
Oct. 12, 1867.J THE BRITISH MfEDICAL 7OURNAL. 313

Before attempting anything, I sought my partner's advice and assist-
ance. He confirmed the diagnosis By this time, the first child was
dead; so our chief endeavour was, if possible, to secure the live birth of
the second. Attempts were made to push the head up, but without the
least effect. The patient being in an extremely weak state, from her
previous two months' suffering, combined with a feeble constitution, a
speedy delivery was above all things indicated. This, we decided, was
only to be accomplished by removing the obstruction; so craniotomy
upon the second child was determined upon; this I did, and then, not-
withstanding I completely emptied the contents of the skull, it required
considerable force to extract the first child. Up to this time, there had
been little or no uterine action; but almost directly the first child was
born, the second followed; the placenta was shortly afterwards removed.
The uterus contracted well; the patient rallied; there was very little lim-
morrhage; and. she was left for tihe night on the whole feeling quite com-
fortable.
The next morning, all appeared well, with the exception of her having

passed a sleepless night; pulse 8o; no pain. At il ip. t., however, I
was sent for suddenly, and found her suffering from urgent dyspnoea,
with distressing pain in the region of the heart. I administered a full
dose of opium combined with ammonia, and placed a blister at the seat
of pain, ordering the opiate to be repeated every four hours till relief
was obtained. The next morning the dvspnor-a was better, but still she
had no sleep; and, in the evening, after having given opium during the
day without the least composing effect, I determined upon trying the
subcutaneous injection of morphia, and injected one-third of a grain.
This had the effect of producing five hours' sleep; but it did not arrest the
tendency to syncope, which Gain returned the following evening. It
was then so severe, and of such long duration, and the sensation of ap-
proaching dissolution was so acute, that I was watching for her last breath.
Death appearing imminent, I abstained from inflicting any apparently
useless pain, and omitted the injection. To our great surprise, next
morning, our patient was still alive, but had had no sleep. Stimulants,
combined with eggs and milk and ammonia and digitalis, had been
given at intervals from the first; these were continued during the day,
and at nine P. M., after a good dose of brandy and water swallowed
guftatimn, I injected into the lumbar region half a grain of morphia in
solution. The patient was asleep in ten minutes; and, with the excep-
tion of waking at intervals during the night for a few minutes (when, by
my direction, a little brandy was always administered), eleven hours of
almost uninterrupted sleep were obtained.
The same treatment was adopted every night for a fortnight with the

same result; and the patient has gradually recovered, and on February
I7th she came downstairs. The dyspnoea returned 'each night for more
than a week; biut the attack became gradually less acute.
The sequel of this interesting case tells me that, if the shock to the

system at the time of deliverylad been increased in any way, however
small, she must have died. As it was, the heart's action was as nearly
arrested as possible. The only way in which delivery could have been
effected differently, would have been by severing the neck of the first
child, and passing the head up into the abdomen. This was discussed
at the time; but, considering that the children were barely viable, that
the mother was in such a feeble condition that if it had been unsuccess-
ful it would further have complicated an already sufficiently complicated
case, besides the shock to mother and friends by the infant beineg be-
headed, I think that the plan that was adopted was the only feasible one
in the case before us.
One naturally asks, How came the second head in the position in

which it was at last ? My answer-which after all is only surmise-is,
that the pelvis was a very roomy one; and that, I think, the chin of the
first child in its descent must have hooked the occiput of the second,
and so drawn it into the trap from which there was no withdrawal. Of
one thing I am certain-that at the time when the breech and abdomen
were passing through the pelvis the second head was not there.
One word about the subcutaneous use of morphia. I can confidently

recommend it in many cases as a local remedy for the relief of local
pain. In insomnia, as in this case, it is sometimes of great value,
suiting often when the internal administration of an opiate not only does
not produce sleep, but often increases the sleeplessness. It is also not
followed by the annoying symptoms, as headache, etc., which are apt to
follow the internal administration. In one case in which I used it, there
was excruciating pain over the spermatic nerve, with diseased testicle,
which I afterwards removed. I have also used it for the same descrip-
tion of pain from distention arising from a femoral aneurism. In both
these cases, the relief was almost instantaneous, and was followed by
refreshing sleep. Another case was one of corneo-iritis, with great
supraorbital pain at night, quite preventing sleep; the relief in this case,
which had been a long and anxious one, was most decided; and I date
the patient's recovery from the use of this remedy.
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MEDICAL AND SURGICAL PRACTICE IN
THE HOSPITALS OF GREAT BRITAIN.

