
12 l)OMI NION MEDICAL MOINTIILY

tough and resistant. If the applications of the iodiiie are mnade

in the earliest stage of the process you inay counit on aborting the

bail; and in those subj oct to furuncalosis every littie inflammatory

follicular papîule shotuld be regarded as a possible boil and treated

accordingly. WThen the patient cornes to us with a furuncle beyond

its early stage, abortive treatmient is useless, and we muust direct

our efforts toward reliýeving pain, shortening the normal duration

of the boil and preventing furtirer infection through the careless

spread of infection matter over the surface by means of the fingers,

the clothinig, etc. 1 conld fill the hour with a recital of the varions

methods 'of treatment that have'been recommendcd for the accom-

1 lishinent of these indications, -but I propose to lirnit 'myseif to

an accotint of the method \vhich I have found most -efficient and

most agreeable to the patient. Lot me say at once that I do not

incise a boil. A good incision, it is truc, by relieving the tension

of the epidernis, reli.eves the pain. But it accomplishies this ,at

the expense of a great deal of pai U) the patient, and beyond this

it aecornplishies nothing. The samne end cari be obtained by more

agreeable methods. In the first place, the patient should receive

at -once a hypodermatic injection of about 400 million dead

staphyvlococci, that is, the so-ealled vaccinie of fiirunculosis than

whicli theoretically the autogenous vaccines would be more efficient.

We cannot wait for the bacteriologist te preýpare a vaccine for each

case, and as a matter of f act I have found the stock fur-

uinciulosis vaccines to be obtained at every druggist's to be suffi-

c].ently effective. You. know fromn our previous talks that I per-

sonally arn not very mncli impressed with the value of the vaccine

treatment of diseases iii general. For most infectious diseases I

think vaccines quite useless. But of their eflect in furunculosis,

one who is familiar with the normal course of a boul cannot f ail

to ho convinced. A large, hard, painful, throbhing boil, say on its

third or fourth day, will within twenty-four hours of the vaccine

injection be softened down, the infiltration manifestly suhsided,

the pain greatly diminished or gone, and the discharge of a thin

pus indicates the stimulation of the autolytie process which goes

on tili the 'central necrotie m-ass itself is liquefied and the boil

heals without the discharge of a core. This, gentlemen, is the

rule with well-advaneed boils. Sometimes even in this stage the

boil is aborted by an injection, the pain and inflammation sub-

side, the infiltration slowly is absorbed and the boul disappears

without breaking down and discharge. In the carlier stage of

the infection the vaccine injection aids obviously in aborting the

hoil. In any event the vaccine treatment is indicated as a means


