explanation of ffered of its suc-
cess is that ‘part of the secretions form a erust-upon the surface of the
wound, the rest flows away, and the wound remains odorless. The
crust is dry, and eonsequently unfayorable for the development of
spores that may fall upon it; and when it comes off; it discloses a
healthy, granulating, perhaps partly cicatrized surface, whieh eannot
be easily injured by contact with ferments, 'This is the ¢ healing under
a scab” of the English authors. BILLROTH says the method was first
introduced ‘in 1856, by VEz1y, and that he himself adopted it in 1860,
and has since employed it, with the best results, in amputations, resec-
tions, and after the removal of many tumors. Its chief advantage is
that it protects against the dangerous primary phlegmonous inflamma-
tions; by allowing free escape of all the secretions; but it does not
protect against erysipelas and hospital gangrene, and is useless when
inflammation has once set in. If the wound is irregular, and permits
the accumulation of pus and secretions, there is danger of inoculation
by micrococei.
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THE \\’II\I)R )US DRESSING OF WOUNDS.

MR, SAMPSON GAMGEE, SURGEON TO THE QUEEN’S HOSPITAL,
BIRMINGHAM,

This surgeon (The Lancet, Dec. 23d, 1876,) advocates dry and rare
dressines in the treatment of all wounds, whether the injured parts be
soft or hard, skin, bones or muscles, or all combined. Drenching
wounds with water during an oper: ation, and washing them with it
afterwards, are mistakes, Water favors dcunnpmlln-m which is the
enemy of healing action. After an operation wound, the cut surface
is first thoroughly dried with a soft sponge; the ec lges are then aceu-
rately approximated; and kept so with a few strips of lint soaked in
Richardson’s styptic colloid, (see Index,) or else with naumerous points
of silver suture; if the surface is large, it is dressed with a layer of
fine cotton wool, such as is used by jewelers, and over this, fine picked
oakum ; a well-adapted bandage exerts gentle and firm compression on
the parts. This dressing should not be touched for several days—
four to six—and then the use of water should be serupulously avoided.
To remove the styptic colloid, a mixture of aleohol and ether may be
employed, or equal parts of absolute alechol and distilled water,
warmed to a little above the leat of the body. CHAssATGNAC'S drain-
age tubes are invaluable to convey the products of suppuration from
the wound.

MR, ROBERT HAMILTON, M. R. C. S,

The :mhydrou\' dressing of wounds has also been strongly insisted
upon by Mr, Rosert HayunroN, M. Ri C. 8., of Liverpool.  (Laneef,
May, 1877.) He regards the use of \\zllor, ellhu‘ in washing the
wound or as a lotion, as a prolific source of germs, and therefore care-
fully to be avoided. Even when mixed with carbolic acid, as in Mr.
LisTER’s applications, it may still act in this way. He prefers to
cleanse the wound with alcohol, and' to apply some such dressing as

duy lint, or' lint saturated with oil, or carbolated oil, or compound
tineture of benzoin, placing upon this a little oakum and a light band-

age. Instead of using as a spray a solution of carbolie acid, as does
Mr. LisTer, he prefers a mixture of one part of compound tincture
of benzoin to four parts of methylated spirits. Or, he dusts the sur-
face of a burn, for example, with a dry powder, as equal parts of
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starch and oxide of zine. He has found either of these methods leads
to better results than when water, either by washing the surface or ap-
plying it as a dressing, has been used. It must not, however, be
understood that he advocates the leaving of wounds uncleansed from
dried, Joose scabs or decomposing pus. On the contrary, the skin
round a wound should be kept scrupulously clean. There are other
methods of carrying out the anhydrous dressing of wounds, such as
the useyin the first instance of collodion, to close the wound, or of
clotted blood, with dry lint superimposed, or of picked oakum or
tenax. Under any of these a wound of moderate size often heals by
first intention.

“RAW COTTON DRESSING.

DR. ALPHONSE GUF:RIY, OF PARIS,

The adoption by this surgeon of raw cotton as a dressing for wounds
vas a result of the demonstrations of PASTEUR, that putrefactive fer-
mentation is due to the presence and growth of vegetable organisms,
which float in the air and thus gain admittance to fresh wounds; and
as the experiments of Professor TyNDALL show that these minute
bodies become entangled in the meshes of cotton wool, it occurred to
M. GuERIN, who was at that time attached to the Hopital St. Louis,
as a possible source of advantage. It was during the siege of Paris,
when nearly every amputation was followed by fatal pyemia. He
forthwith tried the cotton as a dressing on several patients, binding it
upon their wounds in. liberal quantity, and keeping it accurately ap-
plied by firm compression with bandages. To his surprise and de-
light, he found that the chill, by which the advent of the fatal com=
plication is always heralded, did not occur, and his patients went on to
get well.  Encouraged by this experiment, he repeated it with equal
success s those dressed with raw cotton were found to do well, while
others in the samé ward died of the prevailings endemic. The result
was so remarkable that surgeons from other hospitals came to St.
Louis to witness the rare sight of patients recovering after amputation,
and thewselves adopted this mode of dressing wounds. Shortly, the
use of raw cotton.was systematized as a surgical dressing, and it has
since been very generally employed.
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The details of the dressing ave as follows: After the operation has
been completed, bleeding arrested, and the surface of the wound
washed with water, or some wealk disinfecting solution, a large bunch
of cotton-wool is placed between the lips of the wound, and the whole
limb is then enveloped in a layer of cotton eight or ten inches thick,
which is then bound down very firmly with roller-bandages, which
are tightened on the following day, and then the dressing remains
untonched. for about three weeks, If the pus makes its way between
the limb and the dressing, and appears after a few days at its free
margin, additional bunches of cotton are placed over the edge and
bound down. Clinical experience shows that patients whose wounds
are dressed in this way generally remain free from fever and pain, eat
and sleep well, and make good recoveries,

After a circular amputation of the thigh, an assistant steadies the
stump, while another pulls apart the edges of the divided integument,
and the surgeon proceeds to fill the cavity thus presented to him with
small masses of cotton torn from the sheet of wadding, small at first,
and applied accurately to every part of the cut surface, then larger
masses as it becomes filled, and- then layers of the wadding are ap-
plied over and around the stump and upon the hip and pelyis, and
overall a spica-bandage put on, with great care, and as mu¢h com-
pressing force as possible. No air must come in contact with the
wound that has not filtered fhrough the thick mass of cotton. More-
over, this eotton must be of good quality, fresh from the manufactory,
and it must not have been exposed to the air of the hospital. Under
favorable circumstance, he has found it the best plan to leawe this
dressing in place about two weeks, when the granulating surfaces are
usually found ready for approximation for final: union ; but hemever
renews a dressing 1 the foul air of a4 ward. Tarlatan and ¢ollodion
straps are preferred to strips of plaster, as more transparent. M.
GUERIN claims that this method differs from that of “occlusion,” be-
cause air can pass freely through the cotton, which acts only as a filter,
freeing it from all spores and ferments. . PASTEUR says that ferments
are undoubtedly present in the cotton and ‘in the wownd, but that the
physical condition of the pus is rendered unfavorable for their multi-
plication by the absorption of its liquid portions, and he advises ex-
posure of the cotton to a temperature of about 400° Fahmj before
application, as an additional precaution. However that may be, the
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method has two evident advantages—equable temperature, and com-
plete immobility of the limb.

M. GuERIN rarely or never employs his dressing except where the

limh ean becoyered fora considerable distance above the wound or
operation, - He covers to the middle of the thigh, for example, after
CHOPART'S operation. ' The compression by the bandage, as above
described, he Jays much stress upon asan essential point in the treat-
ment,. | Secondary hemorrhage can hardly oceur when the bandage is
properly applied.. In the rare cases: of pyemia occurring under this
dressing; the rigors take place at longer intervals and are less severe
than in other cases.

WATER DRESSINGS.

The employment of simple water, without medication, as a means
of cleansing and dressing wounds, may well have been of the earliest
date. ~Some years since it was brought into popular fayor again by a
systematic treatment of Dr. AporLPHE AMUssAT, of Paris, who fully
described its various uses and methods of application. The temperature
of ‘the fluid was the prineipal point about which surgeons disagreed.
That recommended by AyussaT as the most preferable was about 60°
Fahr., and the method of irrigation was the method which most sur-
geons found most available.

Later experiences have led several experienced observers, however,
to reject cold water in favor of warm, and the method of irrigation in
favor of immersion.  Others have been guided by the general rule,
which is that now laid down in varions standard works of surgery,
that the sensations of the patient are to be consulted, and that tem-
perature chosen which feels most-agreeable to him. (Gross, EricH-
SEN.)

Dr. J. E. Girretsox, of Philadelphia, has formulated the rule
that when the wound is followed by marked reaction with tendency to
excessive vascular excitement, cold water is called for. It may be
sufficient oceasionally to wet the dressing, or it may require such re-
frigeration as is only to be secured by a constantly changing current.
The process of reaction is to be closely watched, and the water with-
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held, or elevated or depressed in temperature, to correspond with the
demand for a greater or less antiphlogistic impression.

In another elass of cases, where reaction is incomplete or absent,
and where there is a present and increasing asthenia, a water dressing
is still to be employed. It should, however, be neither cold nor
warm, but about four or six degrees higher than the surrounding
atmosphere, and it should be medicated with tincture of myrrh, or,
what is better, the compound tincture of capsicum.

Dr. GARRETSON is convinced that the experience of the most judi-
cious surgeons demonstrates beyond a doubt the superiority of water
as a surgical dressing above all other applications; but it is by no
means an innocent or inert agent, and its employment demands as
much judgment and care “as are necessary in the administration of
opium,” Owing to a neglect of such necessary precautions, water
dressing has at times been most severely censured and discountenanced,
for its alleged tendeney to prevent the healing process and lead to
sloughing.

In favor of warm waler dressing, as superior to cool or cold, the
opinion of Dr. Fraxg H. HamuroN has already been quoted.
(Page 20.) On the same side,

PROFESSOR N. B. CROSBY,

of the Bellevue Hospital, New York, says (New York Medical Jour-
nal, February, 1877,) that its undoubted success is due, first, to the
exclusion of air ; second, to the soothing effect of warmth and moist-
ure; third, to the fact that the heat favors cell-infiltration; and
finally, and perhaps most important of all, the changing of the water
from time to time removes all septic matter, and thus prevents absorp-
tion of purulent and putrid elements.

An elevated temperature in the water proves a marked advantage
when the vitality is low. The rule of lacerated and contused wounds
is to slough to a greater or less extent. The separation of the slough
is dependent on cell-infiltration or the formation of granulations, and
this is retarded by cold and aided by heat, and the more rapidly this
is brought about the more rapidly will adhesive inflammation be set
up, and insure the immediate safety of the patient by plugging the
capillary vessels and closing the lymphatics,
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ALCOHOLIC DRESSINGS.

The employment.of vinous or aleoholic liquids as surgical dressings
dates back to remotest antiquity. One of the warmest living advo-
cates of it is
DR. BORLEE, PROFESSOR OF CLINICAL, SURGERY, UNIVERSITY OF

LIEGE,

This surgeon prefers alcohol, simple or camphorated, to carbolic or
salieylic acid, or any other of the vaunted antiseptics. (Journal des
Seiences Medicales de Louvain, 1876.) Thefollowing is his customary
method of employing it

The liquid preferred is simple or camphorated alcohol of the tem-
perature of 68° Fah. Having washed the wound carefully with this,
he applies on the edges of the solution of continuity, if they are ap-
proximated, or between them, if they are not, tufts of charpie wet with
the aleohol. Above these he places a compress and bandage, and then
a piece of oiled silk; so as to prevent the evaporation of the alcohol
and the dessiceation of the dressing. If the wound is large, the
dressing should be renewed several times a day, the aleohol being
somewhat diluted.

He considers that the aleohol favors immediate union, prevents ex-
cessive inflammatory action, aids in sustaining the vital powers, pro-
motes healthy granulations, and moderates the suppuration.

PROFESSOR H. F. DOLBEAU, OF L’HOPITAL BEAUJON, PARIS.

The bleeding having been staunched, the raw surface is washed
with the strongest commercial alcohol, and then dried with some fine
soft linen. The cavity caused by the loss of substance is filled up,
and in the case of an amputation, the flaps are covered with feathery
tufts of fine charpie saturated with aleohol. The entire dressings are
then enclosed in an envelope of impermeable gutta-percha tissue, and

retained in position by a few rounds of a bandage. Dauring the day

the gutta-percha is temporarily removed, and the underneath dressing
moistened with aleohol. Next day, and on each following five or ten
days, the entire dressings are renewed. The charpie adherent to the
raw surface is carefully moistened with aleohol before removal, to pre-

ALCOHOLIC DRESSINGS. i

vent any oozing of blood. At the end of eight or ten days, raw sur-
faces treated in this way arve quite dry, and present a slate-gray color.
This dried-up state may be indefinitely prolonged. . To accomplish
permanent healing it is necessary to induce suppuration in the wound.
The idea of DorBEAT is to maintain the aleoholic dryness (secheresse
aleoholique) till all risk of traumatic fever is past, and till the patient
sleeps and eats naturally, and has so gained strength. He then con-
siders that the time has arrived for promoting suppuration with'a view
to cicatrization, Glycerine dressings are forthwith used. If the
formation of pus is excessive, occasional alcoholic dressings are em-
ployed to moderate it. DOLBEAU maintains that by following the
method now briefly described, traumatic fever is prevented, and the
sureeon is enabled to arrest or diminish the suppuration of wounds at
his pleasure.

DRy DAVID BLAIR, OF SCOTLAND.

[n the Glasgow Medical Jowrnal, Feb., 1870, this writer recom-
mends the use of whisky as a surgical application. He washes the
wound with the whisky, and then wraps it in rags saturated with the
fluid, covering the whole with gutta-percha tissue or oiled silk. Asa
rile, the first dressing is not disturbed for three or four days, and
afterwards every day or every second day. The prineipal thing to be
attended to is to have the bandage kept wet with the whisky, but not
{oo wet. He has never seen erysipelas follow in a wound thus treated,
and suppuration has always been moderate, In treating bed-sores, he
finds poultices mixed with whisky and whisky lotions of superior effi-
cacy. In cases of chronic and serofulous abscess he has used it as an
injection, and found, that it ehecked the discharge and hastened the
cure.

Dr. HorvARTH has had an opportunity of testing the value of alco-
holie application to burns on his own person, as well as upon others,
and not only was all pain instantly allayed directly the part was im-
mersed in cold aleohol, but it was found that the wound very speedily
began to assume a more healthy appearance, the surrounding redness
rapidly fading.
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spect the wound on the day after its infliction, whether it be accidental
or the result of operation, and change the dressing only in case the
discharge is liable to extend beyond the edge of the folded gauze;
during the subsequent progress of the case, leave the gauze undisturbed
for periods varying from two days to a week, according to the diminu-~
tion of the effasion. In re-dressing continue the spray uninterruptedly
on the part; while the bandage is being cut or removed, the patient,
or an assistant, keeps his hand over the site of the wound, to prevent
the dressing from rising en masse, and pumping in septic air; in rais-
ing the folded gauze, take care that the spray passes into the angle
between it and the skin ; remove the drainage tubes, cleanse, them in
the carbolic acid solution, and before re-introducing them cut off such
portions as the granulations in the wound render necessary to bring
the external extremity flush-with the surface of the skin; lay aside
the gauze which is soaked, but use the mackintosh again, after cleans-
ing it with carbolic acid solution.

A very important part of Mr. LISTER’S treatment is the provision
he makes to secure a free escape from the wound or abscess cavity of
all secretions. This he effects by the introduction of india-rubber
drainage tubes of sufficient calibre, and provided with a sufficient
number of lateral “perforations to secure a ready escape of all fluids.
Mr. LisTeER has pointed out that under his system it is especially
necessary to make this provision ; for; when applied to fresh-eut sur-
faces, the carbolic acid, by its stimulating properties, excites an
abundant secretion, which if retained within the wound cavity would
be a serious source of danger; while in the treatment of abscessés the
use of the drainage tubes is insisted on, to avoid tension of the abscess
walls by accumulation of pus—tension being, according to Mr. LiSTER’S
view, a most potent source of continued suppuration and constitu-
tional irritation. !

Mr. LisTER states that the spontaneous cure of caries under anti-
septic treatment is a striking feature of the system, but in order that
it may occur he considers it to be essential that the diseased part
should be kept absolutely at rest—a condition that is difficult to secure
in the treatment of some joints, but can readily be complied with in
the case of spinal caries. Lumbar and psoas abscesses, which generally
do badly after evacnation, are, according to Mr. LISTER, most hopeful
subjects of treatment, provided that unremitting care be exercised to
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maintain the antiseptic precautions till the sinuses

are completely
cieatrized.

In earrying out his antiseptic method in the treatment of wounds
and abscesses, Mr. LisTER’S chief aims are: first, to exclude all germs

of putrefaction; and secondly, to provide a free escape for all secre-
tions. The first object is attained by cleansing from putrefactive germs
the part to be operated on, the instruments and sponges emplove(\l‘, and
the hands of those that use the instruments; by creating a ;Cr,erm]ess
atmosphere during the necessary exposure of the part; and by disin-
fecting all discharges coming from the part, lest pm‘.refuction. should
ocenr in these, and from these spread to the wound itself.

The formule for the various antiseptic preparations of this eminent
teacher are as follows:

Carbolized Ol

54. R. Acidi earbolici erystalisati,
Olei lini,
Dissolve.

Carbolized Putty:

55. K. Olei carbolati (above),
Creta preparata,
To make a firm paste.

Antiseptic Lae Plaster :

56. R. Shellac, Z 1ij
Acidi carholici erystalisati, —PJ %
. : . 0
Heat the lac, with one-third the acid, over a slow firé: when completely
melted add the remainder, mix, strain and spread. v :

Antiseptic Gauze:

57. R. Paraffini,
Resine, Z iy
Acidi carbolici erystalisati, 'f?j ’

s aDJ

Melt together. Muslin gauze is di i
] I - Muslin ganze is dipped in the melted mass, and we g
or pressed while hot. b =g

3 xvj.

Antiseptic Adhesive Plaster :

58. R. Acidi carbolici crystalisati,
Aque bullientis,
Dip ordinary strapping in this, and let it dry,

F
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Acidi boraciei,
sere albe, aa 5
Paraffini,
Olei amygdale duleis, ai 3 ij.
Melt the wax and paraffin, stir in a warm mortar till the mass thickens, then
cool, and' reduce in @ 'cold meortar to a soft ointment. Apply on fine rags to
exposed uleerous surfaces.

60. R. Plumbioxidi,
Acidi carbolici,
0Olel oliyes,
Cere,
This plaster is to be prepared withont water, and spread upon a thin cloth.
P E I I
To be applied as a dressing for wounds which need disinfection.

Professor ListER employs boracie acid in two forms—boracic lint,
a dressing material, almest non-stimulating, for wounds where the
crystals of the antiseptic in the lint are only dissolved gradually by
the discharges of ‘the wound ; and a lotion of boracic acid, (three to
five per cent.,) partly for washing and partly as a spray. The anti-
septic power is less than that of carbolic acid, and stimulates the tissues
less, but, being non-volatile, it is not so evanescent. LISTER, therefore,
prefers this substance for superficial wounds, such as those of plastic
operations, in the.treatment of ‘ulcers, and, lastly, for the purpose of
the healing of loose portions of skin on granulating surfaces.

In the case last mentioned the method is the following: After the
sore is_brought into an aseptic condition, it is carefully washed with
boracic acid solution, then the pieces of skin to be transplanted are
placed upon the surface of the granulations, under protection of the
boracie spray. Without fixing specially the small portions of skin,
a piece of protective is laid over the wound, after it has been dipped
into boracic acid solution 3 upon this, a layer or two of boracic lint simi-
larly treated ; theavhole fixed'with a gauze bandage. As the diseharge
is scanty, the dressing may be left unchanged two, three or four days.

In regard to chloride of zine, Professor LISTER employs a solution—
forty grains to the ounce of water—and with the following indications.

1. For wounds which have been fora longer or shorter time ex-
posed to'the influence of atmospheric air, and in which a superficial
putrefaction of the tissues has occurred, in order to be able, after the
destruction of the products of putrefaction and the infected particles
of the tissues, to regard the wounds as asceptic. To this class belong
superficial surfaces of ulcers, with sloughing of granulations and stink-
ing discharges.
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2. Also for recent wounds, before putting on the first dressing, when
the wound contains some focus of putrefaction, such as sinuses com-
municating with a joint subjected to excision. In such a case, the
sinuses are also injected with the solution, in the hope of correcting
the putrefaction of their contents, though the attainment of this is
always uncertain.

3. He employs the ¢hloride of zine for recent wounds in the neigh-
borhood of the different cavities of the body, and where the continual
bathing of the wound with the putrid secretion of the cavity would
render infection of the former possible.

Benzoated or salieylated gauze or wadding may be prepared by add-
ing 3 to 4 parts of castor oil to the solution, for every 10 parts of ben-
zoic acid ; 100 grammes of benzoie acid and 40 grammes of castor
oil (or 20 grammes each of castor oil and resin,) are dissolved in 2.36
liters (2360 ce.) of aleohol, the gauze soaked in the liquid and then
dried. This gauze contains a 10“per eent. solution of benzoic acid.
The salicylated gauze is prepared in the same manner.

My, E. W. ErnAxN writes to the Maryland Medical Journal, Feb-
ruary, 1879, that Lister’s bandages may be made thus:

60a 1k. Boiled linseed oil,
Yellow wax,
Rosin,

Spis. turpentine,

Caly s carb. acid, Ne. 2 :

Melt the oil, wax and rosin together over a water-bath, and ad

HONLDRONIA

O

and “earbolic ncid. Then take a piece of tarlatan sixteen yards long by two
yards wide; and immerse it in this menstruttm, while still fluid. Then pass
it through an ordinary clothesswringer;: Pass it through the wringer three
or four times, or until no more of the mass can be squeezed 1111’«_:1:_;'11, then
fold it and wrap it in oiled silk or earbolized paper, and preserve it in a {in box
carefully excluded from the air, to prevent the evaporation of the carbalic acid.

The process above described will yield a material which is soft
pliable, and does not become sticky when brought in contact with the
I_J(Z)(]}'.

Salicylic acid lampons, as employed in the German army, consist of
pieces of soft gauze of about 13 or 16 square centimeters, which are

loosely tied around 1 or 2 grammes of cotton, so as to be readily
formed into any desired shape by pressure. One kilo of these tam-
pons is impregnated with a solution of 110 grammes of salicylic acid
and 40 grammes of eastor oil or glycerine, in 3% or 4 liters of 95 per
cent, alecohol. They are afterwards dried in

a well-ventilated room,
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and ave intended to be used in applying a temporary bandage until
the services of a surgeon may be procured. _

Salicylie acid has also been employed by Professor I.JI.’\_‘TER. He
prefers it, however, only when. the dressing is to remain on a long
time. In_ this (he is not followed by one of his German disciples,
Professor THIERSCH, who uses it exclusively. It has also been exten-

sively tried by
MR. CALLENDER, OF LONDON,

who reported his use of it in the Medical Press and Circular, Novem-
ber, 1875. The following were the formulas he employed :

Sodii phosphatis,
Acidi salicylici,
Aque,

Acidi salicylici,
Aque,

Acidi salieylici,
Sadii bicarbonatis,
Aqum,

The advantages of salicylic acid are that it is free from odor, and
so far-deceptable to the patients; that wounds 11?31 under its influence,
and, during the progress of the repair, are free from bad smells ; that,
unless strong with spirit, or but little diluted, it does not cause bc?a}
pain. Its bad points seem fo be these: that, above the‘ st I.‘C‘H_(_;'l'h <.>t
two per cent., it causes local irritation, with some constitutional dis-
turbance ; and if the patient has a delicate skin, even the weak prepa-
ration is a source of trouble; that there is more discharge from a
wound dressed with salicylic than where carbolic acid is used ; that its
influence upon a recent wound, as after an operation, is mot 80 eiﬂ«*:a—
cious against the occurrence of decomposition as that ‘nf' (rnrhoho: acid,
chloride of zine or of boracic acid ; that the repair of a wound is less
active, and the granulations, if any, are more flabby than when other
simple or antiseptic dressings are employed.

PROY. SPENCE, OF EDINBURGH.,

This surgeon reports in the Medical Times and Gazette, April, 1876,

very remarkable success with the boracic acid dressing, supported, no
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doubt, by careful constitutional treatment. He discards as unnecessary
the numerous and fastidious details of LisTER’S method.

The boracic solution is prepared by pouring boiling water upon the
pure crystals of boracie acid, allowing it tostand in a covered vessel
till it cools, and decanting the clear, adding more boiling water to dis-
solve any portion that remains. The acid is so sparingly soluble that
there i3 not much fear of it being too strong. For use in dressings,
say in an excision of the breast, the method is, after the wound has
been thoroughly cleansed by pouring a stream of tepid carbolic lotion
over the sarface, and closed by sutures, two separate layers of lint
which have been soaked in the solution, and wrung nearly dry, are laid
over the line of incision and contiguous surface. At first the upper
layer is occasionally removed, wetted, and re-applied, without moving
the under layer next the wound, merely to keep that layer moist.
Drainage-tubing is used to favor the escape of any blood or serous
discharge, and to giyve an easy means of occasionally washing the
wound gently out by means of a syringe, Unless there be bleeding,
there is no need to disturb the deep dressing for twenty-four or even
thirty-six hours. After thesecond day only asingle bit of lint is used,
covered with wax-paper. The sutures are generally removed about
the fourth day, but, before doing so, strips of strong adhesive plaster
are applied between the stitches, 8o as to maintain the edges of the
wound in apposition, and these straps should not be removed unless
they become loosened or dirty. In most cases he leaves the:sutures
long, merely twisting them so as, if bleeding occurs, to allow the
wound to be re-opened and all clots washed out. The surface is.then
cleansed, the edges of the incision closed by the sutures, which are then

cut short, and the dressing applied; thus re actionary oozing and its

effects are gnarded against, and primary union generally obtained.
In regard to the comparative advantages of the boracic lotion or of
the carbolized oil dressing, he prefers the former in cases of excision
of tumors and joints, and in amputations when the soft tissues are
healthy ; but in cases of amputation or excisions of joints in which
there are old-sinuses and a diseased state of the skin, the oil dressings
seem to meet the requirements of the case better, and are more casily
applied and removed without causing pain. In using oil dressing, he
applies a narrow strip of waxed paper over the line of incision as a
protection from the irritating quality of the carbolized oil,
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DR. SOULEZ, OF ROMORANTIN, FRANCE,

has advocated in La Tribune Medicale (Dec., 1876,) carbolated cam-
phor as a dressing.

64. R. Acidicarbolici Ci‘)‘.s‘l:ll., grammes 9

Aleoholis, grammes 1,
Mix, and add—
Puly. camphore, grammes 25.

The product is an oleaginous pale-yellow liquid, with a feeble odor
of camphor, and no odor of carbolic acid at all. Tt does not mix with
water or glyeerine, but does mix with olive and almond oils. The
infusion of saponaria (100 grm. or the leaves of soapwort to 1000 grm.
water) emulsifies-it, asdoes also the alcoholic tincture of quillaria sapo-
naria (aleohol at 90°,1 liter ; Panama bark, 250 grm.) When mixed
with an equal part of the carbolated eamphor, this tincture produces a
mother emulsion, which, when weakened with water, is used to pre-
pare the antiseptic wadding.

In dressing a wound, Dr. SOULEZ covers it first with a square of
wadding, which is impregnated with a mixtare of carbolated camphor
and olive oil. This must be large enough fo extend 2% to 3 inches
beyond the wound. This is then covered by six other layers of wad-
ding, impregnated with the emulsion above mentioned. Each layer
should be one inch wider than the one below it. A thin envelope of
caoutchouc is then applied to-prevent evaporation, and over this a layer
of dry wadding, and the whole is then secured by a bandage. The
author claims that this dressing is very easy of application; all the
materials can be prepared beforehand, and kept in well-covered jars.
Before applying it the wound shonld always be washed with the emul-
sion of earbolated ecamphor. The dressing possessesall the advantages
and none of the inconveniences of LisTER’s method. . When applied
to a stump, for instance, it keeps it enveloped in a warm atmosphere
saturated with vapor of water, which lessens the exciting effects of the
oxygen of the air, and is protected by the numerous layers of soft
wadding, which keep out all infecting germs. 'Dr. SOULEZ renews
the dressing usually every six days, but sometimes leaves it on for ten
days.

DR. P. H. WATSON, OF EDINBURGH.

This gentleman, who is senior surgeon to the Royal Infirmary,
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Edinburgh, has systematized the use of chloral hydrate as a dressing to
wounds. He finds it quite as active as carbolic or boracie acid. At
its first application it causes some smarting, which is soon succeeded
by an agreeable, soothing sensation. It hasa marked advantage over
carbolic acid, on account of its pleasant odor. Dr. WaTsoN employs
chloral in four forms :

1. A lotion of 5 to 40 per cent. in water, for cleansing away dis-
charges around a wound, cleansing sponges used in operations, and
analogous purposes.

9. An ointment composed of concrete paraffin, white wax (Scotch,)
and almond oil, to which 1/;5 to 1/g of chloral is added, while the

other ingredients are liquefied by heat. The components of the oint-

ment should at once be rubbed together, covered, to prevent the
evaporation of the choral, and cooled to a concrete form as rapidly as
may be. It is afterwards rubbed up with a few drops of the solution
of chloral, to disintegrate it, and preyent.its crystalline form from
being re-assumed. This ointment takes great pains to make efficiently.
The vintment is applied spread into the substance of linen cloth, so as
to be incorporated with the material. This dressing forms the imme-
diate application to the surface around the wonnd, and covers in the
wound itself, It does not adhere, but peels off like a thin layer of
Wax.

3. An external excipient dressing is made by soaking lint'in a
solution of chloral, (3j—%j.) It is then wrang out of this and
uar&:hxlly dried. Care is necessary to avoid long exposure or a high
temperature, as this volatilizes the chloral.

4. Lint soaked in a solution of chloral in olive oil (1), employed to
fill cavities, such as those left in some excisions, and to employ as com-
presses, when itis desired, to prevent bleeding from the cat surfaces
in operations for the removal of dead bone.

In some cases, when the chloral appears to act as an irritant, even
when carefully prepared, it may be necessary to interpose some im-
permeable material between the line of operation and the dressing.

He has never met with any disagreeable results from the absorption
of the chloral. < On the countrary, the pain of recent wounds is satis-
factorily modifiel and relieved by its employment. (Edinburgh
Medical Journal, Feb., 1876.)
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PROF. POLLI, OF MILAN.

Observation shows sulphurous acid to be one of the most active anti-
ferments known. The difficulty of employing it either as a gas or in
solution led the late Dr. PoLLr to adopt its combinations with earthy
and alkaline bases, the sulphifes and hyposulphites of lime, magnesia
and soda. These retain the antiseptic powers of the acid, and may be
employed externally and internally with facility. For external use
the following formule are recommended by the Italian surgeons :

65. . Sodii sulphitis, 3 ijss.
Distilled elder water, 3iv.
Spiritds camphore, N, Xxx.
And
66. R. Sodii sulphitis,
Aquee rose,
Glycerine,

These lotions have been freely used on wounds and uleers; burns,
scalds, ete., especially where there is a purulent secretion, with, it is
alleged, very gratifying success, They have also been employed as
gargles when  diphtheritic membranes are present, as lotions in eases
of eezema, erythema, ete., asdisinfectants for the Jochia when offensive,
and as urethral and vaginal injections in cases'of purulent discharge.

The conelusions reached by Professor Porrr and those who have
followed him in the use of these substanees, are :

1st. That many, diseases—the so-called catalytic—originate primarily
in a fermentation of the principles of the blood.

2d. Sulphurous acid has the property of preventing and arresting
the fermentation of animal and vegetable substances,

3d. The anti-fermentative properties of sulphurous acid are found
m their most useful form.in the alkaline and earthy sulphites, which
are well borne by the system.

4th. To render the presence of the sulphites still more durable in
the system, and to retard their conversion into sulphates, it is neces-
sary to substitute for the sulphites the hyposulphites of the same base.

5th. The diseases in which the beneficial effects of the snlphites
have been determined ave affections that are charactevized by a patho-
logical ferment of some kind, malarial fevers, puerperal fevers, affec-
tions avising from the absorption of purulent matter, diphtheria,
phthisis pulmonalis; during the period of softening, and during the
breaking down of the tubercles, solution of continuity accompanied
with acrid secretions, and severe wounds and varicose ulcers,
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DR. JOHN BALFOUR, F. R. C. 8., EDINBURGH.

Through the Edinburgh Medical Journal, 1874-6, this surgeon has
several times stated his preference for the simple sulphwrous acid, ac-
cording to the following, as a most excellent antiseptic lotion :

67. 1. Acidisulphurosi,
Aquee destillate,

It at ouce alleviates pain, minimizes suppuration, is easily applied
and facilitates dressing the wound, while it costs almost nothing.
When the fingers are the parts injured, a large teacup is filled with
the wash and put by the patient’s side, and into this the injured part,
covered with the thinnest rag to be had, is dipped as often as desired.
Should the injured part be the hand, or any other part of the body, it
is supported on a pillow covered with gutta-percha tissue or oil-skin,
and the wash is applied by means of a little tow, which is allowed to
remain in the cup.

In the Throat Hospital, London, as a stimulant and antiseptic

sargle and local applieation, they use the following aqua acidi sulphu-

Acidi sulphurosi, m L
Aque destillatze, £.3x.

MR. JONATHAN HUTCHINSON, OF LONDON.

This able surgeon recommends (7he Lancet, May, 1875,) the fol-
lowing plan of treating operation wounds as one eminently satisfac-
tory, from the cooling and antiseptic properties of' lead, lotions :

No blood should be left in the wound, nor should there be any
danger of bleeding. To this end, use all the silk ligatures that are
necessary, and leave the wound open an hour or two, rather than elose
it while there is still oozing. A drainage tube left in the most de-
pendent, portion of the wound .is a safe precaution. In the case of
removal of the breast, make a counter-opening at the most dependent
part, and insert a drainage tube, to be removed on the third day.
Co-apt th: edges of the wound carefully with numerous fine stitches.
Great care should be taken that none of the latter are tight, and they
should all be taken out on the third or fourth day. After the sutares,
narrow strips of plaster should be applied, and remain on for five or
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six days. The essential feature in the plan is to keep the parts cool
by the systematic application of a Jead-and-spirit lotion, as follows:
69. R. Liq. plumbisubac.,

Alcoholis;
Aquse,

After the wound has been sewed ‘up, as above directed, apply over
the plasters a lint compress wet with this lotion, and over this a mass
of cotton-wool, which is kept in place pretty tightly by a flannel
bandage,  This is applied. to. prevent 00zing, and should be taken
quite away in_from six to twelve hours, when an ample fold of linf,
wet with the lotion, should be applied over the wound and surround-
ing skin, and. the narse should have emphatic directions to remoisten
it every quarter or half hour, according to the rate ab which it dries.
The skin ought to become whitened by deposit of lead. No bandage
or other dressing is necessary, and the lotionshould be.continued
without intermission until the wound is perfectly sound—a week, or
two weeks, as the case may be.

If one is. obliged to leavea portion of the wound open, the lotion
may still be used, and is'eéven more necessary.

Another surgeon, Dr. JaaEs LAWRIE, of Glasgow, commenting on
this plan, (Lancet, July 10th, 1875,) prefers the following solution :

70, R. Plumbi acetatis, gr. XXX,
Aque calcis;
Aque, ai
This he uses as a dressing to wounds, burns, ulcers, ete. There is
no danger of lead-poisoning, and it brings about rapid subsidence of
pain and prompt healing.
Terebene is an aromatic hydrocarbon, with marked deodorant and
disinfectant powers. It has been largely used as a dressing by

MR. H. C. WADDY, M. R. C. 8,, ENGLAND,

Surgeon to the Gloucester County Tnfirmary. ~His use of it in ampu-~
tation wounds, for instance, is as follows: Bleeding having - been
stopped by torsion of vessels, the wound is washed with terebene and
water,
71. R. Terebene, LERE
Water, 0).
Shake well together.
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All bone-dust and blood-clot being removed, and the skin of the
limb cleansed, pure terebene is poured freely over the surfaces of the
wound, and all crevices filled with it. The limb is placed on a com-
mon wooden back splint, with foot-piece properly padded, and strips
of strapping fix the thigh, leg and foot to the splint.

. The edges of the wound are adapted with the fingers, and sirips of
lint soaked in terebene (pure) are passed tightly round the limb to
maintain them in apposition, plenty of terebene being poured between
the surfaces of the wound. No ligatures or sutures are used.

Cotton wool is applied outside the lint, enveloping the entire limb
from toe to groin, and a bandage soaked in terebene outside the wool.
The nurse is instructed to keep the outside bandage soaked in terebene
a small quantity dropped two or three times daily upon it sufficing
for the parpose,

A wound thus dressed may be left for weeks without a bandage or
pin/being removeds Before removal of the dressing; it should be well
soaked with terebene for three or four hours. This is done by slowly
dropping the terebene all over the surface of the bandage. Tt is then
removed carefully, layer after layer being divided with the scissors, and

fresh terebene is poured on to moisten any parts which have become
matted together, when they easily separate. If the terebene be' fre-
quently applied, there is no unpleasant odor.

Of the numerous other dressings which depend largely for their
virtues on the antiseptic principle, the following formule gi\je abundant
room for selection :

DR. .MINNICH, OF VENICE.

72, B. Sodiisulphitis,
Glycerinze,
Aquee destillate,
As a lotion for dressing wounds and in erysipelas,

DR. ROCCO GRITTI, OF MILAN.,
78. I. Bodii sulphitis,

Amyli pulyeris,
Glycering,

f.‘;__’.].-.
. .3 1j8s.
Mix and warm in a water-bath until the preparation shall haye acquired the

consistence of a soft cake. Used to disinfect wounds, diminish the secretion of

pus, and stimulate cicatrization.
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MR. THOMAS KIRKLAND, LONDON.

