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SPINAL ANIÆSTHIESIAIT is now more that a quarter of a

century since Dr. Leonard Corning
published bis paper on spin:l an-

zesthesia by cocain, and lie is rightly
regarded as the pioneer iin thiis pr'o-
cedure. Many experimeants bhave beei
made siice then, much has been writ-
ten, iew drugs. less toxic than cocain
have been introduîced. and. largelv
owing to ite influence and practice of
Tuffiler il France. Bier in Germnanv.
and Barkcr in England. the practice of
spinal ana:sthesia lias been prIoved to
have a definite value, and tbere is
scarcely a lospitail cliic of import-
ance ii which it ias iot been tried.
or iii which its value in certain condi-
tions is not acepted. Scone operators
indeed, suIcb as Barker. use bis nme-
thod very l argelv. and Wertheim, of
VTienna. w-ho lias achieved suchi emiu-
nent success [n hsterect oiv foi îmal-
ignant diseusee eploys spinal aunas-
thesia in these cases. But most oh-
servers are areed that there is a Seri-
ons element of dangerii in this method.
and so experienced an onerator as
Bier. olne of its elief exponents. esti-
mates tlie death rate uider it as not
less tlan one in four or five hîuundred.
an opinion which goes tfar t dissuade
most of us from its use. The advan-
tages claimned for it are especially that
it is safer than eitier chloroform or
etlier iii cardie and puhuonarv coin-
plications. Also that consciol usness is
not abolished. For our own part we
think there are very few operations
in w'hich it is' anv advantage to have
the patient conscious of the operator's
manipulations. The method generally
employed is the introduuction of the
anoesthetic fluid into the subdural
space of the spinal cord. at a point be-
tween the third and fourtb luImbar

vertebro. The ieedle is first intro-
duced, and the presence of its tip in
the subdural space is indicated by flie
escape of the cerebro-spinail flnid: ie
syringe containing the proper a molint
of substance used. whether cocaîne.
eucaine, stovaine, or novococaine, i
then attached, and the material iii-
iected. Barker, of Universit Col-
lege Hospital, London, b ingeniously
va ryig the specific gravity of the
fluid. and by attention to the positioni
of the patient, bas attained excellent
results.

Our pirpose a t present is to discuss
the most recent developement of th is
mode of amest.hesia. tlhat introduiced
by Professor Thiom n as Jounesco, of
Bucharest, who has quite recentlv
been giving demonstratiois of his
method in some of the leading hospi-
tals in the United States and as is
usual. affordino material for nine
days wonder and startling exhibitions
of pscudo-scientific expositions in the
lay press.

Professor Jonneo bas introduced
two entirely new features. The1 first
of these is the addition of a solution
of strychnine to the stovaine. w-hici
is the anlsthesia he prefers. This
combina tion of strvchnline with co-
caine iwas used by Leonard Cornin
in his experiments, but does not ap-
pear to have been employed b*y others.
Dr. Jonnesco claims that the addition
of strychnine causes the anesthetic
fluid to be more easily tolerated by the
nervous centres.

But the most striking feature of Dr.
Jonnesco's proceeding is his use of a
high puncture. This, as is pointed
out by the New York fedical ;Jour-
nal, was practised ten years ago. in -
jections having been made in the cer-
vical region, but this was certainly


