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of the affection. The cicatrices that result from the healing of
such ulterations have specific characters. They are generally
mnore or less furrowed, wrinkled, bridled, and puckered. They
vary in size in accordance with the amount of mischiief that has
existed, and the way in which resolution has taken place.
Sometimes they present a very peculiar appearance on one or
more cf the bridles; or at the bottom of a pit formed by arches
of skin thrown across frorm one part of the cicatrix to another,
often exist small buttons, or even threads of integument, sur-
mounted with a black spot, whiich appears to be an abnormal
secretion fromii an altered follicle. Closely allied in appearance
are somue of the slighter cicatrices after burns, especially on the
face and necl. Nature having- restored the damage committed
by disease, seems intent on lavishinlg- her powers of reparation
to an almiiost unnecessary degree, and thereby giving occasion
to art to undo what she has so generously performed. Before
quitting the subject of ulcerations of the integument in rela-
tioll with tuberculous glands, it may be well to remarlk that
slthouah it is not an ascertained fact, yet, in all probability,
these morbid productions partake more or less intimately of the
nature of tuibelrculous formations and destructions. Though, I
believe, the microscope has not definitely settled this point,
still fronm the analoay they present to the tuberculous ulcera-
tions of mucous tissues, it is but fair to view them in this
pathological light.

[To be continuiied.]

TEN YEARS OF OPERATIVE SURGERY IN
THE PRIOVINCES.

B3y AUGUSTIN PuICHAIRD, Esq., Surgeon, Clifton, Bristol.

I.-OPERATIONS ON THE FACE, TONGUE, PALATE, NrECKI, ANM)
CHEST.

[CoettimtnedfC-otnz p. 797]

-Tracheotomy. CASE OxXXIIr. A. L., aged 7, had suffered se-
'verely in her throat from-i scarlet fever, and as the eruption
vas suhsiding sloughling set in, and signs of suffocation came
in. I was called at two in the morning to see her, and found
lher apparently moribund, and the surgeon who had been in
charge of the case had not completed the operation of opening
the windpipe. There was no time to lose, for she threw herself
back as if she were dead; I therefore seized the trachea with a
tenaculum throughl the tissues whiclh lay upon it, for an opening
in the slkin lhod been already made before my arrival, and slit it
-up with a pair of scissors, when out rushed the pent-up air, al.
lowing- the heart and lungs a chance of acting once more. I
enlarged the woround to introduce a piece of gumn elastic catlheter
wvhich I had brought in nmy haste, and a little blood found its
way into the trachea, producing great irritation and temporary
suffocation. Si]e fell asleep in five minutes, and awoke when I
introduced the silver tube that lhad been procured in the mean-
-time, anid then at once fell asleep again. At eight o'clock in
the mlorning I fouind the tube choked with mucus, and removed
it, placing a smnall slip of stick across the wound so as to keep
it open. In this way slhe breathed fairly du-ing the day, and
was clheerful anid al)1e to swallow some milk, but at night I
found her in a suffocatin, state, and with great difficulty en-
larged the wounid once more, and after a minute or two of great
anxiety as to wliletlher she was alive or dead, I passed in the
double tbie, and she fell asleep. The apparatus to generate
steam, with a long tulbe extending to l1er bed, was at once put
into requisition, and kept at wvork for the next ten days. On
the fourtlh day, after takin, out the inner tube to clean it, a
piece of false membrane forming a cast of the trachea and of a
tubular shape escaped, after whiclh tlhe breathinc was more free.
The tube requiired to be cleaned at intervals varying from three
to six bours, aiid I was obliged to lkeep two pupils with her day
;and night. On the fiftlh day she ate a mutton chop, and began
to take some quinine. On the eleventh day we noticed the
first signs of returning voice, and a day or two before that date
some air had passed through the mouth. Her breathing being
quiet, the tube wvas allowed to remain, and it became gradually
closed with tlhiek mucus, the respiration havinig resumed its
natural course. On the thirteenth day I removed the tube.
Her respiration wvas easy but slow, and her appetite excellent.
The wound was almost healed, and her voice quite restored on

the seventeenth day, and she was soon cured; and when I last
heard of her, some years after the operation, she was well,
and a very minute scar remained.

