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W111TE OF ECG FOR SORE NIPPLES.--Dr.
Frank Van Allan writes to the New York
Mc(ieil Journal that there is a remedy
whieh in his hands lias been most successful
in that distressing complaint, the sore nipples
of nursing women. It is the pinting of the
ipples seveial times a day with the white of

egg. This soothing albuminous covering
forins a delicate filma over the abraded nipple
ad the surface is soo1-ývilhin a few hours,
except in severe cases-entirely healed. He
believes that there is no necessity for excoria-
tions or cracks to occur on the nipples of

ursing wonen, if the first tender feeling is
met promiptly by this application. It is a
remedy which can bc had at a moment's
iotice in anv household, and casilv applied
with a canel's-hair brush or a feathter. The
albumin nmay best bc appied just after
numrsing, while the nipple is still moist froni
the baby's mouth. As sotewlhat of a thick
film is formied, it is well for the ipple to be
meoistenled with a soft cloth dipped in water
just before the baby is agaîn put to the
breast. The eciciiecy of the albumen is
heightened by allowi1g it to dry on thor-
oughly before drawing the clothes again
over the breast. fin somte cases it will -be
found advanttageous to conbinie some remuedy
with the albumii in order to hastein recovery.
When this is done, care should be taken to
employ a agent whiclh will bc iniocuous to
the infant.

I-IUBEa (F.) o AiBscEss oF LUNG ; OPERA-
TION ; RCovERY.-The disease occurred iii
a boy aged four. Sick a montit before coiing
under observation. With a septicSitmic
history. 'lie physical examination was
negative, witl the exception of an area of
flatness, with distinet bronchial breathing in
the right infraclavicular and tainmy regiont.
Exploratory puncture brought pus, and the
diagnosis of localized emupyiema wais made.
At the operation (incisioni with drainage)
pleural adhesions vere founi and the pus
vas discovered to be in the substance of the
lnng. The cavity gradually contracted antd
a small fistula remained, which closeul about
ten ionths froim the onset of the disease.

The exploring syrinuge readily d ètected pus
on the day prior to the operatioi. Rathe
unwisely the ieedle was remtoived anid th(
incision made. When the pleura was opened
the needle was again inserted, and it wa
only after repeated punctures thtat the site o
the suppurating process was rediscovered. A

severe pneumonia of the upper lobe (laterally
and posteriorly) resulted, no doubt causecd by
the multiple punctures. Gen tle irrigation of
the cavity or of the fistula later on was iot
followed by any bad effects ; if forcible injec-
tions were resorted to, a severe paroxysnal
congh would follow, to terminate when ithe
injected fluid hiad been expectorated, the
fluid having entered a bronchial tube.

Dr. Huber draws the following conclusions
from a general survey of the subject

1. Before operation, the pozition of the
abscess imust be determinted as accurately as
possible, and especially by exploratory punC-
ture.

2. As a rnle, a pulmonary abscess should
not b. opened durinïg the ceurse of an acute
pIumeuioii).

3. Before the abscess is opened, it is well
to excite pleuritic adhesions, if these do not
alread y exist. This should be done )by resec-
tion of a rib aund suture of the two plenural
surfaces, or by means of the actual cautery.

4. The abscess is best reached by resecting
a rib and piercing the lung with a therno-
cautely.

5. Free drainage is essential ; antiseptic
injections are best avoided, dry dressings
beiigr preferable.-Phil. M)ed. News, Oct.
17, 1891.

if the patient has a great deal of nausea
after etherization, what ean you do? The
books genterally dliscus it by saying it will
pa;ss off. When you have sucl a case, you
will feel like pa.ssing ofl· yourself. Iced
drinks and carboniu acid water are good.
Oie cf the best remedies is cblurofoi, gtt.

ivor V, wîth b t. ij or iij cf v'inegar et'
opium, given two or tlîrec timnes a day.
ThaL will sonîcetimies ally Vonlitinlg. r.,-
otheri planl, Nwhen yen hiave re-.ason 'te thinik
there will bc grreat nausea or vomiting, is to
p)ut your patien to sleep. A great niany
su lreons arle opposed te morphine or opium
-ifter operatie;;. ]3cfore the eper-to r
opt to give a little brandy or whisky andf a
little mior-phjine hypudermicaýlly ; ini tliit w.-y
1 cie awv with the niecessity for giiga
large allneunt of ether. Usually, after opera-

>tion), 1 ç;rder a hypoclernuei, gr'. -i, of mor-

t;

pll;i. *. Lt is net enly te alleviate pain, but
toe qoi- the patient and the stonach. t

s controls the nausea and puts the patient to
f sleep, givin the stumnachr an nervous sys-

ten tine te recover th eselvs.a-Bintoni.
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