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now tapped and eight quarts of fluid drawn off. In doing this, the cyst
gave way at a point above, where the trocar was introduced (probably
at the part where it was last tapped) and some fluid made its escape.
The cyst having been emptied, it was found impossible to remove it, in
consequence of its adhesions, and to break them down it was necessary
to enlarge the incision upwards, and introduce the hand. The adhesions
were very general, especially on the right side, but, with the exception
of one very tough band, easily broken down. The cyst was now
steadily drawn out, one omental adhesion came into view, and was
readily separated. The left pedicle was then exposed, and found to be
broad, thin, and long. A needle, armed with a strong double ligature,
was passed through it, tied on either side, and divided. The stump
was dropped back into the abdomen. The cyst weighed three pounds
and ten ounces. Not a quarter of an ounce of blood was lost. Nothing
was seen of any of the abdominal viscera during the operation. The
right ovary was not examined, and, inasmuch as there was little or no
escape of blood or fluid into the pelvis, it was not sponged out. The
wound was closed with four pins passed through the muscles and peri-
toneum, and four superficial sutures of iron wire. A pledget of lint and
cotton-wool were placed over the pins, and secured by four broad straps
of Dreadnought plaister, and all kept in place by a many tailed flannel
bandage. A two grain opiate suppository was introduced into the
rectum, and she was put back to bed, in which had been placed three
or four hot water India-rubber bottles. For the first twenty-four hours
she had constant vomiting (the result of chloroform) and though she
was liberally supplied with ice it did not seem to have much influence
over it. She experienced very little pain, and, from the cessation of
the sickness, daily improved, without any unfavourable symptom. I
should here state that the house-surgeon showed the greatest kindness
in this case, and sat up with the patient nearly the whole of the first
two nights.
An opiate suppository was introduced every night for a week, and

the catheter passed every eight hours for the first ten days. On the
third day she wished for boiled whiting, which she enjoyed much, and
subsequently had meat or fish, with a glass of ale daily. On the fifth
day the bowels were relieved with an enema. The pins were removed
on October iith, when it was found that the wound was healing nicely.
The superficial sutures were allowed to remain in a few days longer.
A lotion of carbolic acid was applied, and the wound dressed daily.
It was entirely healed at the end of the fourth week. At the end of
the first week she sat up in bed working crochet, and I am happy to
say that she left the hospital quite well on November I4th.

HOSPITAL FOR SKIN-DISEASES (BLACKFRIARS).
(Cases under the care of Mr. HUTCHINSON).

EXTENSIVE ERUPTION OF WARTS: RELATIONSHIP BETWEEN WARTS
AND CANCER.

A very extraordinary example of the free production of common
warts has been under treatment during the last month. The subject is a
young clerk of i9, who was sent to Mr. Hutchinson by Mr. Garman
of Bow. His face was covered with warts, and very greatly disfigured.
They grew in all parts, but especially on the forehead. They were of
the ordinary foliated form, some flat, others slightly pediculated. On
both hands are also very numerous warts. On the right hand, they com-
pletely surround the nails and lift their edges, though without pain or
inflammation, and without disturbing the nutrition of the nails tdem-
selves. Mr. Hutchinson remarked on the rarity of any large production
-of warts in the face; and stated that he had never seen so many as in
this instance. He also directed attention to an interesting fact in the
patient's history, that his mother had died of " cancer of the womb".
He stated that several facts which had come under his observation
confirmed the opinion of those (Mr. Nunn and others) who believe that
there is some connexion between the liability to warts and the liability
to epithelial cancer. The youngest patient upon whom he had ever
operated for epithelial cancer, was a man aged 22 with cancer of the
penis, and whose hands were covered with large warts of most unusual
exuberance.

In this case, the warts have been treated by touching them with the
acid nitrate of mercury, and most of those in the face are now cured.
A portrait of the lad, shewing his original condition, has been kept.

ERRATUM.-In the report of Sir William Fergusson's case of Bony
Tumour of the Face (JOURNAL, December 7th, p. 522, col. 2), lines 5
to 8 of the second paragraph should be as follows: "The flap was then
dissected back-, and reflected outwards. By means of Hey's saw and
Sir William's lion-forceps, which he devised for a similar operation, the
whole mass of bone was with little difficulty removed."

PROGRESS OF MEDICAL SCIENCE.
SURGERY.

