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Operation of the Trep/}ine and its Value.

merly were numerous ; while, so far as I have.had an
opportunity of judging,.the mortality has not increased.

The operation is now resorted 1o, a8 a ¢ dernier resort,” |,

or else only when most unequivocally demanded ; while
in former times, it was regarded as almost the first step
in the remedial treatment of ‘the cases

The- following are the chief circumstances which,
according to” the rules of modern surgery, justify the
operation' .

" 1. ‘Compression of the ‘brain arising- from extrava-
sated -blood. v C :

2. Compression of the brain ansmg from aepreaeed
bone. :

3. Irritation of the brain caused by spicula.
4. To evacuate pus.

f njuries of the head, even of the simplest descrip-
tion, are always to be regarded as of moment; espe:
cially if these injuries be attended. with concussion,
which is always followed by a greater or less extent

of reaction. The imminence of the case is consider-
ably increased, if symptoms of compression are deve-
loped, either primarily or secondarily. And although in
cases of the first description, there rarely occurs a'ne-
cessity for operative interference, unless it may be for
the purpose of liberating ‘purulent matter, one termina-
tion of the-inflammatory action which may stpervene
unless the -cases be properly managed, in those of the
second description it is most usually imperiously de-
manded. 'If the practice of the old surgeons has been
characterised by rashness in the use of the instrumeént,
and 2 far too indisi:riminate_ employment of it, it must
be confessed that modern surgery has probably rushed

into the opposite exireme, that of not resorting to it

sufficiently often, and trusting too much to the recupe-
rative powers of tlie system. .

Blows on the head, attended w ith | injury of the cra- |

or reserve be carried 7, And what are the data on which
such.an- opinion: should be founded?
It is asserted, in the first place, that such data cannot
be furnished, with any degree of certainty from the
symptoms developed in any: pamcuiar case.; In_exa-
mining the post mortem appedrances presented by the
cranial contents ‘of persons dying after injuries of the
head, this. assertion will be found to be most substan-
tially confirmed. If compression be the result of ex-
travasation, ; that e\:travabatxon is. not necessarily below
the seat of injury. It is not unfrequenﬂ) found at some
distant part—on the opposite, side of the head ; or the
extravasation may be met with-in the ventricles, from. a
rupture of a portion of the choroid ple\us. These are
cncumstancea which must not be lost sight of. 1f the
compression again' be the result of a depressed bone, as
extravasation most usually attends such an injur‘v the
same train of remarks will apply ; superadded fo which
we have to take into consideration, in consequence of
the severer injury, the possibility of a lacerated cerebral
substance, and more or less Speedy formation of pus—
a result of the inflammatory action with' which such
cases- are ‘almost certainly attended. Or if the com.
pression be due to pus, where are the uncrring signs to
be found, so surely indicating its Jocale, as to pb'rmit us
to say positively that' by the 'xpplxcatmn of the crown of
the instrument, it-will be liberated? ~ Occasionally we_
may judge accurately ; but is this always the -case?
Symptoms afford but Tallacious evidence. They prompt
certainly to the adoption of thé- operation, but afford-no
substantial ground on-which {o !nxe aullupauons of any :
posmvely favourable issue. :
It'is asserted, in thie'second place, that the opération”
itself'is not devoid of danger. It may have héet 'success-
fully performed, as faras the object to be attained is con-
cerned, and yet may be inductive, by its very perfor-
mance, of i injurious’ consequences: A simplé fracture

nium, and symptoms of compression dependant cn de- 515 by the-operation converted into a compound 6ne ; nor

pression of ‘the bone, or extravasation from a ruplured
vessel, are by no means of unfrequent occurrence ; -and,
as’in the trial alluded to, a question affecting the walue
of the operation as a preservative of life, is frequently
proposed toa medlcal witness. It is true, that in the non-

'is the degreé of-a- compound one by it lessened. - In-
ﬁamma(wn, with-its- consequences, is very liable to su-
pervene ;. while *a herma is a by no means lmfr“quent
conaequent. R

If, then, the’ sympto'ns of any partlcular case can

performance of ‘the’ _operation under circumstances de- fornish us thh no’ sulﬁcuent cvzdence to warrant us in
manding it, and i in which a fatal issue results, ‘the posmon a concliision’ rpspecung a successf 1l apphcauon of lhe
of the zccused paity cannot be aﬂ'ected masmuch as the. tmphme, w!nch is but anolhex expressxon for its \ulue i
nperauon, if performed, m:rrht haye proved cuéccseful,, and if the' mere operation ifself be not unattended with,
yet, ag it iy a)ways ImPOSSlble to tell the extent of cere-, ,danger, what are the d#ta on which we muy establish -
hral lesion, a great degree of doubl must, even under an opinien as to such value ? . Surely not.on isolated’
the most ausplclous looking cnrcumslances, aftach toit, . cases in which the opetation has been successfully,
and “should therefore modify” the opirion dem;mded performed ;_ because it is. exceedingly improbable, that,
But how far, or to what exlent, should this modnf cation two indiv 1duals will suffer in pregisely the . same.



