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sabstitated a boracic-ecid for & carbolic-acid dres-
sing before the sore was ptm’ecﬂy soperficial.
After this had been applied for six days, it be-
came clear that the discharge which had scaked
- "throngh the boracis lint had putrefied, and es de-
composition spmd into theinterior of the wound
it soon gave rise to extensive supparation, with
awalling, and breaking down of the newly-formed
tissue in the beel fiap. The stump is not yet
healed.

Of three excisions which occurmd dwrring my
visit, one was of the knee in a boy thirteen years
of age, for oeseous snchylosis, the result of old
disease, in which, a8 in the two following cases,
the fact of the skin being unbroken gave full op-
portunity for carrying out the antizeptio treat-
ment. My, Lister removed only just sufficient
of the bones to enable him to straighten the limb,
for which purpose the outar hamstring had to be
divided during the operation. A posterior Gooch’s
‘aplint extending from the glutesl fold to the heel
wag thickly padded with cotton wool covered with
boracic lint above and below the knee, and, to
protect this from being soiled by the discharge
soaking through the dressing, a piece of thin
macintosh cloth was placed over it behind the
knoe, and for some distance beyond, both up-
wards and downwards. The whole was bandaged
to the Jimb, and the day after the operation fixed
in positiocn by plasterof-Paris. No permsanent
pedding was placed behind the knee, but at each
changing of the dressing, the space which existed
at this part between the limb and the macintesh
cloth was stuffed with gaaze, which answered the
double purpose of extending the dressing at the
posterior aspect of the leg and giving support to
the joint. Healing took place without & drop of
pus in thres weeks. I give below the dates ai
which the dressings wero changed. Operation
January 22nd ; dressings changed Jannary 23rd,
24th, 26th, 28th, February 2vd, 9th, and 15th,
when it was found that no discharge whatever
had teken place since the preceeding changing of
the dressing. -

“The other two excisions were of elbow-joints,
in boys of eleven and fourteen years respectively,
for anchylosis, the result of injury. In these
there was some suppuration from tensiom, but
putrefaction did not oocur, and healing was com-
plete at the end of eight weeks in the former, and
nine in the latier case: .In the. foergoing ope-
rations, as in all Mr. Lister’s cases, the bieeding
vessels were secured by the Imepued caigut
ligature.

Tn the trestment of abcoesa, \mless tho curdy
odndition of the pus yenders it ‘impossible, Mz,
Lister now inakes an incizion!only mﬁuently
large to admit a drainage-tube of suitabie aize,
and this is found quite sdequate to the purpose,
for when the granulations which form the so-call-
ed pyogenio membrane are relisved from one cause
whioh excites them to suppurate—nsamely, ten-
sion,—without the substitution of another in the
shaps of putrefaction, ﬁmy ocass to form pus,
but the discherge assumes s sercus character on
the second day, and gredually diminighes in
smount o the end of ths case. The courss of an
alwoess connected weith diseass of bons is common-

Iy todious ; but the dischsrge, if rest be maintain-
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ed, iz serous after the first opening, and scon
becomes frifling in amount, and if no putrefus-
tion occurs, the general health remains unaffected
and an ultimate cure may bo conveniently ex-
pxcted. Thus C. L———, 2 man somewhat ad-
vanced in age, has just left the Inrfimary who
had been an inmate for two years, suffering from
a lumbar abscess connected with caries of the
epine. It was opened and dressed antiseptically,
and, following the usual course in euch ceses, the
discharge gradually dirsinished in amount, and
ultimately the sinus closed. Aftef this the pa-
tient was kept in bed for six weeks, and then al-
lowed 1o assume the erect position for a short
period every day, but with the result of the re-
formation of the absoess after some time had
elapsed. This, which was treated like the first,
had been, when I saw the patient, for many
'weekn healed, and be was allowed to get up for &
quarter of an hour every day, wearing a metallic
support for the spins, and since then he has re-
mained spparently well. I may mention, also,
the case of E. J——— a young woman about
twenty-three years of age, who was admitted in
August 1873, suffering from acute suppuration
of the hipjoint. An abscess, which extended
some distance down the thigh, was treated anti-
septically, and a long splint applied to the imb.
During the time that she was under my observa-
tion, the abscess had been for some weeks healed,
but the splint waa still applied, and ahe complain-
od only of slight and very occasional pains in the
joint, She has since left the hospital cured.

