
ON ACUPRESSURE. 

Letter to Dr Simpson. 
Jhelum, Punjaub, August 4, 1860. 

My Dear Sir,?I see, by the public journals, tliat you have been collecting a 
number of cases where "acupressure" had been applied for the stoppage of 
haemorrhage. 

In October 1858, the following case occurred in my civil practice; and the 
treatment of it at the time, I must confess, I thought not only original, but 
that I was the first to discover and employ this new method of stopping 
haemorrhage. However, your paper upon the subject in December 1858 

(which I have not seen), most likely puts that part of the above statement? 
viz., discovery?quite out of the question. 

" Patient set. 28 years?Mussulman, male.?On the evening of the 6th of 
October 1858 he had been in a fight, and had received two severe blows on the 
head; stunned, and carried off the ground, he was brought to the Jhelum Cha- 
ritable Dispensary on the morning of the 7th October. On examination, I found 
two severe scalp wounds?one on the left side of the head, produced undoubt- 
edly by some blunt weapon?said to have been an instrument like a 

' flail.' 
This wound was triangular in shape, lacerated at the margin, and the bone 
beneath depressed to some extent; and a large clot of blood filled the cellular 
tissue under the scalp, causing great protrusion and swelling of the parts. This 
clot I broke up and removed with my fingers, to give ease in the examination 
of the bone beneath, but found simply slight depression. Upon removal of the 
clot, a very profuse arterial haemorrhage ensued, and I had to enlarge the wound 
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in the scalp, to get hold of the spurting vessel. I saw it quite distinctly ; but 
from the bad instruments given me, I could not tie it; so I passed a needle 
through the scalp on one side of tlie vessel, and made the point return through 
the scalp on the other side of the vessel, so that the needle (its centre part) lay 
between the vessel and periosteum. I then passed a thread round both ends of 
the needle, just sufficiently firm to prevent the recurrence of haemorrhage. The 
wound was dressed with simple water-dressing, without any attempt at approxi- 
mation of the edges. 

" 8tli.?Removed the needle; 110 haemorrhage followed. Continue cold 
water dressing. 

" 9th.?Wounds suppurating, and a good deal of discharge from the largest. 
" A few days after, both wounds were very nearly altogether healed, and the 

patient discharged." 

In January 1859 I operated in the same way on a female, on whose person I 
opened a deep mammary abscess. She had enormously large breasts; and as 

the abscess was situated at the very root and under surface of the mamma, I 
could not get hold of a small vessel that I had cut, and which cold applications, 
etc., would not stop the haemorrhage from. I, as in the former case, applied a 
needle, and all bleeding at once stopped. 

I did not, in this case, remove the needle until the third day. After its 

removal, no bleeding recurred. This last case is from memory, but the first is 
copied from my case-book. 

Until within two months ago, I did not even know that acupressure, and all 
that has been written upon it, was in existence, further than the operation 
which I had performed, and which was to me new and original, or I should, 
long ere this, have sent you the above cases. 
You will see by this, that to be in India as an assistant surgeon, in most 

cases, is to be behind the medical world fully a year.?I remain, my dear Sir, 
your sincerely attached pupil, 

.T TT, TrT?Pxri?v A TTrmTcrkXT M Tl J. E. Tierney Aitchison, M.D., 
Civil Surgeon, Jhelum. 

J. Y. Simpson, Professor of Midwifery, 
etc., etc., Edinburgh. 


