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life he sufficiently prolonged, and thoracentesis be Again, if we attempt the exclusion of air for iý
not resorted to, it will, sooner or later, make its purpose of facilitating the lung expansion, its plac
way either into the air passages or through the must either be supplied by fluid, or the expanding
thoracic walls. We also find by referring to Euro- lung itself; but the attempt to rapidly expandie
pean journals, that it is not uncommon to have lung by means of a vacuum, might endanger the
unfavorable results in those cases. In fact one patient's life by forcible laceration of the adhesiou
English publication asks whether we may not be or pleura. I cases of this kind the aspirai
conpelled to go back to old ideas again (in view should uever be used, under any circumstance,
of the number of deaths), and consider thoracen- for the following reasons :-st It viIl not remo«
tesis a very dangerous operation, and only to be ail the fluid in cases of long standing; 2fd, it xqI
performed as a last resource. We find different not prevent re-secretion of fluid; 3rd, its employ.
methods advocated by the profession. In Guy's ment is attended with danger in recent cases, fro
Hospital Reports for 1877,'Dr. Goodhart strongly the point of the needie coming in contact 1vith
recommends a free opening at the ninth intercostal the expanding lung; 4te, mhere the fiuid is pur.

ppace, and the insertion of a drainage tube, in the lent the operation nust be repeated, casing more
majority of cases. Also repeated tappings by inconvenience to the patient besides the danged
means of an aspirator, and the attempt to exclude piercing the lung, and in that tao complicating the
air- from the cavity. O -rs recomrnlend two open- disease ; 5th, the main obiect to b attained byh
ings, one high up and tpe other at the lower margin use, viz., the exclusion of air from the cavity, 
of fhe cavity. not now considered necessary, for it is adnitted on

'he drainage tube, and local antiseptic treat- all hands, that the adixture of air with seroi
ment seemn to be gaining ground, and I think we fluid, vile not lead to its becoing urilent.
are indebted to a Canadian, Dr. Richardson, of Case.-tdrs. H., aged 24; i0d fraseilY hiom;
Toronto, for its first introduction into practice in neer iad any ilness until five months ago, when

Canada. His case treated hi e 1869 is, at al events, she suffered from pains in the right side, followi
the first recorded iere, and I am glad to say that confinement, with cough and shortness of breath
it proved successful. According to a number of on exertion. On February 9th, 1877, foundpatien
writers on the subject, the great danger to be appre- i suffering from constant hackin cougli, frothy ex
hended, is the admission of air into the cavity pectoration, ith pain in the rige t side. Has had
but if you iil consider for a moment the form of chils and niglt sweats ; pulse, 120 ; temcperatir
the chest, with a non-yielding external wall, and in axilla, io2t.5F. Pain increased by coughingaOd

also the probability of adhesions, surrounding te patient can only rest on rigt side. o n exaii
contracted lun more especially in cases of long tion i found the hole of he right side of th
standing, it would aot only be unscientific, but posi- chest dul on percussion, and below the toirdy;h
tively injurious, to attempt the withdrawcal of fluid, the dulness as absolute. Above the third whe
and at the sae time prevent the entrance of air there was tubular breathing with increased odl
into the cavity. It is well known that after air is resonance. The left sicde, hi front, nas reSOlaLh
admitted, that it changes the nature of the pus, breath sounds tubular and respiration exaggprati
ande it sometimes very rapidly becomes offensive. At the back, on the right side, there Hvas absdlutC
This change would bc a serios objection, frovid- dulnss, vith the exception of a sal space above
ing it ould increase the liability to aborptioll, but the axine of the scapula, ei re the breathing ,2d

s have every proof to the contrary. 'ine ex- tubuir. clow ts point, there as tn) trai»

clusion of ait is also recom ended on the supposi- mission of voice or breath sounds. sO the leu
tion that it wuil inteifere with the expansion of the side, behind, there ths increased respir-tn
lung ; but we kno that athospiheric pressure is sotunds, with resonance on perssio. Theda
the same, ivhether internaI or external to the wals side mwasurd thre-quarters of an inc more than
of the chesit, and it could not possibly offer any iec left, and there was flattening of the itercOsrj
resistance to the expanding bng, unjess the opening spaces.
could be herne.ticaily sealed, thich, under the cir- On pthe i3 th, after getting the patient wel Und&
curstances, would be a very dificult undertaking. the influence of brandy, t inserted a lterc
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