ST. GEORGE'S HOSPITAL.
CASP OF STONE IN TIHE BLADDER: LITHOTOMY BY A NEW

OPERATSION.
(Under the care of Mr. HENRY LEE.)

MR. HENRY LEE recently performed and (lescrilbed a new operation, or
rather a modification of the lateral operation for lithotomy. The patient
was a boy three years of age, who had at one time had retention of urine,
and afterwards passed his urine very frequently, and always with pain.
The first time he was sounded, Mr. Lee felt a stone; but subsequently
he and other surgeons had sounded without being able to detect any-
thing in the bladder. A week ago, under chloroform, a calculus was
again felt; and, as the symptoms continued unabated, the operation was
determined upon.

After an ordinary grooved staff had been introduced, the operation
performed consisted of a straight incision in the median line, extending
a distance of a little more than the posterior half of the perinoeum be-
tween the scrotum and anus, stopping a couple of lines in front of the
opening of the bowel. From this point, the incision through the skin
was continued outward and backward so as to embrace about one-fourth
of the circumference of the bowel, at the angle formed by these two
portions of the incision. The scalpel was then introduced in the me-
dian line, with its back towards the rectum. It was then passed for-
ward into the groove of the staff, guided by the finger in the rectum.
As soon as it had entered the membranous portion of the urethra, it was
withdrawn, and a curved bistoury with a projecting probe-point intro-
duced. The probe-point was then made to slide along the groove into
the bladder, the edge of the knife being held to the operator's right side,
as in Buchanan's operation. The heel of the knife was then made to
describe a portion of a circle corresponding to the external incision;
while the point, while being withdrawn, was moved little from the me-
dian plane. Mr. Lee mentioned that in this way all the advantages of
a free external incision were obtained, with a very small opening into
the bladder. The plan had, moreover, the advantage of ensuring that
the point of the knife had entered the bladder. It was, he thought, an
operation the simplest in conception, the easiest in execution, and the
least liable to be followed by any untoward accident, of all the modifi-
cations of the lateral operations for lithotomy. The groove in the staff
was reached with great certainty, being felt by the finger in the rectum.
The rectum was secured from danger by the edge of the bistoury being
directed laterally. But the greatest advantage, especially in operating
upon children, he considered to be the certainty of the incision extend-
ing into the prostate gland. It was well known that accidents had oc-
casionally occurred from the prostate not being incised. When this had
happened, the finger introduced had sometimes pushed the prostate be-
fore it; and in this way the prostate had been detached from the mem-
branous portion of the urethra, and pressed towards or into the bladder,
so that a cavity was formed without the bladder having been opened.

In the present instance, a very small stone came away at once be-
tween the blades of the forceps, together with some very small frag-
ments which had apparently lodged in the urethra. The stone was so
small, that it was doubted at first whether it was sufficiently large to give
the sensation experienced when the sound had been used. The cavity of
the bladder was, however, carefully explored, and nothing further de-
tected. The symptoms had all subsided on the fifth day after the opera-
tion.

KING'S COLLEGE HOSPITAL.
OPERATION DAY, OCTOBER 5T1[, i867.

The following operations were performed on Saturday by Mr. Henry
Smith, Assistant-Surgeon to the hospital.
OPERATIONS FOR HEMORRHOIDS IN TWO FEMIALES.-Inl these cases

Mr. Smith adopted the method usually followed by him-an old Dublin
operation, but considerably modified by Mr. SmitTh. The part to be re-
moved is seized with a clamp, the under surface of which, i. e., that next
the anus, is covered with ivory, and the instrument is l)revented from
slipping by a screw. The hemorrhoid, grasped by the clamp, is then
cut away, and the actual cautery energetically applied to the wound,
the ivory preventing the conduction of the heat, and thus saving injury
to the parts behind. The screw is then gradually loosened in case of
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hcemorrhage, which, should it occur, can be easily stopped by retighten-
ing the screw. Mr. Smith remarked that this operation was much less
painful and dangerous than that of ligaturing and allowing the part to
mortity away; for, by that means, sometimes fatal results followed, or,
at least, the recovery was more tedious, whereas, in the cases just
operated upon, the patients would be well and moving about in three or
four days. lie mentioned that he had never seen h-emorrhage with the
clamp operation in internal, hut once or twice in external, piles.
MAMMARY TUvMOUrR.-The next case operated on was that of a mam-

