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\<i\iuii all iioiiiiNliiiiciil. ami lri)rii jilivricc <.( sleep. Men' rectal or
iiriiiiiis. iilar iiijeefioiis i>( saline and <l('\tri)sc, ami (he iiv of
•t|iliiii< ill siiilalile lasis. will Ite ellieacioiis. .Miir|iliine. Iii>\ve\«r.

lull :ii\en after chlorororiii will sdineliiiies cause stekiiess. aii<l in
I iiiii..iis way. The patient recuvers (rum the anasthclic. williniil

iiixi I. r sickness. aii<l seems extremely well fur twelve or Iwtiilv-
!• ui hciirs. when severe voiniiiny comes mi iiiul is at limes vcrv
I iMilMrsiime.

\ Miiiitiiii.' ;ill(r spinal analucsia is ni.t iiid. (|iieiitlv sevire anil
M..|i.iil.'ii|. ispecii.lly if miicli cliceplialalu'ia exists. .Mtlloiii-h it is

.vli.iiiely severe in a (ew cases, the nMKlitinii is I ninsiloi \ .mil
i:iii iialde to treatnant.

.N/./r(.r//.r(;//.v l'oiiiilhi!<. A much inure iian;.'croiis i Iitn.n liiav

iii-i ill cases of intestinal olistrret iin. 'rhe contents of the stomach
.iihI intestines arc rc:,'iirL'ilatei; . rather than vomjteil liv miiseiiiar
' ll'Tl. anil Usually the How commences as soon as the muscular tonus
"t llie caniiac ami pyloric orifices Ixconus lessened l<y the aiia-sthctic.
I! occurs hoth when !.'cneral ana-sthcsia and spinal aiiaL'esia are
iMipli.ved. Iiiless it is possihle to prevent aspiration of the material
Mil., the air-passa;.'cs. the |iroi:nosis is most iinfav oiiral.le. liv in
initial lav.ii.'e is iiof a complete safc^iiaril. altliotlgh it shuiild Im iis<i|

uliiii i.raelieal.lc. As the liack-prcssiirc remains constant, wii- i, (|,e
-l-niaeh is emptied the intestinal contcnis still How into it. si, (hat
111. Iiesi iiiithod is to maintain a constant irriii.iljon of the stomach.
.111. I h.iv. the sill, iilders and head of tin patient k.pi lii-h diiriii:: the
"I" ration. 'I'lic laryni-cal rcllex si Id he kept ailivi. hi very s, rioiis
lasis. iniiiliatioii of the larynx with forced respiration, as obtain- In
iiiliatracheal insulliation. oj the method of a preliminary t i:i.h.u|,,iiiv
-il:;-is|ei| l,y the present writer.' niav lie emploved.

'i. Post-o|M-ralive Effpcts. !i is 'nnneccssarv t.. dwell upon lli,.

""•'•'I'- and usually sli^hi. all. ri (Tects of aiiaslhesia or anal-
--la. The nior.' serious on... i , .. i||.,s.. tlircalcninv life, which
"I'ur uithiii forfy-ciirht hours or s,, after the operation, are lespir
aloiy. circulatory, nervous. niet:diolic. ami nnal. These have all
'»'" dealt with in the precedin- seetimis. |,nl niav I.,- siimiriari/i d
111 this place.

Ill |«rsons previously alTcete.l l,\ lanneliitis. i,,|,al,iti ( iiiiu ;iihh d
>.ipoiir of ether or <-li|oroform may determine a rccriidesceiice of the
disciLsr. It is most common with the lorniir. partiv liecaiisc the
vapour is nior.. inilatinj.'. ami partiv l,<-caiise it lowVrs the liodv
I'liipiralurc from (K", to :; F. durin- a prolonj-ed inhalation. Hron-
'
'""^ ' '""'- •••'I'Toform is. as a rule, more severe, and assixiatcd
Mil, -reater tissu<. d.stiuction. I'mL-n-ed adminisirati.m of nitrous

"!• and oxygen in major sur-,'.-rv. unless the t'aves arc warmcl
inav cause lir.Michial troulil... 1,,,; it is an iiifr, ipunl complicati.m.
.. .las (H-en -!i,,ui, that wlkll much i.ronciiorrii.ea is eaiis,,). ;h,.
""''1. mucous, and hronchial secretions are aspiral..! an.j . i,h r tl,.-
-'-•II.. !,n,n,-l,|. settin^r up irritation. Tiuhl han,|;i^,no. I,v in,p..|inLr
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