CASE XxxIV. B. C., aged about 25, accidently inhaled tbrough
a tube the vapour of sulphuric acid, at nine o'clock in the
morning. Symptoms of choking came on at once, and in-
creased steadily and slowly all the day until evening, when
spasms, with inability to swallow, occurred. His mouth inside
was charred, partly black and partly white. I operated at nine
in. the evening of the same day, and as the case allowed of a
more deliberate proceeding than some others, I tried the forceps
(armed with pointed blades) known as Thompson's instrument
for performing tracheotomy; with the undesirable effect of
finding that I could press back and flatten the trachea with
apparently no prospect of opening it. I then opened it with
the aid of a tenaculum and bistoury, and introduced the double
tube, through which he at once breathed readily and freely,
with a marked expression of relief in his countenance. Ice was
ordered for his mouth. From the time of the introduction of
the tube he had no more spasms. On the third day, he was
much improved, and could swallow easily; on the fourth, the
charred epithelium separated from the mucous membrane of
the mouth and pharynx, leaving the surface quite clean; on
the seventh day I removed the tube, and, finding he could
breathe easilv, drew together the wound in the trachea; and on
the fourteenth, he was discharged cured.

CASE xxxv. A. J., aged about 30, was suffering from chronic
laryDgeal disease of a syphilitic character, and the breathing
was gradually becoming more difficult, until, one day, suffocation
appeared irnminent. I operated at eight o'clock in the evening,
and experienced the greatest difficulty in inserting the tube; for
besides the violent struggling of the choking, patient, there was,
another obstacle, namely, a thick white deposit, lilie the con.
tents of a steatomatous tumour, pressing in front of the larynx,.
and causing it to lie unusually deep. The tube was introduced
through the crico-thyroid membrane as nearly as could be sup-
posed; but the case was so urgent, that there was every fear of
her dving upon the table before the operation could be com-
pleted. When the tube was fairly in the trachea, the pent-up
air rushed out, having the odour of sloughy tissues, or of dead
bone. Then immediately she breathed freely and easily; and
all who were present were struck with the marked change in
the expressioni of her face, from that of excessive and horrible
distress to instant relief and ease; and instead of the frightful
struggle that had been going on, in which the patient with
death upon her side had been strenuously fighting against the
efforts of the surgeon, she lay after the lapse of one minute in
absolute tranquillity and repose. Were it possible to describe
a scene like this with the pen, so as to give a vivid and photo-
graphic picture of what was passing, to a non-professional
reader it would appear incredible and strangely exaggerated;
but my experienced readers will be able to remember nmany a
similar contest, in which they have comae off victorious, and will
recall the varied feelings of great anxiety, and of thankfulness
and pleasure at the relief afforded by the successful issue of
such an operation.
From this time she rapidly improved; and many sloughs

separated, and came out of the opening from which the tube
had been removed. The wound gradually closed, and she went
out in the course of a month, breathing tolerably freely, but
quite in opposition to the distinctly expressed advice of the
surgeon under whose care she had been admitted, and in whose
absence I had performed the operation just described.
Within a week after she left, she was brought back, in

a moribund state, having taken cold; and before anything was
done she died of suffocation.
CASE XXXVI. W. A., aged 51, a fine healthy man, had suffered

from diphtheria for a week before I saw him; and at that time
he was breathing fairly, that is, wvith some oppression, but
without any very obvious signs of obstruction; his symptoms
becoming more marked, it was determined as a last resource to
perform tracheotomy. Although a tall man, the space between
the thyroid cartilage and sternum was short, and, probably in
some measure in consequence of external irritants wlich had
been freely applied, the softer tissues were unusually vascular..
After opening the skin, I laid hold of the trachea with the
tenaculum, and slit up two or three rings, when a few drops of
blood trickled into the windpipe, and before I had fairly intro.
duced the silver tube, so much choking came on that he fell
back exhausted, and I was in great alarm lest he should be
dead. Upon rapidly thrusting the tube into the wound in the
trachea, and dashing cold water on his face, he breathed again,
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and we belped him back into his bed, where he lay quiet,
breathing tolerably freely through the tube.

