316 SELECTIONS.

saved this man’s life. T have seen similar good results from
the salt solution in eases of pneumenia.

While I will not attempt to enumerate the conditions which
loudly eall for the normal salt solution, the inost important ones
are excessive hemorrhages, toxemia arising from various forms
of infection, as in septicemia, uremia, the comatose state of
diabetes millitus, in cholera and in threatened eclampsia. It is
also very usefunl in zevere burns io overcome shock and toxemia.

The best place to give an infusion is nnder the mamman,
gland in women, lifting the gland well up and inserting the
needle beneath the lower outer quadrant, pointing upward, and
allowing the solution to flow in slowly through a needle about
two millimetres in diameter. The ncedle should be inserted
while the solution is flowing so no air can be introduced. .

The Joose cellular tissue and the breast guickly begin to dis-
tend; even a flatly atrophied organ will reach the size of a
penrperal breast. The amount that can be easily put under a
breast is about 700 cubie centimetres. It is more satisfactory
in the male, and in emaciated individuals, to 1ift the peetoral
muscles, direciing the needle upward and inward so that the
fluid will infiltrate the subclavienlar and axiilary spaces.

The proper temperature of the fluid can be mainianed by
leiting the tube carrying the saline solution lie immersed in a
pan of hot water, about 115 deg. TFahrenheit. The saline
enemas, which are often preferable, are best given in the way
adopted by Murphy and the Aayos, that is, by inserting a small
reetal tube and allowing a small stream of hot saline solution to
flow into ihe rectium continuounsly. A large amount of the solu-
tion is thus taken up in the course of a day. The flow can be
rezulated by the elevation of the vessel above the individual, or,
better, by a clamp on the tubing, Hmiting the flow to a very
small stream, not more than a pint an hom.  Tn surgical cases
under anesthesia, it is well {o give a pint by rectum before the
patient awakens, for if given while awakening from the anes-
thetie the patient will nearly always expel it

T have spoken of. transfusion, and only recommend that it
be nsed In very execeptional eases. Tt is a well-known clinieal
fact that some cases of shoek are not mineh benefited hy intra-
venous infusions of saline salution.

¥ Paw, when there’s a big banquet, why do they always have
spoiled cheese to wind it up with?’ “ Beeause, my son, it
makes vou forget ihe earlier convses.”—Chicago Tribune.



