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Lecrure 1.

Introductory remarks. Present state of opi-
nions on amputation—on the different periods
—on the relative value of primary and se-
condary amputations—uncertain and erro-
neous character of the premises on which
some of the most important conclusions
affecting’ amputation are founded. Impor-
tance of the questions involved—difficulty of
obtaining data required to decide them—
necessary conditions—how far these have
existed in reference to the facts embodied in
these lectures—detuil of circumstances affect-
ing them,

Turee years ago I submitted to the profes-

sion, in a very curtailed form, some views on

the questions involved in the subject of am-
putation, and the injuries for which its per-
formance is required.* The opinions, given,
were drawn from the experience of many
years active service, during which large hos-
pitals were under my sole direction and con-
trol, and sick and wounded in large numbers
constantly under my observation. The prin-
cipal facts and views contained in that work,
found a place at considerable length in the
pages of Tue Lancer; and they have since
been very frequently referred to and quoted
in various publications, periodical and others,
as meriting some attention. Inthe very able

é Retrospective Address in Surgery,delivered

in July, 1839, before the Meeting of the Pro-

vincial Medical Association at Liverpool, by

J. P, James, Esq., Surgeon to the Devon and

#* Notes on the Medical History and Sta-
tistics of the British Legion in Spain,
Churchill, 1838,

No. 894,

Exeter Hospital,” 1 find my opinions and
statements are referred to in a flattering man-
ner; and I understand they have also found
a place in the Retrospective Address of Mr.
Dodd, of Chichester, delivered this year at
Southampton.

Even had I not entertained the intention,
when I first published my little work, of
giving more at length and in detail the con-
clusions—then only very briefly stated—with
all the facts upon which they are based, 1
should have found sufficient inducement, in
the favourable notice the profession still be-
stows upon my past labours, to do so now.

The concluding lines, however, of that
work pledged me to undertake, at some
future day, the task I have now completed.
It has required much time and labour, by
analysis and classification of cases in nume-
rous series, to demonstrate to others the cor-
rectness of many views, at variance occa-
sionally with those most generally received,
but which I, nevertheless, felt firmly con-
vinced were both true and important,

It was necessary to arrange each series of
cases so as to show distinctly their hearing
not only upon my own views and conclusions,
but upon the opinions and principles of prac-
tice advocated by those who have taken a
prominent part in the attempts of the profes-
sion to establish the principles that should
guide us, on correct and unalterable bases.
In reference to injuries and diseased actions
which require and warrant amputation—the
period best fitted for the operation, the super-
vening actions which endanger or destroy
life under the great variety of circumstances
arising from degrees and kinds of injury——
different modes and periods of operation—
differences of temperament, age, climate—of
external and collateral circumstances—these
are all required fo be kept in view as objects
worthy of investigation, and requiring to be
tested and proved.

It would be out of place in a series of
lectures devoted to investigations and objects
of a strictly practical nature, to trace back
the history of amputation, or to show what
the opinions of surgeons were on the subject
under consideration, a century ago. My duty .
is to bring before the profession the opinions
of the present day—taugh{ and acted upon as
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established principles of practice—to inquire
how far they are founded upon correct pre-
mises—with what errors they are chargeable
—whether these extend to the conclusions on
which modern practice is founded. Finally,
to trace the ultimate consequences of these
conclusions upon the various classes of am-
putations, and severe injuries or diseases
affecting the health and safety of the limb in
the first instance, and subsequently the life
of the patient,

It may appear to some, on glancing at the
title of these lectures, that to write on the sub-
ject of amputation—on the relative value of
primary and secondary operations, &%c., is
“ yrecher a la contersion ;” that the questions
have been long and definitively settled, the
injuries for which amputation should be em-
ployed fully determined, &ec.; that, in a
word, any farther facts, opinions, or argu-
ments on these and all other points connected
with amputation are superfluous, and the
labour a work of supererogation.

1 say this may appear to others, for I went
to the field myself, fully relying upon the
« settled questions,” determined to have no
secondary amputations if I could avoid it,
and no delay in operating on cases where I
could not entertain a well-founded hope of
saving a useful limb. With such strong
Pprepossessions and firm belief in what I had
been taught in the schools, I entered upon
my responsible duties. It was not long be-
fore many results first surprised and then
startled me, creating very serious doubts in
my mind. Primary operations, followed by
death, which, according to my guides, should
have lived: secondary amputations giving
cases of recovery under the most dishearten-
ing circumstances, I felt it absolutely neces-
sary to penetrate the cause of these seeming
contradictions, which unsettled all my pre-
viously-formed convictions. In labouring to
dissipate them by careful observation where
opportunities were abundant, at the bedside,

