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SUERGIRY.
THE PROGRESS OF SURGERY.

By Professor ERrrcusxn, of University College, London.

There are two great achools of surgery ic this
country, the practical and the scientific, and to
one or the other of thess every surgeon will more
or less distinctly incline, It is well, therefore,
to examine the more distinctive characters of each
of these schools, and to trace their more recent
advances and endeavour to penetrate into their
more immediate future. Firstly, then, to take
the practical school, which is resplendent with
aany great and illustrious names, and wbich is,
und ever has been, most popular in this country
and most in accordance with the practical genius
of the British people and their inborn and inigl.
tive aptitude for mechanical pursuits and mani-
pulative action. 1In considering the progress of
surgery as & practical art, 2od determining the
causes that have led {0 the great development of
its mechanical and manipulative departments, it
is not unprofitable to look back upon the surgery
of forty years ago,and te give soms attention to
the influencea which have led to its progress
towards perfection.

A generation back the a.xmtommal school of sur-
gery had reached ita acwe of development. The
study of prsctical anatomy, kil been prossented
‘with zeal by & chosen few who had ryccesxfully
strugpled against the popular prejudices brought
{0 bear sgainst it. These practical anstomisia
necessarily became the operating surgeons of the
day. By them surgicsl anatomy was asciducusly
studied, and those operations which had for their
basie & thorcush knowledse of the relations end
structure of different portions of the human frame,
such as the ligation of artories, herniotomy, and
lithotomy, were olten practised, and ckillfully
done. But althongh many operations were sd-
rajrably and skillfully performed by zome of the
uistinguished surgeons of that period, it is cortain
that & large proportion wero done timidly, slowly,
and often in a slovenly manmner, without definite
or precise rule. In fact, thirly-five years ago,
surgery a5 o manipalative art had fallen into s
sluggish and an inactive state. No advance had
boen made in the two greatest operations in sur-
gery, that for stonse in the bladder and for aneur-
ism, since Cheselden, nesrly a century before, had
Introduced his operation, or since Hunter had
made his name immortal by his operation for the
curo of anourism. But while surgery wes slum-
bering in. the south, it had becn gradually acquir-
ing an exireme degree of activity in the ncrth,
where it had repidly becomo parfected as an art
by the akill, the ensrgy, the teaching and example
of & band of distinguished men, nearly contem-
poraneous, who gave lustre to the great school of
surgery which at that time flourished in the nor-
thern metropolis. To Lizars and to Liston, to

Byme and to Fergusson, British operative surgery

in decply indebted for much that is ita peculiar
glory and its chief charncteristics, which are bold-
ness in conception, and rapidity, precision, and
simplicity in the performance of operations. Thess
surgeons used few and uncomplicsted instru-
ments, and they tanght that the knife might be
wielded in surgery, by & practiced hand, with the
zameskill and the same certainty that the master
of a craft evinces in the handling of any instru-
ment that is employed in his calling  In all re-
spects Robert Liston was the foremost member
of that distinguished band. His infiuence was
soon felt after his arrival in London, rnd his ex-
ample is often unconsciously followed in many an
operating theatre of the present day. Cut off in
the fulness of his matured experiencs and of his
professional activity by s disease almost as sudden
88 it was premature, Liston died too early for the
full sccomplishment of bis fame, but not too soon
for the fruition of his example.

Preceding the death of Liston by a few months,
there occurred an innovation which has tended
more than anything else to extend the sphere of
modern manipulative surgery. The introduction
of anmsthetics has induced the patient to submit
more recdily to surgical operations of all kinds,
and to subjoct himzelf to whet would otherwise
have becn beyond the limits of human endurance.
It bas also tended to popriiarise operstive surgery
by indueing many practitioners 4o become opera-
tors who would otherwise have shrunk from the
necessity of the daily infliction of pain as » part
of their professionsl duty.

During the ten years which immediately pre-
ceded the introduction of anwmsthetics, surgery
partook of the great sdvance that characterised
all ths natursl sciences, and the zeal with which
it had been studied l¢cd to the establishment of
various distinct departments within the pracincts
of the art itself, in each of which the treatment
of numerous surgical afoctions by mechanical and
operative means was diligently and extensively
carried out. The gein that hes resulted from
this advance can never be lost, but is permanente
ly secured to surgery and to humanity. There ia
no retrogression in surgery, and what our prede-
ccssors have done ws can readily accomplish, and
our succczsors will not feil in what we ean do
Bat there must be » final limit to the develop-
ment of manipulative surgery. Thke knife cannot
always bave frash fiolds for conquest; and al.
thoagh methods of practico may be modified and
Yaried, and ovem improved to some extent, it
must be within o certain limit, That this limit
has nearly, if not quite, been reached will appear

at first sight it is difficult to undemstand how it
could progress simulia ly and tempor-
aneously in both these linea. Thers hes besn, ip
fact, » tendency to limit the use of the knife by
the application of varions mechanical and mani-
pulative aids, which is weil illustrited in many
branches of minor surgery, but espocislly in the
treatment of aneurism and of store in the blad-
der; where the tourniquet and compression, and
more recently electricity, have been substituted
for the ligature, and the lithotrite for the knife
But if modern operative surgery hes sttained
to so bhigh a pitch and excellence, how standa it
with that other great school—the scientificl
Here, so far from baving come within view of
the final limit, we are us yet but halting on the
threshold. The scientific school of surgery, whick
may be said to bave been founded by the illus-
trious Jobn Hunter, haa been adorned by names
the most brilliant in the annals of British sur.
gery. Tha Bells and Abernethy, Travers and
Brodie, by their teachings and their writings on
surgical pathology, exercisod most potent in-
fluence on their contemporaries, and laid the foun-
dation of the science of modern surgery. But
this schocl copld not be considered s exicting in
a distinct form until surgical patbolozy itself was
consolidated into a system in those admirable lec-
tures which were delivered nearly & quarior of a
century ago at the Roysl Collegs of Surgeons by
Sir Jamea Pagot, and which have never been mar-
passed for depth of philosophis resoarch and core-
prebensive scientific thought.  Bince then surgi-
cal pathology has been regarded as & distinct do-
partment '
In the advancement of scientifio surgery every
department of phycical and patural scicnce bas
boen laid gnder vontribation. Electricity, forin-
stance, is beginniog ¢o play & distinot part in the
disgnosis and treatraent of surgical disesse. The
applications of the results of the more advanced
doctrines aad dissoveries in natural scicnoe have
equally tended to the realiration of some of the
most important achievements of whick zaoderm
surgery boasta The idea of the employment of
antiseptics in modern sutgery was furnished to
Lister by the study of the investigations of Pas-
tour on the production of discase in somo of the
lower forms of snimals, by the development of
organisms which, deposited on a favourablo nidus,
were capable of producing changes of a fermanta-
tive character, Nor has tho more careful study
of descriptive anatomy been without great impor-
tance in scientific surgery. By his obsarvations
on the ilio-femoral ligament, Bigelow has produe-

evident if we roflect on the great schisvements of

modan operative surgery. Very littls remains
for the boldest to devise, or the most dexterons
to perform.

With all these brilliant results and trmmplu
of the knife, prwtu:al surgery travelled in another
direction, which is apparently so opposite that

od a complete revolution in our knowledge of the
mechanism of dislocations at the hip-jcint, and
the methods of their reduction. But there is pro-
bably no collateral branch of knowledge that has
a oloser and more direct bearing on the advance
of surgical sciencs than hygiene. The relation of
hygiene is twofold,-—first, in its application to the




