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use of gargies and miid sprays for a fcv ciays, being ail that is
r-ecli ii ed.

~sul>icali treainmell for- c/ildrez.-Ini this I arn afraid 1 differ
froiii rnany surgeons. First, I do flot advise formai preparation ai
the nose anid throat before operating. In the large majority of
.cases the chiidren, having, received no previous nasal treatment
xvhatever, xviii resist any interférence. By atternpting it, abrasions
*of muLCOUS membrane arc iikelv ta be made; and rio matter 110w
thoroughly you or the nurse may believe that you have cieansed
-the parts by swabbing or spraying, it is impossible for you to place
the naso-pharx'nx iii a thorouglily aseptic condition. Trr.efore 1
*do not attempt it at ail.

1 advise, however, that the child have the bowels rnoved by a
cathariitic before operating, andi that no food be givern on f.lic samne
-day until some hiours after the operation is aver. A \varm drink,
howvever, xviii neip ta clear the pharynx and can dia îo harm.

Whlen operating upon chilciren ta remnove ade-noids, i. 13 usual
ta use ane of the atiesthetics. Of these, ether is not heid in much,
favor, owing ta the pharyngeal hyperemia xvhich it is iikeiy ta pro-
-duce; w~hile brom.-de of ethyl and nitrous oxide are wideiy used in
Engilanci and the United States. Personaily, however, I préfer
either chloroform or the A. C. E. mixture, administered by a feilow
practitioner, and wvhen carefuily given, these have a1hvays proved
th(ýrnselves bath safe and reliable.-

Befare operating the surgeon's hands are rendered as aseptic
as possible. The patient's outer ciothing is remnoved, ail bands
are relaxed, and lie is piaced upon. his back upon a level operating
table. After anesthesia is produced, the mouth gag is inserted,
the child's head is thrown backwvards, and the adenoids are re-
rnoved by a single digital operation. - The operation is a very
-quick one, the educated finger, in the briefest time, having swvept
the wvhoie vault of its soft friable tissue. Profuse hemorrhage
immediately occurs, and without w~aiting a moment, the little
patient is turneci at once u'pon his ýide, wviti liead overhanging the
basin, ta permit of free outiet thraughi the rnouth and nase.

In cases in xvhichi there is reason ta suspect hyperpiasia, the
curette is applied before resorting ta the use of the digit ; and in
others wvhere it is difficult or impossible ta remove ail the hyper-
trophied tissues with the finger, the curette is used subsequently-
each case beino treated according ta the conditions presented.

./fier Treatmlez.-The child wiil frequently sleep for haif an
hour after aperation, and possibiy vomit some of the blood wvhich
lias been swallowed; after xvhich hie xvili gradually regain consciaus-
ness and self-control, aithough hie rnay remnain irritable for a few
hou rs, due ta the soreness resu iting fron 'the operation. There
may be a littie oozing of biaod for a wvhile. On putting him ta bed>
however, lie draps off ta sleep. and frequentiy enjoys a better night's
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