74. R. Tincture myrrhe,
Liquor caleis, aa £.31ij.
As a lotion in unhealthy wounds.

Extracti cinchonse, Biv.
Adipis, Zx. M.
To be applied by means of charpie to/gangrenous wounds. Internally, prepa
rations of cinchona and a fonie regimen.

PROF. DEMARQUAY, PARIS.

76. R. Potassii permanganatis,
Caleii earbonatis pulveris,
Amyli pulveris,

A painless dressing for fetid wounds.

77. XK. Potassii permanganatis,
Aquze destillate,
A wash for infected wounds.

DR. ADOLPH ADRIAN, OF GIESSEN.

78. R.. Picis liquide,
Ovi vitelli, Z 1]
Aque, . 5 xij. M.
This mixtare may be diluted with water, and serve to inject and wash the sur-
face of wounds.

79. B. Picis liquide,
Ovi vitelli,
Glycering,

This preparation, which has the consistence of an ointment, does not adhere to
the skin like the ordinary tar ointment. It may be diluted with water, and
employed for the dressing of gangrenous wounds and rebellious ulcers,

DR. LEMAIRE, PARIS,

80. B. ;\I(‘l)h«_)]is. . 5 =
Acidi carbolici crystalisati, aa
Apply locally in poisoned wounds, small-pox pustules, etc.

81. R. Olei olive, o
Acidi carbolici erystalisati
Use as an antiseptic liniment.

DR. LEONARD CANE, LONDON.

82. RB. Acidi boracici,
Aqueze bullientis, q. 8. ad saturandumn,

This may be used as a lotion, with lint, cotton-wool, ete,

ANTISEPTIC DRESSINGS.
DR, LEWIS D. MASON, BROOKLYN.

Carbolated Bran—Add erude carbolic acid slowly, stirring at the
same time, until it is an adherent mass, Used as a “germ-proof”
dressing.

Carbolated Earth is made by adding two parts of crude carbolic

acid to 100 parts of dry, sifted earth.
PROF. VERNEUIL, OF PARIS,

advocates antiseptic baths prolonged for several hours and repeated as
necessary. In preparing these baths he uses either solutions of chlo-
ride of soda, carbolic acid, or hydrate of chloral ; one to two per cent.
of carbolic acid is sufficient. . In the intervals of the baths the limb or
other part is wet with compresses soaked in the liquid of the bath.
Of the value of this treatment Prof. V. says: “It is of great utility in
a great number of surgical affections of ‘the hand, forearm and elbow.
[t prevents traumatic fever almost certainly in cases of recent accidental
or operative wounds seated in healthy tissue, and in this respect rivals
the classical continuous irrigation:and the wadding dressing. It pos-
sesses the same preventive property in cases of operations practiced in
the midst of more or less old morbid centres ( foyers)impregnated with
puralent and putrid substances, and thus renders more innocent ex-
cisions and extirpations of bones, amputations in gangrene, drainage,
counter-openings, &c, - In this respect it is very superior to.rival
modes of dressing. TFinally, it possesses still more than these the in-
estimable power of arresting acute or chronic septicemia.”

M. MAGNIS-LAHENS, OF TOULOUSE,

adds charcoal to coal-tar, (33 per cent. of the latter,) and thus ob-
tains a light and porous powder, which does not irritate wounds, and
which is easily washed off with cold water. This combination is a
very useful mixture of two antiseptic substances. The charcoal ab-
sorbs the gases formed by fermentation, coagulates the albumen, and
prevents its decomposition, thus effectually assisting the carbolic acid
contained in the coal-tar.

PROFESSOR E. H. BENNETT, OF DUBLIN.

This surgeon urges the advantages of a combination of earbolic and
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salieylic acids in dressings. (Medical Press and Cireular, March,
1876.)

His experience has been that the salicylic acid dressings do not ex-
ert so marked an influence in-controlling suppuration as carbolic acid,
which is in a great measure due to the fact that it is non-volatile, and
so does not penetrate the depth of wounds. It wants, too, the advan-
tages that arise from the stimulating act ion of the carbolic acid, and so
wounds progress rather more slowly under its action.

The spray of galieylie acid, though entirely odorless, is quite unfit
for general use, as no one can resist a constant tendency to sneeze
while exposed to it. '

He has obtained a great number of completely successful results
with salicylic acid alone, and does not hesitate to use it by itself in
many cases—for instance, in the treatment of burns.

The salicylic dressing he has found most convenient is that recom-
mended 1)_\‘.TIIIT§RS('H, made by saturating jute with the aeid, 3 per
cent. by weight, adding a little glycerine, 4 z—1b., which prevents the
drying of the jute. He thinks great adyvantage attaches to the moist
condition of-the dressing 4 it is ready to'absorb moisture, and if air be
drawn through “it, as in wounds affected by respiration, the moist
threads serve, he is confident, as better filters than dry ones would.
The advantage of addition' of glycerine, according to THIERSCH, 18
that it prevents the dry acid from flying off in dust from the jute.

Nothing can- be easier made or more readily applied than the jute
dressing. He applies it beneath a few folds—generally three—of
gauze, containing ‘sheet gutta-percha, directly on the wound, except in
cases where the support of a bandage is required directly on the flaps,
ete.. This mode of application, made under the carbolie spray, com-
bines both acids, and the application of the jute next the wound pre-
vents the irritation often felt from the gauze rubbing the skin.

RESUME OF REMEDIES.

Aleohol. as an efficient antizymotic and stimulant; his been largely used as a dressing.
(See above, p. 77:) Most of the-tinetures used as vulneraries owe: their
value to the alcohol they contain,

A formula much used by Prof. JosgpE PANCOAST, of Philadelphia, is:

Castile soap, 3
Bicarb. potass.,
Aleohol,

Apply with pledgets of lint.
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Aloes, in powder, dusted on smaller lacerated wounds, forms a stimulant dressing, by
) ? ) o) <
occlusion, highly praised by some French surgeons.
Alumen, in the following formula, is used by Prof. LisTER as an application to ill-
+ smelling and pustulating wounds

84, R. Aluminis,
Plumbi acetatis,
Aque,

For a lotion.

Aluminii Chlovidum, or chloralum, is a powerful antiseptic deodorizer; not poisonous,
] I I ; :

and particularly serviceable in wounds with foul discharge

Aqua, The oldest; simplest, and, in some cases, the best of dressings is pure water,
of proper temperature, (See page 75.)

Aqua Chlorinii in its concentrated form (one part to ten.) It is rather painful, and
when diluted its application must be frequently renewed.

Balsamum Peruvianum is a most excellent application to wourds, Dr. MARTIN
Burkr, of New York, finds the following combination unsurpassed for foul
sinuses, old uleers, badly lacerated tissues, ete.:

Acidi \:.’11“.|n“('i,
Aquie, Je
Balsami Peruviani, f.531v.
To be well beaten ups. Apply on picked oakum after carefully cleaning
the wound. (Medical and Surgical Reporter, Feb., 1877.)

Balsamum Toluianum. A German snrgeon, Dr. E. Wiss, of Berlin, has recently ex-
pressed himself in almost unbounded praise of balsam of tolu as an applica-
tion to wounds of all kinds.  When the balsam was put upon wounds, it
produced an immediate sensation of burniug, which, however, very soon
ceaged, as did all pain, even in most severe wounds. Fresh wounds under
this treatment showed no inflammation, and in these already inflamed it
goon ceased. No suppuration tock place, and where it was already present
it soon. disappeared. No wound treated by him by this method took on a
septic character, even under the most nnfavorable local and climacterie sar-
roundings. In all cases, even in lacerated wounds, there was anion by first
intention, & thing which| had not been his experience in any othersmethod
of treatment. | (Berliner Klin. Wochenschrift, 1876 and 1879:)

Benzoin, Recent observation has shown that benzoic acid has decidedly antiseptic
properties. The compound tincture of benzoin has been employed very sne-
cessfully as a dressing to recent wounds. It is similar to the once celebrated
“Friar’s Balsam?” Pure tincture of benzoin, applied on lint, is an admirable
pritary dressing,

2 A o TRy = x LI o
Boracicum Acidin has been recently introduced ‘and very fayorably reported wupon,

(See pages 83, 86.)
s e i e i S . SINLs A :
Bryonva. Tincture of bryony is a favorite application among pugilists for the bruises

euts and contusions they receive in their encounters, It seems little known
as a local application to the profession, while its acknowledged powerfully
stimulating properties, both to the skin and mucous membrane, recommend
it as probably very efficacious in such wounds,
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Chleii Todas. The iodate of caleium has been employed with very excellent results as
an antiseptic by Mzr. S. W. Mooz, of Tondon. (St Georges Hospital Re-
ports, 1875.) He applies it in the following proportion to foul ulcers, can-

cers, purnlent abscesses, etc.:

86, R. Caleii iodatis,
Farine pulyeris,
For external use.

He also derived much benefit from its. internal administration, grs.
thrice daily.

Salendula Officinalis; A tincture of this indigenous plant, diluted two parts with
water, has been recently extolled by Dr. G. H. CHAPMAY, of Tllinois,
(DMichigan Medical News, November, 1878,) 88" possessing antiseptic and
curative propeities of a remarkable kind.

Camphora has been employed, both powdered. oveér the wound and mixed with car-
bolic -acid, ete. (F.64.) Tt is only slightly soluble in water, and is not a
deodorizer.

Carbo. Vegetalis, "Wood charcoal is a.convenient and powerful antiseptic application.
It may be used as poultice (p. 88,) or mixed with other substances (p. 94,)
or applied as powder.

Carbolicum Acidum is the leading antiseptic with: most. surgeons. {See ahove)) In
the opinion of many, however, it is in mo way euperior to many others.  Its
odor is offensive to most patientd, and when dissolyed in oil it ruins the
dressing and bedding. It is also poisonous, and in operations under chloro-
form 18 said to increase the dangers of thelatter by rendering the air less
respirable. Much. of the success which has followed its use in the hands of
TastER and his disciples is said by others to be attributable to the unusual
cleanliness and care he enjoins.

Chloral has been nsed extensively as an outyvard application for the relief of pain,
and as an antiseptic for the dressing of wounds. (See page 88.)

Ohlor-Aleohol, Under this name Dr; E. HERMANT, of Brussels, has introduced a
mixture of equal parts of chloride of lime and tincture of camphor, which
he recommends as an antiseptic, detersive and cicatrizant,

Chloriniunt. Asa powerfal oxydizing disinfectant and loeal stimulant, the use of

dilute agua chlorinii has some advantages,

7. R. Ague chlorinii f.
Aque, O]
Use as a lotion.

§8.

M.

Tt must be remembered that chlorine water is a poywerful irritant, eapable
of producing severe snflammation of the skin. The lquor sode chlorinate 15
a more appropriate preparation for dressings, and has been employed with
great satisfaction in unhealthy wounds.

Collodion is used to bind together the edges of clean-cut wounds, to exclude the air.
It is unfortunately liable to crack. (For RIcHARDSON'S styptic collodion,
gee the Index.)

Cressote in solution is a powerful antiseptic stimulant. Dr. Squiss believes that
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lu-zl.. for disinfection and local application, no preparation is better than the
ordinary creozote of the shops (a mixture of phenol, eresol, xylol, and per-
haps one or two others of the series, the ecresol Iurorlnminmlin:-:",». \:'hi(:h has
also the advantage of being much cheaper. Simple watery sul\nt‘iuns of ("‘(-'-1‘-
gote, sufficiently dilute, applied on old linen or I!'lll<lhl; he lu;-]i(-.\'-o:\ l;\'{ll
serve every purpose of Mr. IisTeER’S putties and plasters. For burns, both
to :l]llzaj.' the pain and to promote healing, nothing compares with S‘H("]l a
solution, ‘mnm. 1z about one-half of one per cent. of creosote. If m;xvh
gtronger it not only fails to relieve, but intensifies the pain.

Feryi Salicyl - This preparafion is made by adding salicylate of soda to a saturated
jul_wuun of sulphate of iron, It is of a bright claret eolor, with no smell, not
irritant, and strongly antiseptic. Tt has been recommended by Dr. I'IOB!ERT
Kirx, "!' Edinburgh, as an application to foul ulcers, &ec. ]~lv applies lint
era e v 1 > Wy 3
J'I,::i[";“‘/]._{. }‘;;hz’\llz‘:,w;,;:'l covers with gutta-percha tissue. (Edinburgh

Ferri ,5.,//,'!.-.':.:, For dressing wounds, when there is much discharge and fetor, a solu-
tion of thissalt, 5j to agque O j-ij, will be found \'L‘T\:)CI{KZCKIYC. ‘I;li'ﬁ a

very good disinfectant, and in these cgses diminishes the odor better “;”‘1

‘ reenblesmell of its own; italso dries up the

1arge in a prompt manner; it hastens the granulating and

c ng processes, which are apt to be retarded by the profuse (1i5cf1;11‘~*0
l-in_-‘ l'tll!rTl gives rise to some smarting when first applied, but this s‘:xn'
passes away, and 5o much I8 the general comfort of the patient promoted
l]):.lL this soon comes to he disregarded even by children; it should h(;' i
plied on cloths well wetted, and renewed m-c.r\' two or three l‘;rur” "“I',.-
well to protect the bed-clothes, for the stain is wcjll-nigh imlcli‘bie S

Glycerina is a useful and cleanly dressing. Tt should be (li]t;l?(l by one-half of oil

B :llll:r..‘l;r)l olr water, as if applied pure it causes painful Qn'mr[i.n" e

ruita-perche dissolyed in ¢il of turpentine or chloroform is S icati
el B & ,‘Jm:;:t;:i‘ r t‘;\l:‘(;'lumu.l is an excellent application

Hematorylon. Logwood is an excelle isinfectant antisepti i
suppurating and ()“’k‘[lllsit';‘. l‘i‘“'l‘l'm’]l;"“";“]‘lé““‘. d'nlii "”‘“f"l”“" A
S - : 5. powdered extract may be used, or
,X“ may be dissolved in a lotion. The following is rcmmménd i 5

TANNER: - ‘ $ brbr

83. R. Extracti hrematoxyli,
Olei theobroms;  ~
Adipis benzoati,
To be spread on old linen for a dressing.

ai

Homamelis. The tincture of it ]
wamelis. Jllu. tincture of witch-hazel has much reputation as an application to
wounas, ts wirtues are owl 0 . i :
N Lisivirties are owing tothe alcoliol and the tannin of the plant
- . -3 y * ’
Hydvargyri Chloridum, Cor

rrosivum, Corrogive sublimate i R R 5
o unate s a powerful antizymotic,

S ; according to the experiments of Dr. P. GRACE CALVERT, next in
efficiency to carbolic : eavli - dilute so i
.“ ency to carbolic and cresylic acids, In very dilute solution, is an ex
allo abimulats - » . . 3 . 2o -
cellent stimulating and antiseptic application to wounds:
Qo v B e o :
89. RB. Hydrargyri chloridi corrosivi 5—j
Sl 081 vi, gr. 85—,
Aque, 0j
For a lotion. i

G
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Dydintum. As an antiseptic and healing application to wounds, a weak solution of
iodine has been used, gr. j-ij to the ounce of water; to this some tannie acid
may be added, forming a weak iodo-tannin, which will be found very effi-
cient, The objection to it is that the applications must be frequently
renewed, and if too strong, ave likely to cause acute inflammation.

Oleum Olives.  Somesurgeons usethe best olive oil as an application to wounds in
preference to water, as being more soothing, less heating, and less; prone to
promote decomposition. | (ERICHSEN.)

Petroleum, both-erude and refined, has been used as a dressing. It is not irritating,
or very slightly so, to cut surfaces, and is antiseptic and stimulating. It
may be used pure, or diluted with equal parts of olive oil or glycerine.
Unguentum petrolei is highly esteemed.

Picricum Acidum.— M. EvceENe Curis recommended picricacid in a watery solution,
with which the dressings are saturated, or, better still, picrated wadding, that
is to say, pieces'of dry wadding in which pieric acid has been incorporate
the last method is- generally the most convenient in application. TI
method; according to the author, affords the advantage of completely sup-
pressing suppuration,

Pix Liquids, Tar is an extremely useful and cheap dressing for wounds, Recently
Dr. C. B. LErpNER, of Georgia, has praised the use of tar bandages. ( Lrans.
Staie Soc., Georgia, 1878.) He puts fresh pine tarin a glass vessel, and places
the vessel in a pot containing water; aftertlie water has hoiled for a half
hour, the vessel containing the tar is set aside until all the foreign matter is
precipitated ; then decant, leaving the foreign matter at the bottom ; finally,
add one paxt of sweet oil to twenty parts of the tar. After theroller band-
age isadjusted, in amputations, this ointment should be thoroughly applied,
once in four or five days being sufficient. In wounds, eloth strips can be
uged as one would nse adhesive strips. Change of dressing is not necessary;,
and flies will not approach the wound.

Plumbi Acetas, Solutions of the acetate and subacetate of lead (Gonlard’s extract,)
are widely and justly popular as astringent and sedative - dressings for
wonnds.  (See pages 90, 91.) Althongh chemieally incompatible; it is fre-
quently combined advantageously with opinm. For use on the skin, the
strength should not be greater than gr. x toaquse £.3j. Even in weak solu-
tion the subacetate destroys bacteria, but it is not a good deodorizer.

Plumbi Nitras, as an application to foul wounds ‘and excoriated surfaces, is highly
esteemed. A solution of it, £.5j lo 3], is known as Ledoyen’s Disinfectant
Solution. A convenient strength is gr. x to aque £.3 j; or it may be pre-
pared extemporaneonsly by dissolving a seruple of carbonate of lead in suf-
ficient diluted nitric acid for solution, and adding a pint of distilled water.

Potassii Permanganas. This salt, in solutions of ‘gn. j—xx to the ounce, has been very
highly praised asa dressing by some surgeons, but is very lightly esteemed
by others. It is, at least, an effective deodorant, and except that it stains the
bedding, etc., an elegant application. The solution should be made only of
such strength that it can be horne without any pain or uneasiness. The
discoloration it causes may be removed by sulphate of iron.

Salioylicum Acidum has recently been prominently urged by Mr. CALLENDER.

It is probably less active than carbolic acid.
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Styrone. This antiseptic is obtained by heating ¢tyracin or ¢innyl cuniamate (a com-
pound contained in lignid storax and in balsam of Peru) with ecaustic
alkalies, It crystallizes in soft, silky needlés, having a sweet taste and an
odor of hyacinths, melting at 33° Fahr., and volatilizing without decompo-
gition at a higher temperature. It is moderately soluble in water, (abont 1
part to 12,) freely in aleohol and ether, Dr. BeacH tested the efficiency of
the antiseptic by applying it (1 part to 12 of water) to a foul, nlcerated sur-
face, with the effect of completely deodorizing it. The same surface was
dressed with sheet lint saturated with an emulsion of the styrone and olive
oil; 1 part of the former to 12 of the latter, covered with thin gutia-percha,
and the edges of the gutta-percha fastened to the skin by collodion. At the
end of five days the dressing was removed, and the accumulated secretions
were found sweet, and haying the odor of the styrone, which is fragrant.
This dressing was repeated at difféerent intervals, with a like result, The
granulating process progressed as well as if it were under a carbolized or
thymolized dressing. (Boston Medical and Surgical Journal, March, 1880.)

Sulphites and Hyposulphites. These have been urgently advocated for the medication
of dressings by Drs. Pornz and PrerrasanTta. (F. 65.)

Sulphocarbolates, ‘These salts of zinc and eopper: haye been employed in solution
(gr. iij-v to aque 3 j) by Prof. Jory Woop and others.

Sulphurosum Acidum has elaims on the surgeon which should not be overlooked. (See
page 90.) A strong aqueous solution may be made and mixed with water,
(3ssto Oj,) or, what is better, with alechol, as required.

Tanniewm Acidum. Tannin and substances eontaining it precipitate albumen, and
thus coat wounds, thus protecting them from the irritating dction of the
air and the “germs” it may contain, It is conveniently employed in the
form of a glyeerite of tannin,  Most of the herbs and plants with populir
reputation as vulneraries owe their claims fo the tannin they contain,

Terebene. - See page 91,

Terebinthina, Canadensis. Balsam of fir has long been a popular domestic application
to wounds. The following compound is highly praised as an application by
Dr. A, C. MAckENzIBE. (American Jowrnal of the Medical Seiences, 1875.)

90. R. Terebinthine canadensis,
Térebinthinge veneti,
Olei amygdale dulcis,
To this add.
Acidi carboliei, f. 3 ss.
Glycerina, f.z1

GRU

Apply with a flat camel’s-hair brush, and inject into the interstices of the
wound with & glass syringe, having previously eleansed the wound with very
warm water. The injured part should then be swathed in flannel, wrung
out in water as hot as can be comfortably horne.

T'hymol is preferred by some surgeons to carbolic acid. Prof RANKE (Sammlung
Klin. Vortrdge, No. 128,) uses:
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91. R. Thymol, 1 gramme,
Alcohol, 10 ¢
Glycerine, 20 ¢
‘Water, 1000 © M.
This makes a clearsolution of agreeable odor. It isused the same as car-
bolic acid.

Tinctura Opie Camphorata, with equal parts of simple syrup, is recommended by Dr.
Q. C. Syars. (Nashville Journal of Medicine and Surgery, June, 1879.)
Flies will not approach theé wound, and it heals rapidly.

Zines, Chloridum. . A powerfnl antiseptic and stimulant. In exsection or amputation
of cancerous or other ill-conditioned parts, Mr: C. DE MorGAN recommends
to mopthe wound thoroughly with a solution Pj-ij to aquwe £.3] (the
weaker is generally strong enough.) ' As an antisepfic and stimulating dress-
ing, gr. v—x to aque O] is exceedingly useful. Sir W. Bur~NeTT's disin-
fecting fluid consists of gr. xxv of this salt to ague £.3j; for use, about one
ounce of this solution is added to a quart of water.

IV. THE COMPLICATIONS OF WOUNDS.

Brysipelas— Gangrene—Hemorrhage—Phagedena— Pyemia—Shock—
Tetamus— Traumatic Fever—Trawmatic Neuralgia and Paralyss.

ERYSIPELAS.
MR, T. HOLMES,

The depletory treatment of erysipelas is almost abandoned. In
the plethoric and strong, after the bowels have been freely opened by
a ‘mercurial purge; salines with small doses of antimony, and light
fluid diet without stimulants, should be ordered. In the cellulo-cuta-
neous form after injuries, the purge should be employed, but an early
resort to free stimulation is demanded. When there is much nervous
excitement, opium should be carefully administered ; but as a rule,
opiates are to be avoided in erysipelas, except in the phlegmonous
form after injuries, Camphor, ammonia and light tonics, generally
act beneficially after the bowels have been regulated. The free ex-
hibition of the tin¢ture of the perchloride of irvon is very beneficial in
many cases ; gtf, xv—xx every three hours must be given in order to
produce its specific effect ; and it will not agree if the tongue is foul,
and the general fever is rising. Salines with small doses of antimony
should be preseribed in that condition, and the iron resumed sub-
sequently.

Loeally, the exclusion of the air from the inflamed surface is very
grateful. An ointment of calamine or of lead may be used for this
purpose ; or the part is defended by a layer of cotton wool, or some
bland, warm lotion is used, as dilute solution of the subacetate of lead
with opium, or a solution of the sulphate of iron.

92, B. Ferri sulphatis,
Aquez,

Or,

93. R. Tinet. ferri chloridi,
Aquee,

(101)
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Incisions ought to be made freely and boldly into the cellular
tissue, when the inflammation is high, the tension great, and gangrene
threatening. A good proof of their necessity, and a good augury for
their beneficial influence, is the free gaping of each cut as it is made.
Many surgeans speak favorably of multiple punctures with a lancet,
as a substitute for incisions, but they often fail to furnish adequate
relief,  When, as a result of the disease, there remain stiffuess and loss
of motion of the muscles and joints, diligent  passive motion must be
employed, the parts must be well steamed, and the patient encouraged
to use them.

DR. J. E. GARRETSON, OF PHILADELPHIA,

This writer (Medical and Surgical Reporter, July, 1870,) states that
for a number of years he had met with no case of erysipelas which did
not yield to the locai application of a combination of iron-and bark,
which he regarded as a natural specific. The combination, as usually
preseribed, was the following :

94. R. Tinect. ferri chloridi,
ot :
Tinet. cinehonge,
Quiniz sulphatis;
Aquee,
Apply, by means.of a camel’s-hair brush; four times a day.

This is equally available in both the cutaneous and phlegmonous
yarieties :

MR. ERASMUS WILSON, OF LONDON.

95./ R. ydr: ri chloridi mitis, grs. ij.
ract: colocynth, comp., £Is. Vj.
Extracti hyoseyami, grs.ij
For one dose,

This is given at the outset of the disease, followed, after the lapse
of twelve hours, with asenna or rhubarb draught. = A mild aperient
must be given daily. If the fever run high, effervescent salines with
ammonia. When the alimentary canal is pronounced to be free, sul-
phate of quinine, with sulphate of magnesia, may be administered, to
be followed by the tineture of the perchloride of iron, which is declared
to be specifie. Sedatives are valuable when great irritability prevails ;
an eighth of a grain of the extract of belladonna may be given every
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six or twelve hours. Milk diet, with farinaceous puddings, then eggs,
then broths, next fish, and afterwards poultry. For drinks, toast
water and l;KH‘I("\'—\\':’ltl‘]‘, to which may be added wine, with a view to
support the vital powers. The local palliative treatment should con-
sist of sedative fomentations, dredging with flour, and inunction with
lard ; the curative treatment is attained by penciling the surface with a

solution of nitrate of silver.
J. MILNER FOTHERGILL, LONDON,

This anthor maintains that true erysipelas is a totally different affair
from that form of dermatitis which follows injuries to the skin, The
true form is that often seen in erysipelas of the head and neck. In
such erysipelas, tonies, stimulants and half-drachm doses of the tine-
ture of perchloride of iron every four hours, together with milk and
nutritive food. form the best line of treatment. As external applica-
tious, he prefers four; oxide of zine, cotton-wool, or warm solutions
of acetate of lead and opium. The traumatic form should be treated
by eooling medicines, and applications of lead and opium, or by ap-
plying the solid nitrate of silver around the blush, which often arrests
its spread.

In phlegmonous erysipelas, the most active stimulant and tonic
measures are demanded, together with strict antiseptic treatment, and
free evacnation of the deposits of pus. Sometimes the pronounced

asthenia may be successfully combated by a resort to digitalis, in ad-

dition to the measures just mentioned.

DR. F. L. SATTERLEE, OF NEW YORK,

The following' is the treatment used by this practitioner, with the
best effect. ~ (N. Y. Med. Jour., Dec., 1875):

96. R. Quiniz sulphatis, : gr. XXV-XXX.
Acidi snlphuriei diluti,
Opii-elixir (MeMunn),
Aquze,

For one dose on retiring at night.

If the stomach is irritable, put a mustard plaster under the left
breast for ten or fifteen minutes before giving the dose ; or administer
it by enema. After this draft, the patient usually sleeps well and per-
spires freely, the eruption diminishes and the disease abates. If there
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is biliousness, free draughts of lemonade; if constipation, a simple
cathartic is called for. No local application is necessary. In severe
cases, not seen early, the dose may require to be repeated a second or
even a third night.

DR. A. H. HYATT, OF CHICAGO.

This physician has found dodide of potassium of great value in ery-
sipelas, (Chicago Med. Jour,, Oct., 1873,) especially in severe phleg-
monous cases.  When called to a case he prescribes :

97. R« Potassii iodidi,
Aque,
Syrupi simplieis,
Ess. ganltherie,
A teaspoonful in water every two hours.

When the violence of the disease is subdued, a less ‘quantity is
given. If the bowels are constipated and tongué brown, a mercurial
laxative is indicated. If there is prostration, quinise sulphas, gr. ij
every five hours, with whisky and animal broths, is called for.

As an external application :

98. R. Plumbi acetatis, 33
Glycering,
Aqum; ad £%3. M.
Keep the partsmoist with this.

Twenty-four to forty-eight hours are usually sufficient to subdue

the disease, and four or five days to complete the cure.

DR, WILHELM ZUELZER, CHARITE HOSPITAL, BERLIN.

This observer belieyes no specific treatment for erysipelas has been
established. For the rational treatment for the more serious forms,
the mineral acids may be used, and quinine in full doses:

99. ‘RB. Quinis sulphatis
Acidi sulphurici diluti,
Aque,

A dessertspoonful three times a day.

Cold baths, several times a day, are a valuable means to reduce the

temperature, especially in protracted cases. Violent cerebral symp-
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toms must be met by cold applications to the head, and by active
purgatives, When cedema of the glottis is threatened, the inhalation
of solutions of tannin and alum is called for, and the energetic use of
cold, by the administration of small pieces of ice and by ice-bags to
the throat. Local treatment may be limited to sprinkling with pow-
dered starch and covering with wadding. To exerta mild compression,
the skin may be painted daily with :

100, B. Collodion, oz d;
Glycering, £.% 1. M.

Great tension of the skin may be relieved by warm poultices or by
superficial punctures. In violent inflammation, ice-bags and ice-water

compresses are indiecated.

MR, JOHN HIGGINBOTTOM, LLONDON.

This surgeon maintaing (Practitioner, January, 1869,) after forty
years' experience, that no agent is so safe, powerful and efficacious as
the nitrute of silver. The affected part should bé well washed with
soap and water, then with water alone, to remove every particle of
soap, which would decompose the nitrate, and then be wiped dry with
a soft towel. = He employs the following solution :

101. R. Argenti nitratis,
Aquee,

This should be applied two or three times carefully over the affected
surface and beyond, on the healthy skin, to the extent of two.or three
inches, by means of a piece of clean linen attached to the end of a
short stick. Tn the course of twelve hours it will be seen whether the
solution has been well applied ; if any part of the inflamed surface be
found unaffected, the application must be repeated. By applying the
nitrate so as to encircle the inflamed part, the extension of the disease
may be sometimes arrested.. Todine (see below) is' preferred by some
physicians,

DR. RUSSELL REYNOLDS, LONDON.

Several preparations of iron have been supposed by various sur-
geons to exert a specific effect on erysipelas. VELPEAU used the sul-
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phate; but the most popular has been the chloride of iron. Dr
Russerrn REyNoLDS advises the following formula:

102. B. Tineture ferri chloridi,
Spiritiis chloroformi,
Glycering, ad f.:
Aquz, f.
One tablespoonful in a wineglassful of water every four hours,

J:
i, M.

Yo soon as the first effects of this medicine, which are often seen

after the second, dose (i. e., the local inflammation ceasing to extend,
the inflamed part becoming paler, less tender, less swollen, the feeling
of exhaustion diminishing, and with it the exaggerated frequency of
the pulse and the exalted 'temperature, and frequently sleep ensuing,)
the quantity of the tincture may be reduced. Alcoholic stimulants
are frequently indicated in connection with this treatment. Cool
lotions should be aveided, the only local applications called for being
hair-powder and colton or wadding, to protect the parts from cold eur-
rents of air,

The Germans use Bestuscheff’s mizture, the ethereal tincture of chlo-
ride of iron, the latest improved form of which is:

103, B. Tincture ferri sesquichloridi, 1 part.
Spiritis #theris nitrosi, 4 parts,
Mix and expose to the rays of the sun in well-closed bottles till the brownish
color disappears. One to two teaspoonfuls every three hours.

It is well, in this connection, to note that Dr. CHARLES BELL, of
Edinburgh; who strenuously advocates the treatment of erysipelas by
tincture of muriate of iron, holds that a natural difference exists be-
tween the effects of the twe so-called similar preparations of iron, viz.,
the muriate and the perchloride. He insists particularly on the ad-
ministration of the former preparation in full and frequent doses.

PROF. ROBERTS BARTHOLOW, CINCINNATI,

This writer attributes to belladonna “a real curative power in ery-
sipelas,” especially inidiopathic and facial erysipelas. It may be
combined with aconite or digitalis, if the fever is high; with quinia,
if there is depression.

104. R. Quiniw sulphatis, 3 8.
Belladonn extracti, gr. iij. M.
Male ten pills. One every four or six hours.
E J
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He questions the value of the chloride of iron treatment, but believes
ghat by the local use of nitrate of silver effective results may be ob-
tained in traumatic erysipelas. Tor the facial variety, he prefers in-
unetions of oil and cocoa butter.

DR, BEHIER, PARIS.

105. B. Tamarindi,
Maunze,
Aque,

Boil, and add toward the end

Potassii bitartratis 3 V3.
Antimonii et potassii tartratis, gr. iss. M.
To be given in four or five doses, at intervals of an hour, in the commence-
ment of erysipelas, If there be delirium, order an enema of musk and opium.
108. R. Antimonii et potassii fartratis, gr.
Sodii sulphatis, Z1iv. M.
Add to a pint of veal broth, and give a eupful every one or two hours, as a
sedative, in the beginning of acute erysipelas,
107. B. SpiritQs camphore,
Infusi sambuei flornm,
A useful fomentation in erysipelas,

RESUME OF REMEDIES,

Aconite was & favorite remedy, in sthenic cases with much febrile action, of the late
My, Listoy, of London, gtt. 3-1 every fifteen minutes.

* Ammonis Corbonas is strongly recommended by Sir TaoaAs WATSoxN, who precedes
its use by a purgative. Mr. CayeseELL DE MorGAN remarks that it is
most appropriate where nervous prostration or excitement is prominent,
where the skin is soft and cool, the tongue moist and flabby, the pulse quick,
laxrge and weak. It is then a valuable remedy. But when the tongue is
bard, dry and fissared, the skin hot and dry, it does not agree.

Belladonne, in repeated doses of gr. 1%, is often'of benefit in reducing arterial excite-
menf. Its effects are enhanced by the previous administration of aconite.

Ferri Bromidum has been employed, with good results, by a number of American
physicians,

Ferrichlo idi Liguor. A yery popular remedy, both externally and internally. (F.
94, 102))

vl A 3.8 AR ¥ 1 : A :

Potassii Chloras; in combination with the tincture of cinchona, is recommended by
Dr. CorrAND in erysipelas supervening upon anasarca, or if there be any
tendency to gangrene, or if the temperature of the surface be low and the
color deep or dark.

Quinice Sulphas is indicaled in all cases where the tongue becomes clean and the skin
moist, and should at once be resorted to if the pulse be soft, tremulous or
very rapid, the heat moderate and the delirium low and muttering, or if
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suppuration or sloughing has commenced. In such cases it may be com-
bined with the tineture of the chloride of iron, with great advantage. (F.94.)
%Sodii Sulphis (as also the bisulphite, and the hyposulphite, and sulphocarbolate of
soda,) is-strongly recommended by Professor Porry, of Milan,
Terebinthine Olewm has been given with great benefit when the coma has been intense,
the pulse sinking and the tongue dry and glazed. Dr. COPLAND counsels
the local application of turpentine epithems.

TOCAL APPLICATIONS.

Adeps, Lard inunction is regarded by Erasyus WILSON as superior to all fluid
applications.. He first relaxes the skin with hot water or steam, then satu-
rates the surface with hot lard, aud afterward covers with wool.

Ammonit, Carbonas allays the irritation of the surface. The following lotion, recom-
mended by Erasyus WiLsox, may be employed :

108, R. Ammonii carbonatis,
Plunibi acetatis,
Aque 108, . M,

Argenti Nitras. See page 107,
Bromingum. Dr. Goupssurs, U. S, A, recommends (American Medical Times, 1863,)
the following solution :
109. R. DBrominii i
Potassii bromidi, r. clx,

Aque destillati, q. s. ad f.3iv.
Cualz Qhlorinata. 'The following solution has been found of benefit :

110. B. Qalcis chlorinaie,
Aqua,
The parts should be kept constantly wet with this lotion.

Camphara.. M. DELPECH, of Paris, uses, with good effect, an application containing
this drug. It consists in painting the affected surface with a solution of
camphor in ether (equal weights) ; and when this is employed in erysipelas
of the face, aud the affection has not yet reached the hairy scalp;its progress
is usually arrested.

Carbolicum Acidum. Tt appears not improbable that erysipelas is the result of the
entrance of minute organisms into the subcutaneous connective tissue and
of their multiplication. Acting upon this idea, the experiment has been
tried of injecting subcutaneously a one per cent. golution of carbolic acid
into places around the disease, Experience has proved this to-bea useless
and often injurious method. (See Chicago Med. Jour: and Eraminer, Dec.,
1878.)

Collodion is often used to exclude the air, M. BRoCARE commends the application
of a layer of collodion round the margin of the erysipelatous blush, for a
distance of

The object of the former is to exercise a circular compression, 80 as to sepa-

from six to eight centimeters, and also over the affected part.

rate the affected part from the rest of the cutaneous surface, It is necessary
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to examine these layers once or twice daily, and to repair the fissures which
ocenr, The collodion nsed must be free from oill

Oreosote has been recommended by Dr. FARNsTOCK as a local application. (Am. Jour,
Med. Seiences, No. 13.) '

Perss O iloridun Yyv. W R aA e . i g

Ferri Chlovidum. Dr. W.L. Warre remarks in the British Medical Jowrnal : Having
z 3 D,
during a course of several years, in hospital and priyate practice, used a
variety of local applications in simple or cutaneous erysipelas, I have for
two years discarded all for the perchloride of iron, which I haye never seen
lf' fail. The hirm in which I use it is the following: Equal parts of liquor

perchloridi fortior (B. P.) and spiritus vini rectificatus; the whole

affected surface, and about an inch beyond the affected parts, to be painted
over with the lotion by means of a camel’s-hair brush.

