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Fifth. The ends of any ligature which has to be applied within
the abdominal eavity must be cut off as short as possible; the ends
cut off must be carefully removed. As material for ligation, strong,
well-twisted silk may be used.

Sixth. After the cyst has been thoroughly separated it is drawn
out through the abdominal opening. At this moment the assist-
ants have to carefully prevent any protrusion of the intestines.

Seventh. If the pedicle of the cyst is long enough, is is well to
fasten it outside of the abdominal cavity by a clamp after the
model of Spencer Wells. After this the pedicle is cut through,
and its stump is burnt by red hot iron down to the clamp to form
an eschar. When, however, the pedicle is too short to allow an
external fastening, I apply two or three strong ligatures, one end
of each is cut off short to the knot, while the others are tight and
twisted together, and brought outside in the lower corner of the
abdominal wall. The pedicle is then separated near the ligatures
and its stump also carefully as in the first case. I am decidedly
against the use of the érraseur, because in the first place it prolongs
the timerof operation, and secondly, it is no sufficient safeguard
against hemorrhage, of which I have seen instances myself.

Eighth. The abdominal cavity must be cleansed in the most
careful manner. The operator and assistants once more wash their
bhands in earbolic acid water, and then examined once more
thoroughly all folds and places, whether there is any stain of blood
or fluid, which, when found, is to be removed by sponges saturated
in a solution of one per cent. of carbolic acid.

Ninth. In cases where there were little or no adhesions, and
where the pedicle can be fastened outside, I close the abdominal
wound entirely by main sutures of one inch distance, inserted one
and a half centimetres from the edge of the wound, and piercing
through the abdominal wall and the peritoneum. The pedicle is
fastened between two such main sutures. The interspaces between
these main sutures are secured by skin-deep sutures of one centl-
metre distance. In cases, however, where there existed strong ad-
hesions, where a great number of internal ligatures had to be
applied, or when the pedicle had to remain inside, I allow one to
one and a half inch of the lower part of the wound to remain open,
and keep it open by inserting a piece of fine linen, saturated with
a solution of carbolic acid (1: 99).

Tenth. Before the wound is perfectly closed, it is a matter of
great importance that the patient, who at this time has regained
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sufficient consciousness, is caused to cough a few times in order to
drive the air out of the abdominal cavity.
: El.eventh. The closed wound is covered by linen folded four to
gix times, and saturated with a carbolic acid solution. Upon it
follows a layer of raw cotton all over the abdomen, which at last
is tightly bandaged.

Twelfth. Now the patient is placed in bed, in a well ventilated

rie]
warm (17° R.)room. If much exhausted,she receives a wineglass-
ful of good champagne.

ILL—Treatment after the Operation.

First. Calabar bean every three to four hours, at most, three
drops a dose. If in the next hours after the operation there is a
rise in the temperature of the patient, I administer Acon.? or 3d
alternately, with the tincture of calabar bean. If within the ﬁrs{
sixteen to eighteen hours there is no rise in the temperature, I
discontinue the calabar bean, and substitute Arnic. and Acon., al-
ternately every two hours. Should there be the slightest pain, I
at once give Morphium 0.03 in 90 of water every fifteen minutes, a
teaspoonful until the pain is gone. Morphium is also the best
remedy against constant nausea and vomiting. In such cases, the
abdomen must be very tightly bandaged. Thirst is best allayed
by ice pills. Tenesmus of the bladder must be relieved by the in-
troduction of the catheter. After urination the parts ought to be
washed with carbolic acid solution. '

The diet consists at first in light soups ; if she has good appetite,
she may have some beef-broth, with farina or fine noodles and milk.
I caution against the use of much wheat bread (Semmel). If the
patient is very weak, she may take towards noon some red wine
with water (1: 4). When after seventy-two hours there is no in-
crease of temperature, I allow from the fourth day beef tea, chicken,
pigeon or partridge, etc., and dried fruit. After the sixth day, if
everything is going on normally, the patient may have roasted
beef, chopped ham, sardelles, soft, boiled eggs, licht farinaceous
food, fruit. From the ninth, latest, from the twelfth day the pa-
tient may be considered out of danger.

Peritonitis, which sets in within the first twelve to eighteen
hours, with a rise of temperature to 88° C. and higher, with fre-
quent green vomiting and feeling of great anxiety, usually ter-
minates fatally within two or three days.

