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OASE OF EMPYEMA.

Under the care of J. I Richardson, ML.D.. M.R.C.S., Lecturer on
Anatomy, Toronto School of Medicine.

REPORTED BY MR, (ROW DR.) A. JOHNSON.

Tho patient, 8 comnercial travoller, about 35 years of ago,
whoso gonoral health had wsually been very good, was at-
tacked, 18 months previously, by pnoumonia, and subsequently
by plourisy.

e had beon undor Dr. Bovell's treatmont, for-hydrothorax,
for some time withont any improvement, and as 1t became ovi-
dent that some other means would havo to be resorted to for
rolicf, Dr. Richardson was requested, by Dr. Bovell, (o tap- the
chest.

Tho hydrothorax was on tho left rido, and to such an
oxtent, that the heart’s pulsation could bo distinetly foit about ono
inch and a-half below and behind tho right mpple.  Tho pationt
as very emaciated and much distressed.

Jan, 16, 1869. Tho operation was this day performed, by
means of a small trocar and canula, and fivo pints and a-haif of
serous fiuid evacuated.

March 4. Had improved up to this dato i genoral health,
but the flaid is agam rapidly accumuiating.

March.12. The chest is now so dwstonded that it is neces-
sary to repeat the operation. This was done as before, and
soven pints and a-halt of fluid, still serous, were drawn off.

March 20. The fluid is agamn accumulating fast. His sto-
mach has bovomo-vory irritable, and remains so an spito of: all
treatment.

March 27. Tho operation was again pertornmed, and fivo
pints of fluid, now sero-purulent, evacuated.

Marei: 31, As the fluid was accumalating rapidly, it was
determined to insort a tubo, winch should bo left in tho chest.
This was accomplished in the following manner;—

Tho chest was punctured by a trocar and canula of ono
quartor.of an inch.in diatmetor. During tho flow of tho fluig,
an india rubbor tube, about two feot long, just large onough to
loosoly fill tho canuls, well oiled and full of water, was passed
through the canula inty the Lhest, and-tho canuia was thon with-



