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incision being tio longer decied necessary. To prevent further iii-
fection, the neighborin-g skin should be well sncared vithi ointment,
and this carefully remnoved after treatment by ether or benzine, and
a fresh dressing of cuialyptus oil applied. All crusts should be
removed. Carbuncles are trcated in the saine way as furuncles, and
ti êusual constitutional reginien in cither case should not be omitted.

..ancles cati genierally be cured in about five days, carbutncles in
about ten, and even those of diabetic origin leal fairly rapidly. Wlien
dealing with furuticles of the face it is well to supplcmcnt Uie use of
the suiction-glass by the neck-band.

Adenitis of the axilla of the neck and buboes of the groin yield
readily to the hypcrcmic influence of t'te suction-glass, a special forni
of which is used in cases of subcutaneous and subperiosteal panaritis.
ritis.

Most excellent results lave been obtaincd in puerperal iastitis.
For this, a large-sized glass is used, different forms of which arc in
the market. Early treatmnt will prevent suppuration and loss of
gland function. Treatinent should last about forty-flve minutes, the
glass being applicd for five minutes then removed for tlree. If Uie
milk is not suffßciently drawn off, the ordinary breast pump may
be first applied and the breast thoroughly cmptied, or if the nipples
arc in good condition the child nay be permitted to nurse. Bctwecn
treatients the breast should be firmly supported by a binder, and
daily carefully examined lest an abscess exists, and in case of pus
forming early incision is called for. Obstructive -mastitis responds
readily witiout incision, wlhile infective iastitis usually demands it,
and the hyperemia promîptly relieves the pain. As a gencral rule, the
shape anîd function of the breast arc excellently preserved, except in
very svere cases of pllegnionous form.

Hyperemie treatment of acute infections and inflanimation of the
larger articulations is highly recomnimended. The results here to be
drcaded arc ankylosis and general sepsis. Acutely infected joints
imîay be divided into tlree classes, (a) gonorrheal, (b) nietastatic,
(c) trauiniatic. Here, as elsewhere, the carlier the treatnent is insti-
tuted, the better the results The obstructive bandage is used, and
for about tventy-two lours. This may be dividëd into two treat-
ments of cleven hours aci. Witlh good technique, pain and fever
rapidly disappear, and passive motion of joint is soon pernitted. If
pus forms, the joint should be opeined by a small incision or with a
trocar, and the cavity flushed with normal saline. Thiese irrigations
should be rcpeatcd daily until bacteriological examination of the
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