From the fourth day I commenced with removing the main
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S I put adhesive strips, one .mch wide .
Sutn}‘?\?nd]:;‘gsii?seoiifﬁe (‘flti]‘e abdom_en. The Sjklp sutures
aeroa:t:v seven to ten days without causing suppuration. The
Z?f?lﬂi) fprcfer to remain until it_faH.s off 'spolr)ltfa(-)llzo?l iemc:,[?e (,illiz
of suppuration, I apply a safety llgat..me c 1 g

"here is also a frequent cleansing ‘of t 1e. part, ‘ .
Clﬂll}lP-Ci('ll solution necessary. From the elght.h day care 511.0111{1
llj)(e} :.zlzen that the bowels are moved. If 111.]0?1.33(3115 ;ilm ?j;t ;?ﬁ-
cient, a weak rhubarb '111fu;:-'10n should be administered. )
151.nOdC‘r, itiﬂyz wﬁét?ii}iJiﬁlon*, wt. 53. 8. R. Beckwith, after tap-
pinc:}r gzmoved z;.‘bout thirty p_oundf*, 'of fluid -h'ctn; th;?; ir zir;.;aiiai
antfl’odoph.ha\-*ing been ineﬁectujal in 1‘0301\?111}5 t r[l\({ U dhe; i(;m e
o evstic tumor enclosing several fibrous masses. }1{: a : b.m]’en

ear the right ovary and walls-of the abdome}tt; t 1ese w-nht. I g
ﬁp with thz fingers, the mass lifted out',the pedicle ka{l.)oduj; e:ge ;x;cu 11:(.1
square) was tied and cut, and Aﬂee’s' clamp a;p-p 1e1 ; b
was closed by silver sutures and adhesive straps ,1a ?c }e;a dat o
bolic acid and oil was applied. The .'W]'lOl.B tumo'L weig 101)000‘;91‘.5'
six pounds. Acon. and Arnic. were given n :ilteg-lim?n:mm\j) ¥
(Reported by W. C. Dake, N. E. M. G., J u?y, 1I I:,\-]_). 2 in. e

Ovariotomy. Performed in a lady, %t. 42, 11(,151.03 gl

line eleven inches in length. The thoroughly f}mpt-l; ‘tio e
weighed eight pounds. Numerous cysts Cfmtamec} ‘01 .}isaedp o
of tTuid_ Wells’ clamp was applied, and sﬂver-suulllm; c 08 5 _}e.ra_
abdominal opening. G}a.IElpiwas ;er?ronﬁdxira\ilgit ‘ 1;1.32.60 )L

i esstul, (M. Macfarlan, A. J. L. M. M., v. 7, p. 69,
tmgziz'céztomy. L;Edy, ®t. 37. Cy:j;to-'sz-}rcoma, gf 1*1g1;1t Evgx'%(;rt()i(zlz
tion by long abdominal median mcu:mn; Vﬂmd _wlelg e i ayplied
pounds, solid mass twelve pounds. The broad clamp v p

1 ssf! ( m, A.
and removed in a week. Operation successful. (M. Macfarlan, A.

M. M., v. 6, p. 271, ‘ .

: 'lllligeﬁnell,'ibro,i(li) Poly)pus. Erasement. (J. C. Morgan, A. J.
M., v . 343,

H(?fa:}:ii;;y& I()Ja.se ﬁi'st. The pati.ent was a feeble youtng 1:121(}13;.,
st 19. I was assisted in the operation by several cc-mpe}:1 .GI(lji 1«1 v
geons of both schools, and all agreed .that on accoupt ctif t cinE{;m_
tions necessary to removal, the patient would d%e : rom b
mation should she withstand the shock of the ol)emtloﬁ. e
only fully concurred in this opinion, but regretted thiat t‘ec*; “}here
tion had been performed, as I had never seen a case recov
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there were so great adhesions, and T could not conceive it possible
that she could recover under any treatment that I had given after
the operation of ovariotomy. At that time I bad removed numer-
ous ovarian tumors, with no more than the average success of other
operators, :

The recollection of violent peritonitis, with rapid prostration
and death, that have so often followed the operation where I
had given small doses of morphine until the acute pain was
relieved, followed by low potencies of Acon., Arnic. and Bellad.,
was t00 vivid in my mind to expect a favorable result here.