"and subsequently by reflection, searching
either to confirm the truth and correctness of
the premises and conclusions on which I had
previously acted, or prove them to be erro-
neous, I satistied my own mind at last. It
may be useful to anticipate similar doubts in
the minds of those who may have to decide
the questions practically, as 1 had, for the
lives and limbs of their fellow-creatures ; the
doubts and the grounds for them ; the series
of facts, and the reasoning which wrought in
me conviction, I propose to bring forward in
these lectures; convinced that by facts most
carefully sifted and by reasoning, should the
questions incident to the subject of amputa.
tion be decided ; and not by rapid generalisa-
tions, loose analogies, and unhesitating asser-
tions or opinions. In the progress of my
inquiries, the first satisfactory conclusions
obtained, though tardy, were of a nature to
Jead rapidly to many others; viz. 1. Many
of the Jeading conclusions on which authors
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had framed the rule of practice were drawn
from false premises, and proved occasionally
to be as erroneous as the data, 2. That even
where the conclusions were -correct, they
were often so by mistake, if I may be allowed
the expression ; that is, they were illogical,
and in reality inconsistent with the premiseg
on which they were supposed to be founded.
3. That the advocates of each set of opiniong
frequently contradicted themselves, and even
others. These statements will be reproduced
in detail, and amply borne out, by individual
facts as by general results, in the course of
these lectures.

The various questions connected with am-
putation, so long agitated, so warmly dis.
cussed for more than half a century,are yet
to settle definitively, and the present observa.
tions are offered as contributions towards
the effecting so desirable an object. Al-
though Sir George Ballinghall, in his last
edition (in 1838) of a valuable work on
Military Surgery, seems to consider all the
more important questions finally determined,
yet he passes in review many points on which
he cites opposite opinions, and others where
he specifies a want of sufficient evidence,
Thus, p. 368, “ 1 know of no comparative
estimate of the results of amputations per
formed by the circular incision and by the
double flap, which will enable us to decide
their respective merits by the test of experi-
ence.” Thisisthe latest writer on the subject.

The general tendency of very recent writers,
such as Gendron, Hayward, Norris, and
others, who have given opinions and the
results of their experience to the profession,
is in direct opposition to the doctrines taught
by the majority of surgeons in the French
and English armies, at the close of the great
continental wars in 1815, Even at that
period, Guthrie, Hennen, and Thompsos,
who gave the results, and may be considered
in some sense as the medical historians of
the British army-practice ; Mr. Hutchinson
and Sir Stephen Hammick, in a similar
sense, of the navy; and Barons Larrey and
Percy, of the French army, together with
several authors of more fugitive productions
inboth countries,differed essentially ; although
the general purport of their labours presented
something of unanimity in reference to the
advantage of the primary period for amputa-
tion; yet they widely diverge from each
other, sometimes as to premises, and at others
in conclusions. The whole of these writers
succeeding Vaure, Le Conte, and John Hun«
ter, who had maintained opposite doctrines,

The tendency of most of the writers for the
last few years, as I have stated, drawing
their facts chiefly from civil hospitals, is
again to support the views, to a certain
extent at least, of John Hunter, and others of
his period.

This glance, I think, may suffice to show,
that neither the one set of doctrines nor the
other have yet been based upon irrefragable
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evidence ; and, indeed, in reference to many
points, we have the opinion of the writers
that there was a want of data, Dr. Thom-
son, who may be considered, in his observa-
tions on some 6000 wounded, resulting from
the battle of Waterloo, to give the last results
of British military praectice, although by
opinion he confirms the same general tenden-
¢ies, records a fact subversive of our confi-
dence in the only numerical results on which
the opinion was founded. He says, p. 226,
¢ The results of the amputations performed
in Belgium might, on the whole, be said to
be successful, though it certainly was not
equally so with that which is stated by M.
Larrey and Mr.Guthrie to have been obtained
in some other countries ; and what is curious,
this comparutive want of success was more
vemarkable in the rvesults of primary than of
the secondary amputations.”

Again, p. 241, “ It may be doubted
whether the practice of immmediate amputa-
tion would be proper or necessary in all these
cases, could the wounded be comveyed di-
vectly into convenient hospitals, in which
they might remain during the period necessary
for their recovery ; for we have no data by
swhich it is possible for us to judge very accu-
rately what proportion of them would recover
without amputation ; how many would require
amputation at a late period, and of those in
which recovery should take place ; in what pro-
portion the limbs would be useful, or remain
useless and iroubleseme,” In reference to
fractures of the thigh, also, p. 249, ¢ A series
of observations, much more exteasive than
any we yet possess, will be required, in order
1o enable us to determine what is the usual
proportion of those who recover from frac-
tures of the thigh-bone in its different parts
by mu-ket-bullets, and of those recovering
‘who have suffered gun-shot fractures of the
thigh bone.” )

But independent of these admissions of
the want of correct and accurately-classified
data, by the chief writers of the year 1815,
who, coming after Hunter, Percy, and Lom-
bard, directed their whole efforts to refute
the doctrines taught by the latter. The in-
consistencies and contradictions evident in
the premises and conclusions of the various
writers of that period, who undertook to
prove their predecessors entirely wrong, are
in themselves sufficient to render it clear that,
although they each may ultimately come to
nearly somewhat similar conclusions, yet
there are contradictions which must go far to
neutralise or nullify the otherwise convincing
unanimity of decision.