mary tumour of only nine months' growth, according to the patient. It
was about the size of a small apple, hard, and rolled about under the
fingers on examination as a chronic abscess often does. Mr. Smith
made an incision over the mamma, and the tumour almost slipped out
without further dissection. Mr. Smith observed that in this case he
doubted the correctness of the patient's idea as to the duration of the
tumour. lie said, however, that it might possibly be a chronic abscess,
and on that supposition he had commenced the incision by a puncture
into the tumour, which would have allowed the escape of matter had it
been an abscess, and thus saved a long incision-a prudent measure in
cases of doubt. The tumour turned out to be a fibrous one, as he had
supposed; it was situated under the subcutaneous cellular tissue, quite
free, and having no connection with the mammary gland.
EXCISION OF TIlE HIP-JOINT in a strumous boy, of about 12, was

next performed. Iie had been in the hospital six months ago for a blow
he had received on the hip; violent inflammation had set in, whichconfined
him in the hospital six weeks, when he was sent out improved. Shortly
afterwards he received a second injury; inflammation again set in, and he
was readmitted about four months ago. His health since that time was
better, but the hip had become worse, and discharged to a considerable ex-
tent from a wound over the trochanter, and it had been ascertained that
the head of the femur was carious and apparently dislocated, and Mr. Smith
had therefore resolved to operate. The boy was put under chloroform, and
a straight incision through the wound was made, two inches above and
two below the trochanter, which, Mr. Smith said, was the best incision
in operating. There was found posterior partial dislocation of the head of
the bone, which was quite carious; the acetabulum was lined with thick
membrane, the reparative process of nature, which Mr. Smith said was
the case frequently when the head of the bone became dislocated, and
did not fill the cavity, as in this case. The shaft was also healthy. The
bone was then sawn through below the neck, and the edges of the wound
brought together by sutures. Mr. Smith remarked upon the simplicityof the operation and the small quantity of blood usually lost, giving a
short history of the first operation performed by Mr. Anthony White at
the Westminster Hospital in I818, from which date it had been ignoredtill 1845, when it was revived by Sir William Fergusson, his first case
recovering with a moveable joint, and the limb two or three inches
shorter than that of the opposite side.

ROYAL FREE HOSPITAL.
RECTANGULAR BONY ANCIIYLOSIS OF THE HIP-JOINT: FORCIBLE

ADDUCTION AND EXTENSION: FAVOURABLE RESULT.
(Under the care of Mr. JOHN D. HILL.)

J. S., aged 8 years, was admitted into the hospital on May 29th,
under my care, in consequence of the effects of disease of both hip-joints. He presented a remarkable appearance, the position of his
lower extremities somewhat resembling those of a frog. His thighs
were fixed at right angles to the body, the legs and feet abducted and
everted. On examination, the thigh-bones were found firmly anchylosed
to the pelvis, and, on attempting to move one limb, the pelvis and other
thigh moved in an opposite direction; that is to say, the pelvis and
thigh-bones rotated bodily on the last lumbar vertebra. The glutealmuscles were extremely atrophied, and there was considerable thickeningabout the joints. The great trochanter seemed to rest in the thyroidforamen, and no traces of the head of either femur could be detected.
Several cicatrices were observed, one on the inner aspect of each thigh,just below the apex of Scarpa's triangle, others on the outer surface of
the limbs. These cicatrices were bound down to the deep structures.
With regard to the history, it appeared from the mother's statement,that he had had a severe attack of scarlatina three years previously, and

