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ST. BARTHOLOMEW'S HOSPITAL.
AMPUTATION AT THE HIP-JOINT.

Under the care of E. STANLEY, Esq.
CASE.S of amputation at the hip-joint have been comparatively
both frequent and, on the whole, successful, in the London
hospitals of late; at least they have been so far favourable
that the two last cases which we can call to miiind, that by MIr.
Curling, at the London Hospital, and Mr. Tatum, at St.
George's, recoveredl from the operation, and sulvived some
mnonths. Botlh, however, died in about lhalf a year, from the
recurrence of malignant disease in the lungs. The case ope-
rated on last Saturday by Mr. Stanley was a more than usually
formidable one, in consequence of the proximity of the tumour
to the upper end of the bone, and the consequient impossibility
of removing the limb by the common flap operation. This ren-
dered the present operation a much less brilliant proceeding
than it appears when the whlole limb is removed in a mninute,
or less, by a few strokes of the amputating knife, but allowed,
perhaps, quiite as muclh, if not more, opportunity for the ex-
ercise of the best qualities of anl operating surgeon. The
patient, a man aged 52, of not very robust frame, had fractured
his thiglh about three years before, when he was an inmate of
St. Bartholomnew's Hospital. The tumour had commenced at
or near the seat of the old fracture, nine months before the
date of his adlmission, and had gradually increased up to the
present time. It was of large size, and extended up from the
middle of the thigh to the upper end of the femur. There ap-
peare(I to be just sufficient room to remove the limb from the
articulation, leaving enough soft parts to form the stump. This,
however, could only be effected by cutting the flaps from the
skin downwards, by such incisions as seemed advisable in each
part, and securing the large vessels in one part before going to
the next. Accordingly a small flap was cut from the front por-
tion ('Ar. Paget having command of the artery), and then the
femoral and otlher large vessels were secured in this flap. A
portion of soft parts was then obtainied from the inside, where
the disease seemed to encroach least, and the joint having
been opened from the outside, the limb was removed. Little
of the flap could be made from behind, and the stump in this
part consisted, as it seemed to us, principally of skin. The
bleeding, considering the necessarily protracted nature of the
operation (which took twelve minutes from the time of the first
incision till the final removal of the thigh), was not very for-
midable, and the soft parts, when put together, formed a very
good covering for the bone. The acetabulum appeared quite
niatural, and the muscles in the flap looked hcalthy. The dis-
ease proved to be cancer, of the medullary variety. The result
of this case will be given as soon as circulmstances permit.

ST. MARY'S HOSPITAL.
OPERATION FOR RECTO-VAGINAL FISTULA AND PROLAPSE OF

THE WOMB.
Unlder the care of I. B. BROWN, Esq.

AN interesting example of complicated deformity following
parttirition is now under Mr. Browrn's care. The patient was
confined about a year ago: the labour wvas difficult, and the
perinnum was ruptured at the time; but the rent didinot
appear to have involved the sphincter, and had healed up,

apparently without any symptoms. There was a hole tlhrough
the recto-vaginal septum just beyond the internal sphincter,
large enough to admit the end of the finger, through wlhichl the
motions flowed continually into the vagina. Besides this there
was complete prolapsus of the uterus, so that when slhe stoocl
up the whole body of the organ protruded from the vagina; and
even as she was brought into the theatre in the recunmbent
position it was found that the os anld cervix were outside of
the vulva.
The operation which Mr. Brown performed on Marchl 25th

hadl for its object to remiiedy both these coniditions. With this
view, the mucous membrane was extensively pared away from
the lower and back part of the vagina, and thus a raw surface
was obtainedl extending arounid and beyon(d the cleft. The
sphincter ani was next diviided freely in the middlle line pos-
teriorly, and then the parts were iunited over this line of
incision. Thus the calibre of the vagina was much contracted,
and so an obstacle opposed to the descent of the uterus, as in
tlhe ordinary operation for that affection, wlhile the communica-
tion between the rectum and vagina was also obliterated. The
parts were brought together by the same suture as Mr. Brown
employs for ruptured perimeum, viz., the quilled suture
passed deeply from side to side, and the interruptedl suture to
the edges. On examination after the stitches were tied, the
fissure was found completely closed.

WESTMINSTER HOSPITAL.
I. BELLADONNA IN INCONTINENCE OF URINE.

Under the care of C. BP.oOKE, Esq.
[From notes by G. NAYLER, EsQ.. House-Surgeon.n

FREDERICK T., aged 17, an intelligent lad, was sent up from
the country to be placed under Mr. Brooke's care for incon-
tinence of urine. From his owin statement it appeared that hie
rarely passed a night without wetting the bed. He had been
under treatment for two moniths previous to his admission,
but without benefit. On his admission (MIarcll 18th) he was
ordered to take the sixth of a grain of extract of belladonlna
three times a day. A daily recordl of his case was kept; btit
with the exception of the first night, wlen he passed water
once, he was not troubled in this respect again. In a fortniglt
from the time of his admission (Marlch 31st) he was conisidered
sufficiently recovered to be sent home again.