This conditiorn coutinued for about fourteen hours, when he
died, apparently exhausted, or poisoned by the disease, but
breathing freely through the tube to the last. There was no
post mortem examination; but I believe that the diphtheritic
deposit had extended throuah the lungs, as we have so fre-
quently found to be the case in children who have died of this
disease.
CASE xxXVII. A. B., aged about 50, witlh old syphilitic disease

of the larynx, a patient in one of the medical wards, was suffer-
ing from a constantly increasing dypsnema; and one day, as I was
going into the infirmary, I received an urgent message to go
and see him. I found him seated up in his bed, blue in the
face. cold, perspiring, and almost pulseless, straining ener-
getically but almost hopelessly for air, none of wvhich passed
beyond his glottis. I sent down immediately for the instru-
ments to perform tracheotomy, in the absence of the surgeon
whose patient he was, as the case obviously admitted of no
delay; but no sooner had the messenger left the ward than the
patient threw up his arms over his head and fell backwards, and
ceased to breathe. He was now quite pulseless, lying still, and
to all appearance dead. When the instruments were brought,
with the aid of one of my colleagues who had arrived in the
meantime, I introduced the tube at once, but no blood flowed
from the divided tissues. After blowing into the cannula and
pressing upon the thorax, he made first an occasional feeble
effort at inspiration, and then the efforts became more regular,
gradually improving in power, until after a time, he breathed
fairly, his pulse returned, and he opened his eyes; in fact, he
had come to life again.
He lived on for a little more than a week, and then died

apparently of some bronchial affection; and at the post mortenm
examination very little was found to account for his previous
condition. The immediate cause of the sudden stoppage ofhis
breath was probably an cadematous state of the rima glottidis,
which had been relieved by the opening in the trachea, through
which his respiration had been free.

REMARIKS. Besides these cases, I have on two occasions
opened the windpipe when it was of no avail, the patienits
having been dead in each instance before the operation was
begun. In one, an adult in the medical wards, who had suf-
fered from great dyspncea, I went down in the evening to
operate, the case not having seemedl very urgent in the earlier
part of the day, and when I was going upstairs, the nurse came
to say that theman was dead; and so he was, and no efforts
of artificial respiration after I had placed a tube inhis windpipe
could elicit any sign of life: in this case there was a scirrhous
tumour pressing on the larynx. I saw the other, a child, aged
two years, about five hours after he had drunk some boiling
water, and thinkinig it a severe case, I summoned a consulta-
tion. When we met, the patient appeared more distressed, but
as the steaming apparatus, which Ilhad ordered, had not been
fully tried, it was determined to wait one hour, and operate ifhe
was not distinctly relieved. As we were leaving the infirmary,
we were recalled with the news that the child was dead; and I
therefore hurried back, opened the trachea, and introduced a
tube, and tried artificial respiration and galvanism, but to Ino
purpose. In both these instances, the operation ought to have
been performed earlier, and they might have succeeded, at any
rate in prolonging the life of the first. They were, however,
neither of them alpparently more dead than the last case
which I described (No. xxxvii), where the patient actually
came to life, and lived for a week, after being dead for some
minutes.

Ihave no personal experience of this operation in croup, and
therefore will express no opinion upon the subject. Wehave
of course fatal cases, but tlley are rare; and I believe that the
establishment of a steaming apparatus, and a bed wvith thick
curtains, in which the patients arekept by the physicians in a
cloud of steam, is of the greatest service as part of the treat-
ment of these anxious cases. I have frequently used a
similar apparatus, combined with other means, in private prac-
tice, and hitherto with complete success, lhaving never lost a
case.
The operation of tracheotomy is best performed by an incision

through the skin with a common scalpel, and then with a tena-
culum and sharp-pointed curved bistoury; but, as Ihave en-
deavoured to show in these cases, we are frequiently called to
perform it in the quickest mode, andl must use what instru-
ments come first tohand. In a young child, where the rings
are very flexible and the trachea very small, it is anything but

an easy operation; and I have on more than one occasion seen
the tube thrust at first down by the side of the windpipe. The
steady use of the tenaculum, and greater deliberation in the
performance of the operation, will lessen the chance of this
accident.