A A I ST Sk b = e = : . . :
Perri Sulphas was much employed by VeLprAvw, both in solution and in ointment:

Ferri sulphatis,
Aquee,

Ferri sulphatis,
Adipis,

Glyeerine is of great serviee, by allaying irritation and preventing the action of the
air,
Heemaltopyle Lignum has been found by M. Desmartis (Medieal Times, June 14th
v y = % . A . -. . g ?
1862,) of value in severe traumatic erysipelas, applied in ointment :

113. R. FExtracti hematoxyli,
Adipis, aa Z ss, M.

Rppppe.d IO g 'y
Hydrargyri Chlovidum Corrosivum was found by Dr. DEWEES to be as effectual as
mercurial sintment, when applied in the following solution :

114, B. Hydrargyri chloridi corrosivi, .
Aqu, : .2 M
Hydrargyri Unguentum sometimes arrests the course of the disease, when smeared
over the parts three or four times. It'usually causes salivation.
*Iodinz, painted over the inflamed paris; often quickly alleviates the symptoms. By
many it is preferred to the nitrate of gilver solution.
Pix Liquida., Dr. HUETER recommends :

115, R. Picisliquidz, 8.
Axungize, M
Annoint the affected part three times a day.

In thfﬁ hospitals of Prague a paste composed of equal parts of tar and
alcohol is the only local dressing in this disease.

Plumbi Subacetatis Liquor Diluius, kept constantly applied, soothes the parts,
Plumbi Nitras,

lead dizsolyed in glycerine the best of all applications in this disease,

Dr. Jouw FreyAT says (Med. Times, 1876,) he has found nitrate of
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Polassii Permanganas is recommended by Dr. LEAVITT (Braithuwaite's Relrospect, vol.
VI., 1867,) in the following solution :

116. * B. Potassii permanganatis, gr. XXX.
Aquz, 320 M.

Potassii Silicas has been found by Prof. ALVARENGA, of Lisbon, to be an adamirable
application. It is the result of physiological experiment, and not of mere
empiricism, the professor hayving tried the drug first on himself. When ap-
plied to the skin, immediately a sensation of coolness and retraction is felt,
the skin becomes pale, most markedly so if it has previously been red and
congested, and ‘thermometric observations before and after the application
prove that there occurs a real diminution of temperature. These phenomena
lasi from five to sixty minutes, and then disappear. They are marked in
proportion to/the concentration of the solution employed.

T'urgatives. 'Free purgation and the use of turpentine enemata will be in most cases
aseful, . When' coma has come on after marked inflammatory symptoms
with'a rapid pulse,and thickly-coated black, dry, tongue, Dr. CoPLAND says
he has seen the mostmarked benefit from the use of calomel in a full dose,
with camplior, followed by turpentine and ‘castor oil in the form of an elec-
tuary, to be placed on the back of the tongtie; and repeated until the bowels
begin to act, when its operation may be promoted by enemata. Copious
offensive black motions are generally brought away, with marked ameliora-
tion of the symptoms. Mr. CAyPBELL DE MORGAN has added histestimony
to the value of this treatment in apparently hopeless cases. (Holmes’'
System of Surgery, L p. 245.)

Sulphurosum. Aeidum, with equal parts of glycerine, has been found to arrest the spread
of the inflammation and relieye the burning.

Torebinthing Olewm has been used with success by Dr. Vox Kaczorowsk:, His
recipe is: :

117. R. Terebinthine olei, 3 x.
Acidi carbolici, Z 3 M.
Paint on the affected part and rub well into the surronnding parts. Then
Jay on linen compresses wet with golution of acetate of lead (1 to 100 parts,)
and over these, iced cloths, Chlorate of potash and opium internally.

GANGRENE.

GANGRENE.
PROFESSOR THEODOR BILLROTH.

The local treatment of gangrene has two chief objects: 1. To pro-
mote detachment of the gangrenous parts by exciting active suppura-
tion, which is accompanied by arrest of the gangrene. 2. To prevent
the gangrenous part decomposing, and thus acting injuriously on the
patient, and infecting the chamber.

For the first indication, cataplasms were formerly employed, but
their efficacy is questionable. Dr. BILLROTH prefers to cover the
gangrenous parts and the borders of the healthy tissue with compresses
or charpie soaked in chlorine water, which also diminishes the bad
smell,  Other substances which may be used are creosote water, dilate
carbolic acid, dilute purified pyroligneous acid, very strong alcohol,
spirits of camphot, or oil of turpentine,  Pulverized charcoal absorbs
the gases from the decomposing substances, but as it soils the parts it
is perhaps too little used. A very serviceable remedy is the acetate of
aluming, prepared as follows:

118. K. Aluminis, V.

Plumbi acetatis, 3.

Aquie, f.3 xiij. M.
For a lotion ; to be freely applied several times daily,

Permanganate of potash has proved of little service in Dr. Brrr-
ROTH'S ‘experience. Solutions of carbolic acid in oil (say 3ij to
f. Z xij), praised by some, cannot be used without incurring some dan-
ger of poisoning, (manifested by an olive-green color of the urine.)
A mixture of coal-tar and plaster is serviceable, but must be applied
several times daily.

As soon as the gangrenous part is somewhat detached, the shreds
should be removed with the scissors, without cutting in to the healthy
parts.

The infernal treatment of gangrene should be strengthening and

even stimulan t; nourishing food, quinine; acids, and occasionally a few
doses of camphor are proper. Severe pain must be met with opiates.
In the forms of gangrene known as raphania and ergotism, emetics,
quinine and carbenate of ammonia, are chiefly recommended.
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MR, T. HOLMES,

If the gangrene does not spread rapidly and is not accompanied by
symptoms, this anthor believes the expectant

treatment  may succeed in preserving a part or the whole of the limb.

Tt has also been found that
cold—burns and frost bite—amputation rarely suceeeds.
«om embolism, the associated heart disease renders an operation

severe constitutional

in-the gangrene resulting from heat or
So in gan-

grene f1
questionable.

If the surgeon has
wrap it up as completely
deodorize the dead parts,
off. TFor the latter purpose uniform
may be combined by a charcoal poultice, (p. 38) ;
be applied to the slough-
layer of cotton-wool.

decided to save the limb, the first indication is to
as possible in some application which will
and stimulate the living ones to cast them
gentle heat is very desirable, and

the two indications
or a solution of earbolic acid or ¢reosote may
ing part, and the whole wrapped up in a thick
The balsam of Pern, or the tinct. benzoin comp. may be formed info a
poultice. An old and very usefnl application at St. George’s Hospital

is the following :

119. RB. Ung.elemi,
Ung. sambuei,
Bals. copaibe,
Melt together the ointments, and after they have been remov

and hefore they eool, add the copaiba.

ed from the fire,

The general indications are to clear the alimentary canal so that the

patient can be nourished by concentrated food and stimulants, and to
give opium freely to induce sleep. When opiates disagree, they must
not " be, continued, but chloral in full doses, ®j-iss, substituted, or

cannabis indica, grs. j~ij of the extract, or ] XXX of the tincture.
lants, that they be

Equal caution must be exercised in the use of stimu

not carried to excess.

PROF. S. D. GROSS, M. D.

at purging in hospital grangrene shounld

This writer recommends t}
the following will often be

on 10 account be neglected. A purge like
more beneficial in arresting the morbid action than anything else

120. B. Hydrargyri masse,
Paly. jalape,
Extract. colocynth. comp.,

Sufficient of this to induce several large evacuations.
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When the syste : inine, 1
]'. the system begins to flag, quinine, iron, brandy and broths
are. callec I Tha S ARty Ve - Y U :
lu,] t.l.!d for. The best preparation of iron is the tincture of the
«]',1 ()Hr}](*, gtt. xv—xxv every three hours in some mucilaginous flnid
jut the eveat constitutional remedy 1 ol 2 o .
. nal remedy is opium, in large doses, grs, ij-iv

every six or eight hours, i i /i jap i i
Yy SIX ight hours, in union with a diaphoretic, as in Dover's

powder. The diet should be nutritious, abundant ventilation pro-

vided, and serupulous cleanliness observed. His favorite Iocal remedy
has always been acid nity: " me : i A with ate .
e 8 been ac id nitrate of mercury, freely diluted with water and
carefully applied with a soft mop. But if the wound is cleansed
‘ ot L : l e . L . - AL e
properly of slough and sanious matter, he is of opinion that it differs

little which of the : :
ittle which of the numerous local applications recommended is used
PROF., KOENIG, OF PRUSSIA

.i\('(-:m]ing to Dr. CARL PROEGLER, (American Practitioner, Jan
.IM 2?‘ the experience of the Franco-Prussian swar \1("111(11;\'11"1(""(]. ‘ }.,
inetficiency of carbolic acid and permanganate of p"“i\\"l i‘x \ l"I -
seated hospital gangrene, Prof. KoENIG used with 111;1‘«;141)(-1:‘(' L-(‘P*-
cess chloride of zine. Tt should be but little diluted, rather ni]\'LI F’IL-
of cotton :‘I}xrnu](l be dipped in this solution, and :11'11?!‘\\/:11'(1‘;" .)J'L«")‘I-t;
nul: A sufficient number of these pieees are placed either f'i.-ltln -jlu'
surface of the ‘..\‘uund, or partially pressed into the folds of 11(11- t:i\tu“
}.lltf“,\tulllln‘] .]'ltl\'ln_‘:.’f 'prcvinusly been freely opened with the svissnl‘s. -au(‘i
x.u‘mv. It is fuihr-n-nt in most cases to let this caustie tampon remain
11(_111( or ten minutes, A. whitish crust is found, which requires ﬂ\'e‘nr
SIX .du_\f\ to separate. Of course the patient should be chloroformed
during the application. If untouched parts remain, the causti ‘. o
T emain, caustic should

PROF. VON N'ITT.%HB.-\UM, OF MUNICH.

This surgeon, in an : i ]
Jan,, l'l(\'71:31.\;(\z'):']i’tel.: \\(-‘il:lzdllili.:ll‘:‘l[ [(ttfle’[]r(dm/“'l‘ f'.[:'r Klinische Chirurgie,
ment of this affection. T i 1 "~-’1) l? lltl.().\ e :.1!1.<1 i -
the hospit n 1872, the first year of its appearance ir
ie hospital, the gangrenous eondition of the wounds in those attacke ll
was ‘.ll‘\\V:l.\r'S re:-uii‘iy and successfally controlled by Ulé local :(L) ‘)[i::Li\éf
,‘:z.,i(;“tl;,il:’ (:(mll:nning nitrate of silver, corrosive sublimalc‘tl)rlC'utbn']){(]:
acid : b ag s diats i i .
o ’fm]:,d‘l;e:;:lfil“MITe. clu‘mges became more .;md more acute, it
. y to have recourse to more active means, and t
alppl_y (::ausnc pastes and the actual cautery. Energetic il})})li(;llil()l]‘ l;',
the latter agent proved the most efficacious, and :;Dpurfcctly gunce;l(:t]
H
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result of such treatment was usually indicated by a prompt fall of the
patient’s temperature. During the prevalence of the gangrene, many
different attempts were made to protect healthy wounds and sores
from contagion. The) continuous water-bath and applications of ice,
moist warmth, and lotions of carbolic acid, salicylic acid, chlorine
swater, ete,, were tried, but without any good results. At last LISTER’S
antiseptic plan of dressing was practiced most strictly, so that no open
surface was dressed save under the carbolie acid spray, and no instru-
ments or dressings used save after careful disinfection. The hospital
gangrene at once ceased, and not a single case, Prof. Vox NUssBAUM
states, has been observed in his ward since the adoption of this plan
of dressing, although at the period of its first use eighty per cent. of
the surgieal patients had been affected. Prof. Von NUssBAUM asserts
that he feels it his daty to testify to the efficacy of Lisrer’s method
as a prophbylactic against hospital gangrene, - He insists, however, upon
the necessity of carrying out this plan of dressing in all its details.
He holds that the secret of ifs great success in this instance layin a
pedantic_exactness in its mode of application, and he expresses it as
hisiopinionthat the surgeon who allows a wound to remain for one
second open to the air, and unprotected by the carbolic acid spray,
cannot, reasonably expect any good Tesults from his practice of
LisTer’s method.

PROT. JOSEPH JONES, M. D., LOUISIANA.

The following formula has proved useful in hospital gangrene, and
other diseases of an asthenic typhoid character :
121. R. Mincture ferri chloridi, ”';"]
Potassii chloratis, 31y,
Qniniz sulphatis, 3 ij.
Acidi hydroehloriei, .33
Aquze destillate, f.31j.
Dissolve the chlorate in the water, add the hydrochloric acid, then dissolve
in this mixture the quinine, and finally add the iron. Thirty to sixty drops, in
water, three or four times a day.

Such a mixture should not be continued for more than tvo weeks.
Tn place of it; the' following is of great value in gangrenous and ill-
conditioned wounds:

192. R. Terri et potassii tartratis,
Acidi tartariei,
Quinizwe sulphatis,
Aquee destillate,
Dissolve the acid in the water, add the quinine, and last the iron. Shake
well hefore using. A tablespoonful in a wineglassful of water, thrice daily.
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When the iron seems too astringent, the following combination is
valuable :

ryehnie sulphatis,
Quinize sulphatis,
Il !'\“.lil‘.'”,
racti rhei,

Make one hundred pills, One three times a day.

When there are signs of syphilis or scrofula present, the following
fills the important indication of acting both as a tonic and alterative :

ri iodidi,
iodinii,
1odidi,
Syrapi zingiberis,

Aque destillate, f:z3
Dissolve the iodide of potash in the water, add the tincture of iodine, and then
mingle with the syrups of iodide of iron and ginger. A teaspoonful in a wine-

glassful of water three times a day.

As a local application, the liberal and thoroughapplication of fuming
nitrie acid proved most suceessful in the Confederate service.

SURGEON MIDDLETON GOLDSMITH, U. 8. A.
e o e fae .
This sargeon recommended, as the most efficient local application :

125. R. PBrominii, "z,
Potassii bromidi, Z1j.
Aquee destillate, ad £.3 iv. M.
To apply to the part as a lotion.

£z

The pure bromine, as a cauterant to the dangerous surfaces, proved
most efficient in the Federal hospitals.

DR. A. NETTER, OF RHEIMS.

]‘lln% surgeon, following DupuyrrEN, has found camphor, eatly ap-
P ied am} in large quantities, in the form of a powder, a “sure cure ”
for hospital gangrene and’ phagadenic chancres.

RESUME OF REMEDIES.

Ammonie Murtas. Dr. CHArLES GRU claims much suceess in the treatment of

senile gangrene by immersing the limb in a foot-bath containing about half
> [5)4 b - ~ . 0 . . . - 7 :
a pound, 250 grammes; of muriate of ammonia and retaining it there several
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hours. Fomentations of the solution are constantly applied after the bath,
(Medical and Surgical Reporter, October, 1867.)

i . the Confederate surgeons: during the war, with
¥ Aqua Picis was extensively used by the Confederats surgeons. ( e
very-excellent results. They claim that by its free use as a local dis
. J % i OTe vol e Yeoof.
fectant, the powerful caustics often recommended were not needed. Prof.
L. A. DuGas, of Georgia, introduced 1t

: ! B NN N <o of £
Buplisia Tincloria: | A’ decoction Of the wild indizo, Z j to aque O], in dose k35
i sserted to sxtremely useful in
every four or eight hours, has been asserted to be extremely usefu
A st Aificati zed externally as a cata-
threatened or existing mortification, It is also used externally as a cat
plasm.
Tl sntsh shital ‘Taneret (
* Brominium is one of the most efficient agenisin hospital ‘gangrene. (I
suit are f fi £
Carbo. Charcoal poultices have been vecommended, but are of doubtful e
i td the eanerenous surfacé, is a very effectual caustic.
Cusholicum Acidm, applied pure to the gangrenous SUriics, i5 & ver) g

1 i 3 stren 100 grains he ounce of water, has been
C'hromicum Acidumg in the sirengthof 100 grains o/ 1 ,

recomniended as a local escharotic in hospital gangtrene.
Ferri Persulphas is an exeellent remedy for local use.

The fayorite remedy for hospital gangrene with Prof

Hydrargyrt Nit L ; . . T
| JJD Gross has ‘aliways been the acid mitrate of mercury, freely diluted with
). GROSS nas«< ys be

water, and applied with a soft/mop.

Todiniwm,. In chromic gangrene {he best local reniedies are the d]ﬂ“lt(: llm(tll)[r(to(i
i()‘lh]l.” \»X‘l:-hi:ll yery lh(,)y.xu_‘_'!l].\'. twice a il:l}', ‘f\‘cr the “-]’“,'_‘_, V')l .‘ “' ‘llkl(v \‘t
surface; and the use of the bandage applied with !?'uvll\.’}\\tl' force, 11m “91‘
copstantly wet with a solution of opium and acetate of lead, or of muriate
of ammonia. (GROSS.) -
Lacticum Acidum has heen recommended by Professor ‘{\"\.\X’L‘ gL JAcksox, of Phila-
delphia. Juttermilk has been found very useful as a wash.
Nitricum-Acidum has been employed as a cauterant. It is needlessly severe.
#Optum. As rem 'ked by Professor GROSS, the great n-mmiz'.ni::x‘n:xl:r‘.'le.m}{ 1‘118110:;
pital gangrene i3 opium in some form. It should be given in large doses 1I
union with a diaphoretic (ipeeacuhana.)

151 spits - ofit has been reported by maintaining the
Oxyyen. In the Parisian hospitals-benefit has bee P ) g

i e of oxyge A caontchone bag is fastened around the
limb in an atmosphere of oxygen. A caontchone bag

: p a ston-cock, filled with the gas.
Jimb, and then, throngh a stop-cock, filled with g
ed 1 pits rene, both in-

Potassit Permanganas This substance was employed in hospital g <H_'_:.CI:$- 3
2otass nganas. : I
ternally and externally, by Dr. Hmxgng, of Penna, with excelient eLiec
w o « . » ) i 9 r

; S, j1j, in § ton. and externally used a concens
He gave by the mouth grs. j-ij, 10 solution, ant \

i i i wehly after the part had
trated solution asan escharotic, applying it thoronghly after the part b

been well cdleansed, and using as & dr

hite suga sted upon the
Saccharum. Powdered white sugar dusted uy

8. P f Philadelphis sxtremely useful.
Jorx S. PACKARD, ol Philadelphia, to be extremely use

2 ia inferor ve |-l' ,:d
Y 1 y ) is inferior to carbolic acid.
Salieylicum Aeidum has been employ ed, but 1t 18 ini

. . A ¢
i l o : has pointed out that turpentine is one o
#Terebinthine Oleum. Dr.R. BarTHOLOW has F

ing lint soaked in a weaker solution.

raw surface was found by Dr,
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the most efficacions agents in hospital gangrene. The mortified parts are
first removed with the scissors, and the remedy is then applied directly to
the affected surface, by means of a piece of cotton cloth saturated with it
Fetor is removed, and sloughing arrested, and but little pain attends the ap-

plication, He also recommends its internal use, gtt. x every three hours,

HEMORRHAGE.

The therapeutical means for the control of surgical hemorrhage in-
clude (1) arterial sedatives, (2) astringents, and (3) stypties.

The arterial sedative of first importance is #epose of the part and of
the system. The bleeding part should be elevated, and motion
avoided. Anrterial action may also be much diminished by position,
and forced flexiony as previously directed in -the treatment of inflam-
mation. (See page 18.)

A full dose of opivm after serions loss of blood will greatly aid in
maintaining a tranquil civenlation, and prevent the recurrence of hem-
orrhage. Dr. Gross states that “it is surprising that this remedy is
not more generally employed than it seems to be.”

Of nearly equal value, especially when considerable arterial excite-
ment is present, is veratrum wviride. One of thesurgeons in the late
war writes: “ An extended experience with veratrum during eighteen
years assures me of its great value in abating and even warding off
inflammation, and in controlling hemorrhage. Hwemoptysis, lnwmalﬁriu,
metrorrhagia, gastric hemorrhage, all yield with a facility which it has
not been my fortune to experience with my other medical agents
whatsoeyer. , During -the late war, T was in the habit jof thus, con-
wrolling the pulse for the purpose of preventing secondary hemor-
rhage. In onesuch case, the exhibition of veratrum, during ten days,
at my suggestion, rendered an amputation below the knee lll3l1(;‘(fl‘5~‘:1]'_\’,
which was barely escaped by the patient, and had been decided upon
by the attendant surgeon,”

The internal use of astringents is called for in cases of passive hem-
orrhage, when without arterial excitement there is strong tendency to
oozing of blood, consequent on the hemorrhagic diathesis, on relaxation

£ +lie vace : ARTes = . » .
of the vasa-motor system, or else on some disease of the cireulatory
vess

s, Of these the most efficient are ergot and acelate of lead.
They should be given in large doses, frequently repeated. The
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urtica urens has long enjoyed a reputation as controlling passive hem-
orrhage. Dr. J. E. GARRETSON, of Philadelphia, recommends the
tinetuve of Erigeron Canadense in single-drop doses each minute. He
has found it very useful in epistaxis, internal hemorrhage, dee.

The rule in the use of styptics is, that where we can arrest the hem-
orrhage by compression, position or ligation, they should not be em-
ployed, (Binrore.) In parenchymatous bleeding from the face,
neck Or perineum, we may resort to styptics with advantage, if it
makes no difference whether the wound suppurates subsequently ; but
if the hemorrhage be considerable, and the styptics fail, subsequent
ligation is much more difficult, as the wouud is often so much smeared
by the preyious applications.

As contra-imdications to the local use of styptics, Dr. WARING enu-
merates the following: Inflammation ; active hemorrhage; inflamma-
tory diarchcea ; ‘an excessive mucous discharge, attended by inflamma-
tion ; rigidity of parts; extensive external injuries. In these cases,
the lacal application of astringents will not only fail to arrest the hem-
arrhage, but may excite excissive irritability or inflimmation of the

wrrounding tissues.

DR. B: W. RICHARDSON, OF LONDON.

[n the Medical Times and Gazelte, 1867, this physician suggested a

:mostatie preparationy-which under the name of ¢ RICHARDSON'S
styptic colloid,” has achieved considerable popularity. The directions
he gave for preparivg it are as follows :

The object to be arrived at is to saturate ether entirely with tannin
and colloid substance, xyloidine .or gun-cotton. In the first step of
the process, the tannin, rendered  as pure as can be, is treated with
stronger aleohol, and is made to digest in the alcohol for several days.
Then stronger ether is added, until the whole of the thick alcoholic
mixture is rendered quite fluid. Next, the gun-cotton is put in until

it aeases readily-to dissolye.. The solution is then ready for use. Tt
can be applied directly with a brush, or mixed with an equal quantity
of ether; or in the form of a spray. This styptic is deodorant, ex
cludes the air from every point of the wound, thus preventing oxyda-
tion and irritation, cheeks the oozing of blood, holds the parts in appo-

sition, and soothes the pain of the wound.

HEMORRHAGE.

OARBOLIZED STYPTIC COLLODION.

Collodion, 100 parts.
Carbolic acid, 100 «
Tannin, 5 &«

Benzoie acid (from gum), b) &

Mix the ineredients in the order above given, and agitate until perfect solu
tion is effected.

This preparation has a brown color, and leaves on evaporation a
strongly adherent pellicle. It promptly coagulates blood, leaying a
consistent clot, and favors the cicatrization of the wound. (Dr.
CARLO PANESL.)

FERRATED STYPTIC COLLODION,
127. R. Collodion, 6 parts.

Crystallized perchloride of iron, . 1 part
Mix very gradually, so as not {o geuerate much heat. Apply locally.

This composition has a yellowish eolor, and i8 perfectly limpid. It
Jeaves on the skin a yellow, elastic pellicle, and is a useful hemostatic.
(Journal de Medecine d Anvers, 1867.)

STYPTIC COTTON.

The following method for the preparation of this substance is that
preferred af the Pennsylvania Hospital, Philadelphia: Take a roll of
fine jeweler’s cotton, and thoroughly saturate it in a mixture of
Monsel’s solution of the subsulphate of iron, diluted with two parts
of water; let it stand in the mixture for forty-eight hours; press the
liquid ont, and dry in a warm room, then pick or card out in fine
ghreds. Tt is-better to make in small quantities, as there seems to be
some change in the cotton when kept for any length of time, it losing
its texture and breaking up‘in a fine powder when handled, thus ren-
dering it unfit for application.

STYPTIC LINT,

This may be prepared by steeping lint in the tincture of the per-
chloride of iron. Another very useful form, especially when it is
desired to produce a superficial slough, as well as to .'-;'tnp bleeding,
is b[urv‘liuz‘.. This is prepared by steeping the lint in a saturated solu-
tion of the sulphate of copper, and drying carefully. It should be
kept in stopped bottles, ready for use. (T. HoruEs.)
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STYPTIC WOOL.

Yoil the finest carded wool for half an hour in a solution containing
four per cent, of soda; then wash in cool, soft water, wring and dry
it. Dip several timesin Huid cliloride of iron diluted with one-third
of water, squeeze and dry in a cool draught of air. Card, and keep
dry in’ caoutchouc bags or glass-stoppered. bottles. (Dr. EHRLE, of
Isny, in' The Laneet, 1871.)

128. 'R. Plumhi acetatis, gr. Xv.
Digitalis pulyeris, gr. vij.
Opii pulyeris, gr. iij
Confectionis rosa; gr. Xv.
Divide into twenty pills. Three or four a day, toscheck hemorrhages, of
various origin.
DR, OROSI, OF ITALY,

129. B Acidi tannici
Sacchar,
Spiritfis lavandulz, g
Adipis, S M.

This styptic ointment is to be spread on charpie, which is to be left in contact

with wounds, the seat of passive hemorrhz

PROF. PANCOAST, PHILADELPHIA.

130, R, Potassiiccarbonatis, 3ij.
Saponis venel, B
Spivitfis yinl rectifi,, f. 3 1ij. M.
Apply locally., A very good styptic, especially in the milder forms of hem-
orrhages.
PROF. 8. D. GROSS, PHILADELPHIA,
131. R. Todinii, ;
Potassil iodidi, 3.
Aleoholis, £.54).
Aquee destillate, f.51v, M.
User asran: injection-in hemorrhage of the internal cavities, especially of‘the
uterug from-the presence of fibroid tumors, ete.
DR. MONSEL.
R. Acidi tannici,
Aluminis,
Aqu rose,

For external use as a hamostatic.
P.-\(;LT:\RI’S STYPTIC.

133+ R. Tinet. benzoini, f.3 viij.
Aluminis, ib. j.
Aque, ih. x.
Mix and boil for six hours in a glazed earthen vessel, stirring constantly and
supplying the loss with hot water. Strain and keep in'stoppered bottles. It is

caid to cause an instantaneous coagulation of the blood.

HEMORRHAGE.
MARTIN'S TANNIN SOLUTION.
134 R. Tannicacid (old),

Distilled water,
A fter subsidence decant the supernatant fluid.

This i highly recommended by Mr. P. Mrary, in the British Med-
ioal Jowrnal. Nov. Tth, 1874. He states that it is a most powerful
astringent, almost free from irritating properties. It isone of the best
dressings for wounds—far superior to collodion, and even less irritating
than the styptic colloid, which it somewhat resembles, If applied by
a brush and allowed to dry, it soon forms a pellicle which excludes
the air, and gives ease to pain. It may be applied to almost any form
of ulcer, and to wounds after amputations or other operations, especially
when not very deep. It answers well, for instance, after the operation
for hare-lip, painted over the pins and threads, in the same way as
collodion is sometimes used.

RESUME OF REMEDIES.

# dcida, Sulphuric, nitrie and acetie acids, when diluted, effectually check bleeding
from the smaller vessels and capillaries. Vinegor, which is always at hand,
may often be called into requisition in slight cuts, leech bites, &c. The
stronger acids may also be used for their cauterant effect on oozing surfaces.

Aconitwn, 8s a eardiac depressant, is occasionally valuable in hemorrhage.

{garic is valuable in leech bites, cuts, oozing from the gums, &e.

Aleolol.  When the heart is suddenly enfeebled by hemorrhage, aleoholic stimulants
may be cautiously given, carve being had not to bring about violent reaction.
Opium is preferable.

Alwns Nicana. The bark of the speckled alder contains a large amount of tanuic
acid, and has been employed with success as a hemostatic by Dr, T. R,
Durins, (Canada Lancet, October, 1871.) Cloths saturated in astrang decac-
tion ywere applied to the bleeding surface.

Alumen is a valnable styptic. It is an ingredient of PAGLIARY'S styptic (F. 133) and
others. It may be dusted on after wiping dry.

Ammonia. In the exhaustion from severe hemorrhage, some of the preparations of
ammonia are exceedingly valuable heart stimulants.

Argenti Nitras.  Bleeding léech bites, &e., may be tonched with a stick of caustic.

Cibotium Cuminghii. -The light brown, soft filaments of this East Indian tree fern
(known as Pengawhar Djambi) have been imported for use as a Ibeal hee-

At Mhow ars syesd 15k <t s
mostatic. They are used like styptic cotton, and are reported very efficient,

Collodion, useful in the form of RicHArpsoN's “styptic collodion.” (See above,
p. 120.)

Yreosotumn, In hemorrhages from the nasal, pharyngeal and oral cavities, this is an
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excallent’ local application. In the case of ‘dentill hemorrhage, a small
tampon, impregnated with @ thick mixture of cressote iy substance and
alumen, is to be pressed into the bleeding alveolar cavity. If tHe hemor-
rhage does not stop at once, another similar eomfiress should be superim-
posedgand the pressure increased with the finger. In obstinate nasal hem-
orthages, plugging the nose with charpie tampons, impreghated with the

same mixtore, is uniformly suecessful. -% a

Cupri »Sulphas, used in the preparation ‘of blue lint (p. 119,) and in stick to leech
bites, &e.

* Digitalis: has an undoubfed power to arrest hemorrhage. It is appropriaté in in-
ternail. hemorrhages, when large doses miust be given, preferably of the
infusion.

*Frgota, internally or in hypodermic injection, contracts the arterioles, and is inval-
uable in the hemorrhagic diathesis,

Erigeron Canadense is highly esteemied by Dr, GARRETSON. (See above.)

Ferrum. The preparations of iron stand at the head of the list of styptics. The
solution of the persulphate (Monsel's salt) is perhaps the most popular.
The tinctire of the-chloride or perchlo is much used. Mr. ERICHSEN
considers it “the readiest and most efficient; hiemostatic” Others. assert,
however, that it is most apt to irritate the surface of wounds and prevent

union by thefirst intention than the perstlphate, which is quite free from

causticity. (Rizcer, Gross.) The liguor ferri pernitratis is preferred by
)
I

some English surgeons:

The following/is an efficient mixture in the hemorrhagic diathesis

135, K. Acidi gallici,
Acidi sulphurici dilati,
Tinct. opii deodorati,
Infusi rose comp.,

SRS |
DRUSIY | ®
:‘-“_..T" .

A tablespoonful every four hours or oftener. (BARTHOLOW.)

Galla. Gallie acid is a moderately energetic local styptic.

Humamelis. In the hemorrhagic: diathesis; and in persistent oozing of blood, one or
two drops of the tincture of witch-hazel every two hours is often efficient,

Kramerig is.a powerful internal astringent.

DMatico is not an astringent; but has a/well-sustained reputation as a hemostatie, both
for local use and as an-internal remedy.

Myristica. Nutmeg, browned like coflee, powdered and applied to the bleeding
surface, is a prompt styptic. A case of marked hemorrhagic diathesis,
where it was used ©with astonishing success,” is reported by Dr. 8. B.
Crasg, of Towa. . (Medical and Surgical Reporter, Dec,, 1874.)

Nugz: Vomica.  Where the hemorrhagie tendency depends upon inpoyerished blood, &
combination of nux vomica and iron is very serviceable,

. - . > & . >

#QOpium. In the exhanstion after profuse hemorrhage, no remedy is equal to a full
dose of opium. (See above, p. 119.)

Plumbum. Acetate of lead in golution is an astringent solution of minor importance,
Internally, in doses of gr. v every hour or two, it is very eflicient in vis-
ceral hemorrhage.
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Tannioum Acidum is, employed inva' yariety of styplic preparations.# (See F. 126,

129, 132, 134.) -
Yeehinthinee Oletnt, In the hemorrhagic diathesis'and internal hemorrhage, f.

of turpentine every two hours often proves efficient. Itis supposed to act as
a vaseemotor stimulant. Applied externally, it is strongly recommended
by Professof Brnirors. Some wads of charpie are soaked in'iband intro-
duced into the wound. Tt is, howeyer, an heroic remedy, not only because
its application induces severe pain, but also because it excites severe inflam-
mation in the wound and its vicinity.

Verdatrum Viride, as a cardiac depressant, is well spoken of in active hemorrhage.
{Above, p. 119.)

GENERAL MEASURF

When styptics fuil, resort must be had to canterants. Of these the
nitrate of silver, nitic acid and carbolic acid are most in use. The actnal
cautery may dlso be employed. It should be ata black or dull-red heat,
and lightly applied. Dr. TroxAs O. STELLWAGEN, of Philadelphia, has
recommended pointed sticks of hard or compressed wood as cauteries. These
sficks may be made more inflammable by soaking in something like a solu-
tion of saltpetre, hefore drying and passing through the process of condensa-
tion, which dentists accomplish by an ordinary drasw-plate, such as is used
for making wire. To use one, a suitable portion should be burned in the
flame of an ordinary match for a few moments, and then, by blowing out the
flame, the incandescent portion at the point may be brought to the shape
desired, and the temperature raised by passing rapidly through the air, or
vice versa, lowered by allowing a trifling coating of ash to accumulate npon
the surface. This will burn thus for one or more minutes, according as more
or less is charred by the flame, and one or more of the small sticks are used
singly or tied together, or the stick made of larger diameter.

Cold. The exposure of the eut surface to the eold air is often sufficient. Lint soaked
in ice-water; or a small stream of cold water allowed to drip on the wonnd,
or, when it is to be had, coating the surface with clean snow or the spray of
ether, are more positive means. If cold does not cheek the bleeding immedi-
ately, it i3 useless to continue it. The following “freezing mixtures” are
sometimes useful. They reduce the temperature from 50° to about 8°-10°

Fah;

136. B. Ammonii chloridi,
Potassii nitratis,
A

B.. Ammoniinitratis;

Sodii chloridi,
Aquee frigidse (ice),
Position. A valnable aid in checking hemorrhage in one of the extremities is by
placing it in such a position that the flow of blood to the part is checked or
suspended. The simplest position is that of elevation, the arm or the leg
being raised above the level of the trunk. Still more efficient is forced
flezion. The following experimental results, reported by Mr. Grorge T,
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HeATi to the British Medical Association, indicate both the manner and
relative effects of this method:

A. Upper Exiremity. 1. Forearm bent on arm by muscular action of the
individual-experimented on. In persons with considerable muscular devel-
opment, pulse at the wrist entirely stopped. 2. Forearm bent onarm simply,
with the hand flat on the shoulder. Pulse weak and indistinet; sometimes,
but rarely, quite stopped: 8. Forearm bent on arm, with hand pronated.
Pulse more weakened, sometimes stopped. 4. Forearm bent on arm, hand
pronated and extended. Pulse usually quite stopped. 5. Foreaxm bent on
arm, hand pronated and bent at wrist.  Pulse either almost imperceptible
or quite stopped. 6. Forearm bent on arm, with a roll of lint or cambric
Kandkerchief rolled up-and laid in bend of elbow. Pulse always entirely
stopped.

B. Lower Extremity. 1. Leg flexed on thigh. Pulse in posterior tibial
artery much weakened. 2. Leg flexed on thigh, and thigh on abdomen.
Pulse in posterior tibial stopped altogetlier almost invariably. * 3. Leg
flexed on thigh, with a roll of lint or cambric pocket handkerchief laid in
the bend of the knee, Pulse stopped in some cases, not alwiy but with
flexion of thigh on ‘abdomen also, pulse inyariably stopped. 4. Thigh
flexed on abdomen, the trunk bent forward. Pilse materially weakened.

From these experiments, as well as from those cases of actual bleeding in
which this methiod has been used, it maybe fairly inferred that we possess
thover-flexion a blood-controlling agent.of considerable power, which can
be applied on the shortest notice.
tsean effectual hemostatic when it can be applied evenly over the whole
wounded surface. Compresses and bandages are the means usnally em-
ployed.  When the heniorrhage isfrom cavities they may be plugged. The
digital pressure applied by the‘fingers on tlie course of the artery above the
wound. and instrumental pressure by tourniquets, the Esmarch bandage, &e.,
need not be considered here.

This method of arresting hemorrhage is valuable in arteries of small
calibre, though it has also been suec fally employed in the main vessels of
the extremities. It is applied by several methods:

FresTorsion, T this method, THIERRY recommends that the artery
should be neither fixed nor drawn out, but simply grasped with a pair of
broad forceps, and twisted without breaking off the end of the vessel; ten
rounds in the case of large, six in medinm-sized, and four in small arteries,
being usually sufficient. FRICKE says the artery should, without violence,
be drawn out about two-thirds of an inch, but not fixed, lest the twist may
extend to the-attached part of the yessel. The artery, thus held, shonld be
detached from the surrounding tissies by a second pair of forceps. Twisting
is then to be tontinued until the end of the artery is torn off; eight or nine
revolutions being generally necessary.

Tiimited Torsion. In this process, AsrussaT advises to draw out the artery
five or six inches by means of a pair of forceps with a closing bolt. The
vessel is then to be separated from its connections with a second pair of
forceps, and held at its fixed point by the latter while the end is twisted off

by the former.
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Cumbiniod Method., The artery is first seized with & pair of broad-pointed
lock-forceps (one blade being placed within, and the other without the ves-
sel,) and gently held without tension; with a second pair of forceps it is
then separated from its connections, and fixed just below its point of attach-
ment, The vessel is now twisted until it is felt to break, which generally
ocelirs after the fourth, fifth, or sixth revolution.