RE-MARKs. This case ex;hibited an evenimore speedy improve-
ment under the action of belladonna than the one previouslv
reported from the same Hospital. It was indeed in conse-
quence of the report of that case which appearedl in this
JOURNAL that the gentleman under whose care the lad then
was advised his removal to the Westmiinster Hospital; and in
consequence of the animadversionis of Dr. Cowdell uipon that
case, particular attention was paid to this lad, and daily notes
kept of his progress. The amendment wbhich followned the use
of belladonna was too strikinig to be overlookled. The lad's
own account of his previouis symptoms (viz., that hel had been
troubled witlh this distressing malady as long as he could
recollect. and hardly ever passed a night without involurntary
discharge of urine) was corroborated by a lettel received froim
those who had charge of hlis case. Yet after the conmmenice-
nment of the belladonna treatment the symptomis subsided so
rapidly and so entirely, that it was not thoughylt justifiable to
keep him longer in Hospital; and, in default of a better
expression, it was necessair to report him ' cured." We shall
hope to hear again of this )atienlt in order to kniow wvhetlier
the disease recurs on the cessation of the renmedy, or whetlher tlle
cure is really permanent.

II. BELLADONNA IN THREATENED LACTEAL ABSCESS.
Under the care of B. HOLT, Esq.

While on the subject of the curative action of belladonna, it
may be useful to record another instance of benefit derived
from its use in a case similar to some previously reported in tllis
JOURNAL.
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Sarah W., aged 2-3, a lhealtlhy youin-g womantU, was admitted
under the care of M\lr. Holt, Alarch l1th, on account of an
abscess of the left blreast which lhad been opened three days
before her admission. Seven days after her admission she
complained of pain in the right breast, which was much en-
lar-ed and tender to the touclh; and on manipulationi a haid
lump could lbe felt deep irn the glanid. She had been suckling
a clhil(l till a few days before her admission into the house,
since which time the milk lhad been removed by a breast-pump.
The pain anld swelling were evidently referrible to the confinie-
ment of the milk secreted; and in consequence of reports of
cases in this JOURNAL in which this secretion had been stopped
by the use of belladonna, it was resolved to give it a trial.
The followina ointment was therefore applied daily, spread
on lint: One drachm of belladonna to an ounce of spermaceti
ointment. Mtuch relief immediately followed, the pain ancd
swelling soon subsided, and on March 31st she was well
enough to be discharged. The only treatment besides the
application of belladonn-a consisted in the use of local support
and of tonics, both of wlich she had been using previously.

HOSPITAL FOR SICK CHILDREN.
NE,CROSIS OF THE LOWER END OF THE SHAFT OF A LONG BONE

IN CHILDHOOD.
Under the care of A. JOHNSON, Esq.

AN operation which was performed at the above Hospital on
March 27th, affords another illustration of the fact pointed out
in a recenit nutmber of this JOURNAL, ViZ., that necrosis of a
limited portion of the shaft of a long bone near its articular
end is much more frequent in children than is usually sup-
posed. The patient in this instance was a little boy, wlho had
suffered for several months fronm symptoms of disease of the
ankle. Tlere was mulch thickening of the lower end of the
tibia fromii the deposition of new bone, but the articulation
itself seemed quite free from disease. A sinus at the pos-
terior border of the tibia, a short distance above its nmalleolar
extremity, led into a cavity in the substance of the bone in
which dead bone was easily felt with the probe; and on this
open-in-g being enlarged wvith the treplhine two portions of loose
bone wvere easily found and extracted. When put together,
tlhey were found to be about as large as a hazel-niut. All the
parts in the neiglibourllood seemed healthy.

ST. GEORGE'S HOSPITAL.
LIGATURE OF THE FEMORAL ARTERY FOR ANEURISM,
AFTER THE UNSUCCESSFUL EMPLOYMENT OF PRESSURE.