Suicidal TVounds of the Throat. I introduce three cases of
wounds of the throat, because they bear a certain amount
of resemblance to some of these cases of tracheotomy;
although thev cannot claim to be called instances of surgical
operations.

CASE XXXVIII. J. P., aged 60, cut his throat one evening, in-
flicting a severe wound with a large knife, whichl penetrated
above the thyroid cartilage and reached completely across his
neck, cutting freely into the pharynx, and, I believe, severing
the pedicle of the epiglottis. He lost a large qiiantity of blood,
which streamed from the wound and from his miouth. The
wound had been stitched lup by a continued suture before my
arrival. He was treated with opium and stimnulants. The
stitches were removed on the third day, and it was found that
no attempt at union had been made; the divided tissues look-
ing much like tllose of a dead body. His head was bent for-
ward, and a warm poultice applied; and under this simple
treatment he gradually recovered, and went out in about a
month cured of his wound, and, for the time at any rate, of his
insanity.

CASE XXIx. Mrs. P., aged 60, was admitted as my patient
one winter's night, having just cut her throat with a dinner
knife. She cut through the ala of the thyroid cartilage into the
larynx. Sutures were also inserted in this case. She was
quite maniacal, requiring to be strapped to the bed, as she tried
to tear open the wound. The case had a most unfavourable
aspect; but by careful nursing and rnourishmenit she gradually
mended, and in about four weeks the wound was healed, and
she was discharged cured.

CASE XL. J. S., aged 35, came in the day after the last pa-
tient. He had religious rnelancholy ; and, in consequence of
it, first tried to drown himself in a shallow brook near his
house, and then he tried to cut his throat withl a razor, com-
pleting the incision with a pocket-knife. lIe then tried to hang
himself, but being discovered before he was dead, he was
brought off at once to the Infirmary. He lhad cut tlhrough the
thyroid cartilage and into the cesophagus; but besides appear-
ing very melancholy and dull, he did not seem much the worse
for his injury. He complained chiefly of the fluids he tried to
swallow running out of the wound. I lhad the parts kept as
much as possible in appositioni, and granulations soon spriung
up; and in less than four weeks this formidabile wound had
almost healed, leaving for a time a fistulous openiing thlrouh
whiclh his tea trickled, but he gravely informed me that when
he drank beer none came through. In the fifth week I passed
a probe into this fistula, and itwBent readily backl;vards an(d
upwards into his pharynx until four inclhes of the probe
had entered. In a short time afterwards, he was discharged
cured.

IREIAuKs. The great majority of our cases of suicidal
wounds of the throat have terminated successfully, and there
has been a considerablenumber during the past ten years. I
do not believe that union by the first intention ever takes place
if more than the integuments has been cut through and
therefore the use of sutures, much as I recommend them in
almost every other available case, seems to answer no useful
end here. Attention to the apposition of thl3 edges of the
wound by fixing the patient's lhead, and careful diet, with the
use of brandy and opium, are the most important items in the
treatment.

Paracenttesis Thoracis. I have performed this operation
three or four times, at the request of the physicians, for the
relief of thechest in cases of empyema; all of them owed their
orig,in to tubercular disease and were ultimately fatal. With
the exception of the operation itself, their treatmenit was en-
tirely medical; and particular notes of the progress of these
cases would be out of place here. The operation is best per-
formed by a lancet and trochar, using a gum elastic catleter to
draw off the pus, and bending down its extremity until the
open mouth is beneatlh the surface of the fluid which first
flowed out. This simple precaution renders it quite impossible
that air should pass into the chest through the tube, and isia-
better than any of the complex machines that have lately been
elaborated to answer this end.

[To be continued.]
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