
w%%ater." Agairi it is cleanliness. I will leave out
of consiclerationi the statisties thiat 11r. 'Fait lias
giveni. Miey, transcend those of Ai wvho have un-
dertaken to follow in his footsteps, so as to leâd
one to believe 'that there are àtili some pro.blemis
unexplairied. Mir. Tait's resuits are to, be regard-
ed as unique, and surgeons are flot likel), to omit
proper-antiseptic precautions. When *to expose a
joint to the atniosphcre nowadays, we foltow~ the
nests of'bacilli into -the joints wi th the sharp spoon,
ý-nd, illg ail the riooks withi an antiseptic solu-
tion, close the capsule with the assuiinice of free-
doni fron- an)' suppurative. inflammation. This is
certainly one of the mnost cxtraordinary triuniphs
of antisepsis. An important step In advance lias
beeni made in the treatmient of carious wounds, b>'
the use of a solution of lîydrochloric acid, i 10 2o.

Neither mnust I fail to'speak of one of the stages in
the progress of research which is miarked by the
attenipt to obtain sterilizeci air. It is clifficult at
the l)reselit momient to detine the possibilities of
Modern surgyery. If nephritis and py'elitis, w'ith
orgyanic disease in one kidney, isý bearing the
patient dow'n, the surgeon takes it away. If dis-
case obstruets the bow'els, hie cuts it out and-joins
the-lhealthy ends hie cut. If the lungs are the seat
of abscess, lie punctures and- drains theiii. If the
brain hlas an abscess pressing on it, lie punctures,
drains and renders the wound aseptic. IÉ the
phiysicialn fails to rectify the abhormiai chiemistry
of the enlarged spleen, the surgeon remioves it. It
seenis inicredible-itha-t surgeons could have been at
an>' timneunitéd in a guild with barbets. The con-

* nection. in JEngland w~as severed ii 1742. The
* surgeon stood far below the -doctor ini rank, and at

one timie was not allow'ed to niake a surgical opei-
* ation wvithiout the 1 )hysician's consent. ]But at

present.it scenisas if the future of the profession
miust be. largely surgical.

MEDICINE

T he Technique of Intestinal Injections.

Quincke is quoted by the Dcutscke .. fedidn,,isckce
Woc/zenschi-ifi. per ilfed. N\ewvs, of April 5 th, 1888,

in his description of niethods-of intestinial injections
which he had recent)y found; useful. In place of
thie liard tip which is ordinarily useci on enena
syringes, hie. substitutes a soif flexible, nozzle- about
eight to elevcni inches long, and of convenient cali-
bre. The tip is sliglitly liarder -tlan.the rest, and
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lias two lateral openings ; 'Cie extehnal end is' di-1
lated somnewhat, the whole resenibling an oesophia--
geai tube. It miust be pcrfcctly snîooth, 'anici.of
thebest rubbier. Teisronof such a tube iÉ,
far Iess painful than the-use of the oiÉdinary tip. It
nia>' be ordinarily inserted Iwoc or three inclies,. but
wh'Ieu necessary nia> be passed four or six. iiîcles'
N'ithout injury. This tube nîay be easily cleansed,
soap and water-and carbolic acidsufficing to disirn-
fect it thorouglily. An injection of oul miay be
given b>' filling the dilated extrernity witlî oïl, aiîd
dieun attaclîing the irrigator tube;. the W'atec from
the iirigator will force the oil before it inito the
bowel. In obstiiîate tymîpaiîites the tube nia> be
allowed to be-iii tlîe boivel for an lîour or more,
securing, the free exit of gas. Quincke secures the
retention of t considerable quintityof w'ter high.
in thic bowel hy a -ver>' ingrenious device wvlicli con-ý
sists in attaclîing to any convenient portion of the',
tube a collapsed rubber balloon tw'o inches -in,
dianieter wlien inflated. Th.ils balloon nia>' be
filled îvith water by its own -snil separaýte.tlibe.
Wlîen introduced to the desired lieight', the nor,-
zle aperture is free above it. Tlîe balloon is then'il
filled with 'vater, occluding tlîe bowel ; tue dc-.
sired injection is then iiîtroduced be>'ond it, -and
as r-uch fluid as desired is thrown ini at the desireci
level.

Chîorofoi-m Narcosis and its Treatment.

Tlîe _1lfedical _Press of April 4 th, iSSS, m'ites as
follows

It is doubtless a lîiglîly expedient tlîing for;,a
niedical- practitioner to uiîdertake, unaided iii a
private case, the administration of tlîe aniestlîetic
and the operation, w'hatever it may be, as well.
~Everytliing niay prove ini -te end tobe sati'isfa-ctory,
but, on the other hand, it is impossible to forse
accidenîts, and the sliglîtest outward occurrence,
'Wlile, perhaps, in itself unavoidable, piay -precipi-
tate iii catastrophe, and, lcad to lastiiîg regrets, and
be productive of otiier consequelîces,. !Int theni-
selves scarçely'less pleasant. Whleni, ilowever, the
surgeoiî finds liiîiself iii the presence of a-difficulty
wider these circuiîîstances,, anîd ii -peril of losiig
lus, patient from the effects of the. clîloroforiîii,ýit-

ivlinain>' depend- upon lus coolness *and power
of resource, w-lether Lis efforts to bring back the
patient to life will be successful *or Iîot. Iin illus-
tration of tiuis fa-ct Nve hiqy. pielîtion a cs~lil
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