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loaded with too many techniealities and operative procedures for the
averagce student. In the present instance, the autlior has avoided both
these difficulties with niuch s'kilI.

That Dr. Dudley's work lias found a plac~e for itself is abundantly
proven by the fact that three editions have ajFpearcd in a littie less than
four yen rs. The reasons are the excellence of the illustrations and the
clearne.ss of the;- descriptions of varions diseases and operatioins.

The general division of subjects is into General Principles; Infectious
Inflammations and Allied Disorders, Tumors, Tubai Pregnancy, and
Malformations; T1rauinatisins: Dispiacem-ents of the Uterus and other
Pelvic Qrg-ans; Disorders of Menstruation and Steriliby.

As it would be impossible to do more than refer to a few points the
followingy are singled out for mention. The author prefers cat;gut to
silk for buried sutures, and regards it as perfectly safe whlen proper]y pre-
pared. Hlis inothod is to wind the gut tightly round a glass tube, it is
soaked in ether for 12. li-urs, At is then soaked for 24 hiours in a .5pr
cent. solution of formaldehyde, the tubes are p]aced under running
water for 24 hours, they are then boiled for twent-v minutes in water.

wrolnds are closed by subeutancous continuons suture of catgut.
The wouind is dusted withi nosophien, and at layer of gauze placed over
it. Th)e edges of the gauze are fastened withi collodion, but this is not
applied over the wvonnd. A quantity of absorbent cotton is put on the
gauze, and this is covered by another layer of grauze, aud the edges
fastetned by the collodion. The entire dressing is secured by strips of
perforated adhesive plaster-. This takes the place of the abdominal
binder, frequently cinployed.

On dAie management of the peritoneal cavity in abdominal opera-
tions the author nakes some valuable observations. WiLlh regard to
%vashing out the peritoneal cavity, he states that pouring th. lnid in
froni a pitcher is not reliable. Tlie tluid should be carried into the remlote
parts of the abdomninal cavity by mneans of a canula. iNormal saIt solu-
tion is the flnid best adopted for suchi a flushing of the cavity. Xithi
regard to drainage,hie contends thiat it is contra-indicted in ail dlean opera-
tions that hiave not hithierto been infected. As to septic cases the author
remarks that the resnlts in a large number of drained pus-cases and an
equal number of like cases not drained uniforinly show a strong pre-
ponderance of recoveries in the non-drainage series. If. during the
operation, pus escapes into the peritoncal cavity it should be remtoved at
once fy sponges. If the pus is sterile this is sufficient. *\Vhere there
is reason to fear that the, pus is virulent, the peritoneal cavity should b
thoroughly flushed out with normal saline solution, leaving a consider-
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