All these methods recommend twisting the artery until it breaks. On
the contrary, Mr, THOMAS BRYANT, of London, advises that the end be
rotated only till the sense of resistance has ceased, and that it should not he

ol off. This surgeon has probably had the most favorable experience

Fany. He says: “ After sevenyears experience of the practice, applied to

vessels of all sizes, the femoral being the largest, I have had no.mishaps.

. I have had stumps heal in a week, and patients up in two

without one single drawback. At Guy’s Hospital, up to 1874, we

yad two hundred consecutive cases of amputation of the thigh, leg, arm

.and forearm, in which all the a es had been twisted (one hundred and

ten of them having been of the femoral artery,) and no case of secondary

hemorrhage.”

ion.  As a last resort in hemorrhage, transfusion should be resorted to. The

operation is easy and often successfal. Experience has taught that it is not

advisable to inject more than f 3 iv—viii of blood, and that this is sufficient
to recall life, (BiLLROTH.)

PHAGEDZE
DR. JOHN H. BRINTON, OF PHILADELPHIA.

As an application in phaged=na this surgeon places great reliance
on bromine. Having scraped away the slough with a wooden spatula,
he applies the following to the disintegrated surface :

138, R. Brominii,
Potassii bromidi,
Aque,

Apply thoroughly to the part.

After the application (done under ether) place eloths dipped in olive
oil upon the canterized surface; remove these a few hours later, aud
keep flaxseed poultices on the part until the slough separates, which is
usually two or three days. Should the succeeding gmnuiatinns be
weak and feeble they should be dressed with— -
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139, B. Todoformi,
Cerati simplicis,

If the surface turns gray, brush it very lightly with solid nitrate of
silver, - Internally, some preparation of iron, the tincture of the chlo-
ride or the potassio-tartrate, is required. (Medical and Surgical Re-
porter, December, 1873.)

MR. T. HOLMES,

This surgeon points out that phe agedena differs from hospital gan-
grene in that little or-no constitutional fever accompanies it, and that
it involves little danger of life. The treatment, he thinks, should be
mainly local.  Energetic caustics, especially faming nitrie :mnl should
be "l[)p]lf!] fo the surface of the ulcer to prevent it from spreading, fol-
lowed by detergent and stimulating applications, Opium, said by
some to exert a specific effect in phagedeena, has not merited this praise
in Mr. Hormis? hands, though it is useful to allay irritation and pro-
cure sleep. The bowels should be evieuated, and stimulants with
ammonia, quinine, and nourishing food are indicated.

PROF. PROFETA, OF PALERMO.

140. B. Pepsini,
Acidi lactici,
1\11'1:1]’
Use as a lotion to the ulcerated surface

DR. F. F. MAURY, OF PHILADELPHIA.

This surgeon (Medieal and Surgical Reporter, June 1st, 1870,)
recommends ‘as, the caustie, mono-hydrated sulpharie or nitric acid.
Carbo-sulphuric paste is also good.

141. R. Acidi sulphurici,
Carbonis ligni,

The parts should be cauterized boldly and thoroughly and early. It
should be repeated every two or three ds wys, until the disease is chee ked.
As a deodorizer and detergent, use water very freely, the permanganate
of potassium and Labarraque’s solution. Oakum is excellent to catch
and absorb the discharges.

Internally, the potassio-tartrate of iron, gr. xx-], and quinine, gr.

PY BEMIA,

should be given daily. Under no circumstances should any form
* mercury be administered. The utmost cleanliness is indispensable.

DR: D, B. SIMMONS, OF JAPAN.

After failing with the st andard treatments, this surgeon obtained

exeellent results by the continuons immersion of the diseased parts in
hot or warin water. (See pp. 20, 76.) A hot sitz-bath may be used
continnously for twenty-four to thirty-six hours; or, every alternate
hour, an iodoform dressing being applied in the meantime. In the
1]111.’1'\':\1_. iodoform powder may be freely sprinkled over the part. The
water promptly relieves the burning ‘\n(l smarting pain. (ZThe Medical
,{urf;/t' N]n‘._ :\7-]\

DR, ROBERTS BARTHOLOW, OF CINCINNATIL

In sloughingphagedana, the iadide of .iron is frequently preseribed
where the aceident ocenrs in debilitated constitutions. Some ¢ authorities
prefer the fartrate or potassio-tartrate under these circumstances, but
the iodide acts with more ]nnmptm*u and v wvr .

As an escharotie, pro ybably none is more desirable than nitric acid.
A glass rod or bit of pine is dipped into the acid and applied, care
being taken to penetrate to all the sinuosities of the sore. A water
or spirit dressing, or dilute tincture of benzoin, may then be applied.

For further regarding phagedsna, see Phagedenic Ulcers and
Chancres.

PYAMIA.
DR. ALONZO CLARK, OF NEW YOREK.

In that form of septic blood-poisoning which follows puerperal

lesions, as well as *in’ others, this author/recommends opiwm in large
doses, frequently repeated and kept up foralong time. The bowels
of a patient can be kept unmoved for two or three weeks, his respi-
ration may be reduced to twelve or fourteen in a minute, and, in fact,
he may be kept under the fullest influence of the drug for a long
time. In order to carry out this treatment, it is necessary that the
physician remain with his patient, only being relieved by another phy-
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sician, constantly. Besides being used in this way, opium is also used
against the profuse diarrheea in pysmia, and as a narcotic against the
restlessness of the patients.

¥. FORCHEIMER, M. D., OF CINCINNATI,

This writer observes (The Clinic, Feb. 24th, 1877,) that the method
of treatment by stimulation is especially valuable in acute, foudroy-
ante cases of septicemia. Here it is our duty to keep the patient
alive until the ‘shock 'given to the system by the introduction of so
much virulent material into the blood may. have passed over. In
these cases this method is the only one that promises any hope for
success. In order to insure methodical application of the various
remedies, it is well to give the patient something, say every quarter of
an hour or terrminutes.. Thus, we begin by giving a dose of brandy ;
at the end of a quarter of an hour, the ;patient receives a liberal
quantity of beef tea; at the end of half an hour, we give a few grains
of quinine; a quarter of an hour from this time he receives milk, or
punch, wine whey, or whatever we wish to give; and then we begin
with brandy-again, and the next hour have such changes made as may
be desirable, always having the remedies given at a fixed interyal. In
this way we are always sure that our patient receives enongh, and we
can, without skilled nurses, rely upon our treatment being carried out.
If we want to add to the stimulating effects of aleohol the antipyretic,
we simply increase the dose, and we, as a rule, need fear no bad
results from the administration of this remedy, as septiceemic patients

seem to be able to bear great quantities without bad effects.
MR, JOHN ERICHSEN.

The curative treatment of pyemia is stated by this writer fo be
most unpromising. The only plan he relies upon is the stimulating
and tonie one, by alcohol, ammonia, bark and beef tea.  He has, how-
ever, seen recoveries effected by the administration of large doses of
quining, gr. v every three houts. This very decidedly checks the
rigors, but does not seem to diminish the temperature or the sweats.
In some cases he has administered chlorate of potash, in full doses,
3 ij-iv, in the day, in addition to the quinine and wine, with benefit.
If the depression is great, he administers carbonate of ammonia, gr. v—
xv, well diluted, from time to time, with fluid nourishment, brandy,
&e. The most complete hygienic measures must be observed.

glycerine and an aromatic ;

PYZEMIA,
+ MR. JOHN WOOD, LONDOXN.

This surgeon has suceessfully treated some cases of pysmia by car-
bolizing the patient—first, by keeping the body in a w:nzhuliz(*«l 'ulmn-
gphere, employing small muslin bags filled with carbolized powders
placed in the bed, and keeping the bed-clothes raised by means rrf; a
cradle; and secondly, by the internal administration of :;(xlplm-(:nrhn-
late of iron. (Medical and Surgical Reporter, July 22d, 1871.)

DR, THOMAS H. TANNER.

Calomel and blood-letting, once frequently employed in this disease
Qe ow recarde as of ) 2 1 y : S e
are now regarded as of more than doubtful efficacy. The treatment
should be supporting and stimulating from the outset.

(Great atten=
tion should kri

. be paid to the nursing and hygienic surroundings, Tle
room .'w'hnul-\l be large and well ventilated, and the most S(:i'll})lllt)lls
cleanliness enforced. ~ The body of the patient should be sponged, a
part at a time, and several times a day, with a mixture of \'i:ufv:;' u:ld
water; his strength should be supported on aleoholie stinm!;:lts and

concentrated animal food, ()pium 1S necessary to quiet restlessness
! ) BSSNESS,

(ix.nl quinine in large doses may be administered. Tha followinge com-
bination is valuable : :
R, Quiniz sulph
Acidi sulphurici aromatici,
Tinctuwrz lupali, i

Aquam,

One-sixth part three or four times a day.

The < 1foa 5 .

The sulphites have been recommended. (Their efficacy is doubt
-. m ‘ 3 ) = .
ful.) The mineral acids generally act well.

AV . One of them may be
4()1111 med ‘as inthe above prescription.  When there is exhanstion
an SR TP T [ ) s » . v T
nd nervous irritability, phosphoric acid combined with bark is useful
143. R. Acidi phosphorici diluti, f.51
Tinctura cinchonze comp; £
Syrupi aurantii, f."'l.ﬂ"
Infusi anrantii, 19’\‘31, M
One-sixth par ree times g i i ts of le de
e-sixth part three times a day dis<olved in one or two pints of lemonade or

barley-wa er; th I 2 C |} S €
:» whole of which the atl
en hould drir 10 >
l) ! { ’1\( 1 ent 1k from time to fime

Tron is also a re 7 of gn i
on 18 also a remedy of great service. It may be combined with
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Tinctnre ferri chloridi,
Glycerinz,
Tineture cardamomi comp,,
Aquam,

One-eighth part eyery three or four hours,

The strength must be kept up by concentrated nourishment and
alcoliolic stimulants, as beer, wine and brandy. Sponging the surface
of the body with vinegar and water is refreshing when there is much

exhaustion.

SIR JAMES PAGET, M. Di, LONDON.*

Chronic Pyamia.—-This distingnished surgeon points out the not
infrequent occurrence of py@mia in a chronic form.  Its local evidences
are, more often than those of acute pymmia, seated exclusively or
chiefly in different parts of the same tissues ; they are more frequent
in the trunks and limbs than in internal organs; and when seated in
the veins, are mostly found toward the close of the disease.

The prognosis is usually favorable. The slower the pulse and
breathing, and the less the sweating, the greater the probabilities of
recovery.

The nsual treatment shonld be with good, patient nursing, a moder-
ate nse of stimulants and an abundance of fresh air.

Internally one may prescribe :

145. B. Liquoris potas

This amount in water thrice daily,

‘he curative influence of liquor potasse in some cases seems clearly
proved. Itappears to exert a positive and almast specific influence on
certain morbid deposits, as deep-seated inflammatory infiltrations.

RESUME OF REMEDIES.

# Aleohol, The demand for@aleohol as food and as an aid to assimilation is yery great
in this disease.. Recently Dr, TEEoDOR, CLEMENS, of Frankfort-on-thes
Main, has reported eight cases of severe type, which recovered under the
administration of good red wine in as large amounts as they would drink.

Agqua Caleis, with milk, is a valuable dietetic auxiliary. Dr. Josepm Beri, 01
Edinburgh, has reported three recoveries in which, with hardly any medi-
cine, he gave milk with lime-water, eggs and beef tea, at short intervals.

%Qlinical Lectures and Essays, 1875,
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Carboliowm Acidum has been experimented with in py=mia, but the resulis are unsat-
_ isfactory.

Feryi Chloridi Tinctura has been administered in large doses, with little benefit,

Hypophosphites of sodium, potassinm and ammoninm. These have yielded good
results in some cases, and deserve trial.

Iypasulphit The sulphites and bisulphites of the alkaline metals were largely
uged doring our war, but the general experience was that they are of little use.

fQuinicc Sulphes. M. VErnuuir, of Paris, as well as many other surgeons, speaks
emphatically of the value of quinine, given in large doses. To prevent the

rigors; Dr. Gross preseribes:

Quinize snlphatis, T, X,
Morphie sulphatis, gr. 88, M.

This amount every four or six hours. No benefit; he says, can accrie

from smaller doses.

Dr. ForpycE BARKER gives gr. x—xx twice daily, until constitutional
effects are produced. He emphatically claims for it the power of preventing
the formation of pyogenic deposits.

Tevebinthine: Olewm. Dr. J.S. HorpeN reports the recovery of a severe case of pys

mia under the use of 3ss doses of this agent. (Lancel, Jan., 1874.) Tt
probably acts as a vaso-motor stimulant.

Veratrum Viride. In the early stages of septieemia, Dr. FORDYCE BARKER strongly
commends this sedative. He usually commences by giving five drops of th.p
tincture of veratrum viride every hour. If a decided impression be not

the pulse after two or three doses, he increases each dose by one

a positive effect is gained, and thus brings down the ]nllsv}-from

or 140 to below 80. The influence of the yeratrum viride should

be steadily kept up until two or three days afterall constitutional disturb-

ance has subsided. When the pulse i once reduced by the veratrum viride,
usually two, three or four drops every hour will be sufficient,

SHOCK.
T. LAUDER BRUNTON, M. D,, OF LONDON.

This author observes that in shock we have two conditions to re-
move: the first, feebleness of the heart, due to the action of the
vagus ; ‘second, the dilatation of the great vessels, especially the veins
in the abdominal and thoracie cavities. .

To counteract the cardiac debility, we apply stimulants, especially
that powerful heart stimulant, heat. A hot poultice ora bottle of hot
water should be placed over the heart. Towels wrung out with hot
water should be bound round the head. - The patient should be in a
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yarm atmosphere or placed in a warm bath, or his feet. in a hot foot-
bath, and brandy and ether given internally.

To cause contraction of the hlood vessels, acetic acid and ammonia
shonld_be placed to-the nose, precautions being taken that the air-
passages be not irritated too violently. Painful impressions may also
be called to our aid, Mustard plasters.to the extremities, pinching the
fingers, twitching the calves and soles, give a stimulus to the vaso-
motor nerves.

A valuable remedy in shoek 1s digitalis ; half-drachm doses of the
tincture may be given every hour. It has been used successfully by
ravious practitioners. (Z'he Practitioner, October, 1873.)

Heat has also been used in the form of the hot-cir bath or the in-
halation of kot steam, by Dr. E. D. M apoTHER, of Dublin, (Medical

Press and. Ciroular; 1880.) ' He also gives enemata of water at 120 -

Fah., and frictions with rubefacients. | Dr. HUNTER, of Philadelphia,
used, with excellent results, the hot-water bath, beginning with a8°
and rapidly raised f0-110°. The patient’ isleft in the bath from ten
to fiftcen minutes, (Medical Record, Jam; 1879.) Dr. MAPOTHER,

however, considers the hot-air much more effective than the hot-water
)

bath. .
PROE, WILLIAM PULLER, OF MONTREAL.

This surgeon states (Canada Medical Record, February, 1877,)
that to restore the circulation in shock a cardiac stimulant is not so
much required as a means of restoring the tone Lo the vascular system.
Alcohol he considers in such an emergency is far inferior to opium,
whose special action is_to_dilate the vessels leading to the brain, o
that the nerve centres at least receive their due amount of blood.: Of
course rest, heat, and external stimulants are‘to be nsed in addition, as
oceasion requires.

Professor ALBERT BLUM, in the Archives Gen. de Med., considers
the fatal issue in shock due to failure of the heart’s action, and recom-
mends laying the patient horizontally, applying heat, and giving gtim-
ulants with opium. Electricity may be very useful. He says, All

active surgery should be forbidden under shock.”

PROF, 8. D. GROSS, OF PHILADELPHIA.

The treatment of shock is naturally divided into two parts—the
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promotion of reaction, and the moderation of subsequent excessive
action.

The patient should be placed recumbently, constriction removed
from his person, free access of eold air provided, cold water dashed in
his face, and mustard plasters be applied to the praecordial regions
and extremitics, If the case is severe, the spine may be rubbed with
turpentine and a stimulating enema given. As soon as he can swal-
low, brandy and water, in teaspoonful doses, may be administered.
Should the accident have occurred after a full meal, an- emetic of
alum, ipecacuanha, sulphate of zine, or what, perhaps, is still better
under such circumstances, equal parts of common salt and mustard
should be given. Even in shock from lesions of the brain this course
is proper, when the stomach is oppressed by a heavy meal.

To moderate the resulting inflammation, the reaction should be held
in abeyance by sponging the surfuce frequently with cool or tepid
water, by administering a little morphia and antimony;, by low diet and
perfect tranquillity of mind and body. The diet for the first few days
ghould consist mainly of animal broths; with, perhaps, milk punch or
wine whey, cautiously followed by food of a more substantial charac-
ter. Starvation is not to be thought of, and bleeding should very
rarely be resorted to. Anodynes. may be given early and freely
especially the ammoniated tincture of opium with valerian. &

MR. T. HOLMES,

This writer lays particulav stress on the condition of  prostration
with excitement ” which is apt to follow severe shock, It is marked
by arapid and weak pulse, the temperature not rising in proportion
to the pulse; the stomach irritable and rejecting all or most that is |)>11L
into it, the patient sleepless, restless, and more or less delirious.

This condition must be combated by morphie injected subeuta-
neously, or by chloral or opium in full doses, if the stomach will bear
it, Hyosciamus combined with opium often acts well. The \\'m‘m;ln
of the body and extremities must be sedulonsly maintained, and the

irvitability of the stomach lessened, by theapplication of mustard poul-

1ces by o afar v« 1 e Vs

LT(, , by constantly sucking small morsels of ice, by the administration
of dilute hydrocyanic acid M\ iij-iv in a small quantity of some vehicle
Y 10 1R 0 11 M SNy . - o
or erevsote Y]] ij in pill every three hours. At the same time food must

be supplied in the most grateful and most nourishing form, in small
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quantities very often repeated, and a stimulant (which ought not t¢ le
more than is absolutely necessary) in varied kinds, according to che
patient’s tastes and habits, and with similar precautions as to quantity
and repetition.

MR. JONATHAN HUTCHINSON, F R a3

Tn that common form of shoek from injuries to the head known as
concussion of the brain, this able surgeon holds that the symptoms are
due solely to arterial paralysis, and that there is no tendency to any
process allied to inflammation. All thereis'to do, therefore, is to re-
store the tone) to the /vasQ-motor nerves, and prevent cerebral
softening.

During the first stage, that of collapse, the patient should be let
alone, and allowed o rally. If the collapse {s ‘extreme, or unusually
prolonged, a diffusible stimulant may be given by enema. Generally
it is sufficient to place the patient in a recumbent position, with the
head low, and apply warmth to the extremities.

The “remedies from which we may select are chiefly—first, those
which diminish the temperature of the head ; second, those which di-
minish the quantity of ie blood ; third, those which place the heart
at a disadvantage-as regards sending blood into the head ; fourth,
those which, by causing great vasenlar turgescence at some other part,
and also-rritation of nerves, teud to diminish the vascular turgeseence
and nerve-irritation at the affected one; fifth, those which in a direct
manner-induce contraction of the arterial walls.

First. In order to diminish the temperature of the head, and" thus
snducecontraction of the blood-vessels of the brain, the simple measure
of shaving the scalp is of great importance, and, if the weather be ¢ool,
will often be quite sufficient to prevent the scalp from ever attaining
an undue temperature. In warm weather, however, and whenever the
heat of the sealp is well marked, either ice-bladders or: evaporating
Jotions ought to be used.

Secondly. The chief measure by which we diminish the guantities
of the circulating fluid is by direct abstraction of ‘it by venesection.
Purgation and blistering are other less direct methods of attaining the
same end. As regards the influence of venesection upon the passive
congestion of the brain, there can be no doubt that it is often very

beneficial. If, however, the brain substance have been contused, there
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is a risk that softening may follow, and this risk will probably be

increased by any measure which diminishes the patient’s strength.

Thirdly. The semi-erect position, where not disagreeable to the
patient, should be preferred.

Fourthly. As to the good effects of counter-irritation, there can be
o doubt whatever. He has been accustomed to employ it more freely
than is generally done—applying repeated blisters (and very ]‘.n’g?(‘.
ones) to the nape of the neck, shoulders and upper parts of the nl‘ml‘,
and often with very marked advantage. Blisters may be used at any
time] after reaction is established, and may often be continued
throughout the whole of the case, until the patient is quite free from
head symptoms. Patients who have recovered consciousness, but are
still suffering from headache and confusion of thought, often speak in
the most emphatic manner of the relief which they experience from
the influence of a large blister.

Purgation is, perhaps, of all remedies, the one most universally and
conspicuously benefieial in the treatment of the effects of (:nnvu‘.\:-imn.
Constipation is a tolerably constant condition during the state of gen-
eral nervous torpor induced by concussion. Several doses of sInnc:
brigk purgative ave often necessary before the bowels ean be got to
act, but when they do so,a change for the better in the patient’s
symptoms is almost always remarked.

In addition to the measures of active treatment which we haye ad~
verted to, there are certain other negative rules of scarcely less import-
ance. Conecussion patients ought to be kept perfectly quiet and free
from all excitement. Their diet should be mild and unstimulating.
A1l forms of aleoholic beverages ought to be most carefully excluded.

DR. HOOD, OF LONDON.

Railway Shock.—This writer (Lancet, March; 1875,) urges the im-
portance of blood-letting after a railway accident, in order to reduce
the amount of fluid movement by the weakened heart. He considers
%lwri: is not the smallest rigk or danger in employing it, if the patient
is-bled in an wpight posture, and the pperation is performed, not im-
mediately after the accident, but when sufficient reaction has been
established, either spontaneously or by the administration of stimu-
lants.

’He adds that it is believed by many that vinegar iz the best means
of restoring consciousness after an accident due to concussion, and that
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it is a substitute both for aleoholic stimulants and for bleeding. It
may be given in small quantities to the extent of a wineglassful.

DR. J.. MILNER FOTHERGILL

has found the following combination yery frequently useful in cases
of acute shock:

147. R. ‘Ammonii carbonatis,
Spiritds chloroformi,  Zes,
Aquam, ad £.3].
For one dose. To be repeated asrequired.

A teaspoonful of gal volatile in water is a pleasant and efficient
stimulant. When the shock is but partial, as is-witnessed in the pas-
sage of gall stones or caleulis stimulants are not desirable. A full
dose of opium is then sometimes of service.

An efficient resouree in _collapse from shock is the hypodermie in-
jection of ether, 3j=3iv. . The points of election are the abdeminal
walls and the thigh,  The nozzle of ‘the syringe should be introduced
deeply, so as to avoid the formation of “abscesses. Originally sug-
gested by Dr. HECKER, in the collapse following excessive uterine
hemorrhage, 1t 'may profitably be employed in any similar case. The
effect on the pulse is prompt and easily recognized. Dr. ORTILLE, of
Lille, speaking of (his success with-this measure, strongly recommends
friction over thespotof injéction, to promote absorption, and he alls
attention to the contracted pupil as the sign of an anemic brain,
requiring the use of a rapid and diffusible stimulant, such as ether.
Ether may also be given by enema.

Galvanism, especially over! the preecardial region, is a most: effica-

cious measure,
BLEEDING IN SHOOK.

A1l modern surgeons unite in condemning blood-letting in the early
treatment of shock. But after the immediate effects have passed
away, and it becomes necessary to guard against the violence of the
1‘(‘:1(‘}inn, opinions differ widely as to this measure. Mr. ERICHSEN
considers that then blood-letting is of essential service, and is “ far too

much neglected at the present day.” Dr. Gross warns strongly

against venesection, except in young and plethoric subjects, with a

tendency to serious inflammation of some important internal organ.
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The opposite course, he teaches, often exerts a most pernicious influ-
ence on the patient’s recovery. Mr. HoryEes, Mr. SAvory and Mr,
TraVERS all lean decidedly against the abstraction of blood in any
exeept unusual cases, as leading to that condition of prostration with

excitement” which is fraught with so much danger. Dr. B. W.

RicHARDSON, of London, on the other hand, advocates its frequent
employment. He claims to have witnessed prompt and excellent
effects from it, without any of the dangerous sequelz spoken of by
other observers. His opinion, however, is not of sufficient weight to
overbalance that of the surgeons above quoted.

PROF. HENRY H. SMITH, M. D.,, PHILADELPHIA,

This author lays much stress on the distinction to be drawn between
immediate or primary and insidious or secondary shock. The symp-
tormig of the ladterare often so masked that they escape the inexperi-
enced observer until they are so far gone that the case is hopeless.
(For the diagnosis, see Dr. Syurru’s P ulu/n’(\ and Praclice of Surgery,
p- 49). th treatment required is to preserve the powers of the
nervous system by food and stimulants, while all muscular action on
the pant of the patient shounld be prohibited. Heat to the feet, cold
to the head and stimulating frictions to the spine are also required.

RESUME OF REMEDIES,

Strong vinegar applied externally, inhaled, and taken internally in (ea-
spoonful doses, properly diluted and oft repeated, is'a very efficient restora-
tive, nearly always at hand, and followed by no objectionable reaction.

Aleohgl, ~The routine, practice of giving brandyand water, or whisky-and water;in
shoek; 4s of doubtful propriety. Very frequentlyit is followed by danger-
ous reaction, disturbanee of the stomach and nervousdrritation.

Ammonii Carbonas, and the liguor ammonic aromaticus are valuable aids in restoring

s and strength.

Belladonnn and Atropy ypodermically, have been used with advantage in severe
shovck. - The) l»xm o the leat to tln surface and quicken the breathing,

Caffea. ~ Small doses of strong, hot coffce are excellent ~.Unul&mt~ in shock

Dhgitalis is highly spbken of by Dr. T. L. BruxToN. (p. 132

*Lither may be given by the mouth, thrown into the rectum, or administered hypo-
dermically. In either way it is a powerful restorative.

Hijoseyamus, combined with opium, is praised by Mr. Horaes, (p. 133.)

Opium, in a full dose, or a subcutaneous injection of morphis, is, aceording to Dr,
Furuer, (p. 132,) the best treatment in shock,
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Terebinthina, Frictions and stupes of turpentine, and small doses of it nternally, have
been praised by Dr. E. D. Mavoraer. The diffusible and diuretic action
of the drug render it one of the most guitable in shock.

TETANUS.
PROF. ROBERTS BARTHOLOW, M. D., PHILADELPHIA.

OFf all the remedies which have been proposed for tetanus, physos-
figma, must be regarded as the most useful.  All cases treated by
Calabar bean are not managed with equal judgment and skill. Dr.
Fraseg hasindicated (The, Practitioner, Vol. 1., p. 83,) the following
mode of using it : Commence the treatment by subeutaneous injection ;
repeat such injection until the system is decidedly affected ; then ad-
minister the remedy by the mouth, in & dose three times as large as is
found necessary by subcutaneous injection, This plan may be safely
followed; even in a child of nine years. If the administration by the
mouth continues to_produce remedial-effects, it should be persevered
with ; but in severe cases, subcutaneous injection should alone be em-
ployed, and it should always be preferred when severe and eontinued
spasms, occur, when a fatal result is imminent from exhaustion, and
when apncea threatens a fatal termination. No arbitrary rules of
dosage can be laid down. For an adult, gr. j of the extract by the
mouth, or gr. 4 by subcutaneous injection, will generally suffice to
begin with. This should be repeated in two hours, when its effects
wi(l.l usually have passed off, and the succeeding doses modified accord-
ing to the experience thus gained. The doses are to be continued in
inérensiug quantities until the physiological effeet, in diminishing
veflex excitability, is produced, or until the sedative action of the
drug on the circulation is carried to a dangerous extreme, or until
constant nausea and vomiting compel a discontinuance.

MR, T. HOLMES, M. A.

y B

Beyond the surgical measures of removing the source of irritation,
eXcis::un ors stretching of the nerve, or amputation of the limb, this
writer considers the treatment of acute tetanus completely empirical.
He is inclined to except from this sweeping condemnation the appli-
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cation of ice to the spine, but this he has not found successful. Ow
great object should be to keep the patient alive till the time when, as
experience teaches, the irritation wears out, and the natural powers
earry the patient through. Food may be given in a fluid form,
through the nostrils, or anastheties administered to relax the spasm.
Tnternally, he believes the tinclure of aconite the most promising drug,
att. v, in water, every two hours. Medicines like opium, tending to
constipation, are injurious. In sub-acute tetanus, the tendency of
which is to recovery, under any or no treatment, chloral, camphor,
and turpentine are doubtless useful.

WILLIAM FENWICK, M. D., GLASGOW,

R. Pulyeris physostigmatis,
Pulveris rhei, aa 31 M.
Divide into twenty powders, One to be taken every four hours during the
day ; also an eceasional dose at night, making the ayerage quantity of fifteen
grains of each intwenty-four hours.

Under the influence of this combination, Dr. F. has seen none of
the depressing effects which the bean produces by jtself. He reports
(Glasgow Medical Journal, May, 1869,) the improvement under this
treatment as marked.

G. OLIVER, M. D., LONDON.

149, R. Atropie, gL 55

In the form of a granule, one every three hours, and linimentum
pelladonne to be rubbed over the spine and rigid muscles every six
hours.

A successful case of treatment by this method, is reported in the
British Medical Journal for August 22d, 1868. The patient was kept
under the influence of atropia for three weeks., He then quickly and
completely recovered his usual health, under iron and quinine.

DR. JOHN IMRAY, DOMINICA, W. I.

This writer states, in the Medical Times and Gazette, May, 1876,
that in his experience, neither opium nor chloral, administered alone,
seemed to check the onward course of the disease, but given together,
the effect was markedly good. The doses were from ten to forty
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drops of tincture opium with from fifteen to forty grains of chloral, a
new dose to be given whenever the effect of the previous one is mani-
festly wearing off. If there is any difficulty about the administra-
tion by the mouth, rectal injections were found to answer equally well.

DR. A. P, BOON, ST, KITTS, W. L

After an wmnsually, successful experience, this writer (Lancet, Feb-
roary, 1878,) lays down these rules of treatment:

First:-The room must-be dark and quiet; draughts are to be care-
fully excluded. Too much stress cannot be placed on this; the least
rush of cold air, flash of light, or even sudden noise, may bring on a
gpasm.

Second. Nourishment should be given freely, in a liquid form, and
at frequent intervals. It should be always warm, cold drink being

(o]

avoided for the same reason that cold air is excluded. Stimulants
should be administered from the first, in small quantities, say four or
six ounces of brandy in the twenty-four hours, and increased if the
pulse indicates it.

Third. Never glve purgatives. It is-obyvious that when our object
is to keep the nervous system quiet, we should avoid purgatives of all
kinds.

Fourth. Hydrate of chloral, together with extract of cannabis indica,
is to be given in rdpidly increasing doses, until the frequency and
severity of the spasms are controlled. He generally commences with

grains of chloral in an ounce of water, and ftwo grains of the

thirty
extract of Indian hemp, in the form of pill, every three or four hours,
for-an adult, and ineveases the former by fifteen grains and the latter
by two grains, until ‘the desired ‘effect is produced, when the spasms
will be few and far between, the abdominal muscles almost normally
flaccid, and the mouth opened to at least an inch. The patient i3 then
in a state of stupor, from which he can be roused to take nourishment.
He finds that sixty grains of chloral and four grains of the extract i3
a full dose in fairly severe cases,

PROF. E. DI RENZI, M, D.
This Ttalian surgeon has found no benefit from amputation of the

wounded part, in acute tetanus, nor from the use of internal remedies,
He found, however, by experiment, that light renders the tetanic contrac-
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tions of animal and man more frequent and intense, while absolute
repose, during the absence of all stimulus, retards the tetanus and
renders it less fatal, Of three cases of severe tetanus he treated
almost exclusively by absolute repose, two cases were cured. The
patients were kept isolated in a dark room ; all noise, or other stimu-
lus or irritation, was avoided, except such as was caused by the admin-

istration of food and beverage at long intervals. In one case, death
resulted, notwithstanding the administration of large doses of hydrate
of chloral and several hypodermic injections of woorara. It would

appear that the chloral increases the difficulty of respiration, which is
alveady affected by the disease.

In the actual condition of science, he believes absolute repose shows
itself to be the principal remedy in the treatment of tetanus. The
removal of stimulus should, however, be as complete as possible, and be

recognized as an important aceessory.

DR. EDWARD VANDEPOEL, NEW YORK.

This physician records (Medical and Surgical Reporter, May Tth,
1870.) twelve cases of tetanus, eleven of which recovered, under the
use of stryehnia, as originally suggested by Prof. VArLexTINE MoOTT,
of New York city. .

The dose, in all cases, should be from one-sixteenth to one-twelfth
of a grain of strychnia every two hous, until ihvoluntary twitching
of the muscles of the extremities takes place, when the masseters will
relax, The same dose should then be continued, but given only once
in six hours, to maintain the advantage until, by the frequent admin-
istration of concentrated nourishment, convalesence commences. In
the one case lost, the tetanic symptoms abated, but the attending phy-
sician injudiciously suspended the remedy, and they re-commenced,
and the patient died of exhaustion.

RESUME OF REMEDIES.

%A conitum, in large doses, has been employed by a mumber of practitioners, and
deserves futther triale. There seems to be great tolerance of the drug in
this disease. It acts by diminishing the irritability of that portion of the
nervous centre which controls reflex museular action.

* Fiher has been found to be very useful in arresting tetanic symptoms in the
wounded. Cases, both of idiopathic and traumatic tetanus, cured by the
inhalation of ether, have been reported.
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Aleohol, Stimulants, first proposed by Dr. RUswH, in this disease, are now rarely
trusted to alone. Large doses of wine, brandy, aud porter, have been given
with sucecess, in a number of reported cases.

_47ium has been administered internally, in this disease, and by friction along the
spine and. limbs, with alleged success.

Antimaonis eb Potassii Tartras has, it is siid, proved effectual in nauseant and emetic
doses,

Atropia has been given hypedermically. Tts effects are probably the same as bella-
donna (which see.

Belladonna. The claims of this drug haye been strongly urged by,Dr. HENRY
Froz6iBBoN, surgeon to the Dablin City Mospital. (Dublin Journal of Med-
weal nee, _\I;m'h, 1877.)  He gives gr. § of the extract, every two to four
hotrs,| The local application of aconite and belladonna to the wound, he
also considers important as diminishing the irritability of the wounded
nerve. Warm baths‘and laxative medicinésalso form part of his treatment.
He also uses tobaceo stupes and chloroformy and considers it would be per-
fectly ‘rational to combine the internal. administration of belladonna
with subetitancous injections of curarine or nicotine; but, as the latter
has, at first, a-tendeney to prodiice an excited and irritated condition-of the
cord; before it canses any paralysis of the muscular system, he should be
dispn:\'ud to employ curarine in preference,

Brominium. See Potassii Bromidum.

wnnabis Didica has been largely employed, but w '(h very diverse results, It h

been given in'the form of the extract (gr. cor of the tineture (M xx>

repeated every half honx; hour, or twa hours, the object being to produce
and maintain-narcotism.  Dr. Joux C. Lucas ( Medical Times and Gazetle,
June, 1880,) adyocates smoking the leaves, ln\ml with three or four times
their quantity of tobacco. At the first indication of the spasm, the pipe
is nsed, and will generally avert it.

%(Ohloral. This substance has been highly commended in tetanus. Aceording to
Dr. CHOPARD, (Tlhese de Paris; 1876,) it should be given in full doses, rap.
idly increased. 3 ssto 3, daily, may be required. Administration by the
month is preferable. Five or ten drops of olution of bicarbonate of soda
(gr. L to aquee 3j) will eounteract the irritating effect of the ehloral, and
should be added to each doge.  Often, however, dministration by enema is
necessary. These are best prepared by emulsifying the chloral solution
with volk of ege and adding a wineglass of milk; gr. xl-1x may be given
at mx'\'o in this manner. It is absolutely necessary to diminish the use of
chloral gradually, or the conyulsions will return. Dr. I_-H:,\\' combines it
with opium. (p.139.) TIn Sehmids Juh e, June; 1879; Dr. KNECHT,
afier n close criticism of all Tecent means, gives the decided l‘n‘o!vre-nv'u to
chlorale in this disease.

¥ Ohloroformum. The inhalation of chloroform in gmall and frequently-repeated

. doses, with a large admixture of air, relieves the muscalar spasms when it
fails to produce a lasting benefit. By some recent writers it is claimed to be
the agent which has cured the most cases. Chloroform frictions are also
recommended.

Colchicum has been used, but not with very satisfactory results.
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n is regarded by Dr. HARTEY as the natural antagonist of this disease, but,
to be effectual, large doses of the suceus must be given. If the patient can-
not swallow, from f.Z vi-xij of the suceus, warmed to the temperatnre of the
body, should be injected into the bowels, and re peated every two, three or
four hours, according to the condition of the muscles.

ee Woorara.

Nitro-glycerine has been employed, but must be given cautiously. It is an

a

wedingly powerful stimulant of the vascular system. The proper method

ing it is to dissolve one drop in one hundred drops of alcohol.

Ten draps of this (1 drop of the nitro-glycerine) is a'dose. The mixture

is non-explosive, The dose has an immediate effect on heing placed on the

tongue, Its actual value in this, as in other diseases, is not yet ascertained.

Lobelia Inflate is largely used by veterinary surgeons in tetanus of the lower animals.

Several successful cases have also been reported in the human subject.

