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In an article which appears in an
April number of the British Medical
Journal of 1907, F. J. Steward, of
Guy’s Hospital condemns the use of
the aspirator altogether, basing his
objections upon two grounds, namely:

(1) Because only the more fluid con-
tents of the abscess can be removed by
this method, the lining membrane,
which contains many of the bacilli,
being left behind; and (2) because the
needle track is liable to become a
channel for infection both by tubercu-
lar material from within and pyoge-
nic bacteria from without. The fact
that aspiration not infrequently cures
a spinal abscess, shows that if. is not
by any means always necessary to re-
move the lining membrane of the cav-
ity, and, judging from my own limit-
ed ecxperience. he exaggerates the
risks of infection by way of the needle
track,

One aspiration is not usually saflici-
ent to obliterate the abscess cavity. it
being often necessary to repeat the
operation one or more times.

If particles of semi-solid matter
block the needle and we are therefore
unable to draw off the contents of the
sae, we must then resort to an incis-
lon, made under antiseptic precau-
tions, and remove the more fluid con-
tents together with the lining mem-
brane. DBarker’s flushing cureite 1is
the best instrument for the purpose.
and we may follow either him or Lis-
ter in the use of eithier hot water or a
weals solution of corrosive sublimate
for the washing out process. The in-
cision is closed at once and dressed
antiseptically.

In choosing the site for our incision
we should select one as far removed
from the genitals as practicable, so as
to minimize the risk of contamination
from this source.
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In case a re-accumulation of pus
takes place, the operation is to be re-
peated, or perhaps it would be betier
to try the aspirator again, when it
may be found that the contents of the
abscess have now become so much
thinner that they will readily flow
through the needle, and thus the more
serious operation be avoided.

When there is a piece of dead bone
of considerable size in the abscess, it
must of course be removed.

When the abscess has opened and
we afterwards get an infected dis-
charging sinus which tends to con-
tinue indefinitely, we may resort fo
the new treatment lately introduced
to the notice of the profession by
Emil G. Beck, of Chicago, which con-
sists in injecting a mixture of subni-
trate of bismuth and vaseline. with
the addition of a small quantity of
white wax and soft parafline, where it
is desirable to have the mixture more
solid after it has cooled down to the
body temperature, thus rendering it
lesg likely to be prematurely extruded.
To ensure asepsis the ingredients are
to be boiled while being mixed. - After
cleansing and drying the sinus as
thoroughly as possible, the prepara-
tion, at a tlemperalure of about 110
degrees, is gradually but forcibly iu-
jected until the remotest corners have
been filled. On cooling to the tem-
perature of the body the mixture be-
comes harder and remains, or is dis-
charged by little and little, the walls
of the sinus meantime closing down
upon it, and thus the sinns tends to
become obliterated.

Usually a number of these injec-
tions will be required before a cure
is accomplished.

While this plan of treatment does
not. always prove successful, still it
seems the best means we have at our



