
Periscopc.-on~'Erysipe1as.

infection; but, under the depressing influence inseparable froarl
an operation, it would be incurring an unwarrantable risk to ex.
pose a patient to the continued influence of such a poison, par-
ticularly if the case is one which will, under any circumstances,
admit of delay.

There is certainly a peculiarity in traumatic erysipelas, with
respect ta its sa frequently following wounds of the head and
face ; and I considèr that this rnay depend upon the insertion of
ail the muscles of this region into the skin, the tissue invariably
first affected by this peculiar description of inflammation.

Hence, in the case of persons suffering fron an attack of erv-
sipelas in the face, the most complete siate of quietude, and ab.
sence of all mental excitement, are desirable, as affordîng the
onlv means of preserving these muscles in a perfect state of rest,

las they are immediately put into motion by the operation of almogt
every externat cireumstance, or by the least mental disturbance.

Another peculiarity in erysipelas, not yet alluded to, is its erra-1
tic tendency, or what is technically terned "mnetastasis," which
constitutes one of the most remarkable features if this complaint.

The consideration of this fact forns a very important point in
regulating our practice, and especially in erysipelas of the lead ;
for, however proper it may be ta attempt suddenly to suhdne
erysipelatous inflammation of the limbs or trunk, by the appelica-
tion of evaporating lotions, or any other means of abstracting the
abnormal heat of the affected part, such treatment is quite inad-
missible in erysipelas of the head or face, owing ta the danger of
producing metastasis ta the membranes of the brain.

I have more than once seen a patient delirious a few hours after
cold had been applied ta an erysipelatous scalp, and restored as
quickly to consciousness by the substitution of warm fomenta-
tions for the evaporating lotion. The rationale of this is suffi-
ciently obvious : the action is due ta the free anastomosis hetween
the vessels of the pericranium and of the dura mater, througi
the substance of the bones of the skull ; so that any cause that
propels the blood fram the pericranium must produce a proportion.
able influx into the vessels of the dura mater.

Patients attacked by erysipelas (imore especially in this metro-
polis) bear depletion very badly, and there are but fcw cases in
which gencral bloud.letting can, in mny opinion, be admissible.

Leeches should never be cmployed in crysipelas, as their bite
becomes a fresh source of, irritation; and, indeed, it is fregnenatly
the exciting cause of this peculiar character of inflammation. ,

The only antiphlogistic plan, therefore, left, is that of acting
upon the secretions, which effect is readily produced by cmploying
the following remedies:-) Fyd. Chloridi, gr. iss.; Puie. Jacobi
veri. gr. iij. M. ft. Pilul.; Magnes. Carbonat. gr. x. 1» Soda-
Sesquicarbonat., _Sj.; Vin. Ipecac. 3ss ; Mist. Camphine, Sj.
M. ft. Haustus adde Succi Limonis Recentis, Ess. et in statu
efervescentia saumndus bis terve quotidie. Should the patient
evince any typhiod symptoms, ammonia should be substituted for
the soda.

If there be much tension of the skin, attended with small blis.
ters, without remission of fchrile symptoms, it should be puictured
in several places, ta allow of transudation of the effused seruma.
This operation generally affords great relief. Vith rcspect tothe
long incisions recommended by soine surgeons, I ctsider that
practice to be worse than useless, unless there be extensive slough.
ing of the cellular nembra'ne, which will veryrarely ocetrif pane-
tures be made as soon as the necessitv for such relief is indicated
by the tension of the skin ; indeed,' have knovn fatal sloughing
sores induced by the practice of incisions, and in more than one
case death occurred fron the homorrhage immediately resulting
froim te operation.

When erysipelas becones difTused, the vivid discoloration of
the skin diininished, the tongue dry, and the genieral signs of de.
bility manifested, stimuliare requîred ; but in commun cases gene-
tees support is preferable to stimulus : I therefore usually prefer
porterto wine or brandy, excepting under the circumstances above
mentioned.

Wher'e the inflammation of crysipelas has a great tendency ta
spread, it has been recommended ta attempt ta cheek itB' couree
bycauterising-with lunar caustic the skin above the inflammation.
Saine Ihave recommendcd mercurial omtnent' ta be employed
with the same view ; and indeed I have scen both of them pro-
duce beneficial results by circumscribing the extent of the inflani-
tfnation. I presume that the lunar caustie and the mercúriat
Ointment close the pores of the skin wherever it is applied, and,
preventing the natural cutaneous oxhalations, set up a new ac-

tion, and su tend ta prevent the spreading of the erthematous
inflammation ; for, as far as I have observed, any other ointment
will answer the purpose as well as the mercurial.