» of these may be found in the Medical and Surgical Reporter, Dec. 3d,
70, by Dr. Grora® O. BurLER, of Ohio. His formula was:

150. B. Fol lobeliw inflate, Zij.

Aqua bullientis, 3 xij. M.
M an infusion. A teaspoonful to be given every half hour, or suf-
ently often to maintain a constant diaphore

fifteen minu lC\ ur
as above, by the munlh.
Morphia has been frequently used hypodermically in this disease.
Injections below.
Nicotia has been piven hypodermically. Imternally, nicotine, in doses of gtiss
in gherry and water, several times a day, has been employed with success,
- A x . i : 5%
The alkaloid has ihe effect of relaxing the museles, stopping the delirinm
and produeing profuse sweating, which exhales a strong odor of snnff. So
powerful a poison must he given with caution.
of Amyl, by in on, 1 n exhibited with suceess in traumatic tetanus.
Its action is similar, but less in degree, to that of glonoin (g:'v.)
uz Vomica,, See Btrychnia.
Oleuny Térebinthine, internally, or by enema, somefimes exeris a beneficial influence.
It may be used as an adjunct to other remedies
um has been given in large doses, but is inferior, in this disease, to aconite, bella-
donna, chloroform or p}nuus(wl-m ])r. RupPANER recommends the hypo=
dermie injection of gtt. xxy-1x, of liquor opii compositus, in the back, near
the spinal column,
¥ Physostigme s a renvedy-of much valire, and’ one of which there is g
in this disease, Dr, Fras

saf tolerance
2, of Edinburgh, is in favor of subeutaneous in-
jections, especially in severe cases, (Practitioner, August, 1868,) but Dr.
EnEN, WATsoN, who has had great experience in its use, has failed to ob-
tain, in this way, any very decided effect. e prefers {o preseribe the aleo-
holie extract in solution, as a weak tincture; but should she stomach re

this, he gives a double dose in a starch-water enema, (Practitioner, April,
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1870.) He agrees with Dr. FRAsER in the nece ity of giving it in large
and repeated doses, the sole limit being the subsidence of the tetanic spasms,
or the development of the poisonous effects of the drug to a dangerous de-
gree. The strength of the patient must also be well supported. by fluid
nourishment and stimulants. Physostigma may fail, however, even when
its full physiological effects have been produced. (F. 148.)
it Bromidim, in doses of ‘gr. xx=xl, every.two or three hours has been given in

a number of reported cases of /idiomatic and traumatic tetanus, with
markedly favorable effects.

Quinice Sulphas has been used, but is of doubtful power.

Stiyehnia, in doses . f5—1%, every two hours; hasbeen employed with benefit.

Tabacum, Enemata have been employed with success/in the hands of some prac-
titioners. but) have failed entirely in others. ‘Their strength should never
exceed gr.xxx of the leaves in Oss of water; and amnionia, brandy and
other stimulants must Be given, to prevent too great depression. The topical
application of tobaceo has been recommended in traumatic tetanus, a strong
infiision of Cavendish tobacco being applied to-the wound and surronnding
parts, preyiously blistered; in idiopathic tetanus, it being applied to a
blistered surface over the spine. See, also, Nicotig.

Waoorara, in large doses, hypodermically, gr. g1y, 1§ £ue sful in the hands of
SpexcER WELLS and others. It has not,however, ju ified the confident
hopes that wexe at first entertained of its powers in tetanus.

Cathartics are useful in most eases. ’
EXTERNAL REMEDIES.

Avtual Cautery, applied to the wound, in tramatic tetanus, was propose d by LARRET.

Baths. Warm baths, 97°-100° F., of ‘three to four hours’ duration, repeated daily,
haye been advised.

lood-letting. When there exists a disposition to isochronic inflammation, and the
patient is plethoric, and the pulse full; venesection at the onset has been
advised.

Quiitharis. + ProfsSriris: states that in tetanus, “even when of tranmatic origi
tering on either gide of the spinous processes and thronghont the entire
length of the 'spine, is ‘an-important, if not an essential element of freat-
ment. It is possible, thongh not certain, that the endermic use of the salts
of morphia on the parts thus denuded, adds greatly to the efficacy of the
vesication, It were, perhaps, better to introduce the narcotic by inocula-
tion.”

C Kloroformum. ~Chloroform frictions are said to afford relief.

Bleciricity. Dr. MENBELEL, of Berlin, has successfully reated two cases by the local
..’lltl\liz‘:l‘iull of a wentle current of electricity to the affected muscles, with
the apparent effect of subduing the excessive irritability of the sentient
nerves, When a strong current is directed to the cord, powerful conirac-
tions result. The positive pole should be directed to the antagonists of the
affected muscles.

Frigus. Cold Affusions haye proved of little value in traumatic tetanus, but of great
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yice in the idiopathic form, particularly in warm climates. Tee in blad-
3, steadily applied along the whole length of the spine, has proved effi-

cient in both the traumatic and idiopathic varieties of the disease,
Hypodermic Injections. The following remedies have been employed hypodermically,
in tetanus: Atropia, without much success; Liguor opii compositus, gtt.
xxv-xl, by Dr. RuppAaxeg, with the effect of securing comparative calm
and ease; Morphia, gr. j-ij, during the day, of the muriate, by DEMARQUAY,
the needle being carried deeply into the contracted muscles, and, if possi-
ble, to the point of entrance to the nerv Nicotia, gr. 55, about one-half
of the hraumatic cases, according to Prof. BARTHOLOW, treated with it get~
ting well—a better result than from any other remedy, excepting physos-
i fysostigma, gr,  to commence with, which may be considered as
the most unseful remedies yet employed (p.143);
1, with varying results, but short of the expectations based upon its

Waoorara, gr.

ical action.

gz, Counter-irritation, by caustic potassa, over the spinal column, has repeat-
edly proved of service in traumatic tetanus.

TRAUMATIC OR SURGICAL FEVER.
MR, T. HOLMES.

Traumatie fever is one of the oceasional phenomena of inflamma-
tion, but i8 so important that it demands a careful study. Professor
BILLROTH'S experiments scem to prove that the absorption of decom-
posing matter by healthy cellular tissue will produce fever, and
doubtless a similar absorption, by inflamed. cellular fissue will baye a
like effect.

Some amount of tranmatic fever generally, but by no means always,
occurs after grave operations and severe injuries, and ifs  persistence
beyond the usnal period is an evil omen.

Beyond sedulous attention to the general state of the patient,
autious inspection of the part, to see that no discharges are confined
in the wound, and cleanly and skillful dressing, there is no particular
treatment for {raumatic fever. Attention must rather be directed to

the care of the injury from which the fever springs. Everything

which makes the wound do well, that is, which fayors union with the
least possible amount of suppuration, and as perfect immunity from
putrefaction as possible, will diminish to that extent the liability to
traumatic fever, and its severity when it arises,

K
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PROF. THEODOR BILLROTH.

In simple traumatie and suppurative fever, which does not pass the
usual limits, we need generally use nothing but cooling drinks, fever
diet, and a little morphine at night, to secure good rest.

If the fever lasts longer and assumes a peculiar character, we may
resort to febrifuges. Digitalis is of little use, on account of its un-
certain action. Veratrum reduces the temperature, but appears to do
little ood in toxie traumatic fevers, Aconite was formerly highly
recommended, but Dr. BinuroTH has seen no good from it. Quinine
he has found the most efficacious, especially in intermitlent suppura-
tive (hectic) fever, particnlarly in combination with opium. He gives
grs. vj—xvj in the course of the afternoon, followed at night by gr. j
of opium.

Of remedies which directly oppose the toxic condition of the blood,
he has séen no effect from the mineral acids, the sulphites and chlorine
water. | Nor has the administration of purgatives or emetics proved
of avail. When the skin is dry, we can-oceasionally do good by in-
ducing profuse perspiration. This may) be done by a warm bath,
lasting for an hour,and then wrapping ‘in blankets. . He has scf‘.n
patients so low with septicemia that they were pronounced incurable,
saved by this remedy. Copious diuresis does not seem much to affect
the general condition,

PROF. D. HAYES AGNEW, OF PHILADELPHIA,
In the surgical fever of vigorous patients, where there is no gastro-
intestinal irritation, the following antimonial is applicable :
151, R. Antimonii et potassii 1:_1rlr;ui;<,
Liquoris potassii citratis; -
Liquoris morphie sulphatis,
A dessertspoonful every two hours.

After the bowels have been freely evacuated, and the circulation has
become quiet and the temperature fallen, an opiate may be given; but
if it is desirable to exhibit the opium before the pyrexia has abated, it
should be given in combination with such articles as tend to increase
the activity of the kidneys and skin. The following formule embody

. Y . DO P .\ e Sl Qs
the best combinations of the kinds in Dr. A.’s experience:

s " . . = =2
152, B. Antimonii et potassii tartratis, gr 1.
Spiritils wtheris nitrosi, RS TIR
Liquoris morphiz sulphatis, ) =R -,
Aque aurantii florum, aa . 5 88, M.

A dessertspoonful in a half tumbler of water, every two hours.

TRAUMATIC NEURALGIA AND PARALYSIS.

B. Morphir snlphatis,
Misture potasse citratis,
Curagoe,

A dessertspoonful every two hours,

TRAUMATIC NEURALGIA AND PARALYSIS.
DR. J. MASON WARREN, OF BOSTON.*

Severe traumatic neuralgia is not an infrequent sequela both of gun-
shot wounds, amputations and other injuries. Frequently its severity
and persistence is out of all proportion to the extent of the lesion
itself; a slight wound, where the mjury seems to have been to the
tissues surrounding a nervous trunk, rather than the nerve itself, being
followed by inténse and protracted pain,

It is important to inquire into the alleged efficacy of dividing the
nerve as a remedy in such eases. In answer to this, it may be stated
that if the nerve is simply divided, sensation will probably return
before the tissues implicated in the original injury have had time to
recover their normal condition, and that, therefore, the operation will
afford enly very transient relief, and may have to be repeated several
times. If; on the other hand, a portion of the nerve is excised, the
restoration of the nervous function will be very much longer in taking
place; but there will also be great danger that the repair will be in-
complete, or that it will fail altogether, and thus entail permanent
loss both of sensation and motion. The deliberate removal of a long
section of the merve can be but very rarely indicated, and. then only
as a last resort, as the possible alternative of amputation.

The rational treatment of these affections should be based on the
fact that their natural tendency is to recovery, if only we can keep
the patient comfortable. This can only be effected by division of the
nerve, or by the use, either local or general, of narcotics, Gratifying
suceess, in some instances, has been obtained by the repeated hypo-
dermic use of morphia. ~ In a case of severe neuralgic affection of the
median nerve, Dr. WARREN injected half a grain of the sulphate of
morphia, in solution, deep under the skin of the forearm twice a day
for six months, At the expiration of that time, he laid bare and dis-

* Surgical Obeervaitons. Boston, 1867,
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sected out the nerve, but did not divide it. The edges of the wound
were loosely approximated, and water-dressings applied. The pain
disappeared, and, ander the use of continued injections, the patient
recoyered.

Tn a number of cases, Dr. WARREN succeeded without resorting to
any operation whatever. His plan was to keep the whole limb in a
state of perfect rest, by suitable appliances; to maintain its capillary
circulation stimulated | by’ wearing a sleeve of oiled silk, closed at the
end, so as entirely to exclude the external\air; by an invigorating
course for the general health ; and by the internal use of iodide of
potassinm. Warmth and moisture constantly maintained, locally
passive motion, with otherwise entire rest of the part, proved most
effective in his hands.

No doubt in many cases of traumatic neuralgia, the pain is kept up
by infiltrations and sndurations in and around the neurilemma ; and
in case that the suffering does not yield to the usual external and in-
ternal remedies, the operation of cutting down upon the nerve is
demanded. Several successful cases have forme rly been reported by Dr.
H. C. Wxaax, of Michigan. (Peninsular Journal of Medigine, Oct.,
1874.). He dissects down o the nerve, splits open the neurilemma
with a gharp bistoury, closes the wound with sutures, and lets it heal
by, the suppurative process. He claims that the successful issue of his
cases demonstrates the feasibility of operative procedures in a elass of
patients who have hitherto received no benefit from the treatment laid
down by medical writers.

In regard to complete division of the nerve, this operation has lost
much of its serious character since the dread of consequent paralysis
has been dissipated.. Tt has been demonstrated by experiment thab if
a nerve be cut some distance from its termination in 2 muscle, and its
irritability exhausted, it will first show signs of returning irritability
nearest its distal extremity, HERRMAN experimented upon the sciatic
nerve of a dog, which he exposed high, and cut, and exhausted its
irritability. ~ The distal portion of the sciatic: being; separated from
the remainder of the nerve, and entirely cut off from the spinal sys-
tem, could receiye no recuperative power from that source. Yet it
was found, after a time, to have regained its irritability, and percepti-
bly in a greater degree nearest its distal extremity. The interesting
question as to how this nerve was able to resume for a time its normal

condition, and to give rise to natural phenomena, can only be answered
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: ;i o g
by admitting that, after being exhausted and rendered completely in-

N il : ‘
capable of reacting to the usual stimuli, it had recovered and been
nourished from its distal extremity, whether through its ultimate con-
nection with muscular fibre, or through a grosser circulation which

exists between the muscular and nerve tissues.
PROF. THEODOR BILLROTH.

This distinguished surgeon, in treating the pain and stiffness fol-
Jowing old injuries, especially of the joints and the parts adjacent, has
oveat faith in massage. Looking upon the pain as excited by infiltra-
tions around the nerve-sheaths, he teaches that the resorption of such
infiltrations can only take place by permeable lymphaties, assisted by
an energetic circulation in the blood-vessels, especially the small
veins : and fluxion excited in the parts by the systematic employment
of massage, and active and passive movements, favors the resorption
of the infiltrations that have been thus dispersed. Those cases must
be exempted from this mode of treatment in which the pathological
process has led to softening of tissues. In these, as a general l‘lll’."?-, the
swalls of the vessels are also softened, and massage mi;;rht give rise to
extravasation, inflammation and the formation of abscess. The pro-
cedure, therefore, requires to be employed with great prudence in
white swelling ; but in pains and stiffness following old injuries, and
chronic rhewmatic inflammation of joints, we are able to act more
boldly, and surprising results may be obtained by perseverance. The
least trust is to be placed in this kneading treatment in those articular
neuroses in which there is absolutely no objeéctive abnormality to be
found, neither swelling nor infiltration being present. .

DR. W. H., WATKINS, OF NEW ORLEANS,

Loss of the power of motion in the wounded limb, to a greater or
less extent—in other words, fraumatic paralysis—is not rare after gun-
¢hot wounds; and the treatment is usually quite unsatisfactory. “Dr.
W arkins, however, reports a case of paralysis of the deltoid, both of
sensation and’ motion, in’ which the local application of strychnia
brought great amendment. (New Orleans Jowrnal of ﬂ[e’(li(:[’llc: Jan,
1868.) The formula used was as follows: ‘ ’ ’

154. . Strychnize sulphatis, gr. jj
Chloroformi, £3]. M
3 . ' AEDE M.
For a liniment. Apply night and morning.
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This solution was thoroughly rubbed into the skin of the affected
muscles twice daily, about one-half of it being nsed at a time. After
continuing these frictions for twelve days, the patient complained of
an uneasy sensation in the arm, and on pricking the skin with a pin,
it was found that some pain was experienced. Passive motion was
then ordered, and the application continued. The power of motion
gradually returned, and . at the end of the fourth week he was dis-
charged, using his arm nearly as well as ever,

DR. JOHN VAN BIBBER, OF BALITMORE.

This author has urged the treatment of paralysis, especially that
from traumatic and toxie causes, by means of the elustic relazalion of
the paralyzed muscles.  (Transactions of the Medical and Chirurgical
Faculty of Maryland, 1875.) He employs an artificial muscle, made
of an india-rubber ribbon, so disposed that the affected limb can be
moved by the motion of the nearest portion of the body not involved
in the paralysis. He maintains that, in all forms of peripheral par-
alysis, from injury, cold, toxic influence and the like, where, not being
able to restore the nerve to its normal condition, if we can, by me-
chanical means, give the affected muscles, as nearly as possible their
natural motions, we prevent any further degeneration in the muscles
and actually improve the condition of the nerve or nerves.

There are two results, he claims, to be derived from this course of
treatment : first; the muscular fibre is improved, and its condition
rendered more natural; second, through the improvement of the
musecles, the distal extremities of the nerves are affected favorably ;
and, finally, the whole part is placed in the best hygienic condition to
receive ‘the influence of the will, as soon as the lesion should com-
mence to disappear.

DR. 8. WEIR MITCHELL, OF PHILADELPHIA.*

Punctured wounds of superficial branches of nerves rarely demand
special treatment. Oecasionally they are caused by the lancet in
bleeding, and give rise to troublesome consequences. The older sur-
weons were accustomed to treat them by cautery at the point wounded ;
this was effected by placing a morsel of potassa fusa in the lips of the
cut ; while others made an incision above the wound, or isolated it by
carrying the knife around it.

* Tnjuries of Nerves and their Consequences. Phila., 1872.
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Mr. Pearsox has reported cases of extreme pain from lancet
wounds, in which, after every means had been exhausted, the most
remarkable case was afforded by the use of the following liniment ;

155. R. Olei olivee,
Olei terebinthing,
Acidi sulphurici fort,,
For a liniment.

s
(9% (430 Wit |

o

This was employed repeatedly, so as to cause the most intense in-
flammation of the skin of the whole arm. Where it failed to irritate
sufficiently, he added a larger amount of the acid.

In regard to electricity in traumatic palsy, there is but one practical
rule in respect to the form of current to be chosen, and that is, which-
ever will best act on the muscles is the one to be made use of. Muscles
which seem only capable of response to galvanism will more slowly,
but surely, amend under the use of a good primary current. Whatever
form is employed, it is advisable to lessen the power as the muscles
regain their excitability. It is often advisable to interrupt the electric
treatment for a month, after it has been continued for two or three
months. So, also, if neuralgia comes on during the treatment, it is
best to pause for awhile.

The value of massage in the treatment of all forms of traumatic
palsy, is very great. If only the skin is to be acted on and excited,
the operator should pinch lightly every part of the surface, and move
it to and fro'over the-adjacent parts. The most intense redness may
be brought about in this manner. When the limb is wasted, and
there is general sluggishness and loss of motion, the skin may first be
treated by gently pinching and tapping it; .then the joints are to be
moved in turn ; and, lastly, the muscles to be acted upon by firmly but
gently kneading, rolling and working them, gradually increasing the
power employed. A sitting by massage should last about an hour,
and should be preceded by a local hot bath.

For traumatic neuralgia, counter-irritation is but rarely of value,
though the formula given above has occasionally given relief. Vera-
¢ria and chloroform ave of no service, ~Aconite is occasionally useful,
but must be employed with extreme caution. Acupuncture is of no
avail. Hypodermic injections of narcotics are sometimes demanded
by the severity of the suffering. They may prove more or less cura-

tive in their action, and, at any rate, give the relief needed to try
other and more permanent methods of medication.
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Morphia is the only narcotic which can be depended on, and its
hypodermic unse is superior to any other ; gr. 1 is the usnal dose to
begin with. When its sleep-compelling power is too prominent, we
may combine-it with atropia.

156. | R. Morphiz sulphatis,
Atropiz sulphatis,

For one injection.

In this combination the anssthetic force of the morphia remains
unaltered, but the tendency to sleep is greatly diminished.

Electricily 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. ‘Tt will get well in
time,

In extreme cases of traumatic neuralgia, the general result of ex-
perience is favorable to resection of the nerve.. 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
losvest point possible. Measures should be taken to prevent or delay
the union of the nerveras muchas 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 constitutional 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 preficed 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 moze effectnal,
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.

Guxn-sHoT, PUNCTURED AND CONTUSED Wousns,—T'he Eatraction
of Balls— Wounds of the Head— Wounds of the Chest— Wounds of

the Abdomen— Contusions or Bruises.

Posoned Wounps, — Charbon (Malignant Pustule) — Dissecting
Wounds— Glanders (Farey)— Hydrophobia— Insect Stings— Poison
Oak (Rhus Towicodendron Radicans)—Snake Bites.

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

Tn the immediate treatment of gun-shot wounds of all kinds, this

11 1
distingnished 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, traumatic fever, ete. When these do ap-
pear, lie 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 carefal 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

(=3
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and here, from an




152 THE COMPLICATIONS OF WOUNDS.
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unaltered, but the tendency to sleep is greatly diminished.

Electricily 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. ‘Tt will get well in
time,

In extreme cases of traumatic neuralgia, the general result of ex-
perience is favorable to resection of the nerve.. 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
losvest point possible. Measures should be taken to prevent or delay
the union of the nerveras muchas 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 constitutional 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 preficed 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 moze effectnal,
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.
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Tn the immediate treatment of gun-shot wounds of all kinds, this
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distingnished 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, traumatic fever, ete. When these do ap-
pear, lie 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 carefal 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
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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,
salieylic or benzoic acid. These should be fastened upon the wound
with carbolized adhesive strips.

"Dhis 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 & wound to be treated on the field of battle, in order to guard
against these pernicious putrefactive influences? This question Prof.
EsmarcH has sought to answer by requiring that the wounds shall
not he 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 earry
in the lining of his uniform two balls of salicylated jute, wrapped up
in gauze.

Of all antiseptics, 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 soldiér’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 foreign bodies have been sought for,and a drainage-tube
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.

Tt 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 thé thoracic or abdominal cavities. The best and most
trustworthy doctrine on this subject has been well expressed in these
words by Dr. Wirnram S. Forses, 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, etc.

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 quiet, and a general antiphlogistic treatment, by ice, bleeding,
pargative medieine and low diet.” An open sealp 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 inflamma-
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
avity is closed by adhesions of the dura mater to the brain.

Although 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 noficeable in the recent writings of
British surgeons.

Mr. JonaTEAN Hurcrinsox 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. H. CorLEY, of Dublin, makes the following distinction.
(Dublin Jowrnal 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 avise ; 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-eranial mischief, As long as no
symptoms are present, or, if present, until we have tried all other means of
removing themy 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, Comminuted, 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 deseription, it-may be necessary to operatesat 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 CouLey, in Guy’s Hospital Reports,
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1877. He lays it down ag an imperative rule in such wounds to
trephine af once, without waiting

g for symptoms of irritation or com-
pression.

DR. G. H. MACLEOD, OF GLASGOW,

Professor of Clinical Sur

avoidance of active interference in wounds of the head, especially in

gery in the University, urges strongly the
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
adnlts. Fven 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
haye.a much hetter chance by being let alone than from any operation.
[n 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 perfeet 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 PUTLADELI’HI;\,’;:

recommends, as general rules in' wounds of the head, to employ stimu-
lants cautionsly 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-

* Tyeatise on Surgery, Vol. I., 1878,
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rated, and it should be given in all cases gvhere, from the severity of
. . C o AL )
the injury, there is reason to fear inflaimmatory sequences.

WOUNDS OF THE CHEST.
UNITED, STATES ARMY.*

Tocal Treatmént—To secure. rest, position and the broad chest
bandage are the most generally applicable measures inﬁnjgries of the
thorax. In profuse primary hemorrhages, cold 3}‘].111(,'11(1().113 to the
chest, as ice, ice-water, etc., are useful. ' If the bleeding point can be
discovered, it is better to arrest i by uncovering the zu‘}cx‘y and I{g:l-
turing it. When it is impossible to reach the source of ”K.I Muor?mg,
it is better to close the wound, and promote the occlusion of the
bleeding vessel by compression and general ‘means. All f-:u}mr{'iuial
wounds should be closed with a view of promofing 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 pntien'ts,
they often tear out, and usually a simple dressing, with :u']hefl\'o
stridps, covered with lint or oakum, and .a light bandage, \\:ill 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 wouuds, thouch
traditional and still recommended by various authorities, must be
abandoned, Recent and extensive experience condemns it as always
unnecessary and occasionally very harmful. On the _”Lhw hand, (?pz'u‘m
is a most important pharmaceutic means. Dr. NEUDORPER justly
remarks: “In cases of injuries of the chest, as well as of the abdo-
men, opium is to be considered as possessing .spu(:ili.(:'pu'\\'ers', not to be
replaced- by any narcotie whateyer.” The practitioner 5]1\.»l}1\l not
forget that its effects upon the system are augmented :}tr.ur 1\1‘:.)1‘11% loss
of blood, and therefore he must be gnarded in its administration un(l(n"
such circumstances. A frequent practice was to dust the salts of
morphia on the surface of wounds, and it is reported that this n?v:lmd
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
puenmonia, has steadily declined in favor of late years in these in-
juries, and probably should be discarded altogether. At most, the
merenrial preparations may be called for to combat the tendency to
exudations 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
reparafive process depends. As depressants of the cireulation, and to
control traumatic pneumonia, use has been made of antimonials, vera-
trumy viride, 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 eases 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 perenssion, 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 restrieted at first, and though
later nutritious food should be allowed, it should long be of liquid
form and easy of assimilation. The error is often made of allowing
solid 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 recommmended in 1863 by Dr.
Bensamiy Howarn, U. S. A, Tt consists in paring the edges of the
wound, if uneven, then drying it, and placing upon if 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, Ctty 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,
T - 3 %
“ has now scarcely a single advocate.” *
Second. To pursue a strictly expectant counrse, and not tap or open
2 Sl PR
more frécly the pleara, until prenmo-thorax hemorrhage or effusion
calls for interference,
Third. To lay open the tract of the wound, and make at once a
== ino » ("BREVE Mves 4 case whe
free and permanent pleural opening. Dr. CHEEVER gives a case \\h(r?
a b was broken by the entrance of a piece of iron, and the pleura
avity was. penetrated.  The wound was freely slit up, the pleural
cavity more widely opened, and a small fragment (._11 .\pl.nm,](d ril
extracted, The wound was left open. A large effusion of serum be-
san o be discharged from the wound. A modérate pneumonia set in,
::\L g OF o m . Y & . T
and the discharee became’ puriform. The wound of the chest wall
was kept: sedulously open with tents, and the pleural cavity syringed
out daily with disinfectants, through a/long, elastie catheter. Adhesions
of the lung to the thorax teok place, the cavity lessened, and ﬁx):ﬂ.l)
= : : B lonriae . e,
the wound closed and the patient convalesced, /Pleurisy, pneumonia,
cmp\'e{nn and adhesion went through their stages with an open wound,
instead of in a closed cavity. L "
One year later this patient-again presented himself at the hospital.
Respiration was nearly perfect on  the injured side. He was strong
i 'as most interesting, the side of the thorax had
and active, and, what was most interesting, tl.m side l.)f lh(‘tlu rax R
not collapsed and shrunk as it does in chronic pleurisy, after the effu-
sion 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.
= 2 . +them ~f1ha avilla D
This opening was about opposite the lower third of the axilla., Dr.A.
X Lok 4] - does nof tale
H. SMrTH'S experiments proye that collapse of the lung does nof take
place if an opening is made in the side-of thie 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 benoted that in this case the lung
tissue was not implicated.
* Tt will be found very fully discussed in the Medical and Surgical .II."S/v;‘r."jl of the
War of the Rebellion, Surgical Vol. I, p. 497, et seq. 'The verdict is against 1t.

WOUNDS OF THE ABDOMEN.

WOUNDS OF THE ABDOMEN.
UNITED STATES ARMY.*

Po restrain inflammation within salutary limits in abdominal
wounds, absolute rest is the most important indication, the patient
being suffered neither to be moved nor to move himself; therefore he
ahould be permanently treated as near as possible to the spot where he
has received the injury. “Every rod such patients are transported adds
to the formidable peril they have already to encounter.” Food and
drink, save a little ice or cold water, are to be absolutely interdicted at
first, and then the blandest nutriment, such as milk, may be sparingly
allowed. The early employment of pureatives must ‘also be abso-
lutely forbidden. The position of the patient is of importance. If
there is a single wound, the patient should lie in that posture that
will place the orifiee downward, and favor the approximation and ad-
hesion of the viscera to its edges. If the abdomen is perforated, it
will wsually be best to make the orifice of exit dependent. ,When
there 'is evidence that a viseus is wounded, the parietal wound must
always be left open, except in ecases in which enteroraphy is practiced,
Local deplétion and fomentations, often employed, are of no value ;
but there is reason to believe that extended and protracted :xpplia:atir)ns“
of ice over the entire abdomen occasionally exert a decided influence
in moderating the inflammation. The majority of surgeons esteem
moderate compression by a ecircular bandage useful, If the stomach
and small intestines are divided, there is no reasonable presumption

that frecal extravasation, and consequent hyper-acute generalized peri-

tonitis, can be averted, unless by operative interference, Under these
circumstances, therefore, the surgeon should enlarge the wound, care-
fully eleanse the cavity, and unite the solutions in continnity in the
wounded viscus by sutures, .

Of all drugs, opium is the only one which need be mentioned. It
is the main resource to secure the indispensable rest of the bowels and
nervous system. TIts alkaloids may be administered hypodermically,
i)i', as an <4xc'(?l]<—*nt.n)ezn)s in this class of injuries, by snpposit,oric:s.
’l,‘ll(.' diet must be liquid in character, concentrated and very sparing.
The use of mercury in any form is needless and dangerous, Blood-
letting is wholly unnecessary. -

* Medical and Surgical History of the War of the Rebellion.
L
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DR. J. Q. A, HUDSON, OF CINCINNATI.

This writer, in a careful study of the indications for treating ncised
wounds of the stomach, such as not unfrequently occur from a stab,
(Clinic; Jan.; 1872, states that the first step is to apply a fntm*e to
the gastric wound, if it is easily accessible through the parietes, 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
wound 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 adliesive strips, compresses and bandages ap-
plied, to aid in securing, as far as may be, an immobility of the parts.
Where there is an effusion 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 rc;:;u‘d to position, the patient shonld be placed so that hLe can
secure absolute rest, with the abdominal muscles fully relaxed ; and if
practicable; the stomach wound should ‘be kept within the lips of the
parietal wound, or near to it, 80 that, if effasion occurs, there may be
an opportunity for egress of the effused liquids.

The dict 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
Jimited allowance of small pieces of ice. When the patient com-
mences to take food, it should be in a concent ated liguid form, Very
gradually, and in very small quantities, morphia, hy pwlermionﬂy,‘ or
opium in suppositories, is demanded to-allay pain and nervous ugltz—
tion, Enemas may be used, if necessary to secare 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
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,

8

If called to a contusion which has just occurred, the indication i
to correct, at once, the subcutaneous hemorrhage. This is best done
by compression. In North Germany, when a child falls on its head
or kknocks 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
bleod is hindered, as also its collection at one point. The ecchymosis
just forming is dispelled, and the bleod 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 handage.

But as we rarely are called so early, we more frequently have to
attack the blood extravasation 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
suceessful.  But the means that most aids the re-absorption of blood
extravasation, is again eompression 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 honrs.

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

157. R, Tincture iodinii comp.,
Aleoholis, ai partes equales.
Compression should be eontinued 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, it 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.

Acetun. A lotion of vinegar and common galt is:a popular and useful npplix-:flion
to bruises. With muriate of ammonia and aleohol, it forms one of the
most esteemed discutient lotions. (. 21.)

Aleohol is one of the most useful of all lotions to, preyent a blﬂC‘x-’.(‘[]i[}g from l'ollli\v-
ing @ blow. The part should-be bathed with-it, f“M :-lnllh 1.x'<,-f-,1_\' wet \V.ljll]
it constantly-applied. With equal parts n‘l' white of eggs, it is a soothing
application to bruised parts which are excoriated.

4lwmen, in solution, acts as an astringent diseutient.

Ammonii Chloridum/is one of the fost energetic sorbefacients known. It may adyan-
tageously be combined with camphior, soap, or alcohol, (T, 28.)

Aqua. Water dressings are often called for. .

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

158, R. Tincture florum arnice,
Acell,
Aguee camphore,

For a lotion.

Bruonia is muchused by pugilists; etc. (See page 96.) \

(.'\l':li]llml'll. When parts are excessively C-vnlucm.‘t, the ':"n‘or:l.”y require stimnlating
applications, one of the best of which is spirits of camphor. e

Capstewm. A strong tincture of capsicum, r(\pu:z!jull.\' 1-:.-.31\#-(1 -r;u the part, is said to
dispel the discolorations from bruises, often quite rapidly.

Hypericum Perjoratunm. The medical ]\rnpe‘riiv‘s of the -\‘..t..Jnlm’sv ‘\:nn-t':I‘««m-\'e”nl-r.?x"e'z
attention than \they haye received from physicians. The oleum /,1,,‘ ey,
once officinal; now better known as red oil, i8 still largely niw_i and justly
esteemed in c:n;mn'.r}' districts as a sovereign application for bruises.

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

Plumbi Subacetas: - Gonlard’s extract, properly diluted, is an otx‘x:v‘mlingl_\‘ useful (::il-
ing lotion. It may be united with conium (F. 27), with alcohol (F. 23),

or with ammonia, as for example:
159. R. Liquoris ammoni acetatis,
Liquoris plumbi subacetatis,
Aque,
For a lotion.
- . SO 5t oF
Sodsi Boras is a useful refrigerant addition. (F. 25.)

: ‘ M 99
Sulphurosum Acidum 18 esteemed by some, (F. 32.)

CHARBON (MALIGNANT PUST[’LE.)

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
Parvisian Academy of Medicine by M. DavaiNg, 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 palpebre,

This affection is usually considered fatal in that country, hence a con-
sultation was called. M. ChzARrD, at the suggestion of M, DAVAINE,
treated the case by hypodermic injections of iodine solution of 1/550.
The patient 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 epidemic among
animals, may be destroyed by sprinkling the forage or the pastures
with 1/55 000 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 increase the solubility and diminish its irvitating properties. In
extreme eases, the intravenous injection of iodine may be resorted to
without hesitation. The treatment of these diseases by thie actual
cautery, or by cauterization with coneentrated solutions of sublimate,
is not in accordance with the progress of science; and is yery ineffica-
cious.

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

Dr:; BoMPAIRE vecommends; in the, Monipellier Médical for Jan;,
1877, the following treatment : i

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.

2. 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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cedema has invaded a large surface, action must be taken even when
the general symptoms are very serious, and life itself seems in danger.
Observation shows that in these cases the excision of the slough, com-
bined with vigorous eauterization with sulphuric acid, may be of great
service and save the patient. Amtiseptics, such as carbolic and sali-
cylicacid, 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, 4 the poison. may pass through the unbroken skin
unless protected ; and any seratches or abrasions should be covered
with adhesive plaster.  If they ave 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 nnpleasant 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-eauterizing dissection wounds, surgeons differ. M. T.
HorMmes and Prof. Gross are of opinion that undoubtedly this
measure gives more security against absorption of the virus. M.
ErrcaseN thinks it is befter not to apply caustics. If any be em-
ployed, he prefersia drop of pure: nitric or carbolicacid;  The nitrate
of silver can neyer do much good.

Tt should be remembered that fluids effused into the pt:l'iLuuu{l and

pleural sacs are decidedly the most virulent.
PROF. THEODOR BILLROTH.

For the first treatment of the part poisoned with ecadaveric 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
ammediately 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 cadaverie
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 surgieal
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 eshaustion, with low, muttering delivium and
restlessness, it may be advantageously combined with ammonia.

160. R. Tinetorae quinim,
Glyeerinz,
Spiritits ammonig aromatiei,
Spiritls wetheris,
Exwacti opii liquidi,
Infusum cinchona: flavee,
One-sixth part every six hours.

In order fo neutralize the poison absorbed
writers recommend the sulphifes.

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

The sulphite of magnesia may be employed in doses of D jij, dis-
solyed in one or two ounces of water, every three or four hours. Tt is
vicher 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.
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GLANDERS (FARCYD
MR. T. HOLMES.

This surgeon recommends that if any one handling a horse sup-
posed_to be glandered, gets any of the matter into a crack in the skin

or on the naked hand, the same prompt and decisive measures must be

adopted as in serpent bites or those of rabid animals. When the dis-
ease breaks out, the indications are, first, to disinfect and deodorize the
discharge ; and, secondly, to support the patient through the fever.
For the former purpose, the following creosote lotion may be used :
162. R. Creosoti, m xxiv.
Acidi aceticl, m, xlviij.
Aquze, f.2v]. M.
Turpentine embrocations are also valuable. The second indication
is to be carried out by freeand early incisions, and by the judicious use
of stimulants and tonics.

MR. ERASMUS WILSON, OF LONDON.

For the eruption accompanying glanders, this author recommends :

163. B, Avgenti nitratis, ZT. XX,
s Etheris nitrici, e 18

Apply locally.
When the nostrils are affected, the following may be used :
164. R. Zinci chloridi, r
Aquze, f M.

For nasal injection. ~ Use night and morning, taking eare that none of it is
swallowed, :

HYDROPHOBIA.

The current statement in surgieal text-books is that in hydrephobia
all remedies are unavailing; that as soon as the symptonis declare
themselves, hope may as well be given up; and that, practically, a
euthanasia is as much as medical art, at its best, can accomplish.

On the other hand, there have been reported by excellent anthorities,
at various times, cases having all the symptoms of hydrophobia, and
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following the bite of a rabid animal, which have recovered under
treatment. That all of these were simply manifestations of terror,
hysteria or mimetic nerve disease, is a pure assumption by writers who
never saw the cases. The opinion, therefore, is allowable and probably
correct, that a limited number of cases of hydrophobia have been
curved, and that the disease, in a few instances, either has a tendency
to recover, or else may be brought to a favorable termination by ap-
propriate remedies.

