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cotton it would hold very litle ether. It was
in this respect much better than the sponge,
which, when it became saturated, allowed the
ether to oveiflow.

Dr. KENNETH CAMERON considered the alu-
minium cone a decided improvement on the old
red flannel one, but lie had to protest against
Dr. Bell's stiictures on Clover'n inhaler. The
great objection raised was that the patient was
re-breathing his own poisonous exhalations, but
he felt ihat the ether vapor disinfected this
vitiated air. Having had experience with both
forms, he considered that the Clover inhaler
gave the greater satisfaction, when properly
tused, for wiih it the patient could be more
rapidly anæsesthetized, the amount given could
be regulated, and ihe after-effects in his ex-
perience were not severe, vhile with the cone
the patient breathed air, either saturated with
ether or containing no ether at aIl. It was his
practice ahvays to stay with the patient until
there was some sign of re turning consciousness,
such as opening the eyes, or putting out the
tongue when iold to do so, and this period
varied from five to twenty minutes, never
longer. He thcrefoie felt that when the anos-
thetist once fully understood the use of Clover's,
he would not willingly give it up in favor of
any other form of inhaler.

Dr. GUrD hardly thought it possible that
anyone who had used Clover's inhaler many
times could give it up. \\ ith it the amount of
ether could so easily be rcgulated. Dr. Beli's
objections could be donc away with and the
advantages of Clover's inhaler yet reta ned by
simply not using the bag. He maintained that
almost any individual could be anæsthetized,
and any operation carried through from begin-
ning to end without using the bag. In the
course of nearly a]l major operations there
were stages when very little ether was needed;
if deeper ansesthesia was required quicly, the
bag was usefuil though not essential.

Dr. ALLOWAY protested against the state-
ment that Clover's inhaler was dangerois.
Ether, like many other drugs, was dangerous
if used by stupid or unskilled persons, quite
independent of the instiunment employed in its
administration. He had bad much experience
with both the Clover inhaler and the cone;
fram the former lie had never seen any danger
resulting, although such had often been the
case with other instiuments. His experience
corroborated the assertions of Dr. Guird, and
he was certainly in favor of using the inhaler
without the bag. At the same time, wlhcn con-
fident of the ability of the anæsthetist, even with
the use of the bag he had no anxiety. Some
patients seemed to be brought under the in-
fluence quicker when the bag was used. Allis'
inhaler was one of the cleanest instruments
used. . It had a roller laced on metal bars, and
which could be replaced, leaving only netal:to

cleanse. -As regarded the necessity of making
the Clover's inhaler more cleansable, this was
simply a matter of technique ; and there now
was one coming out which could be taken to
pieces and the parts sterilized.

Dr. SHEPHFRo would like to hear something
more definite about the cases referred to by
Dr. Bell, where the Clover inhaler proved so
dangerous. He had certainly seen many in-
stances where the patient seemed in danger
from the use of the cone, but never any when
Clover's inhaler was used by a skilled anæs-
thetizer.

Dr. BELL said he had aiticipated some dis-
cussion on his paper, and the result had more
than realized his anticipations, First in reply
to Dr. Gordon Campbell's arguments, which
he regarded as pure sophistry, Dr. Campbell
said a new Clover's inhaler was coming out,
-which could be sterilized as completely as any
rubber goods could possibly be. That was

j'ust the point ; ordinary rubber goods could
not be propeily sterilized. They could not be
rendered aseptic by heat without destruction,
and he kntv of no chemical substance by
which this could be accomplished To begin
with, there vere one or two fallacies with re-
gard to the Clover inhaler. If you did not use
the bag, you certainly had an instrument on
the same principle as the cone. In the cone,
the liquid ether was poured over a large sur-
face, and vaporized more rapidly; in the
other case, it remained in a me tallic reservoir,
and through that reservoir the air was inspired.
With regard to the indicator, it indicated noth-
ing more than that a certain amount of air was
drawn through a larger or snialler orifice into
the ether chamber-the whole of the semi-cir-
cular orifice, <r the half of it, or the quarter of
il. It did not take into account the air re-
ceived from other sources. If the space was
one-half open, the patient had to inspire more
vigorously to get the necessary air. In using
the instrument without the bag the principle
vas absolutely the same as with the cone, with

the exception that the ether remained in liquid
form, over which the air passed, whereas in the
cone it was absorbed-hy cotton and a large
amount was wasted. With regard to Dr. Camp-
bell's mathématical problem, without goiig in-
to the physiology of respiration, the fact re-
mained that whether there %vas 9-5th or r 5 0th
of pure air in each inspiration, it was these
inspirations that sustained life ; and if we could

.only get half the amount of air necessary to
sustain life we were badly off. This vas a
principle recognized in the construction of ail
public buildings, that there must be a certain
amount of air space for each.individual. So in
the operating room, a certain amount of air was
required to sustain the patient for a certain in-
terval, and if he was allowed that arnount in
twice, thrice or four times that interval, it was


