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ST. GEORGE'S HOSPITAL.
TWO CASES OF TEALE'S AMPUTATION.

Under the care of PRESCOTT G. HEWETT, Esq., and
G. D. POLLOCK, Esq.

THE method of*imputation proposed by Mr. Teale has not yet
been sufficiently *ied in London to enable metropolitan sur-
geons to make up their minds as to its merits relatively to
other modes. Perhaps, the largest number have been per.
formed at St. George's Hospital; but, whether from accidental
or other causes, they have not shown a very encouraging
amount of success (vide p. 266). We proceed, however, to
give short notes of two cases in which some such method was
clearly indicated, and in one of which at least its success was
very gratifying.

CASE I. John C., aged 62, was admitted under the care of
Mr. Cesar Hawkins, on August 31st, and transferred to the
care of Mr. Prescott Hewett. He had burnt his left arm and
shoulder fifty years previously, very severely. lt appeared that
the burnt surface healed entirely; but whether from misma-
nagement or otherwise, the arm was allowed to unite so closely
to the side that it was bound down to the thoracic parietes by a
firm cicatrix, reaching down nearly as low as the elbow. The
cicatrix on the lower part of the arm and forearm had broken
out again twice after some accidents, and had been open and
rather spreading for the past year, giving rise to intolerable
pain and much distress from the fcetid nature of the discharge.

After he had been under treatment with no benefit for three
weeks, Mr. Prescott Hewett determined to yield to his urgent
request and remove the arm. It was rather difficult, however,
to perform the operation. The adhesion between the arm and
chest prevented the application of a tourniquet, and the extent
of the cicatrix on the inner side of the arm forbade the forma-
tion of much of the stump from that part. Mr. Hewett ac-
cordingly decided on performing Teale's amputation, forming
the long flap from the outer part of the arm, while the short
flap containing the vessels would come from the inside of the
arm after division of the cicatrix. This was done accordingly;
compression was established on the subelavian, but could not
be maintained effectually, on account of the rigid state of the
parts about the shoulder. The bracbial artery was therefore
tied immediately on its division, before sawing the bone. The
outer flap, being brought over, was found to fit perfectly. The
wound healed kindly, and the man left nearly well in the early
part of October.

CASE Ir. In this case the method of Mr. Teale was adopted
on account of the pain which the man had experienced on two
former occasions after amputation, from the pressure of the
stump of the bone on that of some large nerve. The patient,
George P., aged 20, was admitted originally under Mr. Pol-
lock's care, on July 30th, 1858. He had had the foot removed
by Syme's amputation two years previously at the Bristol In-
firmary for injury. The stump healed kindly, and he was able
to walk about well for half a year, when it became very painful,
and he noticed that it was always cold. The pain had in-
creased to such an extent that he begged it might be removed.
This was done by the ordinary flap operation on September 0th.
The nerves were traced, and the posterior was found enlarged
in the way usual with nerves in stumps, and firmly adherent to
the end of the tibia-as was also the anterior. The stump did
not heal durinig his stay in the hospital; but he was discharged
on December 22nd, able to wear a wooden leg which did not
press on the stump, and capable of work. The stump, however,
never healed, and in a few months became so painful, that on
September 28th of this year he was again admitted, in order to
have amputation performed higher up, and by a method which
would secure the nerves from pressure.

Accordingly, on October 6th, the leg was removed below the
tubercle of the tibia by rectangular flaps. The dissection
showed the nerves, especially the posterior tibial, very large,
and the posterior nerve as before terminating in a swelling
tucked in below the stump of the tibia.
The stump was unfortunately attacked at night with rather

severe secondary hamorrhage, necessitating the laving open of
the wound, the ligature of some small vessels, and the read.
justment of the flaps.

The wound after this sloughed extensively, and up to the
present time has not healed. He also complains of some pain
in it; referred, however, now, not to the extremity of the stump,
but to the inner side of the leg. There is no apparent disturb-
ance of the general health. The surface looks languid and
dark, but not otherwise unhealthy.
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CLINICAL OBSERVATIONS.