After the completion of the operation and the patient was placed
in bed, I prepared a dose of morphine to give the patient to
relieve her severe suffering, when the attending physician for-
bade its use, with the remark: «T only employed you to operate,
not to treat my patient. She shall have nothing but Aeon.® and
Arnic™ at present.” I assured him that the pain would be so
severe that it would be almost inhuman ot to give
of an anodyne, His only reply was:
life.”

I am very free to confess that I left the patient with not a very
high estimation of the good sense of My High Dilutionist.”

This case was reported daily by telegraph and letter, and each
report stating, « patient doing well, no inflammation.” The tenth
day I was anxious to see a case of the kind described, and so
I visited the patient, when I found the wound nearly healed, and
the patient having a good appetite and rapidly convalescing. I
was informed that no untoward symptoms had arisen. In g few
weeks the patient, with an attendil}.g friend, entered my office. I
was again assured by her and by the physician that he had given
only Acon. and Arnic., both 30th.

Case Second. This was the removal of g multilocular ovarian
tumor weighing twenty-four pounds, from a patient, et. 44, The
tumor was partially encysted, and she had been tapped several
times. After making the incision, it was found that the anterior

saculated portion of the tumor was adhered to the peritoneum
over a very large surface, requiring an extensive dissection
rate the sac. Numerous vessels required torsion.

some form
“It will endanger her

to sepa-

After the com-

pletion of the operation, I asked g competent surgeon (of the old

school) what he would think of remedies that would prevent

or control severe inflammation in the case. He replied: “God

never made the remedies that would prevent acute
21

peritonitis in
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any case where the peritoneum had been injured as much as in the
case of our patient.”

I never before had made such extensive dissections in ovari-
otomy, and I was doubtful of the result. Tepid water was applied
to the abdomen, Acon® and Arnie.® given every three hours.
This case was reported to me in the same manner as the former,
by telegraph the first few days and then by letter, each report
giving encouraging news from the patient. At the end of two
weeks my friend of the old school adds his report to that of the
attending physician in a few but expressive words: “God has
made the remedies.” :

Four weeks after the operation I received a letter from the
patient, in which she says: ¢ After you left here I continued
steadily to improve. I had no fever whatever during the whole
time, and little pain.”

Facts are stubborn things, and when observed and admitted by
our opponents and the laity, in regard to cures by high potencies,
what homceopathic physician dare deny? (S. R. Beckwith, M. A.,
p- 86.)

Ovariotomy, Report of a case. Drain tube used. Recovery.
(R. Ludlam, U. 8. M. and 8. J., v. 8, p. 853.)

Ovarian Tumor.—Galvano-puncture. Mrs. B., st. 29. Ovarian
cyst of the right side, size of a child’s head. Patient being ether-
ized and the abdominal walls rendered tense by an assistant, three
gold needles were plunged into the most prominent part of the
enlargement, fully three inches deep, and the positive (sponge)
electrode of a twenty-four cell zinc and carbon battery charged
with a solution of sulphuric acid and bichromate of potash, placed
upon the left thigh, while thé negative pole was in contact with
the needles, The current was continued for half an hour. Patient
was then put to bed. Severe abdominal pains with vomiting and
great distress in the cardiac region were experienced on recovering
from the ansmsthesia. Two hours after the needles were removed
tumor had entirely disappeared, the fluid contents having un-

doubtedly escaped into the abdominal cavity, which presented the
usual appearance of ascites. She remained in the hospital seven
days. Two months afterwards she reported herself as feeling quite
well, with no pain or abdominal enlargement whatever. (W.Dan-
forth, Surg. Clin. Hahn. Med. Coll. and Hosp.; U. 8. M. and 8. J.,
v. 8, p. 194.)
Hemorrhoids, Mr. B., ®t. 48, of sanguine-bilious temperament