Under the care of T. TATUm, Esq.
AN instanice of the failure of the treatment by compression was
witnessed lhere on MNlarch 16. The patient, an apparently
lhealthy man, lhad been admitted previouisly with a small popli-
teal aneurism. The case seemed a simple one, and well
adapted for the treatment by comipression; as the sac was
smiuall, there was no implication of the knee-joint, nor any
pressure oni the venous or lnervous trurnks, and the man was in
good healtlh. Accordingly pressure was employed in the usual
manner, and at fiist with good results. The pulsation dimi-
nished in power; solicds began to be deposited in the sac.
He bore thte tieatmuent well, and appeared well disposed to
second the wishes of his attendants in regulating and directing
the pressure. Still it was noticed that the size of the tumour
(lid Dot mi1uchi diminislh. After three weeks use of the pressure
it was omitted, as the pulsation lhad entirely disappeared.
Nevertheless, the swelling did not subside; and after a few
days it became obvious that it was, on the contrary, in-
creasing, thlouig,h no pulsation could be felt. The pressure was,
therefore, resumed, and, as before, was borne perfectly well,
but did Inot appear to produce ainy benefit, as the swelling con-
tinued slowly to enlarge, and an inidistinct pulsation was
thought to be perceptible in it. A consultation was now held
as to the propriety of tying the artery; but as it was thought
that the symptom.s were not very urgent, and as it was possible
that some error might have been made in the direction or ap-
plicationi of the force, it was resolved to continue the pressure
for a few days mnore, and even increased attention was given to
the latter point. On the day before the operation, however, it
was noticed that the tumour had nevertheless increased, and
in the course of that day, after a severe attack of pain, the size
of the swelling suddenly increased, and the diffused character
Qf the semi-solid tumour left pQ doubt as to the rtupture of the

sac. The operation had now become imperative, and was ac-
cordingly performedl in the usual manner, by taking up the
artery in Scarpa's triangle. Notwithstanding the lengthened
enmployment of pressure, the cellular tissue did not appear in
any respect unhealtthy, and the artery was found as readily as
is ever the case in persons who, like this patient, are of large
and stout build.

REMAARKS. In commenting on this case MIr. Tatum remarked,
that the temperature of the foot had appeared, to those who
were standing round the patient, to have fallen somewhat im-
mediately on the ligature of the vessel, on whichl account the
limb was swathed in cotton-wool before the man was removed
from the theatre. He dwelt also on the unfavourable influence
which the pressure of so large a mass in the ham, obstructing
as it did the return of the venous blood from the foot, imiht
have on the progress of the case. Othenvise the circumstances
were tolerably favourable, as the man's health did not seem to
have suffered, and no other disease was known to exist.

@riginad Thmnlniatiins.
CONTRIBUTIONS TO THE PATHOLOGY OF

CARDIAC DISEASES.
By W. 0. MARKHAM, M.D., Fellow of the Royal College of

Physicians, Assistant-Physician to St. Mary's Hospital.
OPEN FORAMEN OVALE: LOUD SYSTOLIC BRUIT: TUBER-

CULOSIS OF THE LUNGS: CAN AN OPEN FORAMEN
OVALE PRODUCE A BRUIT?

C. S., aged 4, had always been considered a delicate child. A
year ago, she was, for some cause, under the care of my friend
Dr. Sieveking, but had since then enjoyed good health up to the
period of my seeinglher. On Feb. 7th, 1857, the child was brought
to the hospital by the mother, who informed me that she had
been ill about three weeks, that she was falling away, had be-
come tlin and pale, had lost her appetite, and was occasionally
sick; that she was also fretful and irritable, and had an occa-
sional slight cough. On examining the chest, I found a rough
loud systolic bruit, which was audible all along the base of the
heart, and in the whole of the left subelavicular region; it was
indistinctly heard below the nipple, and was scarcely audible
at the heart's apex; its point of greatest intensity was to the
left of the upper part of the sternum; it was not audible up the
right edge of the sternum, along the course of the aorta. I
found nothing abnormal in the sounds of the lungs, excepting
only that I believed the subelavicular region of the left side
was slightly duller, on percussion, than that of the right side.
Taking into consideration the general condition of the child,
the peculiar situation of the bruit, the absence of all symptoms
of cardiac disease, and the possible presence of a left clavicular
dull percussion-sound, I formed the diagnosis that the child
was suffering from tubercular disease of the lungs; though at.
the same time, on account of the absence of other signs and
symptoms of pulmonary disease, I placed a query by the side
of the diagnosis entered on the paper.
During the following ten days, under the use of cod-liver oil

and steel, the child appeared to improve in health. On the
18th, however, about twelve days after I had first seen her,
she was brought to me, greatly altered in appearance. The
mother informed me that, on the preceding evening, the child
(who, up to this moment, seemed still improving) had been
suddenly seized with violent convulsions and great difficuliy of
breathing, and that she had been struggling and fighting for
life the whole of the night, the mother expecting that every
moment would have been her last.

It was evident now that some serious mischief had fallen on
the brain. Instead of being, as hitherto, restless and irritable,
and hard to manage, she lay in her mother's arms, sleepy and
drowsy, stupid, difficult to rouse, and partially senseless. There
were also convulsive twitchings and jumpings of the right
shoulder, but no paralysis. The face was flushed, the pulse
rapid, and the skin hot and dry. There was no cough, nor was
the respiration particularly affected: she breathed freely, in
fact. On examining the chest, I found the heart's action vio-
lent; the bruit mentioned above was still present, but it was
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