from that time his lower extremities had been gradually assuming their
present position, but during the last eighteen months they had become
permanently fixed, rendering him nearly helpless. Locomotion was
effected in the following manner: as he lay on his back, fixing the right
upper extremity, he sprang from the foot of the opposite side, and vicevers&. On June 1st, he was placed under the influence of chloroform;and, having fixed the pelvis and grasped the lower part of each thigh,with a slight jerking motion I snapped the bony formation on each
side, and forcibly adducted and extended the thighs. With a soft pad
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placed between the knees and ankles, the limbs were bandaged together
for six days. During the first four days there was tenderness and swel-
ling in the gluteal region, but all symptoms of discomfort had passed
away by the seventh day, when the bandages were removed, and the
limbs carefully adjusted in the following manner. The pelvis was fixed
by means of a leather belt with double perineal straps, and cords to at-
tach it to each corer of the upper end of the bed; a well padded strap
was next fixed above each knee, and to each side of the strap was at-
tached a cord, which slung a sandbag at the lower end of the bed.
These straps were fastened together at the knee, the sandbags being re-
gulated according to the tolerance of the patient. In this way, exten-
sion and counter-extension were kept up, and abduction and eversion pre-
vented. At the end of six weeks, July 19th, this apparatus was re-
moved; when, on examining the gluteal regions, there was found on
both sides thickening of the structures, firm callus having been deposited
around the situation of the joints. On the right side, there was slight
mobility between the femur and pelvis, but this was attended with pain.
A gutta-percha splint, embracing; the pelvis and extending below the
knees, was adjusted, and in three or four days he was able to move about
the ward on crutches.

In the course of four weeks afterwards, August I8th, he could stand
without crutches. Before he left the hospital the apparatus was taken
off, and he could walk without the assistance of any mechanical support,
swinging his pelvis, and throwing each side forward alternately. He
was discharged September 2nd, 1867.
REMARKS.-This case at first appeared to be surrounded with some

difficulties. The fact of long-standing bony anchylosis, and bound down
cicatrices, extending into the deep structures, as well as the adaptation
of all the soft parts to the abnormal condition of the bones, rendered
operative proceedings somewhat hazardous. Considering, however,
the helpless condition of the child, it seemed very desirable to adopt
some means for his relief; and, although I have not succeeded in giving
him an elegant carriage, I have endeavoured to improve his former
state by placing the limbs in such a position as will enable him to help
himself. With regard to the displacement of the articular surfaces, it
seems probable that the head of each femur had been absorbed: hence
the malposition of the great trochanters before treatment.

\4 BRITISH LYING-IN HOSPITAL
C.'ESAREAN SECTION IN A CASE OF EXTREME DISTORTION OF THE

PELVIS: SAFE DELIVERY OF THE CHILD.

(Under the care of Dr. EASTLAKE.)
ON the night of the 5th instant, Dr. Eastlake was called to a primi-
parous patient, aged 21 (in the out-patient department of the British
Lying-in Hospital), who had been in labour since Wednesday, the and.
The liquor amnii had escaped two days previously; the foetal heart was
audible; the head presented. The patient presented all the character-
istic appearances of rickets, the tibiac being excessively distorted. The
conjugate diameter of the inlet of the pelvis was excessively contracted;
it was estimated by Dr. Eastlake and Mr. Nunn, who kindly assisted
at the operation, to be under two inches. The two fingers, being intro-
duced between the promontory of the sacrum and the pubis, could hardly,
if at all, be separated. Dr. Eastlake resolved to perform the Caesarean
section, feeling satisfied that craniotomy was in this case impracticable
Chloroform having been administered, an incision was made, coman-
mencing at the umbilicus, and extending four or five inches downwards,
the peritoneum and uterus being divided in succession. The placenta
was found to be placed wholly in front. The placenta was removed,
and the foetus immediately extracted. The means of resuscitation
applied to the infant were presently successful; and the child, a female,
has since been doing perfectly well The mother has suffered severelyfrom vomiting and tympanitis. She was in a precarious condition four
days after the operation.

*** Since the above was in type, we learn that the mother has died
(Wednesday evening) from exhaustion.

DR. LANKESTER ON THE NEGLECT OF VACCINATION.-During an
inquiry on the body of the son of a labourer who died from small-pox,Dr. Lankester, referring to the frightful ravages which were produced
by this disease, said that in England and Waltes alone during the yewa
I863-5, three years, 20,000 deaths had occurred. If vaccination had
been according to law carried out, the deaths according to statistics
would have been one in ten, instead of that great number. The ex.
pense entailed upon the sufferers and their families for doctors and
funeral expenses was something enormous, and nearly all fhis arose from
the neglect of local authorities, who would not provide a suAficient st
to enforce the law by house-to-house visitation.
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