One great error runs through the discus-
sion maintained by the advocates for delayed
amputation on the one hand, and the later
writers who reprobated such practice on the
other ; and as they are both sufficiently ob-
vious, implicit faith could not be placed on
the opinions of either party by any impartial
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‘While Vaure, Le Conte, Hunter, &c., in-
sisted upon the fatal comsequences of a
second shock to the system by amputation
immediately after an injury, exaggerating,
or too widely generalising the effects imme-
diate and remote, they partially forgot the
inevitable evil consequences, of a limb irre-
mediably injured, remaining attached to the
body, and provoking the most fatal actions,
inflammatory and sympathetic, The other
party who succeeded them, Larrey, Guthrie,
Huchinson, &c., erred not less by denying or
overlooking the fact,thatthere isa second shock
occasioned by amputation, and that it does
and must increase the immediate chances of
death, and substitute one train of accidents
for another. Thus De la Martiniere says,
¢ I’amputation faite a propos ne peat pas
étre regardée comme une enterprise téiné-
raire qui ajouteroit de nouvelles sources
d’accidens a ceux qui tourmentent les bles-
sés puisque on me fuit que substituer une
pluge aussi simple qu’il est fucile de lu procu-
rer.” Not a word of any shock or danger
attending the amputation! Again, Mr,
Guthrie, following in the same track, says,
“Instead, then, of inflicting an additional
injury on the original one, and increasing
the general symptoms of irritation in those
persons with eXtensively lacerated and
complicated wounds, they were completely
relieved, became calm, tranquil in mind and
beody,” &c.

Whether amputation quickly following a
wound increase the general symptoms of
irritation, or not, may be a question; pro-
bably, in the worst kind of cases, it may
not increase them ; for the injury itself would
produce the worst; and, moreover, the very
shock itself will often act by exhaustion as
a sedative. But, even in these cases, if if
do not increase them, certainly very often it
does not prevent the development of an
irritative fever, and symptoms, and effects,
apparently depending on the double shock
to the nervous system, which are fatal. It
cannot seriously be disputed, that amputa-
tion is an additional injury and a shock, not
inferior, in many instances, to the original
one inflicted by the injury ; and that it is
impossible to ¢ substituer wune plage aussi
simple,” without causing a violent and dan-
gerous shock.

Mr. Guthrie himself, in another page,
says, “ I allow amputation to be a violence
superadded to the injury—a violence that
occasionally destroys the patient, But it as
frequently does so after secondary as pri-
mary.,” It is equally capable of demon-
stration, that there is a train of dangerous
symptoms attributable to the shocks of this
operation—where no other injury or shock
had been received — however easily and
simply the clean incised wound may be
substituted for a lacerated limb. How is it
possible to rely upon the conclusions of
partisans, so eagerly bexit ;n proving opposite
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principles, that they each overlook most
essential and important features, or overlook
at one moment what they bring forward at
another.

But they are not even consistent, for De
la Martiniere, alluding to the prevalent
cause of ill success in primary amputa-
tions, seeks to explain it in part by means
subversive of his previous opinion—he says
itis to be attributed, ¢ a la peu abondance
des forces des blessés, aux dispositions in-
flammatoires, a Uirritation du genre nervenx ;”
and he proceeds to add, that in effect we do
observe them when amputation is performed
at a much later period, when the system
has been reduced, &c., the patient is less
liable to these perilous accidents—that is,
when a single shock is only suffered instead
of a double one. If we turn, however, to
Larrey on the same side, he gives, as the re-
snlt of his latest experience, viz., of the
wounded of July, 1830 ; and as confirming
all his former opinions, the statement, that
¢ secondary amputations have generally been
followed by violent orages.” Both cannot
be correct, for they are diametrically op-
posed to each other.

Boucher, again, the refuter of the opinions
of M. Vaure, speaking of M. Vaure’s suc-
cess in ten different amputations, says, it
only proves that the state of weakness which
is not the resulf of deterioration of the solids
and vitiation of the fluids, as it frequently
is in such cases, is more favourable to ampu-
tation than a state of greater vigour—the
very point M. Vaure maintained,

Mr. Guthrie, in speaking of the same
subject, argues that the reaction of the con-
stitution, producing high inflammatory fever,
can be more readily suppressed, and with
more safety to health, than an irritable con-
stitution ; he contradicts Boucher, and at
the same time seems to forget altogether the
fact about stated inferences as a matter of
course, that in any actions supervening on
secondary amputation we have to struggle
against an ¢ irritability of constitution.”
But there lies the question—are all cases
reduced by discharge, irritable? Certainly
not; and here is a proof of contradiction be-
tween two advocates of the same general
conclusions, and of logical deduction, from
what I must believe to be erroneous pre-
mises. Instances such as these are most
frequent throughout the writings on this
subject, Mr, Guthrie concludes by saying,
¢ that as the military surgeons of Mr. Hun-
ter’s time supported one side of the ques-
tion, and the military surgeons of 1815 sup-
ported the opposite, one party must cer-
tainly be in error.” This seems very un-
deniable ; but, nevertheless, the truism is
more apparent than real. It seems fo me,
and I trust to be able to prove, that the con-
clusions of both parties are frequently based
apon false premises; while at other times
very opposite conclusions are drawn from
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the same data; that enlightened by some
experience, and with a mind duly prepared,
no one can proceed to analyse the opinions
supported by the two parties, without per.
ceiving that erroneous data, arguments, and
conclusions, abound in both ; that sometimes
the two parties nearly agree, though from
apparently dissimilar premises, while they
as widely differ in other instances from
the consideration of similar facts; that each
party abounds in contradictions and incon-
sistencies of the individuals with each other,
agreeing, even occasionally, with few opi.
nions sustained by their adversaries. Thus,
to take the works and data farnished by all
sides, it would be impossible to form anew
a natural division, according to the opinions,
into two opposing classes of authors, In
some instances, the nominal advocates for
delayed amputation will be found support-
ing opinions, and bringing forward facts,
which, duly estimated, are strong evidences
in favour of primary, and vice versa. Where
so much of truth and error seems to abound
with contradictions and inconsistencies, it
cannot be matter of surprise that, notwith-
standing the results of the last continental
war have been held by superficial inquirers
to have settled the question hetween the
advocates of opposite opinions in relation
to amputation, the question should still be
perpetually recurring in practice ; these very
inconsistencies, errors, and contradictions,
becoming evident at the bed-side, and de-
stroying all confidence in the most stoutly
maintained opinions of either side,