In the simpls acute or chronic abscees the pro-
gress is generally very rapid. A good example
of such a case is that of J. B—, a lady’s maid,
in whose neck BMr. Lister opened an abcess of
the size of a large orunge, of two yeare' stand-
ing, and possibly originating in & gland. Ths in-
cizion was made with & tenotome, and admitted a
drainago-tabe one-eighth of an inch in diameter.
Thedmchargewusemunonthesewnd day, and
on the eloventh healing was complete, though
some old inflammatory thickening of the part re-
mained. It is unnecessary to say that no visible
scar resulted from the puncture.

The introdnction of an sdditional safeguard
haa lately been induced by the failure in two
cases to prevent putrefaction, though the utmost
care was used in the dressing. One was that of
an abscess by the side of the knequmt, which
had previously been treated in the same wards,
and had then hesled after remaining eleven
months free from decomposition, but putrefied
twodnyaaﬁerthesecondopenmg,thoot.herm
mexmmnofthemmma,mwhchmnmﬂnrm
sult occurred. Tbepmbab]eexplmhonofthme
factsu,thatthomllamonntofarbohomd
ngenoﬁ'&omthegamsttbatmnpomhmoftho
air is insufficient to destroy immediately the or-
gonisms adherent to the larger particles of dust
which may fall upon it ; and any of thete particles
appliod directly to such of the blood or pus at the
mouth ¢f the wound as may afterwards
tate into it, would very probably be the cause of

putrefoction, arising in the interior. To guard

agnimtﬂ:indngu'ithﬁbmﬂumtom

pﬂethedxesmngaﬂmd&ybe.m&oywmt:c&,
and to keep them folded with the liyer that 35
bo applied to the wound inwards, by which it
waa anticipated that the mischief on its suxfuce
would be corrected. Bnt even if this be dons it
ia clearly possible for dust to fall upon the gauze
ut the moment of epplication, and by its presence
greatly to endenger the result .A. simple and
perfectly trastworthy plan of overcoming the diffi-
culty is to moisten the innermost layer of the
dressing with the spray or lotion, or to apply a
Ioose piece of gauze soaked in the Jotion beneath
the general covering, the latter plan having the
advantage of fixing the protective in position, and
applying itself accurately to the paxt.

I have only now to add & few remarks on ths
subject of tho spray-producer. Besides thab
worked by hand, and the large and somswhat
cunbrous machine which was exhibited by Mr.
Lister at the British Medical Association at Ply-
mouth in 1871, and which is used for all the
larger operations in the infirmary, a spray-pro-
ducer has been lately made, in which, while it
acta on the same principle as the two others, the
bellows is worked by the foot instead of by the
hand. * It consists of o st botile, adapted to fis
the pocket, which, with the bellows, resta on the
ground, while the air and water are conducted in
separate but contiguous india-rabber tubes, six
feet in length, to the mmall nomle which is held
in the hand, by means of which the direction of
the spray may be shifica with the greatest readi-
ness. A small movable metal cap is provided for
the protection of the pointa at which the gpray is
generated ; and if & piece of muslin be tied over
the tube leading to the bellows, go that all the
air entering may be roughly filtéred, the whole
will be found e:dzsmelyconvenient,ayeﬁal.yh
private practics, as it onablea the surgecn
nbmgemostoxdmarydmmngnnngle—hndd.

PHYSIOLOGY.

ON THE SECREI‘ION OF. BILK

Atahtemeehngofthe(}eaeﬂsdmﬁderm
(28th March'1873) & paper was fead by Stricker,
containing an sccount of some expirimants he
bndmndemeonjunchon'withDr.Ro'hngon&e
circumstsnces influencing the secretion ‘of  blla.
The defects of the former methods of obhin’x’ng
the nemﬁonwmpmntedon%.-nd.nwm&-
od suggested by which a canula wasd in
to the ductus communis cholsdochus ; from ‘this
degendedaﬂanblo esaatcbouotubewhﬂ ended
in & mouthpiece that ml:ept oonmﬂystthe
namohmelevalmnnse,dms-wmdm hvpgamnt
varistion due o different’ helghh of %Bamﬁeo
of exit Theseexpmmanh dwwed that all cir~
cumstances causing hyperamn ol the bfoodveméb
of the’ hvermmsedthamhanof'hm,whﬂs&,

‘on the contrary, dlummaimmgpm&n anp-

mia coused diminution. Thus the nmﬁo'dv'ﬁu-—

mdmfashngmmﬂs,vhﬂstquhmmtdaﬁlt
food. "Water introduced- into the siomach or fb-

mgnrgt-teahneucauned;dightimt tensisiont ‘inorese.

The introduction of ive medwmu, as o
ton oil, ‘oolocynth, jalap, ‘calomel, “Zpeom. salts,.

mmd]yiwuwdﬁommdbih