In the practice of HAYNES WALTON, Esq.
IV. USE OF THE OPHTHALMOSCOPE IN DISEASES OF THE EYES

AND IN THE DIAGNOSIS OF CATARACT.
IN our number for August 13th, we alluded to the condition of
the interior of the eye as seen by the ophthalmoscope, in cases
of impaired vision after blows. We gave Mr. Walton's observa-
tions respecting these; viz., that in all the examples of defec.
tive sight from blows on the eyeball, or about the orbit, that
had of late come under his notice, some manifest cause in the
form of internal lesion, for the most part mechanical, was
detected. This statement differed from the general received
opinion, which referred the derangement of the sense to func-
tional change only, or in some mysterious way through injury
to the branches of the fifth pair of nerves. Additional cases
go further to illustrate this point. In those formerly re-
ferred to, there was direct physical injury; in these, the inter-
ruption to sight was due entirely to inflammatory action excited
by the injury.

CASE I. A lad, aged 17, applied to the Hospital, because he
saw imperfectly with his right eye. He could only count his
fingers. He had visited several ophthalmic institutions, and
had been submitted to divers kinds of treatment. Sixteen-
months before, he had been struck on the eye with a dead
pigeon. Mr. Walton examined the patient, to determine,
whether there was any external sign of internal lesion, and,
whether also he could, by a concentrated light, get any indica-
tion of deep-seated alteration. Not the slightest change-
could be observed. Atropine was then used; and, on examinl-
ation by the ophthalmoscope, minute black specks on the sur-
face of the capsule of the lens shewed that during the inflam-
mation which followed the injury, the posterior part of the iris,
the urea, in consequence of the swelling of the iris, and the
other changes in the eyeball, had been in contact with the
capsule, and some of the pigment had been left. But a greater
change was yet to be observed. In the turbid vitreous humour
hung shreds, or threads, which, from their arrangement, ap-
peared to be of an inflammatory origin. The optic disc could
not be seen. The choroid coat had undergone much patholo-
gical change. No doubt there had been here what Dr.
Jacob would call " eyeballitis". Redness and pain of the eye-
ball quickly followed the blow, which was a light one; and all
useful vision was soon lost. A very slight blow on the eye
may produce, as is well known, a much worse result. (There
is now attending at the Hospital, a boy, who has lost his eyo
from acute inflammation terminating in suppuration, caused:
by a very trivial blow from the peak of his cap.) In all proba-
bility, the external evidence of inflammator-y action was slight,.
and except so far as the loss of sight was a symptom-of
course, a great one-there was nothing to arouse suspicion of
the great mischief going on in the eyeball. It was the
ophthalmoscope only, therefore, that revealed the true state
of the case.

CASE II. A boy, aged 10, was struck on the eye with a stick,
and brought to the Hospital a week afterwards, having in the
meantime been bled and blistered, because of the pain that.
ensued. The eyelids were swollen from the enormous blister
on the temple, causing much effusion around. The surface of
the eyeball was natural. The pupil dilated quickly and fully
under atropine,-no slight evidence of the absence of inflam-
matory action in it. The lens was clear, but the vitreous
humour was turbid, and the choroid coat was spotted like a
leopard, in consequence of the removal of the choroidal pig-
ment in patches. The state of the retina could not be made
out satisfactorily, because of the loss of the transparency of
the vitreous humour. There was scarcely any vision, and as
all evidence goes to show that the eye was perfect before the
accident, the conclusion is that the changes which were seen,
were the result of the injuries, and were all effected in a very
short space of time, and that, without the least outward mark or
sign of what was going on within. The little patient came no
more to the Hospital. In all probability, his mother would
not bring him, because she learned the true state of things,
and the great likelihood of the eye not recovering its integrity.

Prior to the discovery and perfection of the ophthalmoscope,
surgeons were puzzled as to the existence, or non-existence of
incipient cataract. The rule used to be to give a guarded
diagnosis when:there was doubt, and to wait for results. The
catoptrio test is of 'no use except in in general opacity of tha
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