If we required any proof of this feeling, as
a general result of practice, and the study of
the facts and opinions of these writers on
both sides, we shall find it in the general
tenor of the majority of the contributions to
our knowledge of the history and progress
of amputations which have appeared within
the last ten years in Germany, in France, in
America, and in Epgland, The tendency
of all, with few exceptions, isfo re-open the
discussion, expressing doubts of the correct-
ness of the prevailing opinions established
by the writers of 1815, and showing a dis-
position to return rather to the convictions of
the authors preceding those, viz. of John
Huanter’s time, the purport of whose opi-
nions were held to be diametrically opposed.
This assumption, however, being only par-
tially correct, for many of the points which
have been most strenuously maintained by
the former, were already conceded by the
latter,

Enough, T think, has been shown to prove
that the endeavour, on my part, to analyse
the sources of this confusion in premises and
conclusions, and by the aid of a new series
of observations in the field and in the hos-
pital, to point out the inconsistencies and
contradictions, eliminate errors, and draw’
from correct premises the legitimate conclu-
sions that should form our guides in practice,
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iz not a work of supererogation. In any set
of principles, whenever an inconsistency or a
contradiction appears, its tendency must be
to unsettle the conviction on which we had
previously relied. Unless the conclusions
affecting the questions of amputation are
placed on proper bases, they will always be
liable to change and subversion, even though
they may be essentially correct; any errors,
founded either in the premises or deductions,
must necessarily tend to unsettle opinions on
this momentous subject, and give rise to a
vacillating, uncertain, and erroneous prac-
tice.
Many of the data which writers had indi-
cated, as wanting to enable them to form an
accurate judgment on some points of prac-
tical importance, I hope to be enahled to
supply. The comparative results of ampu-
tations (at the three different periods, first
defined by Boucher) in e¢ivil hospitals, for
injuries resulting from the accidents of civil
life ; and these, again, compared with the re-
sults of amputation for chronic diseases, have
never been, so far as I know, more than
guessed at. This is a desideratum, I trust,
also, to accomplish, to a certain extent at
least.
No question of greater importance ever
comes before the surgeon, and, in a military
practice, none more frequently, than that of
the propriety of attempting to save a lace-
rated and fractured limb; or the necessity,
on the other hand, of at once removing it.
It is not a mere question of limb, but of
human life and suffering. To attempt tosave
a limb when useful cure is hopeless, in a large
proportion of cases, ends in the death of the
patient, after weeks, or months, and occa-
sionally years, of fruitless pain and micery.
To amputate, where by more judicious sur-
gery an useful member might be saved, is to
inflict a grievous and unnecessary loss upon
the patient, besides subjecting him to the
perils of an amputation.
More need scarcely be said, to show how in-
teresting is the field of surgery,—how impor-
tant the results, and especially how valuable
are accurately-recorded facts on which we
can rely, to form a judgment of the nature,
progress, and gravily of the supervening
actions, on amputation performed at differ-
ent periods,—for different kinds and degrees
of injury or disease; and these,again, under
. different external and collateral circum-
stances.
That such data have long formed a desi-
deratum, and the want of them been often
experienced, the very cursory glance already
made through the records of mulitary sur-
gery, have shown.
Nor can it be matter of surprise, that even
the late continental wars should not have
. enabled the respective medical staff to furnish
- these data. Something more than zeal and
- talent on the part of the medical staffs,—than

many battles and their proportionate number
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of cases,~nay, something more even than
commodious and well-regulated hospitals, is
required to render the collection and accurate
arrangement of such facts, in a complete
form, possible. It is necessary that when
the wounded are received, they should
remain till the result of the cases is esta-
blished, under the direction and observation
of the same medical officer. It is not less
necessary that the zeal and number of the
medical staff, at the chief officer’s disposal,
should be adequate to the da:ly record of
detailed notes in every case presenting fea-
tures of interest, as regards the individual,
or as forming one, however uninteresting in
itself, of a class. Atthe same time, the num-
ber under treatment at one time, should not
be so great as to prevent the superior medi-
cal officer comparing and superintending
notes and cases; thus becoming responsible
for the correctness of the former, and able
to speak of all with the weight and the con-
viction of personal observation.

