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ti~1sare. In Osler's Practice of Medlicine it is stateil that
"t he subsequent history of cases of acute pleurisy forces us to

Cone(>iide that in at least two-thirds of the cases of tubercular
plc'uirisy it is a curable affection." 1 think when the etiolog-y of
pIC-1iiisy is bettex' understood w'e wiil be able to look forward very
holpeftilly for a stili larger increasc in the number of aibsolte,
rec'overies fromt the effects of this disease.

Treatinent.-If the followingr statemients be true, and at present
tlie evidence seemis conclusive, (1) that the vast rnajority of ail cases
-of plenrisy are due to tubercular infection , and ('2) that tubercular
infection when conflned to serons membranes is by far -the mnost
curable of ail infections fromt this source, the general princîples
of treatment are well defined. The patient should be placed iii
the( best possible environment in regard to dryness of soil, eleva-
tion, and abundance of pure air and sunshine. No 'cheaper or
better accommodation can be found thani a suitable tent, pitched
on the southern siope of a moderately higli hilI. The pain eau
be relieved by external applications. Some prefer to use ice
bags, but most patients flnd hent-dry or moist-inore agree-
aile. Coughi, beyond wvhat may be required to remove serumn
frinn the bronchial tubes, should bj"e relieved* as it not only increases
the pain, but also irritates the inflamned surfaces. The functional
aetivity of the skin, bowels, and kzidneys; should be increased.
The temnperature cau be regulated b)y cold drinks, tepid or cool
sponge baths, and by use of anti pyre tics. Special attention must
lx, paid to the position of the cardiac impulse. Any impairinent
of the lieart's action calls for extreme caution in the uise of such
depressants as the coal-tar preparations. The judicious use of
stimiulants and hieart tonies is of great importance. The patient
sliould be strictly confined to the recumbent position durîng the
febrile stage, and eqpecially if the heart's action be impaired.
The question of diet cails for the niost careful supervision. In
thi, febrile stage inilk and nutritions broths, and later, as mucli
of the most nutritious food as can be digested. Every possible
effort should be made to keep the patient -well. nourishied and his
strength maintained. Hlunger, fatigue, sleeplessness. in brief,
all depressing influences should be most serupulously guarded
a ' ainst w'hen the patient is able to be out. If there is any pain or
Sobreness about the chest dry cupping or smail " fiyi-ng" blisters
11.8 be used. During convalescence deep breathing should be
practiced very assiduonsly. The inflation of rubber bags is a
X':A Iable exercise. Change to a more suitable climate should be
isisted upon if the progress toNvards recovery be retarded. A

bigli, dry elevation is desirable, where frequent and deêp respira-
tion is a necessity on account of the rarified air.

The question of when to interfere in the remnoval of the effusion
i-,- often.a very perplexing one. In mnany cases, when the fluid is


