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the walls of the alveoli: around the grey granulations, and for a
space of three or four times its area, there is a circumference of
thickening affecting both the walls of the alveoli and of the smaller
bronchi. This appearance is more distinct in the guinea-pig than in
many specimens of tubercle in the human lung; but it can be distinctly
seen sometimes in the latter, and is a fact of great pathological import-
ance, explaining the increased density and loss of elasticity of the lung
occurring in the early stages of tuberculosis, which cannot be satisfac-
torily accounted for by the mere presence of the grey granulations.
The bronchial glands are affected exactly like the axillary; and, a

description of the one applies precisely to the other, except that the
cheesy changes are rather less marked and spots of softening are less
common in the bronchial.

[To be continzued.]

CLINICAL MEMORANDA.

[Under this head, we shall publish from time to time, as materials ac-
cumulate, short records of remarkable cases in practice which are suf-
ficiently rare, iinteresting, or instructive, to deserve record, but do not
call for lengtlhenied statement or comment. Brevity and point should
be the valuable characteristics of cases forwarded for this column.]

SPONTANEOUS GANGRENE OF THE SCROTUM: DEATHI
IN THIRTY HOURS.

By R. JONES, Esq., Strefford, Shropshire.
ON February i6th, i868, Mr. D., aged 52, a substantial farmer, of large
frame, not very corpulent, had, about noon, a severe rigor which lasted
some time. A warm bed and brandy and water ultimately brought about
rather excessive reaction. He took during the afternoon two doses of
Epsom salts, which produced a pale fluid evacuation. He vomited, but
passed no urine. I saw him about ten o'clock the same evening. His
face was much congested; his breathing accelerated. He was extremely
restless and anxious, mouth dry, and had intense thirst. Pulse very
quick; skin hot and dry. He was in no pain; but complained of great
smarting and soreness of the anus and genitals. The scrotum was very
red, and much swollen. There was a circumscribed patch of erysipe-
latous inflammation covering the anus and nates. He took six grains
of calomel and one grain of opium, with a saline draught, immediately;
and smaller doses of the two former and an effervescing draught every
two or three hours. Twelve leeches were applied round the anus, and
warm fomentations unremittingly through the night.
On the I7th, at IO A. M., he had passed a very bad night. All the

symptoms were more or less aggravated. The scrotum was in a state
of gangrene. The erysipelas had not extended. The abdomen was
muclh distended. He complained of flatus and a choking sensation
when he attempted to swallow anything. His pulse and breathing
much increased in frequency. There was much oppression at the chest.
He made an irrelevant remark, denoting delirium. He had passed about
ten ounces of high coloured urine, but nothing from the bowels. A free
incision was made through the gangrenous parts, and a poultice applied.
A dose of colocynth and calomel was ordered to be taken, to be followed
br castor oil, and vine or brandy to be given frequently. At three
o clock P.M., he had passed a feculent evacuation tinged with bile, and
a small quantity of urine. The pulse and breathing were very rapid,
with frequent deep inspirations. He wandered when left alone, and re-
fused the stimulants. Hie died quietly soon after six o'clock, about thirty
hours after the rigor.
REMARKS.-Mr. D. had been a free liver, but by no means an

habitual tippler. He had never had any serious illness, and only occa-
sionally suffered from slight attacks of bronchial and hepatic congestions.
For some years he had been rather crippled by chronic rheumatism, but
there existed no affection of the heart. Latterly, he had complained
very frequently of feeling unwell; but he contented himself by taking an
occasional dose of Epsom salts, and did not make any alteration in his
mode of living. At the time of the rigor, he was engaged in dressing
a contused and penetrating wound in the brisket of a horse, and had
been so occupied for a week or nine days previously. The animal had
been very feverish; and extensive swelling and inflammation existed for
some distance round the wound, the discharge from which was very
watery and offensive, and no doubt sufficiently septic to poison the blood
of a person already out of health, whose system was ripe for the recep-
tion of any noxious agency. Thus we may account for the intensity of
the invasion, and the rapidity with which it annihilated the vital func-
tiq4s.

