
Case of Empyema.

CASE OF EMPYE3Lt.

Undcr the care of J. H. R ardan, MD.. N.C.S., Lecturer on
Anatony, .Toronto School of .dftiemllc.

I.PORTED DY 31R. (now DR.) A. JoIîNsoN.

Tho patient, a commercial travellor, about 35 yenrs of ago,
whoso gonoral heialt had ubuanly been vory good, was at-
tacked, 18-months previously, by pneumonia, andsubscquently
by plourisy.

Ie ld beon under Dr. Bovell's trentmont, for.hydrothorax,
for sorme time without nny improvemtenit, and as it becamo cvi-
dent that some other means would havo to be resorted to for
relief, Dr. Richardson was rcquestod, by Dr. Bovell, to tap the
cheot.

Tho hydrothorax vas on the let tido, and to such an
oxtent, that the heart's puivation could bo distt y feit. about one
inch> and a-half low and lihind the right ntpple. The patient
was very emaciated and muehi distressed.

Jan. 16, 186). The operation ws this dIay performied, by
means of a ,mall tear and canula, and five pits and n.half of
serous fluid evacuated.

March 4. iad improved up to this dat an genorat health,
but tho fluid is agoni rapidly accumulatmg.

-March 12. The chest is now sO dliteioed that it is noces-
sary te repeat the operation. This was done as before, and
soven pints and a-halt of luid, still serous, wero drawn off.

M1nrch 20. The fluid is agate accumulatttg fist. His sto.
macth has beomo-vory irritable, and romains so tn spite of ail
treatmont.

March 27. Tho operation was agatm pertormed, and fivio
pints of fluid, nov soro-purulent, ovacuated.

Marei 31. As the flttitd was accumulating rapidly, it Na
determined to insort a tubo, whieh should be left in the ciest.
This was accotmtplisied it the fosllwiitg manner;-

The chest wvas ptiectured by a trocar and canula of ono
quarter-af an inchin diatenier. Durîng the flow et thn Iluid,
an ltin rubboer tube, about two font long, just large onough to
loosoly fi the canula, well oiled and full of water, was passed
through ithe canula sit the hest, ando te canota .a thon with-


