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f:m'blasts. The exuded lymph and fibrin forma
Mporary means of union, but, in forty-eight
eOurg, or so, they soften and liquefy ; the corpus-
&es grow fatty and granular, and disintegrate,
"d the whole is absorbed by the lymphatics of the
?:rt. Keeping sight of the real process of heal-
& which is set up in forty-eight hours, or so, we
:e tWo preliminary stages: (a) Lymph and plas-
% exuded, perhaps in quantity sufficient to soak
(: dages, giving surfaces a glossy, sticky look;
) In 2436 hours, surface has a dull, grayish
imml;e.’mvering it, consisting of lymph-corpuscles
ang dded in a granular nidus of precipitated fibrin
% albumin. Then (c), in forty-eight hours, or
N e’ t.he real process of healing is set up. The con.
el:t“’e ti.ssue surrounding the fatty, or sarcous
&n:inems in the wound is found to be soft, swollen
ﬂiv.dl.’OmOgeneous, while the nuclei are actively
litt; Ing and giving origin to fibro-blasts, which a
heale lﬁtf?r are found wandering in the adjacent
of t;hy tissues, and into the blood and lymph clot
hay ® wound, along with the leucocytes which
i © escaped by diapedesis. The exuded matter
a © wound is a foreign body, does not organize,
ang must be got rid of before true organization
Permanent union can go on. “The union of
i:nw.o‘lnd, therefore, in healing of the first inten-
eo’"; 18 })roug'ht about by the reproduction of new
tiss“ectlve tissue and epithelium from the old
88 of the like kind.”
th;. ealing by @ranulation—In this variety,
.- °Ause of the delay in healing as compared with
ar. °r of the preceding, is the presence of a still
) 8er mags of tissue which must Le removed be-
Te the healing agents, the fibro-blasts, can fix
H::?lel"es in place and proceed to maturity.
"&tu: ?011 teaches that the granulation is not
ovi] ;5 bfmt method of healing, but a necessary
“’ _el"'ylng healing and causing great waste of
ti':m and leucocytes, as well as the death and
g off of far more new tissue cells in the pus
at “:Vou]d otherwise be necessary. He holds
® granulating tuft since it contains no fibro-
"lloll, containg no organizable matter and must be
s g ny removed before healing can begin.  This
e‘pi"?eswry corollary from his view that the
dil“‘;y tuft in granulation tissue is a morbid
“m;m‘ of pre-existing vessels from lack of
8upport by the injured tissues. Healthy
ula"‘ioﬂﬂ.approwh most nearly to the natural

undilated state of the capillaries and are therefore
small. Even an open wound may be made to heal .
without granulations and therefore much more
rapidly by pressure and strict antisepsis ; the pres-
sure preventing the bulging of the capillary loops
by resisting the heart’s expulsive action.

3. In healing by union of two granulating sur-
faces as seen in union of flaps in amputation, the
coapting of the flaps causes pressure sufficient
to limit the growth of granulations, so that from
pressure of the growing layer of fibro-blasts under-
neath they atrophy and allow the fibro-blastic
layer on each side to come into contact. These
layers soon cohere by the interlacing of their
spindling fibro-blasts, just as healing by the first.
intention.

4. In Healing by Scabbing—The only depar-
ture from type, is that the scab, consisting of
desiccated exudation, fat, blood, and epithelial
cells, forms a natural shield, preventing access of
external irritants such as micro-organisms, and
therefore suppuration ; preventing also by ite pres-
sure the formation of granulations, so that the
epidermis is free to extend laterally beneath the
scab more rapidly than if ‘granulations had been

allowed to form.

LIGHT IN THE SICK ROOM.

Most of us can remember the days when it was
the almost universal custom to shut patients up
in dark, close, stuffy rooms, irrespective of the
disease from which they were suffering. I call to-
mind the funereal aspect of sick rooms I visited as
a child, and the impression produced was not.an
agreeable one. There are, of course, some mala-
dies, in which the admission of light is prejudicial
to the patient, but even oculists are now taking
their patients out of the dark chamber at the ear-
liest possible moment, fully appreciating the benetit.
upon the system generally, and, therefore, upon
their special territory of the sun-light. Of the
Woeir-Mitchell treatment nothing need be said.
It is a special form of treatment for special pur-
poses, and when intelligently carried out, is un--
doubtedly potent for good. But it is just possible
that many of us practising physicians are not care-
ful enough :about the arrangement of the sick-
room. In the houses of our more wealthy patienta
the trasned nurse, that inestimable boon to the