This fact would certainly lead une ta the belief that crysipplas
is, at any rate at~its commencement, a cutaneous disease, and
the extension ta the subcutaneous tissues the result of a secondary
action.

Vesicles generally form in those cases which do not terminate
by resolution ; hencecrysipelas lias been classed under the order
Bulle, by Dr. Bateman.

In debilitated constitutions, diffused abscesses-frcquently follow
erysipelatous attackQ, sometirnes even at a distance from-the

.originally inflamdcti paît. Indeed, I have occasionally seen ab.
lcesses foilow wouînds arounîd which n erysipelatous inflammation
had occurred, and yet suibsequently difluscd cellula r membranous
abscesses have forned in different parts of the body, attended
with considerable local inflainmation ; but whetber these could be
reirarded as crysipelatous affections, I have ficquertly had nîiuch
di ln determnig. What I arie to express is, gdntlcmen
that it is often very difficult ho distinguish the inflanimatiin resIt.
ing froi the formation i'of ahccess in debilitated patiénlts froin
phlegmnonous crysipelas. Ini these cases, also, as in erysipelas,
the absccses are sarely limited by an adhesive! botndary, but ar¥&
diffuscd, indicatinig thie extreme debilitv of the patient.

Whenî abscesses result from crysipelas, thcy rarcly extend be-
vonîd the subcutancous cellular membrane, and do nat appear ta,
lead ta absorbent inflamnima ion, probably in consequence of the
freedon with whicl the initer becomîes diffused ; while, on the
contrary, when pus is forimied in more deeply seated structures..as
in sabfascial and thmcal abscess, it is pent up by the inextensible
tissues, aîid leads, therefore, to mmre urgent constitutianal dis

i turbance, and requires early provision for its evacuation.
Grcat care and attention are required after a'patient may hâév

apparently recovered from an attack of erysipelas, owig ta thè"
great tendency to relapse vhich generally exists in sucl cases
and it may, perhîaps, e said-at oeast so my experience leads me
to believe-that a person once attacked by this disease is ever
after liable ta its return fron any exciting cause to inflammation
-a circumstance which would semn to prove that the discase de.
pends mure upon peculiarity of constitution than upon the nature
of the accidental injury, or cen, perhaps, than upon any idemic
influence. , p a t o y

I have said, gentlemen, that it miglt be considercd a dev-iatin
fromn my provimce ta speak of iilious crysipelas, and other partieu.
lar constitutional deran tscînea modifying this disease; still do
not for one moment Imagine that I consider it unnecessary for you
ta study, and scrutinosly tua, the peculiaritics, diathesis, and
tcmperament of your patient ; for yon must remember that the
slightest local mnjury can never occur without the restorative pro.
ceas being inilnienced by the age, sex, habit, and constitution of
the subject ; and whobuevcr fanîcies tiat, because ha has made him.
slif acquaintedt with the nanie of the disease, le can at once apply
some well-know'n appropriate remedy. will never advance beyond
clnpiricism, nor establis his title to be consideredl in the light of a
scientific practitioner; anîd I wouinld almost say that his practice
would be dangerous in proportion ta his rapid decision in te
classification of disease, if that alone b his aim. After what bas
been said, as to the tenidcrîey to erysipelas following the-wounds
of the scalp, and skiin of the face, lot nie urge you, gentlemen, to
be cautious how you undertake even trivial operations, on these
ragions if the body, wvithiout first having duly preparcd your pa-
tient for the effets tliey imivariably produce in thé system. Ia
some cases you mnay ha requested to renove small encysted tu.
murs from the sealp-an operation so trivial that it maybe axa.
cuted by a mare tyro in the profession-but aven tlie most'expe-2
rienced and skilful surgeon nay risk the life of a patieht, and his
own reputatîon, by wanrt of a little precaution.

Never, I say, undertake such a task without first well ascer-
taîaing the actual state of your patient's health, as to the absence
of any organie disease, tlie condition of the boivels, State of the
urine, and natuîral performance of the 'functions essential ta a
healthy state of body.
, Severai vears ago I removed an encysted tumor from the head
of a patient. Upon mak-ing a miera incision through the skin,:'t
immediately turned out, the operation of extractong it not occu.
pying more than a mlinute. On the third day I considered my
patient convalescent; on the fourth I was suddenly sent for ta sae
him, and found that a nost startling change liadtaken place in