CLINICAL LECTURE
ON

T O R S IO N O F ARTERI ES.
Delivered in Addenbrooke's Hospital, Cambridge.

By G. M. HUMPHRY, M.D., F.R.S.,
Professor of Human Anatomy and Physiology; Surgeon to Addenbrooke's Hos-

pital; etc.

AFTER some general remarks on the importance of arresting haemor-
rhage quickly and securely in the treatment of wounds, and on the
various modes which have been resorted to for doing this, Professor
Humphry said the principle of the ligature and of torsion is the same.
In both it is related to the fact that the inner and greater part of the
thickness of the coat of an artery is composed of a brittle, though
strong, elastic, and more or less muscular, structure; whereas the outer
and thinner structure is of very different character, being extremely
tough, and consisting chiefly of white fibrous tissue. The result is that,
in the use eitlher of the ligature or torsion, the inner structure is quickly
divided, either cleanly, as in the case of the ligature, or in a more irre-
gular lacerated manner in the case of torsion, and the divided edges are
held together, so as to close the ar-tery, by the more resisting external
coat which is either compressed or twisted upon it-compressed by the
ligature, twisted by the torsion. When the ligature is properly applied,
the cleanly divided edges of the inner coat of the artery are held so
closely and firnily together by the outer coat compressed within the knot
of the thread, that there is no possibility of the escape of blood, the
approximated edges unite together, and the vessel is permanently sealed.
The result, therefore, so far as the hoemorrhage and the vessel are con-
cerned, is perfect, or nearly so ; and provided the ligature is properly
applied-that is to say, tied tight enough to divide the inner coat, and
not so tight as to mutilate or divide the outer coat, hmemorrhage will
very rarely, or never, occur. I am, therefore, in the habit of concluding,
when haemorrhage follows the closure of a wound, at a longer or shorter
period after an operation, that there has been some fault in the tying
the vessels; an insufficient number have been tied, or the thread has
been tied too lightly so as to damage the outer coat, or not tightly enough
to divide the inner coat and maintain the apposition of its cut edges.
You will hear secondary bleeding attributed to this thing and that, to
something peculiar in the blood-vessels, or to some hemorrhagic ten-
dencies in the patients, etc.; but I suspect it is far more commonly due
to carelessness in securing the blood-vessels. The fault is not usually in
the vessels, or the patient, or the ligature, but in the surgeon.

Entertaining so high an opinion of the ligature, I was long unwilling
to resort to any other plan. Still, I could not be insensible to the im-
portance of improving our treatment of wounds, and to the effect which
the ligature, threads and the strangulated portion of tissue included in
each knot must have in preventing immediate union of the divided sur-
faces. Accordingly, as I stated in a lecture a year ago, * I was induced
to try the plan of acupressure proposed by Sir James Simpson, and was
able to report favourably of it, inasmuch no hmemorrhage occurred in
any of the cases in which I used it, and the wounds did well. Still, as
I then said, I hoped some better plan would be found out, for the pre-
sence of the needles in a wound, even for a short time, is objectionable;
and their removal, just when a patient is beginning to recover from the
effects of an operation, and is peculiarly sensitive to any impressions
and apprehensive and distrustful of our intentions, I found to be a
source of annoyance; and I was anxious to find some effectual means of
arresting hemorrhage without the necessity of leaving any foreign body
in the wound. After thinking, therefore, a good deal on the subject,
and reflecting over various modes in which the end of the vessel could
be temporarily sealed, I tried the plan of torsion, which has of late been
used in Edinburgh and elsewhere, and have employed it now in a great
many cases, including amputation in the thigh,t in the leg, and many
others. Indeed, for several months I have used no other means but tor-
sion for arresting hamorrhage; and it has answered perfectly in all the
cases. There has, I think, been less pain after the operations than was
experienced when we used the ligature; and the wounds have, on the
whole, done better and healed more quickly. In such an operation as

* Reported in the BRITISH MEDICAL JOURNAL, August 3rd, I867.
+ Professor Humphry has used torsion to the femoral artery after amputation in

the thigh in two cases. Ihe patients wer young.
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