
OPERATIVE SURGERY.

bidhloride. The hards are,.rendered. aseptic by mechanical-cleansing,.
using-alsoIn,spmeas inthçPresbyterian and St. Luke'sthe chlorinated
sodaaM.th.od-and jin.other. þe: ordi»,ary alcohol, bichloride, and sterile
water...Ltdid-not seetheperrmangagtemethod in:any of the hospitals.
visited. The.instr.uments are exposed dry ó.i a sterile towel during
an Qperationhand.-ey.little douching is employed, generally only
a pad .out of -sterile water.

At the Roosevelt hospital 1, saw Abbe, who u.ually exhibits
the patients. he has operated on at the previous clinic. The first
casè presented. was a -patient on whom he· had operated the week
beforé for tubercular disease ,of the ankle.. The parts looked -exceed-
ingly well in.viewa-f the extensive operation performed, as he had
scrapedLaway the-astragalus, lover ends ,f fibia and fibula and the.
greateÈ,part of-tlbeos calcis. He stated that a common causeof the'
recurrénce after lhese operations was the formn of curétte. employed.
The ordinary instrument grinds ·the tubercular mateiial into sound"
bone·ths-startingup new foci, and this. he avoids by• using a fush-
ing curette.

The next patient was a boy who had beén at the clinic the
previous week with a depressed fractufe of a very slight characterý
-but.who, ha4 marked érébral symptoms-apathy, slow pulse, etc.,
so hé.t.eep.hined and, an,.raising the bone a coisiderable quantity of
bru.ised cerebral. tissue exuded. The great injury to thé gortex and,
the slight..injury4to:the bone was explainéd by Abbebiy co'niidriñlg the;
cranium as arubbersball which, when struck, is:indented,'but w idli
quicklIy:.sprin3gs back. .agai.n . 'The head to7day prèsent. a lia
cexbriandstle patient w'ilL equiie to be watdhed, asthe dañgéù-
hisconiditin.liés in.the formation of a subcotticular abscess an¡f
hence -anyz sympt.ois of increâsed pressure must be met by
inserting.:an -aspirating.needle into the cerebral tissue to give exit tô
any;pus formeß.

He presented a patient next who,. èleven days befoie had taéc-
túyedthe patella f righ.t leg. n' Abbe's opinion the advantages oÉ
sqý.gical j.terference over he ëxpectaût plan are not enough to
wgrantthe formner-, unlessthe surgeon is -- ,solutely :certain of Ahis
as.epsis. 'The best tim eto opeïate:is thé tenth or the eleventh day, as
by4histime thé inflammatory processes have about subsided. H.e
made -an incision across the patella. and between the fragments.
The aponeurosis covering the patella -Was -found torn acrôss and the
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