It may be said, and indeed it was urged
by one of my critics, in 1838, when 1 pointed
out the importance of these conditions, that
such a combination of favourahle circum-
stances for study and observation could never
be obtained. I have it at heart, to prove
that I contemplated ro impossibility. That
such eopportunities must be rare, I am ready
to admit ; and most rare, when the war is
carried on by the largest armies, and over
the greatest extent of country; for under
these circumstances, the constant change of
wounded from one station to another, the
fearful influx of numbers at particular pe-
riods, all contribute to render the attempt to.
record facts, in complete series, impossible.

Such opportunities, in truth, can only
occur when an army is in lines, defending
them for a considerable period against re-
peated attacks, and the hospitals in perma-
nent stations near at hand, or in a beleagured
city., In seven years’ active service in the
field, there is only one period extending
through any length of time, where I was
placed in a position to collect, with the ne-
cessary accuracy and completeness of detail,
whole classes and consecutive series of cases,
although I had previously been nearly a
year in a besieged city. In Oporto, however;
some of the conditions were wanting, and
thus, to a certain extent, defeated my efforts.
The facts of interest collected in the hospitals
under my charge, at that time, are indeed
pumerous ; yet, with the exception of one or
two of the more important classes, of which
amputation is one, I am not sufficiently
assured of their including all the cases to
venture to make use of them otherwise than
in an isolated form.

If aseries be given, and there be one omis-
sion, the result is incorrect., With this truth
before me, I have taken care, in the statisti~
cal returns constructed for these lectures, to
confine the number of fractures, involving
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and not involving articulations, which were
submitted to treatment and not amputated,
to those which occurred at San Sebastian,
in the years 1836-7. The whole of such
cases are thus included, which resulted from
all the actions fought within a given period
in the vicinity of the lines formed to cover
that fortress,

These cases were all received into the Hos-
pital of San Telmo, of 600 beds, treated under
my own personal direction the whole period,
with a numerous, efficient, and zealous medi-
cal staff, to carry out my views. Most of the
actions were fought within a league of the
hospital, the greatest distance three leagues,
and the wounded were generally received
“within a few hours after they had been in-

_jured and there retained. The hospital was
vast, well ventilated, and admirably situated,
supplied with good diet, medicines, and all
essential requisites for treatment,

In reference to the amputations, however,
these, forming a class of their own, extend
over many additional periods, wherever I
could feel assured that my records compre-
hended the whole number of any given series.
Thus, the statistical returns to which I +hall
direct attention in these papers, which give
some of the results of my own practice, in-
clude 107 amputations ; a number, it may be
urged, too small to determine any important
question conclusively in the minds of the
profession. Itmaybe so; buthaving watched
not the progress of that number only, but
more than 200 in addition, and obtained
convictions which I find are confirmed by
the results of these series, each complete,
I cannot but think views so supported may
be worthy of attention. The amputations
comprised in the tables include all arising
from the British wounded in

Nine attacks and sorties at Oporto ;
One action in Estramadura;
Nine in the North of Spain,

And there is one circumstance attending
these cases which adds to their value,—all
the wounded of each series were under the
same general counditions of distance from the
hospital, mode of transport, under the same
general principles of treatment, and for the
most part under the same roof ; the majority
natives of these islands, and ranging about
the same age—from 20 to 30 years of age,
artisans and peasants—all, therefore, are
analogous in many essential features.

No of No. of
Cases. Amput,
1. Gunshot fractures, not im- g 167 60
plicating joints.......
2. Ditto, involving the arti-
culations..cesveaennn. } 7 49
8. Cases of spontaneous dis-
ease leading to amputa-} 8 8
tion'i.-..l"‘..’.".

272 117
The total number of cases, therefore, is
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272, the ampuiations amounting to 117, upon
which are founded the various conclusiens,
The two first classes are exclusively the
casualties of military life. In order to com.
plete the task I proposed for myself, I have
formed two tables; one of all the amputationg
occurring in the Massachusetts Hospital from
its formation, in 1822 to the end of 39, a
period of 17 years. The second contains all
the cases performed in the hospital of Penn.
sylvania, from Jan, 1831 to Jan. 1840, 1
have further separated these classes into ine
juries and diseases. The materials of these
tables are furnished by the ¢ North American
Journal” for August, 1838, and May, 1840,
the first by Dr. Hayward, one of the surgeons
of the Massachusetts Hospital ; the second
by Dr. Norris, also one of the surgeons of
the Pennsylvania Hospital. Dr. Norris gives
us 79 cases; Dr. Hayward, 67. The returns
of Dr. Norris and Dr. Hayward leave no
doubt in my mind of their completeness as
to numbers and accuracy. I speak of the
results which they show, therefore, with the
same confidence, so far as their details ex«
tend, as I do of those which I myself have
recorded ;—

109 Amputations for gunshot injuries; and

145 Civil injuries of civil life, or chronic
diseases ;

254 Gives a fair number on which to draw

conclusions,

Of the general results furnished by Mr.
Phillips, in the ¢ Medical Gazette,” they
may contain complete series, bat as there is
no evidence that they are not imperfect in
this sense, collected in fragments from many
sources, I do not feel warranted in taking
any of the numbers as good and safficient
evidence in deciding questions where the
omission of an unit, or a single case in any
series, will invalidate the total result and the
legitimate conclusion. The same reasoning
holds good with the large return of the
British Peninsular army during the last six
months of 1813, setting aside the ahsence of
very essential details. I think it more than
doubtful how far one may depend upon the
whole that occurred over the whole breadth
of Spain were included, or what modification
any omissions might have occasioned.

