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inig no fixed standard, and only to be appreciated
b>' comparing corresponding portions of both sides
on the saine patient, scarcely Iever two patients
giving the saine resonaince on p)ercussion; in caje
of double efflusion, in a child, where the surface to
be percussed is small, it is difficuit at first to say
wbether you have effusion at ail or not.

On the 8th of April, Louisa and Sarah ïMehier,
twin sisters, had been playing together in the open
-tir during most of t he afternoon of the previous
day. During the nglit both took convulsions, fol-
lowed by pains in the chest, rapid respiration, and
pulse in highi fever. I saw them on the inorning
of the $th, and as rneasles were epidemie in the
neigbibourhood, at first 1 suggested that perhaps
the), were contracting that disease.

As their temperatures ranged fromi 103 to i05
constantly and pulse i40 to 16o, I soon had to re-
vise the diagnosis. Louisa gave evidence of double
pleuro-pneumionia; Sarah, consolidation at left apex
-ithout broncbophony.

A consultation w~as arranged and I was informied
that i, patients hiad catarrhal pneuinonia ; this 'vas
April i8tb. It was suggested that they should
both have large quantities of stimulants, a proposi-
tion to whichi they objected so strongly that it could
flot be carricd out. Sarah wvas iniproving but
Louisa kept getting w'orse, and on the 2Sth I made
an exploration of the riglit side and- got pus. I
made a free opening. inserted douible rubber tube
secured by safety pins and irrigated. About a l)int
of pus escaped and the percussion note becamne
more tympanitic, showing, by comparison, consider-
-able dullness on left side. As there wvas but littie
improvemient in bier general condition, on ïMay
..rd I explored th e left side and found that it also
contained pus. I aspirated and got about six
,ounces, followed b>' mitigation of aIl the symptomis.
Gn the i 3th, as fever 'vas soniewhat highier, 1 as-
,pirated again,. getting about two ounces and again
on the -15t, the last uie, getting oni>' about an
ounce of sero-purulent fluid. During aIl this tinie
the double tube w~as kept in the right side. She
gradually improved after last tapping, and in the
first week in June %vas ab)le to play about again, the
tubes were removed. Both children cornpletely
recovered and hav'e been strong and hiealthy since
that timie. Th.e case of Louisa 15, 1 believe, ga rare
one; I have not seen the report of a, sirni1ar case
followved by recovery. The left side of this.patient

is the, only -case in which 1 have tried to trcat a11

eînpyeîna by aspiration. IMy intention %waz.s to re-
peat the aspirations as rcquircd until thie .righit side
wvas healed, should the. patient stand it s0 JQng,-and
thien miake a free opening, as I would niot ventutre
to open both sides at once. I-Ioweve r, it lias dle-
nionstrated, I think satisfactorily, the ,possibility pf
a cure 'being affected by repeated aspirations.

As to trcatment I consider it essential to have
twvo openings and so far froni endeav'oring to exclude
air, I consider it usefuil to let pure fresli a ir va-.,s
freely Mn and out of the cavity. I have on twri oc-
casions seen N'ounds of the chest in bealthy mndi-
viduals in %vbicb air freely entered the pleural
cavity, conipletely displacing the lung, yet the
wvounds bealed rapidly without injur>' to either
lungy or pleura. I will not dismute that in a recent,
case where the lung is not 'bound down, its expan-
sion miay l)e 50 great as to occupy the space as fast
as the pus is remnoved and so empty the cavit>'
throuigh a single opening. But, if any one thinks
lie can do so in an old case where the lung is not
only bound doivn b>' adhesions, but fromi Iung coni-
pression, bas in a great mecasure lost its power to
exl)and, bcing in fact carnified. Let iii try, to
emipty a smiall keg or l)arrel b>' a single opening
throughi a rubber tube. H-e %vill find it necessary.
to inake a second opening hefore the fluid will run
and it is necessary that air should take the place of
the Qtutf1oviin fin id.

D)r. Louis A. Sayer, of NeýTow York, covers the
grournd liere ver>' nicely in bis excellent %vork on
"Ortliop.-edic Surgery,"- when speaking of tbe ad-

miission of air into deceased joints, lie says, " I ain
not afraid of fresb air but I arn afraid of irnprisoned
air." So long as the surroundin~s of the patient
are aseptic there is nothing to be feared from free
ingi _ss and egress of air, more than in any other
abscess. The old înethod of miaking a second
opening lower down than the first wvas good, its only
objection being the difficulty of making it. 1 bave
found two rubber tubes fastened together by a large
safety pin and one about an inch longer than thie
other answer adînirably., and wvben necessary to ir-
rigate I inject tbrough the lower tube.

Mr.s S., et about 45, the wife of a German- farnmer.
I saw bier short>' before bier death on February .25,
1884, in cornpany wvith lier iedical attendant and.
another.physician. fier.puqlse was froni i8o to 200
intermitting, witb colci extreinities. It was explained