The correct opinion on this subject is expressed by the learned and
eminent Dr. JouN MAsoN Goob, in the following words, quoted in
HoLmes™ System of Surgery:

“1t is highly probable that a spontaneous cure may be oceasionally
effected by the strength of the constitution or the remedial power of
nature alone. The fact appears to be that the disease requires about
six or seven days to run its course, at the expiration of which period
the  system seems to be exorerated; by the-outlet of: the salivary
glands, of the poison with which it is infected. And hence, if by any
means it be able to carry itself through this period without being
totally exhausted, it will obtain a trinmph over the disease. Our
grand object must therefore be to keep the patient alive, and to pre-
vent a fatal torpitude in the sensorium for a certain number of days,
at any expense of stimulants or of subsequent debility.” " (Study of

Medicine, Vol. 111, p. 303.)
MR. YOUATT,

The preventive treatment, recommended by this eminent veterina-
rian has been strongly endorsed by such surgeons as Dr. J. Mason
WaRgrEN, of Boston, and Narmanx R. Swmrra, of Baltimore,, He
gays:

“The wound shounld be thoroughly washed and eleansed as soon as
possible after the bite is inflicted ; no sucking of the parts, as is ad-
vised by many for the purpose of extracting the poison, as the pres-
ence of a small abrasion on the lips or the interior of the mouth would
most assuredly subject the parts to inoculation. If the wound is
ragged, the edges may be taken off with a pair of sharp scissors. The
wound must then be thoroughly cauterized with nitrate of silver, being
sure to introduce the caustic into the very depth of the wound, so
that it will reach every particle of poison that may have instnuated
itself into the flesh. If the wound is too small to admit of the stick
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of caustic, it may be enlarged by the knife, taking care, however, not
to carry the poison into the flesh cut, which can be avoided by wiping
the knife at each incision. Should the wound be made on any of the
limbs, a bandage may be placed around it during the application of
these remedies, the more effectually. to prevent absorption by the veins.
Natrate of silver is a powerful neutralizer of specific poison, and the
parts will soon come away with the slough ; no dressings being neces-
sary, except, perhaps, olive oil, if there should be much inflammation
of the parts. If the above plan be pursued, the patient need be undet
no apprehension of the result, but malke his mind perfectly easy on
the subject.”

DR. SHINKWIN; M. R, C. 8. E., SURGEON TO THE CORK INFIRMARY,
IRELAND,

This writer, In a recent treatise on the -disease, (Dublin Medical
Journal, Feb., 1876,) reviewing the remedial agents employed in the
treatment of hydrophobia, enumerates no less than 228 vegetable sub-
stances ;-and under the heading of “acids, alkalies, salts, bases,” ete.,
46 ; besides a host of stich nauseous doses as “ pounded ants, badger
soup, the excrement of a calf, the brains and comb of a cock, the eyes
of ‘a ‘crab, coral, tail-of a shrew, shells’ of the male oyster,” ete., ete.
The preliminary treatment of the wound should be that hereafter
given for the bites of  venomous serpents.

«Tn all cases of bites caused by dogs, wolves, cats or foxes,” ob-
serves Dr. SHINKWIN, “ the parts should, if possible, be deeply and
completely excised, and the cut surfaces freely, even brutally, cauter-
ized.” With regard to the. cauterizing agent, he thinks that “ a
preference should be given to those that are fluid or deliquesce rap-
idly, as their action is more evenly diffused over the entire surface
{han when nitrate of silver or the red-hot iron is used.” Aund heis
of opinion that “in all cases, anssthesia should first be produced by
chloroform, as the action of the caustic on the recent and often exten-
sive cut surface often produces a prolonged and even dangerous agony.”’
He states that if a person has been bitten by a dog in whom there are
good reasons for expecting madness to exist, excision, or even amputa-
tion of the part, should be performed, if this can be done ¢ without
endangering life or depriving the individual of a member essential to
the attainment of his livelihood.”

Difference of opinion appears to exist as to the utility of excising
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the cicatrix. Some consider ths 7 i
e t Some umfnla that the poison of hydrophobia circulates
in the blood, and that it would be as reasonable to suppose we could
prevent the effects of syphilis—another form of chronic blood-puison-
. . T et X . . ~ . -
ing—by excising the ecicatrix of a Hunterian chancre as destroy the
poison of hydrophobia by excising the cicatrix left by the wound
en the disease has been dey u]ﬂ[)t‘(l, 5ays Dr. DHINKWIN, “the

[l}t':!(mvn[ by transfusion of blood appears to be the most rational and
the most likely to succeed.” F i i i

¢ _’.Mt likely to '\m'(‘““l', He mentions that this operation was
practiced by Dr. EvE, of Suffolk, in 1792, who bled a man aged

- > 2
Gl : g B ; A
: tm(.n. n until blood no longer flowed, and then transfused into him
slood from two lambs, and the patient completely recovered.

MR. G, D. .\[,RI‘IUI)IE, OF WANSTEAD, ENGLAND

This surgeon reports (Indian Medical Record, 1876,) the cure of a
case of hydrophobia by rapid salivation induced by the fumes of ealn-
mel. The fumigation should be conducted as follows : The pzlli(‘l;t is
to be undressed, seated on a cane-chair, and the whole hnd;' up to lllle
neck enveloped in blankets. Under the chair a 'l}:uwsr(:n P:\l'kcl‘"i
lamp (Savigny) is placed. In this a spirit-lamp, l)t)l(lil:" the require(.I
amount of spirit, is protected in a cage, on the top of wh?cl; is 1 ra-‘cep—
tacle for the calomel (twenty or thirty grains) and a saucer for water
The flame beneath boils the water and volatilizes the calomel. f\fodx;r-.
ate salivation, which is all that is required, may be il,uhmedl in a
quarter of an. hour; and judiciously repeated if the symptoms seem
henefited by the treatment. )

DR. GRYMZALA, OF RUSSIA.

Dr. Grymzana, of Krivo, Ozero, Podolie
oy lq_‘k,\ 1 LA, f ]l\n\o Ozero, Podolie, (Journal de Thérapeu-
aque. 1876)) claims to have successfully treated ni i
li]['r iy _,1 : ].10 lave. succ essfully treated ninety-nine cases of
sites by hydrophobie : als wi AVes Lanthi ]
y hydrophobic animals with the leaves of Xanthium spinosum.

This drue s aale B Sl - 2
s drug possesses sudorific, sialogogue, and slight diuretic properties.

lllu,- duTu for an adult is 60 ¢. g. of dry powder of the leaves, repeated
three times a day ; half the quantity is sufficient for children under
twelve years.

A fluid extract of Xanthium spinosum is now manufactured, and can
' . 1‘ . . . : 2
be had from leading druggists in the United States.
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DR. JOHN IMRAY, DOMINICA, WEST TNDIES.
e .
165. R. Chlorali hydrati, gr. XXX,
Liquoris opii sedativi, (B. Ph.,) gtt. x.
Amyli, q. 8. M.
For one injection. . Repeat every hour until sleep is produced.

This author says (Medical Times and. Gazelte, May, 1876,) the
power of these combined drugs in controlling and repressing spas-
modic action is very remarkable. It appears as if a power stronger
than that of the disease forcibly represses the morbid action, like a
heavy weight placed on a spring, and if the pressure yields, the spring
begins to rise; but being constantly maintained; the morbid nervous
phienomena gradually give way, and finally the disease is vanquished.

Dr. Maxwenn (Indian Journal of  Medical and Physical Science)
recommends the following plan when premonitory symptoms are first
observed = 1. That the original cicatrix be freely laid open, and sup-
puration from it §1)ccdily and freely produced and maintained for
several months. 2. The nerves or nerve leading to the part are to be
divided without delay, the more remote from the wound the better.
3. Free perspiration by the hot-air bath, 4. Bleeding from the arm
_to syncope in robust persons.

RESUME OF REMEDIES.

Amyl Nitrite. The inhalation of this powerful anti-spasmodic was used in a case reported
by Dr. CLEEMAX, of Virginia, with much benefit, but was not carried out,
owing to the opposition of the patient.

Cunnabis Indica is asserted by Professor Porrr, of Milan, to be the hest palliative,
though not curative.

Clhloraformum is considered by Dr. HENRY HartsHoRNE to be the most satistactory
agent to promote the euthanasia, ywhich he believes to be the extent of our
ability in such cases, He administers it freely by inhalation all the time
till death ensues.

Curara, see Woorara.

Hydrargyrun. Chloridum Mite. - Mr. MCREDDIE reports a cure by calomel fumiga-
tions: (P.171.)  Another cure is reported in the American Journal of the
Medical Seiences, VOl XXXIX, p. 96, from drachm doses of calomel. It i1s
reported by Dr. lugaet. ~ Another cure by the same means is recorded in
the Lancet, Vol. VI, p. 213, American edition, This combination of
authorities gives fair grounds for the belief that in some ingtances mercu-
rials are really efficacious, and should encourage their further use.

Jaborandi. As the poison appears to pass out of the system by the salivary glands,
the use of this powerful sialagogue is suggested.
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Ozygen. Inhalations of oxygen have been found to relieve greatly the eyanosis and
spasms.  Dr. Lascagewirscr (Gazette Meédicale, Paris, 1872 No. L,) has
administered inhalations of oxygen to a peasant who, ten weeks before,
had been bitten by a mad wolf. The tetanic museular contractions ceased,
the cyanosis disappeared, and the exacerbations of violence gave place to a
quiet, gentle eondition. Notwithstanding the fatal result, (due, probably, to
the inattention of the nurses, who discontinued the oxygen inhalations,)
the author recommends the use of this agent to the attention of the profes-
sion,

Pepsina, if applied immediately to the wound, is said to have the power of nentral-
izing the poison of rabies. (Dr. A. V. ForGEey, Cinn. Lancet; June; 1878.)

Seutellavia has a popular reputation deserving of some considaration.

Woorara. In the American Journal of the Medieal Sciences, July, 1876, Dr. B. A.
Wasox, of Jersey City, N. J., reports a case by hypodermie injections of
gtrychnia and woorara, a method which in other hands has failed. But
generally the dose used has been too small. From one-fourth to one-half
grain should be exhibited hypodermically every three hours, to have any
positive effect. The following formula is proposed by Mr. Moss, as best
meeting the requirements of the case:

HYPODERMIC INJECTION OF CURARA.

166, R. Cuarara, gr. j.
Water, ny, xij.
Dissolve ; let the solution stand forty-eight hours, and filter.

Using this solution, two-thirds, a half, third or giarter of a grain may be
given in a whole number of minims. Of the other strengths likely to
suggest themselyes, viz, one in ten and one in fifteen, the first wonld only
allow of a tenth, and a half a grain; and the second, of a fifteenth, athird
and two-thirds of a grain being given in the same way. The accounts of the
use of curara seem to indicate that the dose is from a quarter to half a grain,

Caution.—Curara requires to be handled with the utmost care, It should
not be allowed to come in contact with a fresh ‘eut or seratch. Two good
rules would be: never to powder it in the dry condition, and never to
touech it withithe naked fingers.

Xanthiuwm, Spinosum 18 a recent aspirant for favor. (See page 171.)

EXTERNAL REMEDIES.,

The Vapor-Bath. By various authors the use of the vapor-bath has been recom-
mended as an efficient preventive. Dr. BuissoN, of Paris, relates that in his
own case hesucceeded in aborting the symptoms of an acute hydrophobiec
aftack by ‘a vapor or Russian bath. He recommends that it should be
rapidly raised to a temperature of 57° Cent., then gradually to 63° Cent.
( Medical and Surgical. Reporter, April, 1869.) A case has been reported by
Dr. Horaon MANLEY, of New York, which both the symptoms aud history
identify as one of undoubted hydrophobia, which was completely cared by
bleeding to 80 ounces and placing for four hours in a vapor-bath heated to
140° Fah. (Zransactions of the Amenican Medical Assoctation,Vol. IX., p. 335.)
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Tracheotomy has been very strongly urged in this malady by Dr. WASHINGTON ATLEE,
of Philadelphia. (Trans. Am. Med. Assoe., Vol. IX, p. 220.) He believes
the spasms of the glotiis, the constriction of the (']:&‘.ﬂ, the (hﬂ.x(:uliy of d]c-
olutition, the sense of suffocation and the intense anxiety and distress would
= . : . o . = - 5
vanish:and the administration of remedies and the taking of drink be ren-
; s g 7 ° Ples hig
dered comparatively easy.. Professor PAGCIANTE, of Pisa, performed this
operation ina ease, but the patient died with symptoms of paralysis of the
muscles of respiration.

INSECTS, STINGS-QOF.

A careful examination of the weund should be made with a pocket
lens, and any rempant of the sting be remoyed with a pair of fine-
pointed forceps. —An application of some soothing or neutralizing
fluid should then be made by dipping in it cotton-wool and applying
to the part. Many substances are populay for local use. Spirits of
ammonia, laudanum, vinegar, tincture of camphor, eaw de cologne, lime
water, ether, have been employed, If there is prostration, stimu-
lants should be exhibited. When the mouth or throat is the
part stang, there. is danger of ‘spasms of the rima glottidis. Warm

; L] % % 1 H o ' o *3 o
flannels shonld be applied to the neck, and inhalations of warm ether
employed.

- o L 2 <

The oil of lobelia is said to give prompt relief. A solution of acctate

£ Toad 18 effectual s also dilute carbolic acid, as:
of lead 1s eliectual ; ;

167. R. Acidi carbolici,
Olei olive,

RHUS TOXICODENDRON.

The poison oak, Rhus tozicodendron, and the poison ivy, R]zu..v fn,.r.z'T
codendron, var., radicans, are so common over the greater portion of
the Uniited States, that cases of poisoning from them are exceedingly
trequent.

The jrritant action of the toxicodendric acid may be prevented h‘\t
rubbing thoroughly the hands with soft soap or other :1‘('ti\'e alkali
before touching specimens. Of local :quplicu%ions, Professor J. C.
WairE, of New York, recommends the following :

RHUS TOXICODENDRON.
168. R. Hydrarg. chlor. mitis,
Aquee calcis,

Applying as an evaporating lotion to the affected parts for half an hour or an
honr at a time, two or three times a day.

Or use the following in the same manner:

169, R. Hydrarg. chlor. corrosivi,
Aquee,

Or,

K. Plumbi acetatis, i

Aque, Q. M.
Employ as cold lotion to the part.

Dr. FreDERICK HORNER, of Virginia, has found prompt and satis-
factory results from the yellow wash :

171. R. Hydrarg, chlor. corrosiv.,

Aquee calcis, M.

Shake well, and apply with soft pieces of linen.

(This should not be used on children, the sublimate being liable to
absorption ; and all sublimate solutions sheuld be applied with the
utmost caution, as they often irritate extremely.)

Dy, 8. A. Brows, U. 8. N., recommmends as a specific the following.
(N. Y. Medical Record, 1878):

172. R. Brominii, gtt, x-xx,
Olei olive, 2 M.
Rub gently on the affected part three or four times a day.

Dr. Jamss S. BATLEY, of New York, has found the following pre-
seription to cuve generally at the first tvial. « (Medical and Surgical
Reporter, April, 1871):

R. Hydrarg. chlor. corrosiy.,
Aquee destill.,
Mix and add :
Ammoniz muriatis, SRk
Potassii nitratis, 31 M.

Apply three times a day with a camel’s-hair pencil, then discontinue and use
the Unguentum hydrargyri,

Other applications which have been commended are ;

174. 1. Spiritis stheris nitrici dulcis,
Apply freely to the parts after breaking the vesicles,
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175. B. Aluminis,
Aquz,
Use freely as a lotion.

76. R. Cupri sulphatis,
Aqute,

TUse as a lotion.

iihi i [k
177. R. Sodiibicarhonatis, 9 o .
Powder thoroughly and rub well the paris, oruse it In strong so ution,
excellent application.
”r
178.. K.. Boracis, 2 j
Glycerine, B,

Apply to the parts.

179. R. Aque ammoni®,
Olei olivee,
Use locally.
DR. EDWARD HARTSHORNE, OF PA.
180, RB. Bxtracti fluidi serpentariz, q. 8.
& 4 . i s . ot -
To be painted upon the eruption. It appears to kill'it at once.

Dr. Typinas, of Maryland, has found the following very effica-
i ) = ; : 5 3 Q™ Q) -~
cious. (Maryland Medical Jowrnal, Dec.; 1878):

181 || Toxtracti belladenna alcoholici, ’;_{_ v
/7T Aqua 1.3 11). M.
Aque;

Apply to the parts with a brash or feather.

i rery generally exhibited. Prof. L. P.

Tnternal remedies are not very gumulbv e_\l?lb.m( i

Y ANDELL, JR., of Louisville, Ky., states (Louisville Medical News,
Al Ldiday .y > "

t y ¢ N 5 0 ¢ { s & as S g1ye 1)1 1niel mit-
,l]]\ l Wl() l 5 € p” 10n lll[ QUINENE ‘7 ven as 1 1 (

% ) 2 g Add < ) ence 18
te nt f(.‘\ Bral Il]fd“lble n el d‘h( l“ 1,3“ [lle ma 1‘1\ ) In(.l s “l”ll nce

visible within twenty-four hours. = He preseribes :

cues v zi.

182. R. Quiniw sulphatis, . . - e

To be (li\'ideLd into twelve pills. Two to four pills daily until the disease fades.
O D

When! the leaves of the rhus have been eaten by.mistakc, a strong';r
k of the oot of sassafras has relieved ; and the oil
ied locally. (Druggists’ Cireular, Aug.,1879.)
does not deem essential to the treatment. The

infusion of the bar
of sassafras may be appl
Local applications he : !
i osive imate in two or -grain solu-
best he considers to be corrosive sublimate in two or four-g
tions.
In Louisiana, according

to Dr. W. W. Dunn, (Medical and Surgi-
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cal Reporter, March, 1871,) a decoction of the leaves of the cotton-
wood, Populus Angulata, is esteemed to be a specific in rhus poisoning.
It may be taken internally ad libitum.

SNAKE-BITES.

The immediate treatment of the bites of venomous serpents and
other dangerous poisoned bites, embraces the following steps, to be
attended to in-the order given :

1. Ligation of the part or limb as tightly as possible, a short dis-
tance above the wound. Drs. BruntoN and FAYRER recommend
that the bandage, after the wound is dressed, should be loosened only
an instant or two at a time, so that the poison thus absorbed into the
general circulation may be excreted by the kidneys before another
quantity enters the blood.

2.  Washing the part thoronghly with water, or soap and water.
Ezcision of the tissnes in the immediate vieinity of the bite; or,
if this is not practicable, enlargement of the wound and scarification.

4. Suction, either ,by the mouth or a cupping-glass. This should

e
2
.

be continued as long as any blood can be obtained, say twenty minutes
to half an honr.

5. Cauterization with nitrate of silver, chloride of zine; earbolic
acid, the mineral acids or the actual cantery, the most convenient form
of which is often a live coal or the incandescent end of a dry stick.

The subsequent dressing may be of warm water, medicated with
laudanum and. acetate of lead; cloths dipped in olive oil;a light
cataplasm medicated with ammonia ; cold compresses or ice.

The general constitutional treatment should pursue the following
course :

1. Stimulation must be resorted to early and freely. In rattlesnake
bites, for example; two ounces of whisky should- be given eyery ten
minutes. until ‘signs of inebriation appear. A ‘powerful diffusible
stimulant is the spiritus ammonize aromaticus ; it may advantageously

)

be combined with the aleohol, the amount given being a full dose,

f. 3 j, every twenty minutes. Anodynes may be added, or given by
the rectum, to allay pain and fear.

2. Antidotes are called for, when any such are known. The
M
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formulse of a aumber of compounds alleged to be of this character
will be given below, :

3. F:;fnn:m_l Exercise is of the utmost importance when there is
thr -;stcning stipor and-numbness. It should be violent and pro-
longed, as running, vigorous rowing, et(-.. -

4. Antificial Respiration, by any of the approved mechanica
methods, or by employing galvanism or electricity, should be n‘*sort«_v‘d
to when the lethargic action of the poison thrcut(zn's ih'c. respiratory
movements.  The patient may thus be kept alive until stl.luul:mts and
antidotes-overcome the venom. Sinapismsto the epigastrium, and the
cold douche, poured from a height of six oreight feet upon the ]n":ll?,
are also efficient ‘means to this end. Dt. FAVRER 1'4.\(~nmnh-|u1% m.'tl-
ficial respiration to be kept up for hours, and even «l:\y.'c, bf-ho\:mg
that if this is done the system may eombat and throw off the poison

by excretion.
PROF. HALFORD, M. D., OF AUSTRALIA.

The " treatment recommended by this sargeon ix.x pnis‘onuus .lntes
from venomous serpgnts; spiders, etc., is the i’n_]m't‘l(m of the. liquor
ammonige fortior, diluted with two or three times its .huH( of \\'fuer.
Of this mixture, 20 to 30 drops are to be iu_ioyh,:d into one of the
large veins, as near to the bite as p(,»ssiblc. If ‘11.(3 .s.\'r'nptumn 'ulm
I‘L’l:l.c\'t_'(l, but the patient! seems still in danger, the injection may be
repeated as soon as the operator deems 1t prudent. .

Although this method of treatment seemed to f'zul in Imh}»,:]n'
TavreR's hands, in India, there can be no doubt it has mpcateq y
succeeded in Australia and America. Mr. T. .I{()I.M ES says )()n‘ this
subject: I must say that to.my mind it is quite (‘fll':ll‘ that b mtv.si-m
HALFORD'S treatment, whether sufficiently energetic m*.n-nt. to combat
the virus of the most deadly serpents, has acted beneficially and has
saved life in many of the bites of A ustralian f«\l'i:('\1t';,.qixtl dcsar\'fi }n
be fully tested in those of other countries.” (_,,\"1'/.‘\,'(('7‘/.:, of Surgery, 1876.)
The raore recent reports from Australia do not, fully bear out x.hr\:u«-
previously sent, but there is no. reasonable doubt that-‘ m}lmonm m‘
this f'm‘m‘ would act as a powerful revulsive, and no hesitation shoult

; : s ealled for,
be had in resorting to this measuve when called for

As used by Dr. A. S. Topp, of Virginia, (Trans. Va. Stae Med. .

Soe.. 1872,) the liquor ammonie is mixed with flaxseed meal o1
- % 3 ar .

{ SI, ¢ { ) » part
slippery elm bark, to make a cataplasm, and applied to the part;
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while internally the patient was given .liquor ammoniz aromaticus
f.3j, in a wineglass of water, every three hours.

Professor BRAINARD, of Chicago, made a series of experiments
with the following :

183, R. Todinii,
Potassii iodidi,
Aque destillate,
Use as hypodermie injection,

gr. v,
gr. xv.
£.3].

His directions are to place a cupping-class over the wound, and
pass the nozzle of the syringe beneath the skin under the edges of the
cup, throwing in sufficient of the above to “infiltrate the tissues.”

BIBRON’S ANTIDOTE.

184, R. Brominii,
Potassii iodidi,
Hydrargyri chloridi corrosivi, gr. j.
Alcoholis diluti, f. 3 xxx. M.
A teaspoonful in wine or brandy, repeated p, r. n. after the bite of a rattle-
sgnake,

f.3 ijss,
ar. ij,

This had at one time considerable fame, but has of late years fallen out
v I « B or -
of confidence, Various obseryers.on the western plaing haye testified to its value.

RESUME OF REMEDIES,

Aleolol in some form ranks among the most important antidotes in the bites of

venomous serpents. (P.177.) It should be given freely until the patient

shows decided symptoms of intoxication. Distilled spirits, whisky, gin or
brandy is the best form.

Ammonia. Both as a local and internal remedy, the spirits of ammonia are con-

stantly nsed in poisonous bites and stings. (See above, p. 178.) The cele-
brated. Fau de Luce, named. from the island Santa Lucia, is the spiritus
AMMONAE SUCenatus.

185, R. Mastich,
.\1(‘11])1,1“.\‘,
Ol. lavand.,
Ol. sucein.,

f. 7 iij.
£33
gtt. xiv.
gtt. iv.
Spiritiis ammonis, f.3 xx. M.
Macerate the mastich in the alcohol, pour off the clear tincture and add
the rest. The dose is from git. x to £.5].

The Spiritus Ammonice Aromaticus should be given in f. 3 j doses frequently

repeated ; or the Liquor Ammonice in 3 ss, well diluted, every ten or fifteen
minutes.

Antimonii et Potassit Tartras, The cobra bite has been successfully treated in India
by ligation and scarification, followed by :
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Antimonii et potassii tartratis,
Aqua, ;
A wineglassful every fifteen minutes till free yomiting is induced.

M.

The convalescence is aided by quinine.
Arsenicwm.  In various forms, arsenic has_enjoyed a high repute in serpent bites in
India, It isgiven as Fowler's solution, or as the Tanjore pill:

187.  R. Acidi arseniosi, gr. iv.
Piperis nigri, Bij.
Acagim, q. 8.
Make sixty pills,

These are given up to the limit of tolerance.

Baptisuv Tinctoria... The wild indigo plant is'a popular remedy for rattlesnake b‘ile
among the mountains of the Middle Atlantic States. The leaves are applied
as a poultice to the part.

Ipecacuanha, The following is a favorite treatment for rattlesnake bite in Guiana:

188., R.  Pulveris ipecac., £r. XX—XXX. 5
Pulveris capsiei, gr. v, M.

Malke one dose.

Aid the vomiting and diaphoresis by abundance of warm water. After
tlie emesis ceases, alcoliol should be given to the extent of slight inebria-
tion. Local means are-not employed.

Pareira. In Brazil, the root of Papeira brava is used in the bites of poisonous ser-
pents. A vinous infusion is taken internally, while the bruised leaves of
the plant ave applied fo the wound.

Simaba Cedron, | This plant, indigenous to (lentral America, has a considerable repu-
tation as a specific antidote for venomous bites. The fruit, a sort of bean, is
the part used. Sufficient has been said of it to justify further and more ample
trials than have yet been made of its merits.

Tubacum is an antidote to many poisonous bites, and is popularly used in the S(.)uth
and West for this purpose. A poultice of tobacco is applied to the .h:xtun
part, and sufficient i swallowed to nauseate the patient. It is considered
that the sufferer is safe, 8o long as he ean be kept nauseated.

VL. LESIONS FROM HEAT AND COLD.

Burns and Sealds (Sealds of the Glottis and Larynxz)—Lightning
Stroke—Sun Stroke—Frost Bité and Frozen Limbs.

BURNS AND SCALDS,.

MR. T. HOLMES, ENGLAND,

The treatment of burns and scalds is directed, first, to the immediate

lesion ; and, second, to its after consequences. At the time of the acci-
dents, the main indications are: 1. To execlude the air from the burn
and surface by some local application. 2. To allay pain. 3. To bring
about reaction by the judicious use of stimulants,

The exclusion of air can be accomplished in a variety of ways.
Common flour dredged on the part is a very good and handy applica-
tion in superficial scorches. Carron oil and oil of turpentine are
valnable when the surface of the skin is quite destroyed. Probably
nothing is better than swathing the part in thiek layers of cotton-
wool, which is prevented from sticking to the burnt surface by
covering this with folds of soft linen, anointed with ceratum calaminz
or other simple ointment. After a few days, when the discharge
becomes foul, this should be renewed and the wound dressed with car-
bolized oil, beginning with a weak solution, as:

189, RB. Acid. carboliei, 33
Olei oliva, {3 iij. M.
This may be increased in strength as required. As the sloughs separate, they
ghould be removed at once, so that the fetor be diminished.

At the time of the accident, opium should be liberally given, and
brandy to the extent of bringing about a gradual reaction. Diarrheea
must be checked by opiates, and vomiting by creosote and prussic acid.
Burns ought not to be dressed frequently; at the same time, the sar-
geon must guard against fetor and the accumulation of pus.

DR. JOHN MORRIS, OF BALTIMORE.

Various judicious suggestions are given by this writer in reference
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dents, the main indications are: 1. To execlude the air from the burn
and surface by some local application. 2. To allay pain. 3. To bring
about reaction by the judicious use of stimulants,

The exclusion of air can be accomplished in a variety of ways.
Common flour dredged on the part is a very good and handy applica-
tion in superficial scorches. Carron oil and oil of turpentine are
valnable when the surface of the skin is quite destroyed. Probably
nothing is better than swathing the part in thiek layers of cotton-
wool, which is prevented from sticking to the burnt surface by
covering this with folds of soft linen, anointed with ceratum calaminz
or other simple ointment. After a few days, when the discharge
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bolized oil, beginning with a weak solution, as:

189, RB. Acid. carboliei, 33
Olei oliva, {3 iij. M.
This may be increased in strength as required. As the sloughs separate, they
ghould be removed at once, so that the fetor be diminished.

At the time of the accident, opium should be liberally given, and
brandy to the extent of bringing about a gradual reaction. Diarrheea
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geon must guard against fetor and the accumulation of pus.

DR. JOHN MORRIS, OF BALTIMORE.

Various judicious suggestions are given by this writer in reference
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to the immediate treatment of burns. (The Saniarian, December,
1874.) .

The first step is to remove the clothing carefully by cutting it from
the body,and then to, wrap the patient in hot blankets or large masses
of cotton. 'To allay the pain, chloroform or ether should be admin-
istered to partial or complete unconscionsness, and opium given in full
doses. - .

The dressing should be applied while the patient is under the influ-
ence of the angmsthetic. | Dr. MORRIS condemns carron oil as useless.
Tu bad scalds of children, e places the patient in a bed of loose bran,
so that the child is entirely covered with it. This has the advantage
of mot requiring change each day; as the moist particles fall off; they

an be replaced with fresh bran without disturbing the patient. He
severely condemns frequent changes of dressings. As a local antes-
thetic and deodorant, hie has found the following to give velief to the
patient:

190. R.. Liquor. sode chlorinate,
Morphie sniphatis,
Aquze,

Apply locally on soft rags.

Or the following :

191. R. Acidi carbolici, ‘ f.;;_j_—iv.
: Morphize sulphatis, gr. 1j: .
Olet olive, £.3 V] S

Apply locally.

After the free application of one of these, the parts may be wrapped
in cotton: batting. For superficial burns, simple cold or warm-water
dressing is often enough. )/

Tor the treatment of the shock, aleoholic drinks are not :1(1\"1?(11)1('.
The best stimulant that can possibly be given is strong, hot coffee, to
which a little brandy may be added if manifestly needed. a

Labarraque’s solution has also been hi;_);hl.y extolled by Prof. Tl A:
Duaas, M. D., of Georgia. He states that it possesses the rare v irtues
‘n such cases of immediately arresting all pain; and also of preventing
suppuration when the whole thickness of the skin has not been (]‘0—
stroved. From half an ounce to one ounce, to 2 qum't‘n{ water; will
be usually of the proper strength, and the affected Hlfl'fﬂ.(‘(f should be
covered with old linen, which is to be kept wet with it, and n.ot.to. be

removed for 24 to 48 hours, according to circumstances, as 1t 15 Im-
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portant to avoid tearing away the cuticle. In cold weather, and when
the burn involves a large surface, so as to render wet applications ob-
jeetionable, he is in the habit of mixing the chloride with linseed vil,
in the proportion of % oz. or 1 oz to 8 oz. of oil, and using this in
lieu of the aqueous mixture above deseribed. As a guide in regulating
the strength of either of these prescriptions, it is sufficient to say that
whenever the application gives pain instead of relief, it "is too strong,
and should therefore be weakened.

PROFESSOR THEODOR BILLROTH.

The treatment of burns of the first and second degree looks more
toward alleviating the pain than to any more particular end.

If there are any vesicles, it is not advisable to remove the loosened
epidermis, but to open the vesicle by a couple of needle punctures, and
carefully press out the serum to remove the tense feeling. Numerous
remedies are used whose only effect is to cover perfectly the inflamed
gkin, Mashed potatoes, starch and collodion are popular. The two
former ave soothing and agreeable, but Dr. BiuLroTH has not been
satisfied with collodion, as it cracks readily, and the skin in the cracks
becomes sore and sensitive.

When all three degrees of burns are combined, Professor B. particu-
larly recommends the nitrate of silver treatment.

192. R. Argenti nitratis, gL X.
Aque, £.57 M.
This to be painted over the burnt part, and compresses wet with it to be con
stantly applied.

At first the pain from this cauterization of the parts, denuded of
epidermis, is occasionally very great; but a thin, blackish-brown erust
soon forms, and the pain then ceases entirely, The treatment should
be continued until the eschar is completely detached.

The healing of the wound is often very slow, requiring months.
Of the remedies for promoting cicatrization, Dr. BILLROTH especially
recornmends the compression of the woupd by strips of adhesive plaster.

In the treatment of cicatricial contractions, resulting from these
burns, compression of the cicatricial bands by adhesive plaster is one
of the most important remedies, and it should always be tried persist-
ently before resorting to excision of the cicatrix or to plastic operations.

Where the burn is of the greater part of the body, our whole atten-
tion must at first be devoted to the general condition of the patient,
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and we must try to prevent collapse by the use of stimulants, such as
wing, hot drinks; hot baths, ether, ammonia, ete. Professor HEBrA
praises the treatment of such extensive burns by the continued warm
bath, which, under proper cireumstances, may be kept up for weeks.

DR. E. R. SQUIBE, OF BROOKLYN, N. Y.

This practitioner’ (Druggists’ Circular, August, 1868,) believes that
for burns of the second degree the best application is:

193. R. Creosoti, 3 ss.
Aquz, 0j. M.

When the cuticle is not broken, he uses it of double this strength.
Rags or cotton should be saturated with 1it, and fixed on the parts,
taking care to keep them constantly moist.

DR, J. F, KENNEDY, OF IOWA.

194, R. Paly. aluminis,
Olei olivse,
Adipis,

For an ointmient.

Having first painted the partswith a mixture of equal parts of
olive oil and white of eggs; thoroughly beaten together, Dr. K. applies
the above ointment on soft cloths, ~The relief experienced he deseribes
as immediate and almest magical. (Medical and Surgical Eeporter,
June, 1870.)

PROF. S. D. GROSS.
The fayorite application of this surgeon is white lead paint :
195. R.  Plambi carbonatis,

Olei lini,
To make a fluid of the consistency of thick cream.

This remedy is more particularly applicable to the milder forms of
these injuries. If vesicles exist, they must be evacuated with a fine
needle, and the surface thoroughly dried, or the paint will not adhere.
The paint should be applied freely with a soft brush, and the dressing
completed by covering the painted surface with a layer of carded cotton
or old muslin, supported by a moderately firm roller. There is no
danger from lead-poisoning in using this application, no matter how
extensively it is applied.

BURNS AND SCALDS.

DR. JOHN H. BRINTON, OF PHILADELPHIA,

196. R. Aque calcis, 1. % viij.
Olel amygdal, amar., gtt. ij-iij.
Beat up f. 5 ij of this with % iv of well-washed lard, and apply freely

over the burned surface, on soft cotton cloth, changing twice a day.

DR. I. H. POOLEY, ENGLAND,

197. R. TYerri sulphatis, =0

Aquee, 0}. M.
Apply abont three days after the burn or scald has taken place, when the sup-
purating stage has commenced.

DR. MADISON MARSH, LOUISIANA.

198. R.. Aluminis, Z 5
Agus, f.3 viij. M.
It is an excellent application to fresh

This is a satnrated solution of alum,
burns and scalds; Cloths should be soaked in it and applied to the wound.

PROF. GORDON BUCK, M. D.,, OF NEW YORK.
199. R. Acacie pulveris, Ziv,
Tragacanthe pulveris, 31,
Syfupt fusei, 0J. ®
Agque bullientis, q.s. M.
To make a mixture of the consistency of honey.

The mixture was long popular in some of the New York hospitals
as a local application in burns,

MR. CHARLES RICE, OF PHILADELLHIA.

200. K. Best white glue,
Cold water,
Soften, melt, and add—
Glycerine,
Carbolie acid,
Heat in a water-bath.

This can be applied with a broad brush., It hardens in about* two
minutes, leaving a smooth, flexible, transparent skin.

DR. A. D. BINKERD, OF PENNSYLVANIA.

201. R. Cera flave,
Olei lini, . 3 iij.
Acidi tanniei, Z3:
Bismuthi subnitratis,

Heat the wax, add the oil and stir; when cold, add the acid, and last the bis-
muth. Apply on lint or rags.

BIBLIOT

FAC. DE MED.
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202. R. Paulyeris iodoformi, Bij-iv.
Cerati, 3i M.
A soothing anwmsthetic ointment, in burns and scalds. Five or six drops of
carbolic acid may be added.
203. B. Chlorali hydrati;
Glyceringe, .5 58,
Aque destillatz, REA N M.
A soothing application to burns, etc, when there is a fetid discharge. It
smarts at first, but soon produces local anwesthesia and diminution of fetor.

MR, EDWARD KENTISH, LONDON.

The plan of treatment in severe burns recommended early in this
century by this surgeon has lately been revived with much sucecess.
The injured surface is first washed with oil of turpentine, and then'nn
ointment is 'made by thinning basilicon ointment with turpentine,
which is applied to the burned surface on soft rags.

W. R. E. SMITH, M. D., INSPECTOR-GENE RAL, BRITISH ARMY.

When suppuration has commenced, the parts should be cleansed,
washed with carbolated oil, and then dusted from a flour dredger with

sthe following :
204. R. Zinci oxidi, o
Magnesig carbonatis, aa 3 -+
Pulveris amyli, 31ij. M.
This forms a firm incrustation, like a scab, nnder the protection of which the
parts heal rapidly. It should be applied whenever the moisture appears.

SCALDS OF THE GLOTTIS AND LARYNX.

This accident is not infrequent, especially in children, from the
swallowing of scalding fluids, or in adults from breathing flame in
conflagrations or swallowing corrosive fluids. Tt is dangerous, and
requires the utmost attention. The peril arises from the subsequent
cedema and spasm of the glottis.

Lieeches should be applied frequently to the external surface of the
throat, followed by large poultices. Remedies to prevent the inflam-
mation must be energetically exhibited.

205. R. Viniantimonii, git. xxiv-xlvij.
Tincture aconit., rtf, xij-xxiv.
Aquee, : M.

A teaspoonful at first every quarter of an hour, then every half hour, and after-

wards a longer intervals.
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It spasm supervenes, the patient should be cautiously etherized, the
mouth fully opened, and the cedematous parts around the fauces freely
scarified. (Mr. T. HormEs,)

The mode of treatment in these cases advocated by Dr. BEVAN, of
Dublin, is to give the patient at once small quantities of olive oil to
drink, or to place in the mouth morsels of fresh, unsalted butter. The
air breathed should be heavily charged with moist, warm vapor by
covering the head with a canopy, under which a steam jet should be
conducted. Ieeches should be applied to the sternal notch, and the
following powder laid on the tongue every two hours:

206. R. Hydrarg. chlor. mitis,
Antim. et potas, tart,,
For a child.

The upper portion of the sternum should be covered with a blister
if there arise signs of broncho-pneamonia.