The circumstance to which I have alluded,
viz., the exceeding rareness of the opportu-
nity of collecting such information as I have
classified ina continuous and complete form,
must add to the value, if the facts be shown
to be accurate. And with respect to these,
I may add that I have been more anxious to
furnish data worthy of confidence on which
others might reason, and from which they
may draw their conclusions, than to enforce
the views and opinions I shall state as the
result of my own mind.

The time which has elapsed since I first
announced the intention 1 now carry info
effect, is in itself a proof how serious I have
considered the nature of my task, and that

—_—
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I shall not intrude ou the profession any
hastily-formed conclusions, hut faets earefully
analysed and opinions matarely weighed.

I have already stated the object I have in
vicw, vi%., to detcrmine, by a consideration
ef all the facts connected with the suhbject,
the true principles of practice, MILITARY and
GEVIL ; in all complicated injuries of the ex-
tremities, and wspecially in reference to am-
putation, the periods and modes of perform-
ance, To fix these principles on a solid
basis of facts and leritimate deductions, that
they may be less open to doubt, and less

111

interest taken in our proceedings: and if
we pootrast the state of the profession now
with what it was four years ago, I think we
have greal cause Lo congratulale oursclves
upon what hes been accomplished, We
bave Been the means of rousing i1 1o & sense
af s daiies: of ita own interests, apd of
thoss of the publie. (Appiause.s We have
now  arrived ab ao nportast erisis, and
havioy arovsed the profession from the
apathy into which it bad sunk, let oz tor
to salotary and good purpeses ils present
display of zeal and energy, and in doing s

liable to be subverted, than those existing,
becanse freed from their contradictions and
inconsistencies ; finally, to render those
principles applicable to the gquestion of am.
tation for chronic disease, showing their
aring upon the latter class of cases by
comparative results.

GENERAL MELTING
OF T

BRITISH MEDICAL ASSOCIATION.

Tee geveral meeting of the associaticn
was held gl Feeter Hall, vn Thursdasy
evening, the #th loustant.  The atteodaoee
was so nomerous that muny peallemen wers
unable to gain adimittance.

Drr. Wensrie, on taking the chalr, said,— |

it gives me very great pleasure again

we shall reguire much frmwess, snution,
jsnd judgment. I have often fell the wantof
poser, adenquately to plead Lthe conse of the
profession, 1 wish yen had s presideot
‘epdowed with the eloguence of Domoa
thvoes; Lhe ferveur of Pidl or of Chatvam, or
the spivit-gtirriog bunguoge of w Burke or =
iFox, @ feel that T kave vooe of these
|f5u:|llri|u:.: hnt B oeeinine thut T nded thuem
nat: for, after all, onrs is the canse of rég-
gony of justice,of truth, aud of Ihe publie
goed, I, therefore, cequire nope of ibe ad-
vaentitions aidz of rhetoric, Genlleme,
it 19 well, now aned Lhen, 1o revert to Grat
principles, and I would refer fo the apirit i
which the assecladico commenged, aod the
prinvipal ohjsets which it was then stated
to embrace.  They ware—1, Tu promole

tunien and cordiality ameng all prafessional

Vbrethren, by enltivatine kind, fricndly feels
ings and boauuwrahle condoct lowards oach

meet the members of this ussocialion, espe-
cinlly so nomerons & compaoy 45 | now see
before me. By an accidental circomstance
we are placed 1o the very spot where, four
YERrE ago, this nsgociatian received s fnal

eihery 2, To cbiain an uniform natioosl
syslem af representutive médical govern-
ment 3 3 To press for the adoption of higher
catd unifurm lests of preliminary and medical
education: 4, To lusist upon an cguel Ly
tnenl of |}rurr-3é-i::|1ul r[;..;hi:; and i_-:n,lglf_-;;'q;_i’

impreas, and from whenee 118 ohjscts were
made known 1o the profession and the
public, and its laws promulged.
thae, thovgh our cause was slrobg, muly of |
its friends etood aloof§ we had wuch ogpo-
sitior with which o coniend ; & part—cer-
lainly ap iosiguilicant perl=—of the medicul
press was ordered by its tdsk-musters o
write against us, and mavy gloomy predic-
t1ons were ntterad that the association gonld
not loug exist. Muany prior sttompls b