SURGERY. 323

has been troubled with piles f 7 years. Exainati
vealed an immense clustell of hgrmet)z'iztiflsﬁi:st ciErXca Iﬂnat—fon &
as a ﬁst,' completely encircling the anus Patiertll}lal . .
ansejsthetlged,_ an operation for their remov.al was e
foreibly dilating the sphincter, Sim’s speculum w:;? i‘;eﬂe‘%d 4
fll;m;thO retrztf:t- the boxfel, after which the tumors were s;?;le(;n(f)f—
g ime) with Dr. Nott’s rectilinear ecraseur, and ¢ 1 :
crushed thro'ugl? the base, thus entirely obliteratin; th 0511 ] ete]‘y
prevent po:“fmblhty of hemorrhage a silk ligature “?a : ‘:95361- &
the shred l}ke remains at the root of each tumor 'Sl‘ia&id i
glent consisted of enemata of Culend. water, t.e*\:rerg,fefjut'e 1’}']tre9~f'
| ;1(;3 m;zel:e?itrer t};e operation the patient was dismissed, laudoiz
o n of the trogble. (W. Danforth, Surg. Clin. Hah
;ériz : aild Hgsp.; U.8. M. and 8. J,, v. 8, p. 840.) :
ocele, mprov : \ :
- 562.;57"6 by Improved Meihod. (M. Macfarlan, H. M.,
Lithotomy, JohnJ. Detwiller
];1;;1;11(1321, ptrlobe-pointed knife, having a tapering blade with cutting
4ge, 1658 than a quarter of an inch in width ; wi is kenife he
d]}iﬂdes the membraneous portion of}ril::aliigt’h;?t?az;: iﬂlf; '};'e
:0 é?;ghlflh; Rrostavte gland and enters the bladde?r, makinweamnpllz
o .With ﬂlll; way large.stor'les may be extracted with lessbdantrer
. i straight English bistoury. (Trans. A. I. 1879 1,
i - A. L, 1872, p.
bug(;?ggcsgfn?nd 1:HI.':_V(11'9(3@16. Cured by cutting down upon the
vaginalis was fiei?; irifiaqzlc?g:cﬁ]:esziigwi e e
Sed, T ¥ 1
us1:1[e‘1;1 iressing applied. (M. Macfarlan,ii.?.nﬁ(? {;f I&lel‘r é} lacelgzd
L M. M., v. 6, p. 164.
eighti\;'_gioﬂy, q Reé-noval of' a stone weighing one hund’rlgd a-n(i
it greatast circutaeroncs i G of (s ooy sa e
by the left lateral method, Wit;l elnth?e reer(f\feifizﬁm e
recovery believed to be due to non-interferen(}:eull)t‘en i
: : v drugs and 5
%;‘:es. '-lhe bowel_s being a.llowec_l to move uatum]ly,andbno ea,thlja(’zzr
II.I]J:g Introduced. (M. Macfarlan, A. J. H. M. M., v. 6, p. 184,)
operaﬁ?jgc:i:' T'}E‘e ‘radlcal cure of. Patient being eth,erized, 'the
T S per ormed after the method of Dr. Hamilton, by
- in‘zheﬁ : HIICISIOD through the . scrotum anteriorily three or
f 8 in cng:f;h. Tbe sac being evacuated and the hemor-
Ihage stopped, a piece of lint moistened with carbolized
e ot zed water was
uced between the lips of the wound, and the whole coy-