RESUME OF REMEDIES,

Alumen, in strong solution or ointment, is an excellent application. (F. 198.)

Aeacta.  Apply a thick coating of gum arabic mucilage, and then dust well with the
dry powder. This is a favorite treatment in the Boston hospitals.

Argenty Nifras. This has been lauded by many as the best of all substances in burns,
The eminent surgeon, Mr. SKEY, recommends in all recent burns painting
the part with:

207. R. Argenii nitratis, gr. XX.
Aque, £.3]. M.
This alleviates the pain and diminishes the subsequent uleeration; In
the sores which follow burns, the local use of the silver nitrate is often called
for to hasten the healing process,

Bismuthi Subnitras. Dr. T. G. RICHARDSON, of Louisiana, recommends subnitrate of
bismuth, mixed with glycerine to the thickness of paint, and brushed freely
upon the part.

racteum Acidum. 'This is used as follows :
Bor 4 cid Tl 1 as foll

208. B. Boracic acid in fine powder, 1 part,
Wihite wax, 1 part.
Parafiin, 2 parts.
Almond oil, 2 parts.
Melt the wax, paraffine and oil with a gentle heat; then add the acid, and
continue stirring until it remains of uniform consistence. Before using, it
should be rednced to a soft mass by rubbing it in a cold mortar.

Calets Aqua, with olive or linseed oil, i3 a standard remedy.
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Caleis Glyceritum. The following glycerite of lime has been found valuable:
209. B. Calcis, 3o
Glycerinz, .5 vj.
Chloroformi, 3. M.
For loeal application.

Curbolicum Aciduin, in dilute solution or ointment, is a popular and valuable applica-
tion.
urbo Liani.  Powdered charcoal dusted on the burned surface is said to be an ex-
4 g :
tremely soothing, disinfectant and healing application.
Collodion, paintedover light burns subdnes inflammation.
Oreosotum, a8 a solution, 1§ preferred by Dr. Squiss, (F. 193.)
Creta. At St, Thonias™ Hospital; Tiondon, the favorite preparation for children is:
210.. R. Acidi acetici, , 1 part.
Aquse, 12 parts.
Cretwe (whiting) q. s. M.
Make & thick cream and apply lightly with abrush.

Ferri Sulphatis/ Added in small\quantities to water dressings, or to warm baths for

the burnt parts, this has been found an excellent application. For a lotion,
7] to aque OJ,

Fuligo Ligni. Dr. Josepm A. Kyvs, of Ohio, writes that after on experience of thirty
years, he can confidently recommend a preparation consisting of three parts
of lard and two paxts of soot,.or equal parts,in the treatment of all scalds
and burns. Pain is allayed, and the skin, after healing, remains smooth.

Todoform is a soothing adjunet.  (F.202.)

Oukum. / Picked oakum is/an excellent dressing for the suppurating sores resulting
from burns. | Not only does it-prevent the offensive smell and hasten the
healing process, but-according to Mr. RoBERT L. Sxow, of London, the
resulting cicatrices do not confract, The oakum must be wetted with cold
water several times a day, and need not be changed more than once in three
or four days.

Oleum Menthe, applied by pencil or cloth to the wound, gives prompt ease from pain.
It may be diluted with glycerine.

Plumbi! Aestas. - Solutions of acetate and subagetate of lead are valuable for their
cooling and sedative properties.

Plumbi Carbonas is recommended beyond other things by Professor Gross. (F. 195.)

Sodii Bicarbonas. There is hardly any better remedy for recent scalds and burns of
the first and second degree than to dust the part thoroughly with finely-
powdered bicarbonate of soda. The pain is promply allayed and healing
oreatly hastened. Other nentral alkalies might answer as well.

Sode Chlorinatee Liquor is highly praised by Drs. Morris and Dugas. (F. 190.)

Terebinthine Olewm. Kentish ointment, linimentum terebinthine, U. 8. Ph., enjoys a
just reputation in the treatment of burns,

Unguentum Petrolei is a soothing application,

Zinei Ozidum, in ointment, especially with carbolic acid added in small quantity, is a

goothing and healing application.

LIGHTNING STROKE.

LIGHTNING STROKE.

A stroke of lightning usually produces the effect of a shock and a
burn. The indieations for the treatment of the first of these are thus
laid down by Sir BExyaMmiN Bropre: “ Expose the body to a mod-
erate warmth, so as to prevent the loss of animal heat, to which it is
always liable when the functions of the brain are suspended or im-
paired ; and inflate the lungs, so as to imitate the natural respiration
as nearly as possible.”

If, after recovery from the immediate effects, there remains a partial
loss of cerebral power, Mr. T. HoLMES recommends galvanism in a
mild form, continued for a very long time, combined with small doses
of strychnia and other tonics.

The burns should be treated in the same manner as those from any
other cause.

B. W. RICHARDSON, M, D., LONDON.

In severe cases of lightning stroke, Dr. RicaARDSON urgently ad-
vocates immediate bleeding from the arm., He writes as follows.
{(Medical Times and Gazette, Aug., 1874 :)

“Qur forefathers were satisfied as to the good effects of blood-letting
in cases of lightning-shock. Dr. MACAULAY, an able naval surgeon
of last-century education, has left on record the history of a man who,
struck down on deck by lightning, and being entirely insensible, was
brought to consciousness and recovery by the rapid extraction of over
forty ounces of blood. I have not myself had the opportunity of
treating a case of lightning-shock in the human subject, but an ex-
perience of another kind bears directly upon the value of the remedy
in such cases, In experimenting with the great induction coil at the
Polytechnic College, I tried to kill large animals—sheep—painlessly,
by an electrical discharge derived from a Leyden battery set ‘in cas-
cade, and presenting ninety-six feet of surface. The shock is identical
with the fatal, intense shock of lightning, and by passing it once
through the body of a sheep, it rendered the animal instantaneously
unconscious—to all appearance dead, and, as I found by one line of
experiment, actually dead, if nothing were done to the animal. But
in another line of experiment, the animals, so soon as they were
stricken, were removed by the butcher, and were subjected to division
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of the vessels of the neck in the usual manner of killing in the
slaughter-house. At first blood flowed very slowly from t?l(’ opera-
tion, but in a short time the current became freer; and as it be(‘:\m.e
free, the phenomena of active life, previously snspendul. in tl.xe ani-
malg, returned. There was return of consciousness, of .nm('.nn, of
struggle for liberty, and all those proofs of life t]mt. an animal passes
through, previous to convulsion, when it is submitted to slaughter
without shock.

«Tf we connect the experience of those of our predecessors \x:11<)
have suceessfully employed. blood-letting for. the cure of l'igl.llmng
stroke with the experimental facts I have here adduced, Fhe inference
is, I think, as fair as inference can be, that blood-letting is the remedy
for the effects of the shock of lightning.”

SUNSTROKE.
DR. WALLER, INDIA.

Undoubtedly the most important remedial measure in sunstroke is
that first suggested, we believe, by the above-na med surgeon, to wit,
the hipodermic injection, of quinine. His formula is the following :

9211, B. Quiniw sulphatis, gr.
Acid. sulph. dilut,, n

Aque ad ny; c. M.
B L ST
To be used in three injections, at short interyals, until reaction supervenes.

The, value of this application is fully borne out by lh('z testimony
of many - British' surgeons in India, l)esiJo‘s the aunthority of Dr.
WALLER, (India Medical Gazeite, July, ]%‘39',) who has had a l.m'g:e
experience in India, as a specific in this affection, whether the skin is
hot and dry or cool and moist, and whether or not muscular spasm be
present, It rapidly’ diminishes the stupor ;11;(1..<[»asm, restores con-
sciousness, and cures the attack. He gives quinine at every stage of
the attack, either by the mouth (gr. xx at first, and gr. x every stic-
cessive hour,) or, if the patient be unable to swallow, hypodermieally,
(gr. iss injected in each arm.) ;

For the intense and persistent headaches which follow s.unstrol.(os,
blistering to the nape of the neck and full doses of bromide of polassium
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have proved most useful. 'Where the symptoms point to slow inflam-
matory action at the roots of the pneumogastric, a gentle course of
mercury is indicated. The confusion, dullness of mind, loss of memory
and extreme nervousness, which are some of the distressing sequele of
sunstroke, are, according to Dr. J. C. PETERS, most successfully com-
bated by the free use of dilute phosphoric acid.

DR, THOMAS G. HERRON, OF CINCINNATI.

The treatment pursued by this physician is by hot water. (Medieal
and Surgical Reporter, October, 1868.) He applies very warm water
to the head, by large wet towels, frequently changed, and pours the
water, hot as the hand can bear it, freely over the head and neck. The
feet should also be'placed in hot salt water, and moderate stimulation
be practiced as soon as the patient can swallow.

Dr. HERRON claims that one noticeable feature attends these cases,
to wit, that with returning strength the vigor and activity of the mind
and memory are preserved, and those mental impairments, which so
frequently attend recovery under the cold-water treatment, are not
noticed.

A writer in the Conada Lancet, August, 1878, says: “As the three
most urgent wants in sunstroke are the cooling of the body, increase
of perspiration, and removal of listlessness and oppression, it will at
once be evident that upon no hypothesis are aleoholic stimulants ad-
missible, but hot applications to the head, hydrobromie acid, bromide
of ammonia and copions draughts of hot infusion of tea.”

DR. HENRY HARTSHORNE, OF PHILADELPHIA,

This writer considers it important to distinguish between  hegqt apo-
plexy and heat exhaustion.  For the former, cupping or leeching the
back .of the neck or behind the ears should generally be the first
remedy, after the application of ice or iced water freely to the head.
The head and shoulders should be kept raised. A purgatlive enema
should be administered, and sinapisms applied to the lower limbs.

Heat exhaustion requires different treatment, Local depletion should
be avoided. Cold to the head and body should be alternated with
revulsives (as sinapisms) to the epigastrium, spine and limbs. Syncope
must be combated with ammonia, Where restlessness is a prominent
symptom, the hypodermic use of morphia is called for.




LESIONS FROM HEAT AND COLD.
SIR JOSEPH FAYRER, K, C. S, L

The rules laid down by Sir Joseprm Favregr, K. C. 8. L, and
quoted in the British Medical Journal, August, 1876, may be briefly
cummarized thus : First, removal to cooler locality, the cold douche,
(but not too much prolonged), or the-administration of stimulants, and
in general, as for syncope from other sources. Second, where the
person is struck down suddenly by a hot sun, the patient should be
removed into the shade, and # cold douche of water allowed to fall in
a stream on the head or body, for the object of \reducing the tempera-
ture of the overheated centres, and to rouse them into action. Third,
mustard plasters and purgative enemata may be useful. Fourth,
should the recovery be imperfect, other treatment may be neccessary,
according to indications. In cases of thermic-fever, bleeding should
be avoided, good results being produced by the hypodermic injection
of morphia and of quinine, by their influence on the vaso-motor
nerves, and their power in retarding tissue change. The most severe
symptoms having subsided, the febrile condition that follows should
be treated by salines and aperients, with mild \diet. If meningitis set
in, iodide of potassinm and counter-irritants may be used to advan-
tage. In every case removal to a cooler climate is essential, and the
sufferer should. not, for a long period at least, return to a hot or
tropical climate, Undue exposure to heat, work, mental anxiety
or stimulants should be carefully guarded against.

The treatment recommended by Dr. C. Briss (Medical Record,
N. Y.)is similar in most respects, but there are one or two points
worthy of note—for instance, that a condition necessary to the success
of any plan or treatment is that it must be applied before the patient’s
temperature has reached 108%0r 109° F.+ The doctor advocates the
free use of water at its ordimary temperature in preference to ice,
and when consciousness is restored, the patient should be dried with

gentle friction, placed in bed, and covered with a light blanket ; light

liquid diets and saline aperients, if required.
PROF. WILLIAM AITKIN, M. D., EDINBURGH.

This writer recommends the following line of treatment of Dr.

BARCLAY :
In the class of cases in which death tends to oceur suddenly, from

syncope, there is little opportunity afforded for relief; but the measures
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to a urrent ( < ”, or ¢ Sty L\H“Ld exclusion o lg 1 ) as 1ar as

b

possible; the immediate employment of stimulants, external and in-
ternal, by the rectum as well as by the mouth. I'h-'"/;lelory measures of
any kind are mot to be thought of. ~ | | &
In tl!e less-rapidly decisive cases, prompt treatment is of the greatest
use, wln]e.de]n_y is fraught with the greatest danger. The p:ltieit must
:)e: 1{1111](_1(.11.:“01)' stripped of his outer clothing, placed in a semi-recum-
fe sad 3 g his spine and chest, while his ex-
t‘remmes are sponged with cold water. Relaxation of the pupil is the
t‘uat fa\'m';.lhle S}'?l.]pt()l‘ll under this treatment, which may require to be
fop('nted .‘R(‘.\'('l"‘dl times, on account of returning insensibility. If there
is any evidence of failure of the pulse, this tr.(;:xtme-nt must be discon-
tinued, for application of cold to the head is then all Mth:>1'r,l mhn‘ be
borne. The hairisto be cut short a8 soon as possible, and a l")li%'(’l:
applied to the nape of the neck. When the first \"inlvnc; uf'.tho
‘:ittil(,‘k is subdued, increasing: confidence in the ultimate 1‘(‘<-111£ may h/
indulged in so soon as vesication takes place; and in ¢ ~(~ \'leehx"g il.l(:
sensibility recurs after an interval of ten or twelve I)nm".< it n;'w be
1'@1.110\'0(1 by the application of a second blister to the ’\'r\rte\:" A
bll:stcr may also be applied along the spine in the worst cases. Stimu-
]:;fmn l’;y thel(-'/ru{ru galvanic current, with the moist sponges applied
along the sides of the neck, chest and epigastri b
employed, Sinapisms ought ;:'e‘nemllv t]n(bl:»)\?x‘h“lft“ln’ ““8“" "‘1"0 t'o' N
y to be applied to the extremities
and to the chest or sides. )
In cases where the breathing is much oppressed, and the bronchial
tubes loaded with mucus, the patient should be turned oceasionally
over on his face and side, [ )N\
In the convulsive form of the disease, where 1 reatest irritability
f the nervous system pru\'aiItlltlljl(lt:lfl)n: h( I;( o g““teft 'f”t“‘l’.'l't-‘
) s, the douche is found to be inadmissible
rom the agony which it occasions. In such cases, Dr. BARCLAY hn;
found gre_at benefit from the inhalation of chloroform. (}1‘9:1{}'31‘0 h
necessary in it§ employment,and thecases in which i‘t is indicated are rare.
Dr. A. P. MERRILL, of New York, and others, have recommended
the use of chloroform internally. ,

DR, WHITEHILL, OF ST. LOUIS.

This sur as s y i i
geon has had a large experience with sunstroke, having
N
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seen as many as fifty cases in a single day during a forced military
march in 1863. (St. Louis Medical Archives, Sept., 1868.)

The treatment found most snecessful was eold to the head and chest,
friction of the extremities-and the internal administration of stimu-
lants, such as brandy and ammonia. In his own case, the nausea and
vomiting were relieved by full draughts of strong green tea and
In all cases, a most important part of the treatment
in the recumbent position in the shade, where
air, and at the same time disencumber
in any wise interfere with either.ciren-

Rhenish wine.
was to place the patient
+there was a free circulation of’
him of everything that could
Jation or respiration. Under this treatment every case had recovered.

C. G. HILL, M. D, MARYTLAND.

Virginia. Medical Monthly, November,

Our author recommends (
The oxygen should be ap-

1874,) omygen inhalations in heat-stroke.
plied loosely to the nostrils, o as to allow.a free admixture of atmos-
pherie air.

W. C. MACLEAN, M, D., LONDON,

When. blood-letting was the rule for sunstroke, recovery was the
There is now great unanimity of opinion on the treat-
At the earliest possible mo-
t shade, stripped, and

rare exception.
ment, and the lancet has no placein it.
ment; let the sufferer be carried to the neares
assiduously dashed with eold water over the head, neclk and chest.  If
this be effectually-and quickly done, the powerful impression on the
ves will soon re-establish respiration; at first by gasps and

cutaneous ner
manner. It will also

es, 800n_in & more regular and tranquil

catch
Tt may be 1'(’quircd to. be done again and

reduce the heat of skin.
al it may be necessary to envelop the patient in a wet
ah over him vigorously, until the skin
The patient should be en-

again ; i hospit
sheet, and to ply the fan or punk
is reduced to a more natural temperature.
couraged to_drink freely ; if vomiting follows, it will often aid in re-
lieving the. congestion of the lungs. The douche, used: as above
erful remedy, and, as Dr. ABERCROMBIE long since

described, is a pow
applied too long to

it may be abused, particularly if it is
MOREHEAD also cautions us against its prolonged
1 the skin is cold and clammy and the respi-
we must restrict ourselves to
When the heat of the skin is

pointed out,
the shaven scalp.
use in a routine way whe
ration sighing ; under such circumstances
dashing water over the face and chest.

SUNSTROKE.

excessive, we may avai selves, if 1
e ), ; ya ail ourselves, if ice be at hand, of Dr. PARKES’
2GRN .-n;t give an enema of ice-cold water. We should appl
ammonia, with the usu: io . ; s th
. 2 usual caution, now ¢ i
: and then, to tl stri
AR : ’ : 2, 1e nostrils; the
8 being always constipate s :
o g lways constipated, the sooner they are relieved the better
7 the use ¢ The - o
17 | e of purgatives and enemata. The occurrence of mm]u"u:
diarrhcea seems to favor rec S i S
SIS recovery. Support a judiei
I fEy e t and a judicious us
e » : a judicious use of
! Lt Ll.nt!-.. must not be neglected. If sensibility be not restored and
maintained by the ; ! 3 ata S
unid by the douche, a &lister should be applied at once to the
nape, and, i s be { : : ;
l( ) ‘l d, if needs be, to the shaven head. There is much unanimit
as to 00d ‘effeots of this ] : ‘ 2]
m{( the good effects of this measure. Dr. BArcrAY has found chl :
roform i ati seful i i o o 4] e e
itl inhalation useful in a convulsive form of the disease. atten led
with extreme nerv s yenifabils N
wit al\(xjamltl nervous irritability, a class of cases in which the douch
1s inadmissible from the ag i i ] » — e
3 i e agony it occasions. In s ife
e Sragom asions.  In some cases life was
..Li\}d by this remedy ; in all it was prolonged
reatment of Sequele.—G on
e ent of the Sequelee.—Great attention to the function of the
skin forms an essential part of '
an es part of the treatment of all ieti
. satme all the varieties of
sequelse sunstroke. for it is i i i e
juelze L‘)f a;mmol\e, for it 1s impaired in all, Frictions, bathing
exercise in the open air, ar ici GAanhe) o
2 open air, are beneficial. W1 i3 not
% the ope A e al. ien the headache is
fixed, but shifting, it will often be found to depend on a w I' . n](')t
5 Of ) di'm_l. » . ( t eax ceondi-
G e digestive organs, and careful treat i
. g 2ans, & areful treatment, suited {
| e digesy 2308, nt, suited to the par-
ticular features of each individual case, is required :

EDWARD JOHN WARING, M. D., LONDON

Blood-letting was formerly much employed : p i
which attended this tx'«i-:l!m‘-.m;l,n;llll i’}:l)];"‘l:]‘]}: I‘j?tlf";(')ml’“je A
others, it‘ has fallen into comparative disuse. DI \[;);Fl:ii;i.lrle lz'mld
goes 80 f‘zn' as to say that he “should have no lmsimrirn; i|‘1. 1]1(?? Clm"'
interdicting this proceeding in the treatment of sunstroke 1 TT(TL“ “
purlmps, rather too sweeping a direction ; but it is (:c:rtuiu .tlnt olh -‘h’
in young, plethoric constitutions, and where vascular action r‘m’n IYC(rll)t
by far the most successful {reatment consists in cold 4-117'u~" Dt"”;?},’
head, throat, chest, spine and epigastrium, the applic: i .A'“"T] f) i
= ; - application of ice to the
.pme;, 'stl'mulunts internally (amuionia, ether, weak brandy and water)
and frictions to the snrface. In the stage of reaction l.ev(:lu.s‘ t;) L:l‘,
temples, or cupping at the nape of the neck, may be rtariuircd.. :

RESUME OF REMEDIES,

dpomorphic TOMLINSON
pomorphia. Drs. TomrinsoNy and MurpRY (Indian Med. Gazette November, 1879
call attention to the value of hy ¢ b e
of 5 : alue of hydrochlorate of apomorphia in the treatment
58888 Of BANStTOK atme
es of sunstroke. In three very severe cases the drug was administered
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LESIONS FROM HEAT AND COLD.

1e patient to the hospital, Y5 gr.

as soon as possible after the admission of tl
being sufficient to produce the desived emesis in two of the cases, and all
three recovered rapidly.

C hloroformum, internally and by inhalation, has been recommended. (See page 193:)
Morplaa, hypodermically, in the dose - of “gr. }, has been given with suceess by Dr.
Jastes H. HUnGHINSON, in cases marked by ne
itement.

ryous :\'_\’mptoms, Sllcll as con-

vulsions, jactitation, delirium and general exc
45 been recommended in‘heat=stroke. (See page 194.)

Oygen by inhalation h
India as the most efficient of all

egarded by the Briligh surgeonsin

Quindos Sulphas is. 7
(See above, page 190.)

remedies in sunstroke.
¥ TWater, freely drank, ¢o1d, is beneficial, as well as its'use by free affusion.
Stimulants ave useful by the rectum and mouth,

Blood-letting is rarely indieated, and often very dangerous.
EXTERNAT, REMEDIES.
Cuantharis. A blister to the nape, or to the shaven head, produces excellent results if
insensibility continue.

Enemeta of ice-cold water have been adyised.
wold to the general surface of ‘the body, by stripping the
o the entire skinwith large pieces of ice, keeping
15 a.method of treatment employed

( Pennsylvania Hospital Teporls,
given internally. Dashing cold

cellent practice.

Frigus. The application of T
patient and steadily rubbin
at the same time pieces in-each axilla,
at the Penmsylvania Hospital with suceess.
1858; p. 880.) feed wine and water are

water over the head, neck and chest 1S ex(

FROST-BITE AND FROZEN LIMBS.

The successful treatment of t
judgment and skill on the part of the sur
into: first, the immediate treatment;
reaction.

A person frozen or
and the part immersed in ice-cold water, or gently
rubbed with snow or pieces of ice.
chafed or broken by these frictions.
cirealation gradually, and from half
expended in doing this, aceording

exposure. ‘

No matter how carefully it is done,

remain a capillary stasis, manifested by

hese effects of cold demands the utmost
geon. It i8 sharply divided
and, second, the treatment of the

frost-bitten should be placed in a cold room,
and carefully

The skin should on no accouat be

The great point is to restove the
* an hour to four hours must be
to the severity of the effects of the

there is apt, in severe cases, to
a bluish color of the surface

FROST-BITE AND FROZEN LIMES.

This should be met by 1 ]
S ] be met by vertical suspension of the limb, and gentle frie
on from remitie y | :
om the extremities toward the heart, so as to diminish the venous
stagnation. - -
After reacti as ¢
ter re mtmr_) has commenced, the treatment consists in endeavoring
to prevent the inflaimmation from vunning to such { L.‘ 5
: BNt ! g to such an exteut as to in-
duce sloughing \
l{uu, sloughing of the structure. The necessity no longer exists f
{ xists for
eeping the patient in a cool room. The part should be placed in
SRR : > : plae an
as) and elevated position, lightly covered, and slightly-stimulati
lotions applied. If local reaction threat ,t b e, i
. ag eatens to be severe, painti
part with the compound tinclure of iodi e
= o ompound tinclure of wdine has been found most seryice
: 11 vesicles appear, they should be opened by small punctures
an 1ed enres -1 1 * i, ‘ -
an(1 int applied, spread wich a mixture of equal parts of lime \\'uo,
S cod Fiver oill wehich thas d : o e
c.(_nl liver oil, which has the effect of relieving the burning and
smarting sensati fobably ) i - o
I(ll'lg buiaﬂtl(m, probably by protecting the uleerated <url'-1c:1'1' o
the action of the atmosphere. S
Should the part lose i
Should the part lose its sens Gy )

e par its sensibility, become colder;assume a purplish
? ed or greenish-black hue, vesicles filled with dark fluid rise upnn’
1e surface, and the swelling, at firs : il
l surface, and the swelling, at first hard and tense, put on a doughy
C arac o =) T € g » c .
ldld;fel, then we have gangrene to deal with, and should treat it
accordingly, by mild local antiphlogistic treatment; and if i
much local tension, by e . S A5 and it there is
- al tension, by free incisions., When fetor appears, it should
3 . . -\‘ =, L = . L . . i ¥ & = ' :
)I(.l dimini hed by antiseptic applications, such as ecarbolic acid, the
chlor : ok ‘

orides and charcoal. If the gangrenous parts are large, these sub
stances may be applied i ? S : P
: l}((% 1;1'1}, be applied in the form of solution, or the chareoal may
e dusted upon the part; if s ; ¥ -
: small, they may sed 1 1
The slouehs should : t | ] T B
: 1., ughs should not be pulled away, nor should stimulants be
applied t s livine tissues : - : —
i] pliec to the living tissues, unless the slonghs do not readily separate ;
out diluted balsam of Peru, very dilute nitrie acid or upi:‘m;‘ -l‘ot‘i “
may be applie darts qui | W o
_l\ be applied. . Parts quite dead, but that do not separate readily
such as tendons, ligaments and bone, may be cut off.  But nat o
; war oty Tewian , M) ; ature
,imul(l be allowed to eliminate all small purts, such as fingers and toes
Amputation may be perfor 4 ' ct i i o
1y rmed where the part involved i
3 wolved is large, as ¢
ey l 1 is large, as an
Or the numerous applicati i
> erous applications to frost-bite, ehilblai 1
D H” § s to frost-bite, chilblain or pernio, Dr.
e l[ efers the dilute tincture of iodine. In obstinate cases
1e has found great advantage fn olisteri i e
gre antage from blistering anthari
. g s with cantharidal collo-
g g antharidal collo
Mr: FERGDS Seotls
M. FerGUs, of Scotland, recommends the following, one applica
. o o . o = > . . 5 ) ‘ e
tion having usually proved sufficient in his hands
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212, R. Acidi sulphurosi, f. 3 iij.
Glycering, : =
Aque, : ad : £.3] M.
For a lotion.

Tt should be applied thoroughly with a camel’s-hair brush, and is
especially indicated in the itehing, burning stage of the complaint.

PROF. THEODOR BILLROTH,

In the treatment of chilblains, regard must: be had to constitution
and occupation.  Chlorosis and menstrual disturbance in women pre-
di.‘ipos'r_-. to them.  Employments requiring frequent change of tem-
perature have the same effect, It is usually difficult to combat these
wauses. hence we are chiefly limited to local remedies. Of the many
recommended, Dr. Brnnrore has himself tested satisfactorily the
effect of the following, one or the other of which will generally be
found effective in removing this troublesome condifion :

213. R. Hydrargyri ammoniati,
Adipis,
Apply night and morning.
9214, B. Acidi nitricy,
Aque cinnamomt,
For a local application; the part to be painted twice daily.

915, K. Argenti nitratis,
Aque,
For painting the frost-bite.

Friction with fresh lemon juice also answers, Hand or foot-baths
with muriatic acid (about f. % ss—ij toa foot-bath, used for ten minutes,)
and washine with-infusion of mustard seed, are alfo. celebrated. ~If
the chilblains open on the top, they may be dressed with an ointment
of silver nitrate.

216. R. Argenti nitratis, gr. viij.
Adipis, 3. M.
For an ointment;

The surgeon to the Austrian polar expedition in 1874, Dr. KEPSES,
used the following with satisfactory results:
217. R. Todinii, . 4 parts.
Etheris sulphurici, 30 parts.
Collodii, 100 parts, M,
By weight, Use locally by painting.

FROST-BITE AND FROZEN LIMBS,

Another iodine mixture is the following :

218, R. Acidi tannici, ZJ)
Aquas, bJ
Add,

Todinii, B iv.
Aleoholis, q. 5. to dissolve.
Mix and add,
. Aquze, 0j. M.
This mixture is to be placed over a slow fire and gradually warmed, while
the frosted part is immersed and retained in it so long as it can be borne.

PROF, CAZENAVE, OF PARIS.

219. B. Hydrargyri ammoniati, gr. iyss,
Chloroformi, m v.
Cerati, A M.
Apply morning and evening. If the swelling be considerable, and if the chil-
blains are ulcerated, cover with chamomile cataplasms, and dress with opiated
cerate.
PROF. A, GIACOMINI, UNIVERSITY OF PADUA,

220. R. Plumbi acetatis, Z 3

Adipis, 53

Aque lauro-cerasi, f.j zij. M.
A useful pomade, applied morning and evening, to chilblains,

Other applications which have been commended by various authors
are as follows:

221, R. Acidi carbolici,
Tineturm iodinil,
Acidi tanniei,
Cerati simplicis, *
Make an ointment.

222, R. Tincturz opii,

Tineture croei,

Spiritus wtheris nitrici, partes.equales. M.
Apply locally; by brushing on the parts.

223. R. Camphors,
Alecoholis diluti,
Glycerin,
Apply several times a day, to non-ulcerated chilblains,

224, R. Extraeti opii, gr. iij.
Extracti kramerice, gr. xv.
Glycerinz, f.3 ijss.
Saponis, 3 1jss. M.
To be rubbed on morning and evening.

225. RB. Aluminii et potassii sulphatis, 31
Aceti, :
Alcoholis diluti, aa £:3vj.

To be applied morning and evening, on non-ulcerated chilblains,
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Acidi muriatici diluti, f. 5 ijes.
Balgami Peruviani, Z 88,
Spermaceti, ; 51
Cere albe, Z 88,
Olei amygdale duleis, LA
Tincturee benzoini, SR
Glyceringe .31,
Olei ling, f.3 ss,
Cerati, 31j.
Spiritus lavandulz, m, xx.
Mix with care.  To be nsed to-anoint, morning and evening, ulcerated chil-

blains,

The following is intended for suppurated frost-bites :

298, R.  Glycerinm bullientis, gr. 1v.
% iij. M.

Apply a thin coating of this solution to the sore with a small brush, then

Acidi salieylici,

cover with a pledget of cotton, which is to be kept inplace with adhesive plas-
ter. If the suppnration is profuse, change the dressing/every day ; in the con-
trary case, every three or four days.

PROF. JAMES SYME, FE. R. S. E,
229. R. Tincture saponis cum opii, ks
Tincture cantharidis; 23 M.
For an embroecation.

This should be applied to the chilblain, and the part well protected
from cold.

The nlcer of chilblain presents the appearance of a smooth, super-
ficial excavation, with thick white edges and a peculiar viscid, slimy
discharge. It heals most readily under the application of the ungu-
entum.oxydi. hydrargyri rubri,

RESUME OF REMEDIES,
Alumen, in solution or ointment, i8 useful.
Balsamui Peruvianum is a useful adjunet to ointments for broken chilblains.
Benzoin. Compound tincture of henzoin often relieves the irritation of frost-bites,
Brassica. Cabbage leaves are a popular domestie remedy for chilblains.
Camphora, mixed with simple cerate, is a soothing application.
Capsicum. The tincture may be advantageously painted over unbroken chilblains,
The celebrated “ De Ruig’ plaster” for chilbains is prepared as follows:

230, R. Capsicum pods, 5.
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Macerate several days, then add,
Mucilage of acacia, f. 3 ij.
Stir well, and brush over sheets of silk or tissue-paper. Apply like court-
plaster to unbroken chilblains, It speedily relieves itching and pain.

FROST-BITE AND FROZEN LIMBS,

Carbolicum Acidum, as ointment, is often efficacious.

Chreosotum.  Creosote ointment is valuable fo allzy the obstinate itching and heat,

Fervi Chloridy Tinctilva is an admirable astringent for pernio,
Gulla. The following formula for Dr. VALENTINE MorT’s remedy is given in the
Proceedings of the Medical Society of the County of Kings, 1879 :

231. R. Beef’s gall, Ziv.
Ol. terebinth., Z iv
Spts. vini. rect., 90 per cent., % iss.

Tinct. opii, Z] M.

. M.

Hydrargyrum Ammoniatum has been employed. (F, 213, 219.)

Iodinium. Tincture or compound tincture of iodine is the most popul
the most generally efficient local application to the unbroke
bite. The ointment is also employed.

ar and perhaps
n skin in frost-

Todoformum.

232, K. Todoformi,
Extracti conii, 3]
Acidi carbolici, gU X
Unguenti aqus rose, ES ’ M
Spread on lint, and apply to the parts twice daily.

3 ij.

Magnesice Sulphas. Dr, R. E. Howarp (Medical Herald, Nov., 1879,) recommends
a saturated, solution of sulphate of magnesia, applied on lint, and small doses
of it internally. In a severe burn from concentrated lye, he says he never
gaw a remedy act more promptly and satisfactorily. ]

Plumbi Acetas, (

{0ULARD'S cerate or lotion is particularly useful in the early stages.
Quercy Cortex. i

The popular reputation of oak bark is owing to the tannin it contains,

Sulphurosum Aeidum is highly praised by Mr. FERGUS.

Tannicwm.Aei This astringent is calle 1 1
vicuin cidum. ‘This astringent is (.l”.td for in the second stage, when the in-

inflammatory symptoms have subsided,
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VIL. LESIONS OF THE CONNECTIVE AND MUS-
CULAR TISSUE.

Abscesses— Bed-sores— Carbuncles and Boils. (Anthracosis and Fur-
' y Tnere (Sore
unculosis\—Felons (W hitlow, Paronychia)— Ulcers (Sores.)

ABSCESSES.

MR. GEORGE W. CALLENDER, OF LONDON, SURGEON TO ST. BARTHOL-~
OMEW’S HOSPITAL,

This surgeon recommends the treatment of abscesses by hyper-(listt.:‘n-
sion with dilute carbolic acid. The operation may be performed whilst
the patient is under the influence of ether, or the mtcga:mcuts may be
frozen by the ether-spray. The following are required : a scu].pul
where an. fncision-is needed, no open sinus existing ; carbolic acx(ll lotion
(one part in twenty) diluted to one in thirty 1‘))"1110 addition of w arm
water before nsing it; a perforated elastic drainage-tube ; earbolized
oil (one in twelve) on lint, for dressing the wound, and gutta-percha

H ¥ H ¥ . sclinarv ¢ SV ylaster : sc ) ANAX
tissue for covering this; some ordinary adhesive plaster; some ‘tenax

to receive any subsequent discharge (which, however, is very slight);
an ordinary two or four-ounce syringe. When it is desirable to make
continuous pressure over an abscess after opening If,‘ a pad .\jllfl[lt:d to
the needs of the case, and filled with shot, will be found useful., Tt
acts more effectually than a sand-bag, and is easily n.m‘_lu ;u'nl mlu;.)m].
The operation is begun by cutting im.u the :\b.\‘(‘('!ss (if no sinus fmf\:lb)
the opening made being of sufficient size to u(hm.t one of .111(: fingers.
The pus is then allowed to escape, the :11)5(:@-:5‘1)01115emptlt'd as com-
pletely as possible, - The nozzle of a syringe is next passed  through
the opening, and the skin is drawn rlowly.:xmund it by the ()])Cl‘:.ltm‘
with his left hand; the contents of the syringe are then passed mt‘u
{he abscess-sac. Care must be taken, in doing t‘hi;, that no, pressure is
made upon the abscess-wall, or the distension of the sac ‘\\'nll be incom-
Jete. REither by using a syringe which throws a continuous stream,
or equally well by closing the wound with a finger whilst the syringe

(202)
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is being re-filled by an assistant (very little fluid being lost by its re-
introduction), the abscess sac will presently distend quite to, and even
beyond its original size ; and, under these circumstances, the carbolized
water necessarily finds its way (as a rule, which has few exceptions,)
into all parts of the cavity, however irregular, and along any channels
leading from it. When the abscess has been opened, the amount of
injection may be roughly measured as being rather in excess of the
quantity of pus let out. When distension has been effected, the fluid
is allowed to escape, and if much pus be mingled with it, a second in-
Jection may be practiced. An elastic drainage-tube, its size rarying
with that of the abscess, is then inserted and secured, and over the end
of this, and over the wound, a piece of lint, twice folded and soaked in
cabolized oil, is laid. This is covered with a sheet of gutta-percha
tissue and some tenax, and these dressings are secured with some ordi-
nary plaster.

Subsequent treatment consists in the renewal of the dressings, which
it is desirable to see to daily. The drainage-tube is gradually short-
ened as the abscess-wall contracts, and through its canal, if there be
any signs of puriform discharge, a little carbolized water may be occa-
gionally injected.

DR. G. WERTHEIM, VIENNA,

This surgeon claims good results from injecting abscesses with vari-
ous solutions, especially of morphia. (Wiener Medicinische Wochen-
sehrift, No. 83;.1868.)

He punctures the abscess with a thick needle, or ‘the canula of «
Pravaz’ syringe, and with gentle pressure empties the greater part of
the pus. Then a Pravaz’ syringe, with blunt canula, is applied, and
the solution thrown in. The orifice is closed for a few minutes by
pressure with charpie, and then iced cloths are applied over the abscess,

The patient is then instructed to remove, by gentle pressure, every
b J B b

three hours, the remaining fluid ; if necessary, the orifice or puncture
may be kept open by the use of a fine probe occasionally. At first
the injections are made every day, subsequently at longer intervals.
Lt s’ better that the patient should remain in bed during treatment.
The cold applications are continued with intermissions.