At thstd

and an aquil protection fram Lhe baaws: &y
To oppost and remawa all proflessonal grioys
ahces, and atl avuses e medicul affairs; 6,
Tu form a benevolent fund (or distigssed pro=
festiona brethreo, aod their widows and
arphans; 7, o protect its members fram all

cillezal or unjusl prosecutioo®, and to affurd

lhem wdvite wpd legel assistance whon
deemed necessary ; 8, To oppose all diss

chonoarable or unprofessions] conduct; to

promule e welfsre aod prosperity of ils

been made to unite the profession, hnt they
had all Tatled. Upoo Lhal secasion oooe of
the corporators came forward to defend
themszlves, though they knew of anr meer-
ing, oor to oppose zny of tho propesitdons
that were made. Ouoe geustleman, a learoed |
professor from i libecal joatitutioco, came
down with the view, as he alterwnrds aaid,
of joining us; bul he was go frightened by
the piciore which it was then necessary to
draw of lhe corporations, that he left the
room, and has never singe come back,
{Luvghter.) Geptlemen, our mesting here
at all to-night 12 8 proal of oar succaszs sod
of our otility ; but Lo meet in such nnmbers
i3 & signal tsmmph, apd gl=arly marks the

pdigolly, respectabiiity, anid

| heen

pwo hody 1o periicular, aod o nphold the
vscfuluess of
the whole medical profession, The question
will natarally be asked, Have these ohjecis

albained 2 With rezard to nany of
them an allirmative answer pan be givem,
A degree of upity now exisis which never
prevailed hefore in Lthe profession, many
similar nesosiations haviog been furnied in
various parts of the three kingdoms, Tha
benevolear fund has beepn fevourably pro-
gressing, which [ rejoies to know, bnpngh T
woilld much rather this sbonld Le o syaiter
of right than of charity. (Cheers) The
profession are, I believe, pow fully sware of
ihe position io which they etesd ; bul ane
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Lectores, Course of, on AMPUTATION, and on
the NaTORE, ProGRess, and TERMINA-
TioN of the INjuries for which it is
required, by RUTHERFORD ALCOCK,
Esq. :—

Lecture 1.~Introductory remarks; present
state of opinions on amputation ; on the
different periods; on the relative value
of primary and secondary amputations ;
uncertain and erroneous characler of
the premises on which some of the
most important conclusions affecting
amputation are founded ; importance of
the questions involved ; difficulty of ob-
taining data required to decide them;
pecessary conditions; how far these
bave existed io reference to the facts
embodied in these lectures; detail of
circumstances affectiog them, 105—110.

Lecture 2.—An inquiry into the value and
proper use of statistics applied to sur-
gery and medicine; the nature of their
evidence; dangerous character of er-
rors ; mechanical tendencies of the pre-
sent age ; its effects on medicine, good
and evil ; importance of including dypa-
mic sources of disease and death, in
questions of mortality in amputations ;
chief objects of inquiry, 217—219.

Lecture 3.—Chief objects to be kept in
view; different forces, physical and
dyuvamic, influencing the development of
disease during treatment of injuries, or
after amputation ; explanatory remarks
and definitions bearing upon the furms
of statistical returns adopted, their scope
aud object; five statistical tables of
amputations, and of severe injuries,
treated withoat operation, including
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amputations performed in eivil hospitals
f(:'r disalasf.rund for the usual accidents
of civil life, comprising 403 cases,
303 —3898. d &

Lecture 4.—0Observations in detail on the
nature, progress, and frequency of dis-
eased actions, supervening on compli«

« cated injurles, which either destroy life
by their development, or render ampa-
tation necessary as the sole means of
safety ; analysis of causes of death in
cases not amputated, 457—461,

Lecture 5.—Qbgervations (continued) on
the nature, progress, and frequency of
diseased actions, supervening on coms-
plicated injuries, und destroying life by
their development; on the influence of
site and degree of injury; on the in-
fluence of the external and collateral
circumstances under which the treat-
ment is conducted, 601—604.

Lecture 6,.—Second set of physical causes ;
influence of external and collateral cir-
cumstances on supervening actions : 1st,
as to their character and degree; and,
2adly, as to their number; observations
on sume of the chief forms of disease
supervening during the treatment of
complicated injuries of the extremities ;
on secondary diseases of remote parts ;
on morbid actions producing fatal re-
sults without apparent lesion of struc-
tare, 714717,

Lecture 7.—Further conclusions from the
statistical tables of the preceding lec-
tures, in reference to causes of death
in cases treated; inquiry into the dis-
eased aclions supervening on compli-
cated injuries of the extremities during
treatment, and rendering amputation
necessary, 777—781,
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Lecture 8,~Comparison of diseased ac-
tions supervening on complicated inju-
ries of the extremities during treatment,
and rendering amputation expedient or
imperative, wilh those defined in pre-
vious lectures as causing death; ditfer-
ences and resemblances between the
causes of amputation in fractures sim-
ply, and in fractures iovolving joints;
cautse of amputation ; influence of site
upoa the snpervening actions which
render amputation necessmy during
treatment, 1—6,

Leeture 9.—Influence of dynamic and mo-

ral causes upon the results of serious
injuries ; the types of fever engendered
by various causes; physical circum-
stances giving rise to untoward results
in the treatment of serious injuries;
medical cases occurring in military ser-
vige; mortality in fractures {(reated
“wilhout amputation ; movtality in cases
of amputation ; general causes of death ;
influence of seasons upon the termina-
tion of serious injuries, 65—70,

Lecture 10,—Causes of -death in pri-
mary, intermediary, and secondary am-
putations, in the months of March and
April ; abstract of gencral resulis in
twenty-one fatal cases of ampultations ;
facts preseunted by the inquiry; concla~
sions deducible from the facls, 113—
116.