performs lithotomy with a long-
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ered with a slippery elm poulti}cejl;o be r;a?e“’ed every four hours.
o Acons. in alternation with Merc. sob.”
Ga‘(‘)’ﬁ é::!;';f’t];nda-y the lint was removed, followed by tdhe1 e":ic.ap?‘ ;i‘
half a teacupful of serum. Wound was then Tl)latihizt (Yallfgi wzl i :
carbolized water, and the poulticesdcontmued until the twelfth day,
after which calend. cerate was used.
dft8111“:}l$hﬁf’?eent11 day he wore a supporter for ’r.h'.e sqotugna at;d
was able to go to his business. (C. N. Dorion, U. 8. M. and S. T,
7 9
: %:ali’l;(?;e)le Passed a double ligature betwejen veins anc} vas j{f
ferens, brought it out through the scrotum behm.d; re-eritex mg,t e;
needle was brought out on the outer side of e _z%t the po}n 0
entrance. Tying it tightly the knot was slipped. into éﬁe scrotu:;fn,
leawing the ends out. Acts quicker and safer than the button, ete.
(M. Macfarlan, Proc. H. M. 8., Penna., 1873.) .
External Perineal Urethrotomy. Mr. D, eet. 54, had ‘?e;‘
ander treatment for several months for urinary fistulse, of which
there were three on left side; the urine trickled through tl}ese
and did not pass by the penis. Cause, :gronorﬂ'lcea contrac.ted thirty
years ago. Had been treated by injections, and when stricture ;vas
.develol';ed, bougies, etc., used with.force, 1‘uptured the ureF 1r51mi
caused perineal abscess, extravasation of urine, efc. A sma
bougie reached no further tha;] tthe bulb; the stricture was 1m-
{ous, the urethral fever violent.
pegﬁ;(;formed him ; introduced a No. 12 sound down to the seat
of stricture, anterior to the bulb, depressing the handle t{)?valﬁs_ thfa
abdomen to make its extremity prominent ; Ipade a straight inei-
sion of one and a quarter inches from the point of instrument to-
wards the anus, dividing the skin and fascia; opened urethra just
in front of the instrument, but could find no route to thebladder.
With the left forefinger in the rectum touching t?le apex of the
prostate, made an opening into the bladder, one mch- 1ong', on a
line between the perineal incision and the point of my finger in thg
rectum. My finger now freely explored the bladder. I‘ntroduce
2 No. 18 metal sound vig the penis, no catheter was retained. In-
cised fistulous tracks. Placed him in bed with 1eg§ flexed, Wrap-
ped in blankets. B Arsen.®, in water. After reactlon'had .v1olent
chills and fever, which did not recur. For a week his urine was
caught in a folded linen sheet, it dribbling through the cut. Af-
tor third week introduced a large instrument to prevent urethra
from closing near the cut. The fistulse are healed. About one-
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half urine passes by the penis. (M. Macfarlan, H. M., Nov., 1873,
p- 158.)

Fifty Caces of Cancer, Statistics of treatment. (W. Tod
Helmuth, N. Y. J. H., June, 1873, p. 145.)

New Surgical Apparatus, A new surgical device for the
purpose of applying compression, heat or eold to joints, or other
parts, consisting of a hollow cylindrical rubber bag, so arranged
as to envelop the affected part and capable of being inflated with
air, or hot or cold water, has beeen brought out by A. G. Beebe.
(M. L, v. 10, p. 4438.)

Hemorrhage, Operations on unsound tissue often cause serious
hemorrhage. Cobweb is the remedy. (J. C. Morgan, M. 1., v. 10,
p- 295.)

Electrolysis for the removal of malignant tumors. It changes
the protoplasma of the cells; and they lose thus their vital
quality. Every malignant tumor before general infection takes
place, may be radically destroyed, and the general infection pre-
vented. The whole method consists in sticking needle-electrodes
in different parts of the tumors, which may be done at different
sittings ; afterwards and for some time weak currents must be car-
ried with flat electrodes through the tumor. (Neftel, N. A. J. H.,
v. 22, p. 273.)

Convenient Substitute for Gooch’s Canula, Cut off the
rounded tip of a silver catheter. Fasten the lower end with brass-
wire to the upper end of a shade cord tighten and solder fast.
Double a clock cord and pass through the catheter leaving a loop
at the upper end. Fasten one end to the screw knob leaving the
other loose for application to the knob, after the growth had been
caught in the nooze. Tighten the cord, and fasten, then by
moving the screw-button down the growth is strangulated. (I
J. Sartain, quoted by B. W. James, H. M., Jan., 1873, p. 293.)

Skin Grafting, By W. Tod. Helmuth, Trans. N. Y. H. 8., 1872,
p- 165.)

Tuberculosis of the Sacrum, Report of a case of. With
treatment and operation. (T. D. Stow, Dec., 1873, p. 207.)

Paracentesis Thoracis, Four cases recovered within two
years after tapping ; the air was allowed free access to the pleura
through the tube. (W. B. Chamberlain, Hitchcock and Whittier,
N. E. M. G., Feb., 1873, p. 66.)

Cancer, The medical and surgical treatment of. In the use of
remedies, the old anti-psorics, Sulphur and Cale. carb. are almost
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indispensably necessary. For the immediate symptoms, Arnic.,
Arsen., Bellad., Conium and Jodine perhaps hold the first rank.
Hydr. can., Phytol., Trif. ast., Lycop., Acet. ac., Citr. ac Heu. amer.,
electricity, Xanthox. and Condur. have been used empirically
with a certain degree of success.