Of morphia mur. he uses at first gr. 17 in 8 drops of liquid ; should
two abscesses exist, the dose must, of course, be divided between them,
with a slight increase. He has also used a filtered emulsion of cam-
phor, solutions of cupri sulphas (gr. j—ij ad f.3j), chloride of lime
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or. j~v ad f.%j) and aqua creosoti; of these, twenty drops were in-

(
J

ected two to three times daily.
The results of this treatment were as follows:
1. An immediate cessation of pain.

2. A decrease of the other symptoms of inflammation. Never were
local or general reactions observed.

3. Dilution of the thick exudation, reduction of its quantity, and
in three to four weeks entire disappearance of the same. Cure with-
out a scar.

4. The sappuration is also restricted to'those parts in which it is
found when there is general fluctuation of the abscess; for any sur-
rounding hardness delays the cure, as the discussion of this requires
considerable time.

RESUME OF REMEDIES,

Belladonna, both externally and internally, is often effectual in dissipating threatened
abscess. Mr. Crrisrormer HeaTH has given cases in which it obyiously
prevented the formation of abscesses in the neck and elsewhere,

Clrbolicum Acidum is used in solution of gr. x-xx to'aqua f.3j, as an injection after
evacuation. Also used by Mr. CAruEspER for hyper-distension, (See
above.)

Hydrargyrum.. Various preparations of mercury are used by plaster and inunction
to dispel'and prevent abscess. Of these the oleate is efficient and neat.

Todinium in solution injected into the cavities of large abscesses after evacuation
often proves very serviceable.

Phosphates. The phosphates of lime and soda are said to be useful internally to pre-
vent the tendency to abscess. The dose is gr. j-ij twice or thrice daily

Potassit Permanganas, 3 j to ague 0, is a yaluable injection to correct fetor.

Potassa Fuse. In using caustic potash or other alkali to open an abscess, pieces of
plaster with a hole in them of the requisite size should be placed one over
the other, and the caustic applied to the skin exposed through the hole.
The causticy slightly moistened, should be rubbed on the surface till it
assumes a dull, bluish look, and the cuticle easily rubs off. The plaster may
then be resumed, and the surface washed with vinegar and water to neutral-
ize any remaining alkali. A poultice will help the separation of the dead
parts and ease the pain. Mr. ERICHSEN prefers to open those abscesses
with caustic where the skin is much undermined; congested and: discolored.
Professor: Gross discards it for this purpose altogether. Instead of the
potassa fusa, the Vienna paste is preferred by many.

933. R. Potasse,
Caleis, i partes equales,
Alcoholis, q. 8.

To make a paste.

It is milder in operation than the potash alone.
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Sulphides. The sulphides of potassium, sodium and calcium have been warmly
recommended by Dr. Sypxey RiNGer as preventive and curative in the
tendency to large indolent abscesses,

234, K. Caleii sulphidi, gr. o
Sacchari lactis, Q.8 M.
For one powder. Four to six daily.

He says any one who will give the sulphides a fair trial will be gratified
with the result.

Tannicum Acidum. A solution of tannin has been used to inject into old abscesses to
arrest excessive secretion.

BED-SORES.

The treatment of bed-sore is largely preventive. It is important,

by the use of air-cushions and slight changes of posture to avoid

I'n addition to this, the
surface should be repeatedly painted with some preparation adapted to
stimulate and strengthen the eutaneous vitality.

When the skin is once broken, the removal of pressure is impera-
tive, and the system must be built up with nutritious food, stimulants
and tonics. Locally, antiseptic and stimulating applications are re-
quired. The preparations most valued as preventives and curatives
are given below.

PROF. THEODOR BILLROTH.

"The surgeon should be constantly on his guard against bed sores in
all diseases at all prone to decubitus. A well-stuffed horsehair mat-
tress is the best sick-bed. The sheets placed over it should always be
kept smooth, so that the patient shall not lie on wrinkles. As soon
as any redness appears over the sacrum, the attendant should be
doubly careful about the passage of urine and famces, so that the bed
should not be wet. A lemon should be cut and the reddened spot
rubbed daily with the fresh juice from the cut surface. If there be
excretion over the sacrum, the patient should be placed on a ring
cushion, or else on a caoutchouc air or water-cushion. The excoria-
tion may be painted with nitrate of silver, or covered with leather
spread with lead plaster, If the sore be gangrenous from the first,
and this begins to extend, we should resort to the ordinary treatment
for gangrene.
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RESUME OF REMEDIES.

Alcohol, applied pure, or as whisky or eau de cologne, if used hefore redness occurs,
will aid in-hardening the cuticle.

Alumen. A saturated solution-of alum; with as much tannic acid added as it will take
up, is one of the best preyentives of chafing.

Argenti Nitras. A solution of gr. xx to the ounce may be painted on the threatened
but unbroken skin as soon as it becomes red.

Balsamuin Peruvianum. After the sore has formed this is an excellent dressing.

Cumphora. Tincture of camphor painted on the partisa good preventive.

Carbo. Dty charcoal sprinkled thickly over the black slough which forms in a bed-
sore, hastens its separation and corrects the fetor.

Emplastra. Lead plaster' and soap plaster are used as_protectives. T}vjy :-%l.ﬂn!(l‘ be
spread on yery soft kid, and be not so thick or haxd as to lose their pliability.
They must not he allowed to crease or rumple:~ Professor GRross uses them
1';11'c.ly, as it'is so difficultto keep them smooth.

Qlycerina, pure, or glycerine eream rubbed over parts cxpnwl. to pressure, after
washing, morning and evening, is'one of the best preventives.

’ Hydrargyrum. Mr. HoTares recommend the bichloride of mercury, gr. ij to alechol
f.3j, for painting the part exposed, before redness or chafing appears.

Todiniwm. ~If the part is brushed once or twicea day with tincture of iodine, at first
diluted and then pure, abrasion is often preyented.

Iodoform. A healing application. = The ‘open sore s.hun‘.(l. be dusted ywith ﬁnr_-l‘)"-
powdered iodoform; and then coyered with oiled lint, or other bland appli-
cations,

Myrrha and similar vegatable aromatics and astringents are used as preventives.

Dising Oleim. Equal parts of eastor oil and balsam of copaiba make an excellent ap-
plication to the sore.

Tannicum, Acidum, See Alumen.

CARBUNCLES AND BOILS (ANTHRAX AND FURUNCULUS).
THE ABORTIVE TREATMENT,
DR. PETER EADE, OF LONDOXN.

This practitioner, in an article in the British J(('r?z}uﬂ .fo_w.i')m'/, July,
1876, maintains thaf boils and carbuncles are specifie parasitic diseases ;
that in their early stages they may be infallibly destroyed and ‘ul:mrtefl
by destruction of their central stem or root; and that even after thl';s
stage has passed, they may generally be. destroyed, and in all cases,
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at the very least, greatly modified, by the free application of carbolic
acid ; and that to produce this result the acid must be freely introduced
into the central portion of the disease, and also into any other part
where an opening exists or i§ formed artificially.

The essentials for. the proper action of the carbolic acid Dr, E, con-
ceives to be:

1. The acid must be applied in strong solution

Acidi carbolici, f.3 ss.
Glyeering, £.3]. M.

2. It must be brought into contact with the diseased tissue, for it
appears to exert no influence on or through the unbroken skin. To
this end, if sufficient openings do not exist when the case is first seen,
a proper one must be fearlessly made in the very centre of the disease
by some appropriate caustic, and, perhaps, the acid nitrate of mereury
effects this better and with less discomfort than any other.

3. The acid solution must be oceasionally re-applied to, and into,
the hole thus formed, or those already existing. He has found it a
good plan to keep a piece of lint, wet with a weaker solution, con-
stantly over the sore.

This abortive treatment of boils and carbuncles has been very highly
commended by Dr. TnEoDORE RoTH, of Eutin, Germany. The imin
is relieved in a few hours, and three or four days effect a cure.

A somewhat similar plan is that of M. Jorz, who paints thoronghly
the parts with the following

= .

236. . Acidi carbolici,
Acidi tanniei,
Olei ricini
Collodion,

gtt. viij.
Bij
gtt. xl.
{35 M.
Prof. S. D. Gross believes that it is seldom that a boil can be made
to abort. He has, however, occasionally succeeded by a brisk purge,
and the application of iodine. He prefers, however, to poultice the
part, and make “an early and free incision.” In many cases of car-
bunele, he bas found nothing so beneficial as ‘a blister, large enough to
include a considerable portion of the healthy skin, and retained until
there is thorough vesication. Penciling the surface well with tincture

+ of iodine, and then covering it with the following mixture, sometimes

produces a very soothing effect :

237. R. OL terebinth,,
Ol. olivee,
Tinct. opii.,,
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Mr, J. 1. ErionsEeN recommends that in the very early stage of car-
buncle, when the disease appears as a small, angry, pointed vesicle,
situated on a hard, brawny base, its further progress may often be
completely arrested by opening the vesicle and rubbing its interior
. with a-pointed stick of potassa cum calce or nitrate of silver.

The method by wesication is that employed by the Parisian surgeon,
Jures Guerty. He teaches that the most efficacious mode of cutting
short the progress of a carbuncle; and hastening its cure, is to cover
the whole of the inflamed part with a large blister, having a hole in
its centre to-admit of discharges. The blister must be continued on

until complete vesication has taken place, and any portion of the car-
buncle over which this has not taken place will remain hard and re-
sistant. When the blister has taken effect the pain is at once relieved,
and the redness and resistance of the tumor disappear, and it becomes
benign and inert; its enucleation proceeding
means without ‘the aid of ' the bistoury. TWhen, after the discharge of
its contents, a deep excavation remains, it is useful to apply to the
walls a solution of nitrate of silver, with the objeet of obliterating the
impeding the absorption of” the diseased

under the use of ordinary

open wyascular_orifices, and

liquid.
Dr. C. B. HaLy, of Cineinnati, in the Cincinnati Lancet and Ob-
server; December, 1873, gives the following preseription :
2 parts.
1 part.
1 part.
placed upon the boil and

938, R. Tinet. arnice florum,
Acid. lannic.,
Puly. acacie,
A fragment of lint wet with this mixture to be
changed every fifteen minutes until a couting is formed. This causes the throb-

tension of the integnments, causes the

bing pain to disappear, diminishes the

abortion of the boil, or, if too late for that, hastens the separation of the core.

port favorable results from the early application

Some surgeons re
while others extol the value

of pounded ice to an incipient furuncle;
of early and liberal applications of mercurial ointment.

GENERAL TREATMENT.

The general treatment of boils and carbuncles in their more severe
- : S - RO T
forms, must, in nearly all cases, be supporting and hygienic. The
surrounding should be salubrious, and a change of air is very desir-
All irritants of the skin must be avoided, such as cold baths,

able.
At the outset, a moderate mercurial

flesh-brushes, coarse towels, ete.
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239. B. Hydrarg. chloridi mitis, T

Pulveris ipecac,, X,
For one dose. gr. X-Xx, M.

This st
118 sho : 7 : 3
. ul((lf)(\ followed by free drafts of chamomile tea or infusion
alerian S *his y .
; 'l. ('rno. s.) This may be followed by bark quinine and
acids, with w » porter, i ) it

as it » With wine or porter. The urine should be examined for sugar

st 18 1 ; 7 pres i ) o5 a
SRiK - 10t unfrequently present in these eruptions, and requires a )’
propriate treatment. - i T

Professor F TEY, of i

o : HAR]\ EY, of Paris, recommends the free use of tar water

about a quart a day, whicl ; ied with a light wine,
a day, 1 may be drank mixed wi i i
g . \ ; d with a light wine
especially in furunculosis, AT
The internal use of ]
= e mfmn'.ll use of arsenic has many advocates (see beloiy )
. o o S - - o B ’

4 1e ]})I()[)l}](t_\ of using the knife in carbuneles; eithet by crucial in
C1S10n v § 3 ANy  of th ; |
y t, y subcutaneous sweeps, or by the total exeision of the diseased
strue of whi i fise b

e ulre, all of which methods have their warm partisans, has bee
seriously questioned o artisans, has been
A sly questioned and wholly rejectéd by such eminent authorities
as MREICHE : : cand:
UMREICHER, BILLroTH, DiTrEL, LE GRros, CLARK and

SIR JAMES PAGET.

.Q S . S e . .
'{hl., last-mentioned surgeon entirely rejects the use of the kaife
and even dissuades all administrati - ) N
' n dissuades all administration of stimulants or medicines, except
opinm when needed to allay pai i o o
e % allay pain. He discountenances confinement to
; Or the house, holding that fresh air is very conducive ¢
e A0, g s very conducive to recovery,
% at nl) 1ng is really needed heyond keeping the parts clean and
avolding the cont: E 5 e
il | g the l(.('nmmt of the parts with the neighboring integument
8 may readily be aceo I8 i 3 i)
50 yIIIe u_lx._\ be accomplished by the application of any soothing
aster. He does pot beliey i S affocti d
ol does pot believe carbuncle is a dangerous affection, and
unks that the patients who i F{ ; . P
t ks that the patients who have died .of it really died either of the
reatment or of some viscer i i ceded it ‘
7 t or of some visceral disease which preceded it. (Clnical
Lectures, 1875.) R
PROF. 8, D. GROSS

Consid

- Slm“(;lx;ltl'u}}t :\ ]1}.:11 ﬁmt?]l‘nx has passed iu}l‘(._) a gangrenous: condition,

by the eribriform and boggy condition of the tissues, there is
no qu.osnon‘bnt that free and deep incisions are demz;ml(;(’l ‘T‘h;
operapon rfahevcs the pain at once, and checks further cx(c.n\*I'm.l of thf:
morbid action. Caustics he considers far inferior to- the k;xif'e. ‘Th;
(0]
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dead tissues may be removed with the scissors, and the surface of the
uleer tonched with nitrate of silver. The wound may be cleansed by
syringing with a weak solution of carbolic acid or other disinfectant ;
and when-it assumes a healthy aspect it may be dressed with a mild
ointment, as ceratum opii or balsam of Peru.  An alterative course of
iodide of potassium, not more than gr. ijss in the twenty-four hours,
with general sanitary surroundings, will prevent the return of the
disease.
MR, T. HOLMES

Prefers the use of the caustic potash to the-kuife. He has found it
equally efficacious in relieving the pain, and checking the spread of the
sloughing, withont any drawback of either shock or hemorrhage, both
of which are.often serious in large carbuncles. ' When the skin has
not given way, the potash is freely rubbed on till a slough has formed,
or, what he considers the better plan, the skinisdivided by the scalpel,
and the caustic inserted. Small pieces should be put in the incision
and allowed to remain there. e adds that it'is many years since he
has practiced the free incision of carbuncles, preferring the method
here described.
MR. M: A. WARD, OF DUBLIN.

This surgeon, (Dublin Medical Journal, No. 69, 1877,) makes one
sneiston about an inch and a half or two inches long, as the case may
be, over the centre of thie carbuncle, when the slough has formed, and
from four to six counter-openings round the central one, varying in
size from a quarter to half an inch. He then plugs the openings with
strips of lint steeped in some stimulating application, and lays a poul-
tica over all, dressing the carbunele in the same way every day until
all the sloughs have separated. The advantages Mr. WARD claims
for this method are: First and most important, alt the integument is
preserved. Second, it has all the advantages of the mode of treatment
by erncial incigion, without any of the disadvantages. Third, there is
almost entize freedom from hemorrhage, 'Fourth, the occurrence of a
large suppurating sore is avoided. - Fifth, sufficient_space is afforded
for the escape and removal of dead cellular tissue,  Sixth, very slight

cicatricial marking results.
DR. E. SCHNEIDER, OF BELGIUM,

This surgeon objects to the application of caustics on account of the
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&~

>10\.\'ness of their action and the pain they cause. The eschar is often
'tl“l.']“-'llh' in .Cn:~.pz}1';\(i|1;_r, and they implicate at times the healthy tissue,
Cheir superficial action, he thinks, sometimes imprisons matter the
escape of which should be favored. The method he prefers is to i,nvise
the :'mlhmx freely in different directions, slichtly extending I):’_*yun-d
the limits of the diseased action in both Icnj_'-t\h and depth. DHe.thon
{»;‘t»s;ullwtl._\' (1llsrtl|<-sc ineisions with lint (‘lim)u(l_‘in a solution f)f‘])(‘}'(?/({()‘/"-
ide of wron of 30° Dry lint, a compress, and a bandage srately
firm, complete the dressing. After t,lw{_«m;\--ll_.ur or I'(,.n':'—clil"r;)n(:(‘h(’i:jl}z
the lint loosens, and shows a wound of sood uppu:u'um&l'. “ﬁlich ])l‘(.)‘—’

o

a-w"‘]i\: promptly to cicatrization. There is no risk from hemorrhage
and no delay in checking the disease. (Jowrnal des Sciences Medicales
L ; o —~ A i - -

de Louvain, February, 1877.)

DR. 0. FERRALL, OF DUBLIN.

rrl . 5 ¢

e Il(nl )T B M Hog vhice 1 o 0 ini 4 1

| atment of carbuncles, which, in the opinion of this gentle-

man, should surpevsede all others, i that by presswre. Adhesive strips

are applied coneentrically, commencing at the margin of the tumor
wit arr » TS rarlé USSR b - :
xll.n narrow strips, overlapping each other slightly, until within half

z Z - » z k= 2 = T . . = s

i}l mILIh of the centre, which space is left open for the discharge
Jsually these strips will be found loosened in twenty-four or forty-

eight hours. New ones should then be applied. ' ‘
This method has been adopted by Prof. JomN AsHHURST, JR., of

Philadelphia; and other A merica S 5 e

S pea—CE can surgeons, and they report that it re-
BV es 1L~IIW-IU“I of pain promptly, and cures in less time than inei-

kni o J\I e it also avoids the risks which accompany the use of the

cnife. Mre. S, MESSENGER B 45, ¢ :

t\l ¢ . Ir. 8. MESSENGER BRADLEY, of Manchestery also believes
1& 3 v A oRr . . . e
at, the cure iof boils and carbuncles is expedited, and the pain is less-

ened, by such treatment. ot

sions

The s ist, and ' i
S : .vuuplp t, and at the same time the most
l 1‘ ethod of accomplishing the pressure is by placing a piece 6f
: elt ead, with a hole cut out of the centre large enough to encompass
1e base of the carbuncle. : " i S
] e n;\;‘ 0.1 the carbuncle, and then, by means of elastic straps and a
ace, affixing it firmly t i o Fuminda

i § mly to art required 7 one :

g y. to the part required. © Any one can manufac-

ture gll(’h an ap )] ¢ i ) S € 5
[~ ap 1ance i ¢ W S € 176 e
[ uice 1 a 1¢ minutes 5 ”l > SlzZe Ot t}l‘. l‘.‘ild .'lltictiug

and the length of the strans of o :
e ength nf .tlxc straps, of course, being proportioned to the size
e tumor and the part of the body to which it is to be applied

DR. JAMES GREY GLOVER, OF LONDON.

This writer, in the Practitioner, January, 1870, disapproves both of
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incision and the administration of stimulants in carbuncle. The medi-
cal treatment he recommends is:
240. R. Quinizsulphatis, gr. ij.

Pinet. ferri ehloridi, mx-xv. M
This amount thrice daily.

A grain or two of opium, if called for to give rest, should be ex-
hibited every night. The diet should be good and nourishing.
Beef tea, milk, and a glass or two of iwine daily, are allowed.
Locally he uses,
941, R. Unguent. terebinth.,
Adipis, partes equales. M.
This is applied over the surface of the carbuncle, and upon- it a large piece of
cotton wool. It:should be changed twice or thrice a day.

DR, J. H. DIBBRELL, JR., ARKANSAS.

This practitioner obseryes, in the Medical and Surgical Reporter,
March, 1877, that experietice seems to have demonstrated that car-
buncles do far better without any treatment whatever than when sub-
jected to deep and extensive incisions. A simple puncture, when the
tumor is hard, brawny and painfal, will sometimes greatly mitigate
the pain, but will not in any degree limit the extent or duration of the
disease, or tend to arrest the sloughing proeess.

The use of eollodion, in eonjunction with carbolic acid, has yielded,
in his practice, such satisfactory results as to induce the belief in its
superiority over other modes of treatment. He combines it with ear-
bolic acid as follows: when the carbuncle is seen early, he punctures
it, and, with a camel’s-hair pencil or small pointed stick, introduces
into. the opeuing thus made pure carbolic acid. If the disease has
made greater progress, and one or more small, acne-like pustules have
made their appearance on the tumor, these are carefully opened, which
can be done without causing pain, and the acid introduced at each
opening, as before indicated. The effect of the acid when fivst applied,
especially if it touch a denuded surface, is to produce a sharp, stinging
pain, which is, however, of but momentary duration. - The next effect
is local anmsthesia, and the patient is for a time, perhaps hours, {ree
from pain. :

Carbolic acid, possessing, in a notable degree, anwmsthetic, antiseptic
and caustic properties, seems to be peculiarly adapted to the treatment
of the disease under consideration, which is usually attended with great

.

-
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pain, sloughing, and an intolerable odor. Its use certainly diminishes
the pain, corrects the odor, and arrests the sloughing process with
much promptitude.

After the acid has been applied, collodion should be several times
painted over the carbuncle, and beyond it, a few lines, on the unin--
flamed skin, A/l the openings are to be left free, in order to give egress

'v<| TS 4 an avenr . - - = X
to (ilh(.]]l.ll%;()a. Each layer-or film of the collodion should be allowed
y dry before anc . This dressine mav
tl( -llj ;Llfol:c ml(l)th.u is put on. This dressing may be renewed once
daily, ¢ 3 G reviously anplied. if partially
bL Vs lm(; t{nf,lu_). odion previously applied, if partially detached, should
e} 20 | N W & 1 " 1 1 ) " 1
e peeled off’ before a nev application is made. If the part on which
the carbuncle makes its appearance be covered with hair, this should
be cleanly shaved off, otherwise the collodion will be difficult to re-
move, and at the same time cause considerable pain.
242. R. Aque chlorinii, f.Zss '
m. 2. S — . fIASES

This amount, given three times a day, has been highly commended in furun-
culous disease, by"Dr. T. N. WywLir, of Texas, (Medical and Surgical Reporter
May, 1873.) ’

243. R. Acidisulphurici diluti, gtt. xx

This amount to be given in a glass of water three times a day. It is recom-
mended in the Medical and Surgical Reporter, 1873, by Dr. MApisoxy MARSH, as
almost a specific in furuncular disease. '

PROF. SIDNEY RINGER, OF LONDON.

s oI : ;
This excellent anthority highly extols, in_anthracosis and furuncu-
losis, the external use of the sulphides, as:

244, R. Caleil sulphidi,

oy, o—1
mu. e - . ~ . . . b5 Io—b‘
This amount in a pill, five or six times daily.

N J R
For a local application to carbuncles and abscesses he has found
nothing give greater relief than this:

245. R.  Extracti belladonnz,
Glycering,

Make an ointment and apply to the part,

Yhvaied Q » axr 2 > 4

r Physicians who have made a trial of this treatment report on it very
avorably. ncet, February, 1877 i * fur.
avorabl; In the Lancet, February, 1877, one details a case of fur-
unculosis thus managed, and adds :

@ S pASAeeTves I o B ’
s This case serves to illustrate in a remarkable manner the action of
tlllb drug. I have used the sulphide latterly in all similar cases with
the )S T o . ik &y - ».' 2

e most pleasing results, and have always found the patients spon-
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tancously enthusiastic over the treatment. I could multiply evidence
if spaee'ullowed. I am quite sure that any one \vho.gives t.he sul-
phides a fair trial will never like to be without the.m in treating any
case in which suppuration takes place or is threatening.”

M. DE SAVIGNAC, OF PARIS,

In obstinate furnnculosis, employs thealternative use of sfzf/p/zate of
soda and arsenic. 'The latter is pushed to its constitutional effect, while
the former is used only as an occasional purgative.

DR. JAMES T. HEADY, OF KENTUCKY.

Malke a erucial incision about one line in depth,at right angles, en-
{irely across the discolored pacts, where death or partial death has
luk(;n place. Into these incisions, along their entire extent, n[?ply.some
finely-powdered corrosive chloride of mercury. The quantity m no
case must exceed one-half grain, otherwise disagreeable or dangerous
vesults may follow. ~After the incision and the application of the
chloride, a .punltioe, or resin cerate on lint, should cover the parts
affected. . Within twenty-four-hours afterward, a complete line of de-
markation will have been formed; and the parts within that line will
be insensible, hard, dry and resembling rotten wood. Th(‘; glough will
separate in a few days, leaving a heulth_v,.gmnululing surface.

Some physicians have reported buqeﬁt from :

9246. R. Potassii permanganatis, gT, XXX.
Aque destillate, £.37 M.
Use as a dressing.

MR. GEORGE COWELL, OF LONDON.

This writer, (Practitioner, February, 1872,) recommends commenc-
ine the treatment by applying nifrate of silver freely over the suri'm:(‘:
(>1'l the carbuncle, repeated, if necessary, once or twice after intervals of
two days. After the application, a small pad of dry lint is bandaged
over the part. Later on he uses poultices and carbolic-acid lotion.

DR. A. WAHLTUCH, LONDON,

947. R. Liquoris plumbi subacetatis,
Acidi sulphurici,
Aquse,
Apply locally in anthracose swellings and gangrenous ulcerations.

CARBUNCLES AND BOILS,
DR. L. DUNCAN BULEKLEY, OF NEW YORK,
246, K. Sodii hyposulphitis, 2T, XXX,

Aquie, £3iv. M.
This amount three or four times daily, on an empty stomach, in furunculosis,

Dr. BuLrLEY considers this a most valuable remedy to prevent the
tendency to boils. When it fails, which has rarely happened in his
hands, he gives large doses of quinine.

DR, ISATAH THOMAS, WEST CHESTER, PA,

This physician has found a decoction of the black alder, Prinos verti-
cillatus, of undoubted advantage in carbuncle and anthracose disease.
Two ounces of the bark to three pints of water, boiled to a.quart, is a
proper proportion, of which a wineglassful three ‘times a day may be
taken,

DR. DELIOUX, FRANCE,

247. B.. Sodii arseniatis, gr. iss.

Aqgnee destillatee, £.3 vjss. ‘M.

A teaspoonful in the morning before eating, and in the evening before the last
meal, to persons affected with furuncles,

The author administers this arsenical solution during three weeks;
hie then purges the patient with from five drachms to an ounce of sul-
phate of sodium. For drink, an infusion of sarsaparilla (Diy to the
pint.)  Dief, non-nitrogenous, in which the fresh fruiws ought largely
to ‘enfer; complefe abstinence from acids and alcoholic stimulants.
When the furuncles are hard and slow, the following ointment may
be employed :

248.. R. Sulphurisloti, £r. xv.
Camphore pulveris, 3
(:C'l‘uti, 3 \'ij. M.
The application of tineture of iodine at the début of an inflammatory furunele
sometimes causes it to abort. Feeble sulphur-baths, with the addition of gela-
tine, as well as bran and starch-baths, are useful.

RESUME OF REMEDILES.

Agua Pieis has been recommended by Professor HARDY.

Argenty Nitras is preferred as a caustic to abort boils by some surgeons.

Armea.  This has been highly extolled in boils, both for external and internal use,
by Dr. PLaxar. (Jour. de Therapeutique, 1878.) He prescribes git. xxv of
the tincture every two hours, or externally as follows:
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249, R. Extracti florum arnice, Z3
Mellis, £.% ij.
This may be thickened with lycopodium or marsh mallow and apjlied
as a paste on linen, He claims that it cats short all furuncular symptoms
with remarkable promptness.

Arsenicum. Theinternal use of arsenicis highly esteemed in some forms of furun-
culosis. Dr. Gross prefers arsenic in substauce, gr. J=—75 ter die.

Belladonna, in. exiract, with glveerine, is 4 valued means. to allay the pain of boils
and carbuncles. Mr. CarisropEER HEATH also recommends its external
administration to correct the tendency to their formation.

CaleiiSulphidum is said by RENGER to be very efficient in preyenting boils and car-
buncles, gr. £5—4 in a powder with sugar of milk thrice daily. In the boils
attending diabetes it is useless.

Camphora.  Boils in their early stages, if painted for half a minutewith tincture of
camphor, and then when the skin is dry, smeared with camphorated oil, and
thus repeated a few times, will generally abort.

Carbolicum Asidum. A drop of the pure acid applied to the apex of a coming boil,
will sometimes abortit. Asa dressing to carbuncles the dilute acid is very
seryiceable.

Collodion,  Tf collodion be applied at the papular or pustular.stage of an ordinary
hoil, the swelling around the pustule subsides, and the boil is arrested. The
collodion should be repeatedly painted upon the part.  (See above.)

Ferri Perehloridum. Highly commended by Dr. SCHNEIDER in ¢arbuncle. (Above,)

Todinium. The tincture or liniment; if applied so asto produce vesication around &
boil or carbunele, is an efficient means, according to Dr. J. K. SPENDER, to
reduce the local inflammation,

Hydrargyrum., A plaster of mercurial ointment, applied early, is an excellent treat-
ment it-carbuncle, The corrosive chloride has been used later in the dis-
ease. (See abover) When thére is an obstinate recurrence of boils or. car-
buneles, slight ptyalism may be required ; minute doses of the bichloride are
preferable.  (Gmross.)

Hydristis Canadensis, internally, in full doses, (£.31]j four times a day,) is especially
valuable in preventing recurrent crops of boils in scrofulous subjects. It
should be assisted with saline laxatives.

Phosphorus.  In cases of obstinate furunculosis Dr. SAMUEL R. Perey has nsed his

? with much advantage.

preparation of “ vitalized phosphorus’
Potassic Chloras.  When the tendency to a recurrence of carbuncle or boil is attended
with digestive disturbance, acidity and flatulence, the chlorate of potash, gr.
v-x, thrice daily, will often improve the healih.
Putassa Fusa is preferred by Mr. T. HOLMES as a canstic in carbuncle.

Sotassii Permanganas, in solution, applied on pieces of old muslin, after the carbuncle
has been freely divided, has been highly extolled, as relieving pain and
checking fetor.

Prinos Verticillatus is of value in carbuncle. (See above.)

Rheum, Furuncles in children generally depend on some disorder of the alimentary

canal, as entro-colitis and dyspepsia, In such cases the following prescrip-

. FELON (WHITLOW, PARONYCHTA.)
tion, from the Children’s Hospital, Philadelphia, will be found to act most
efficiently in ridding the system of them:

250, R. Sodii bicarb., 3 s8—iss.
Syr. rhei aromat.,
Tinct. columbe, aa £.33.
Teaspoonful three times a day to a child of two years.

Sodiz Sulphis and Hyposulphis, in solution, as a dressing, are useful antiseptics.

Sulphur internally is said to act efficiently to prevent recurrence. It has also formed
an ingredient in local applications. -

Tannicum Acidum is a useful local astringent.

ZLerebinthine Olewm. Painting a boil in its early stage with turpentine occasionally
aborts it. Later in its development, turpentine liniment is an cxcellent
stimulant application.

T o p 7 1 ¢ e - 1 o 1 s

Vesication. Applying a blister directly over a boil or carbuncle is a popular treat-
ment with many. (Above.)

FELON (WHITLOW, PARONYCHIA)
THE ABORTIVE TREATMENT,

According to Mr. ER1cHSEN, oceasionally succeeds, if employed early
in the following manner: The patient is well purged and p]ul’@d upon
a strictly antiphlogistic diet. The inflamed finger is freely leeched,
and then alternately poulticed and soaked in very hot water for
twenty-four or forty eight hours, being kept all this time in an
elevated position, This sometimes cuts short the inflammation at the
outset. If it fails, a free incision must promptly be made.

A. writer in the Boston Journal of Chemistry, July, 1871, states that
he has adopted with much success the plan of applying collodion over
the finger and the part where the pain is felt, as soon as it is noticed.

%he collodion, in contracting, exerts an even pressure, and if kept on
for twenty-four hours, the pain, at first increased, will generally dis-
appear.

An excellent abortive treatment of felon is to bind the finger firmly
next to the hand with rubber tape. Inflammation will often disappear
in twenty-four hours. Even after pus has formed, this method is
valuable.

A correspondent of the Lancet, July, 1874, recommends the appli-
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cation of a small blister directly over the seat of pain, as early as
possible. e

Dr. Di ForaEs claims to have often aborted a felon by having the
patient hold the finger for some time in pure alcohol or in camphorated
spirits. .

When, in paronychia osteosa, the bone becomes necrosed, it should
not be-removed until loose, when it may be lifted out, and the wound
allowed to heal in the ordinary manner. .

i 1 ine SNroeons AMES 'ME)

The advice given by some eminent Surgeons (JAMES SYME) lfo
imputate the finger after the destruction of the bone, should not be

R 1 g T a8 " ) 7' 0 71 : O );‘
followed. = The retention of the part has the fullo‘\\mg advantages,
viz.: 1. A moderately useful finger is preserved. ' 2. The symmetry
and appearance of the hand is not as much altered as in amputation.
I3 3 o . * - - sl A e .- o ‘v~l -“.- :'l.—_-
3. By retaining the paccinian corpuscles, the tactile fnm,t;lnn.l, 1}1‘t et 1
a matter of importance in the following of many pursuits in life. 4.

i is the le of tim ¢ parts take to granulate.
The great disadvantage is the length n’(.tnue the parts tak granu s
Dr. Gross observes: “Dead bone is removed as soon as 1t 1S €astly
ible, £t 108 ing as little interfered with as possible
separable, the periosteum being as ht'tlu unutc.u,d Vi l| ’
and amputation always avoided, experience having shown that a new
i ‘ A\ 1 o f < . ¥
phalanx. is sometimes formed; and even when this does not happen,

£ 3
s finger will be seful and sufficiently seemly.
the boneless finger will be both useful and sufficiently 3

ULCERS.

The neglect of the constitutional treatment of ulcers is not unfre-
qur\ntlv tl:c sause of their obstinate continuance in spite of the most
appro[:rinte local -applications. ~In strumous subjeets, ‘the special

{ i or; i 7, scorbutic, syphilitic
treatment for serofula is called for; in gouty, sc orbutic, syph =
constitutions, it is vain to expect the part to heal unless the specia

10 AL Dy
dvserasia is likewise removed. - . .

i 2 anhoxia 18 spgant N af stratic 0

Oceasionally, where no cachexia 18’ present, the n]ml}n tration l
i it x—xx, thrice daily, has been found to fayor remark-
tinctura opii, gtts x—xx, thrice daily, 1113) been iuu. ;6 R A

i 5. (Dr JRNETT fedical -and
ably the healing process. (Dr. J. B. BurserT, in' the Medica

o Ll »

Surgical Reporter, Sept., 1869.) iy el

Where there is general debility, the blood poor anc the nutrition
feeble, the. following is employed at the Philadelphia Hospital as a

b

- ‘ -t .
gene al tonic:

ULCERS.

Tinet. ferri chloridi, £.3j

Cinchonie sulphatis, gr. viij.

Stryehnise, gr. .4

Syrupi,

Aque, i £33 M.
A teaspoonful for a dose.

Mr. Crorr, of St. Thomas” Hospital, London, has called attention to
the value of quinine, in full doses, in serpiginous and phagedenic
ulcers. He gives as much as gr. viij, with potassii iodidi Dj, twice a
day, and has seen ulcerations of the most obstinate character rapidly
change for the better after these heroic doses were commenced.

M. PAUL GILLAUMET, OF PARIS.

Recently this writer has extolled the sulphide of carbon for the local
treatment of ulcers. (Gazette Medicale de Paris, August, 1876.) Its
disagreeable odor, which has been the main obstacle against its employ-
ment, can be almost covered by being distilled with one-half per cent,
of corrosive sublimate and twenty per cent. of an inodorous fatty body ;
or it can be diluted by the addition of substances which will render
the edor more bearable, such as essence of bitter almonds, essence of
mirbane, in the proportion of ten drops to ten grammes of sulphide
of earbon; Peruyian balsam, in the proportion of one gramme to
thirty ; iodine, tincture of iodine and essence of peppermint, The
following preparation appears to give the best results ;

254, R. Carbon. sulphidi,
Tinct. 1odinii,
Essent. menth. piper.,,
For local use.

The application should be made freely twice a day. It is especially
useful in_indolent or chronic ulcers, and in those showing a tendency
to spread, as syphilitic, etc. — After the application, the surface should
be covered with a mild powder, as starch or subnitrate of bismuths
The pain caused is sharp, but lasts only a few seconds.

Dr. E. MicHEL, of Paris, reports on this agent (in the Journal de

Thérapeutique, January, 1875,) very favorably.

In order to obtain the desived effect, it is sufficient to touch the
ulcerated tissues with a pledget of lint saturated with the liquid in the
same way as with most acids. The frequency of the dressings depends
on the degree of the chronicity of the ulceration; a very old and in-
active ulcer will require moistening every day, whilst less frequent
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applications, every two or three days, will suffice for a more recent and
excitable uleer. Sulphuret of carbon is not a caustic, and its contact
with the mucons membrane does not leave any scar. Neither does it
produce any discoloration except the amount resulting from its constant
use, which characterizes reparation of the skin. It gives acute but
only instantaneous pain ; it is rare that it is not entirely dissipated in
a few minutes. This pain, which is somewhat intense on the first ap-
plication, is less so at the second, and diminishes in proportion as the
use of the dressing is prolonged, and as the cicatrizing process becomes
confirmed.
DR. JOHN H. BRINTON, OF PHILADELPHIA.

In sloughing and gangrenous ulcers, this surgeon frequently uses
bromine, pure, or in the following formula:
256. . Bromirii,
Aqum, . .
Potassii bromidi, SXXX M.
Apply to the surface with a small sponge. He has used this agent
in v