Lecture 11.—Mortality after primary am-

putations ; influence of favourable and|.

unf’amurable external circumstances
upon the results ; comparative moria-
lity of primary, inlermediary, and se-
condary ampulations averagemoriality
in 664 primary and 654 secondary ope-

rations for gunshot woundsj compari«
son between the results of amputation
in military and in civil hospitals; dif-
ferent classes of injuries in military and
civil hospitals; result of amputations
for chronic disease ; deduclions from
the plecedmg vlews, 209—217.

Lmture 12, —On the 'dlseased aclions su-
pervening on primary amputation; er-
roneous premlses on whiah certain con-

.. clusions in* reference: to primary and

Secondary amputations. are based ; ana-

: _Jysis of causes of  death in twenty-pive
~ primary amputations; observations on

the types of supen’cnmg febnle affec-
- lions, 289—293, - :

Lectma 13; —-—Analys:s'of causes of death

in.fifty-seven. primary ampulations;

- analysisof causes of dealh in interme-

diary and" secondary. periods; fatalily
of amputations in relation to situation ;
in relation to the nature of the w_| ury 3
secondaly amputatmns, injuries to
joinisy ir nt_abilily in secondary ampu-
tations ; death resulting from the shock
of the injury; disorganisalion, morlifi-
cation, secondary haamorrbages ; secon-
dary abscesses and diseases of the vis-
cera ; conclusions from the facts esta-
blished, 385—3891.

Lecture 14,—Observations on irritative
fever aud its connection with diseased
stumps, phlebitis, and secondary ab-
scesses or purulent deposits in distant
parts of the body ; cases illustrative of
the cause and progress-of these diseased
actions; compound  fracture of tibia
and fibula; amputation; death; gun-
shot fracture of femur; amputation ;
death ; fractured femur through knee-
joint; amputation; death; gunshot
fracture of femur; amputation; puru-
lent deposits; shattered humeras from

- gunshot; amputation; purulent de-

posits ; compound fracture of femur
amputation; secondary hemorrhage ;
necrosis; shafttered tibia into knee-
joint; amputation; death ; guonshot
fracture of tibia through the kaee-joint ;
amputation ; phlebitis ; death; elbow-
joiut shattered ; amputation ; purulent
deposit in shoulder-joint; death; frac-
tured humerns into elbow-joint ; ampn.
tation ; phlebitis; death; partial frac-
ture of the: tibia into: the kuee-joint;
death; shattered knee-joint; gangrene ;
death 5 partial fracture of libia into the
knee; nutalxve fes'el, death, 497 —
504, i, TRy ;

Le::hn‘e 15 --Observatlons on the bilio-
remiltent type of fever superveniog on
“capital operations; its nature, canses,
and relalion to phlebitis, secondary af-
fections of viscera, purulent depdts, &ec. 3
fatal case of phlebitis, with pus in the
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femorul vein, and some degree of avte-] Leclure
ritis § fatal :'ase of phlebitis unatiended
by secondary allections of the viscera
or fever; fatal case of phlebitis after
umputaiion of the arm, no organic dis-
ease, 529—532,

Lecture 16.—0bservations on the effects
of ashock to the system from severe
injurics and operations; denth without
the development of febrife action;
death from tetabus; death from heclic
fever j ‘observations on gangrene and
‘sloughing; observations on hospital
gangrene ; observalions on secoudary
haemorrhage; case of amputation for
traumaltic gangrene of the foot; secon- |
dary hemorrbagé as a eause of death
after ampuialion; observations on pe-
riogleal diseasein connection with
gevere injuries; exfoliation of bone, |-
609—6186, :

Lecture 17,—O0n the influence of differen
modes of amputating, especially by fla
and by circufar incision; on the’ m
lity of amputations performed
ent periods; relative mortality
ence fo site; relutive mortality i
ence tn external circumstandes;
liability of flap “and circular amputa
tions in secondary hemorrhage’; rela-
tive liabilily to exfolintion; relative lia-
bility to conicity; union by the fest
intention, and relative periods of heal-|
ing of-flap and eireular amputations;| .
table of ampulations performed by civ« | -
~e¢olar incision; table of <m:puintions
performed by the ﬂap operalion, 641 —
618,

Lecture 18,—Observations on the relative
value of union by the first intention and :
by consecutive ptucess flap operation;
immediate union ’\ttcmpled, constitu-
tional disturbance ; ampuatatiohs with- |
out pre-existing disease or injury of
the limb; effects of flap and cirenlar
operations ; effects of immediate union
of the stump upon the progress and
issue of the cdse; deductions and con-
clusions; observalions en the first
dressing and putting-up of stumps, and
on the after-treatment, general and
local, 7T05—T1L1,

Lecture 19.—Relative period of healing
in the stumps formed by the flap opera-
tion and by circular incision; on the
relative frequency of phlebitis and pu-
rulent deposits in the flap and circular
operations j conclusions founded on the
comparison ; on the influence of short-
cut ligatures and torsion of the arteries ;
observations on the objects to be kept
in view in the putling-up of stumps,
and the means best adapted fo aftain
them; on the delayed dressing of
stumps, 737741,
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