Carbol. ac., Kreosot. and Acet. ac. have been employed anti-pathi-
cally in large and repeated doses, internally and externally, with
good results in preventing the further growth of cancer cells.

Of the two surgical methods of treatment, excision and enucle-
ation, the latter is much to be preferred, for the reason that it is
slower, and gives the constitutional medication a better opportu-
nity to act in concert with the local treatment.

Forthe local destruction of cancerous growths by enucleation and
otherwise, the following variety of caustic and other destructive
agents have been employed. The actual cautery, the galvanic cau-
tery, freezing compression, ligation of the nutrient arteries, fric-

tion, chlorides of lime, zine, gold and bromium, the sulphate of -

zinc, arsenious acid, strong nitric, sulphurie and muriatic acids, the
acid nitrate of mercury, concentrated alkalies, Vienna paste, cor-
rosive sublimate, iodine, the iodides of potassium, mercury, lead
and arsenic, sanguinaria canadenis, leeches, blisters, setons and
syphilization, acetic, citric and chromic acids, perchloride of iron,
and the persulphate of iron. '

Those which T have found most useful are the chlorides, bromides
and iodides of the metallic bases. They operate slowly without
irritation or any special aggravation of the morbid growth. They
cause the death of the morbid mass up to the héalthy tissues,
when a wall of pus is thrown across the line of march, and the
diseased mass falls out, leaving a healthy looking sore.

A very good vehicle for the enucleating substance is a paste com-
posed of pulverized hydrastis and water of the consistency of thick
cream. The active element can then be added to make it of any
desired strength. With the chloride of zine, this preparation will
remain moist for months. (E. J. Fraser, U. 8. M. and 8. J., v. 8,
p. 324.)

Carbuncle, Luther B., wt. 47, has been troubled with a car-
buncle on the nape of the neck for three weeks. Tt had been
poulticed all the time, and yet showed no signs of suppuration.

As between the two methods of surgical treatment, the cart-
wheel incision and the caustic insertion, the latter was adopted
because of its power to induce early active suppuration.
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An incision was made in the centre of the swelling, and a bit of
caustic potash, the size of a large pea, was placed to the depth of
an inch and a half, and a bread and milk poultice applied.

Arsen., 3d dec., was given every two hours. In twenty-four hours
the carbuncle was suppurating freely, and it gradually collapsed, so
that at the end of a week it was substantially removed. (W. Dan-
forth, Surg. Clin. Hahn. Med. Coll. and Hosp.; U. 5. M. and 8. J.,
v. 8, p. 58.)

Notes on the Galvanic Cautery in Uterine Surgery. (J.
Bryne, A. H. O., Feb., March, April and May, 1873, p. 67.)

Carbol. ac. in surgery does not prevent complications, nor constitu-
tional disturbances, ner does it prevent coughing. It retards the
process of healing and destroys granulations; wounds dressed with
it leave unsightly scars. (Dr. F. Hiller. All this is true, if used
too strong. Prof. Helmuth uses it in the proportion of one to one
hundred, and finds it acting well. 8. L.) (N. A.J. H,, v. 22, p.
200.)

Kali caust. Of all the remedies recommended in surgical cases,
after suppuration ensued, Caust. pot. takes the first rank. = By its
application the formation of pus is greatly diminished; it produces
a healthy granulation, it cleanses the wound and favors the dis-
charge of pus; it keeps the neighboring parts in a healthy condi-
tion. In more extensive- traumatic injuries it prevents inflamma-
tion and swelling, and where it already exists it readily reduces it.
As a dressing it suppresses foul odors and thus purifies the air.
(F. Hiller, N. A. J. H. v. 22, p. 199.)

A New Instrument, to be used instead of the ordinary trache-
otomy tube, consists of two wire retractors, covered similar to the
ordinary tracheatomy tube, sliding upon a wire bridge to the sec-
ond at any desired distance apart by a binding screw 1u each re-
tractor. Brought together for use, the retractors present a thin
rounded surface the thickness of two wires. When introduced
the wires are passed down till the bend of the wire (corresponding
to the shoulder of the common tube) comes in contact with the
skin. The wires are then separated and secured by the binding
screws. The instrument is kept in place by a tape around the
neck. (J. C. Minor, N. Y. J. H., July, 1873, p. 189.)