ON THE TREATMENT OF CYSTIC BRONCHOCELE BY SETON.-Dr.
Hamberger, in a review of the different methods of treating cystic
goitre, states that he prefers the old plan of passing a seton, which has
been applied by him in many cases with success. In operating on a
cyst about the size of a hen's egg, and with its long axis parallel to that
of the body, he punctures the swelling at a spot near its upper border,
where there are no veins, and then introduces a stylet smeared with oil
or butter, and armed with a seton consisting of a narrow strip of lint.
He then makes the blunt end of the stylet project from the interior of
the cyst under the skin, at a spot where there are no vessels, and upon
this makes an incision from one-half to three-quarters of an inch in
length. The seton is then drawn through the lower wound and the
stylet withdrawn. The patient is kept to his bed, and the strictest at-
tention paid to diet and rest. This operation, though nearly painless
and unattended with much hlemorrhage, is generally followed, in the
course of a few hours, by swelling of the thyroid gland and severe symp-
toms, such as increase of temperature, severe headache, flushing, thirst,
vomiting, a strong frequent pulse, and even delirium. These symptoms
disappear in the course of a week, and the patient is then allowed to
leave his bed. The treatment lasts from six to eight weeks. The fluid
discharged from the cyst has a strong odour of fatty acids, which Dr.
Hamberger thinks is due to a fatty metamorphosis of the elements of
the growth. Dr. Hamberger observed pyoemic fever following this
operation in one case only, in which a cyst of enormous size was treated
under very unfavourable conditions. - Wochenblatt der Gesellsch. der
Aerzte in Wien, No. 33, I867.

COMPOUND DISLOCATION OF THE ANKLE-JOINT.-In a memoir
recently read before the Academy of Sciences, on the removal of the
foot, complicated with protrusion of the bones of the leg through the
integuments, M. Sedillot made the following remarks. Resection of
the tibio-fibular articular surfaces, and removal of the fractured malleoli,
seem the most favourable proceedings to follow in the treatment of these
luxations. Longitudinal incisions should be made on both sides of the
leg, beyond the bony extremities, so as to open freely the tibio-tarsal
joint, and to give free vent to the effused fluid, and thus prevent their
retention and putrefaction. These incisions put an end to the tension
and constriction of the integuments, and favour reduction. Resection
of the osseo-cartilaginoui surfaces equally favours the replacing of the
broken bones, relaxes the tissues, and tends to make the cure more
simple and prompt. If the astragalus be broken, the moveable frag-
ments, or even the entire bone, must be removed. It will be sufficient
to detach the superior osseo-cartilaginous or tibial layer, if there be no
fracture, and if the operation do not cause too much destruction of the
parts, and is not attended with too many difficulties. The articular
fibro-cartilages become separated from the subjacent bones, wholly or
partially, in the open and suppurating articulations, and either act as
foreign bodies, or are absorbed in situ. These changes usually occur
slowly; but the time may be shortened by resection. The preservation
of the periosteum of the ends of the bones of the leg, and of the mal-
leolus, would be of no advantage. Amongst the auxiliary curative
measures, immobility holds the first rank. The reduction should be
complete, and the foot kept at right angles to the leg, and inclined
slightly inwards, as it naturally is. Plaster splints, embracing the pos-
terior part of the leg, the heel, and the sole of the foot, seem to be the
best mode of keeping the fracture reduced. They must be lined with
cotton, and covered with an impermeable varnish to prevent their
softening. They are renewed as soon as they constrict the parts, ob-
struct the free flow of the pus, or conceal lesions (ulcerations and abs-
cesses) of which the surgeon should be aware. Anchylosis is, as a rule,
the most desirable result that can be obtained. In young persons, how-
ever, and when wounds close rapidly, and without unpleasantnesses, a
pseudarthrosis may be formed by movement of the joint. The regene-
rative cells remain in the fibrous and fibro-cartilaginous state, and a
certain mobility becomes established between the tibia and the astra-
galus, and replaces, at least in part, the junction of the instep. In all
cases, the medio-tarsal and astragalo-scaphoidean articulations help the
reestablishment of the use of the limb, by their laxness, and walking is
easily performed with a rather high heel. The ordinary primary and
consecutive accidents, so frequent after complicated luxations of the
foot, are described in all works on surgery. The treatment above indi-
cated is calculated to prevent the occurrence of most of them.-Gazetk
des Z6ipitaux.
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