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MEDICAL SCtENCE

OBSTETRIOS.

Mammary Abscoss.

* IDr. l-Lenry T. l3abnsuin, in the New Orleans
inedical and surgical jouirnal, roîîensthe fui-
Iowing ineîhod of lreaîîng a inaniinary abusor
an intlaîned breast lhable to lerini'îale in an' ab-

* sess:---leappiesa sqaepie e uf ruhîher tsu
suich as is uised by (lentisis, sulficiently, large 10

cOe i woeheast, by tllîng a lape to eacb cor-

ner. 'Vwo of thesc tapes are passcd round tuie
wvaisî and Lied ai. the 1back, the tvo upper ones are
passed, one un(ler the a\illa on t1k saine side as
the affected breast, flie other ov -r the opposite
shoulder ind also lied at the l>aek. A smmil open-
ing niay be made i«or the nîpple and the milk
dlrziwn off by the breast punnp or the cildc. J-l e
concludes as follows 1" iha-ve applied thie tîýsîe
after the esals.eîof suippuiration and seen
the pus al)sorl)ed.. .\bscesses thîeaîettcnn' bo mi

vulve the Nvhole brea. t, biave conlracled lu suchi ani
extenl, diat when oi,' ined az day or two after the
application the), dîscbarged peria ps a teaspoolifil,
and the cavilies healed by' first Intention. No
foi-Il of support is su comifurtahle to the p>atient by
îboroughily r-elîe n-slg the dragg.ing îm'eig'bî of thie
inflanmed breasis, \vbilc ils eqtial pressýure promnotes

b absorption and îueNcents extension of' inflammnation
or burrowing of pus. 'l'ie lapes miay lie liedi 10

tbe Corners of the tissuec. 'j'lbe gaîbering aî ils
corners asssIn a1dapting iîlu tbte contour of the
breasî, and, hesîldes, the tissule is easil, born ii
pultiictiied ly a pi or. needie. Care mîlsI lie
t aken 10 reiino\'e the rubler as soon, as thle s(ignls 0,

* inflammation disappear, or the sce"retIon of« milk
%vil] bc perniîeitly arse.

[We haerecuntly îried the lho\-e plan of treat-
ment wiîh iniarked sueccss. Mrs. F. fîrst seeni on

* Ot.Ôîh ari ed in Toronto the prieN-iotis day.
She bhad jubt cross,,cd the Atlantic and while

oboar bip cauight cold and hiad une or
mure ma.r'ked rigors. \Vhen firsî, seen, suje prescrit-

* cd thec fOllowing 'yn>un :-Plse 130liile

* lre 03. K;Ibebruast immnediaîely above the
îilt. îa solea iiillanied and uainftml andl a
large abscess poinîed iiiarkedlvN ai. Ibis spot. Th'Iis
'vas frecly incised and poulticcs to bc changed every
l O l'Our', orcdered. Sheu Nvas oea n the thrce
subsequent dayb and( apeaedl be progrcssing

ura 11 bly, the breast bad assuined a more healîhy

look and the disblarge lessuried %'ery inuchi in
quarîtity. As their imcans %vas liiiîed lice). re-
quested Oiat the visits lx; dîs.conîtiined. and pro-

niiised to send at once if any, titn-àvorlal syip-
Loins developed. For eleven days nothing more %vas
heard of lie On the tvelfth day shie sent andi
asked for- further attention. Filer appearance
Whlen seen Nvas a pitiable une. Pulse vecry wcak.

andl rapid, lemiperatuire high, face 1 incbed, checks
flushed, andl cvery appeara ne of blood-poisong.i
On examination of thc breast iL Nwas seen that pus

had burrow'ed tbrougbh thiree-fouthtls of the wvhole
orglan al thîrteen d îscharging open ings %vere
counteci. TIhrcc of these were efflargeci and the
rubber tissue applied liaving first covercd the breast
thickly with tarred jute or tow.

TIhis dressing wvas ehangeci at first lwicc a day,
later, daily. Shie %vas also ordurcd 10 take thirce
,grains of quinine ev-cry thrue hiours, one ounice of
wbhiskey every twvo hours and a i'oilk dict. W.itlin

the fi.~24 bours she beganl 10 improveC and the
p)rogress towards r-co\ er), 'vas sîeady, and uiniier-
rtipteQl unul at the tsn ie (just dhree Nveeks
and threc days froin the first application of ihie

pressure) lier puîlse and temI)erature arc normal,
1,2 of the i 3op)enmngs have nul discharged an), pis
for four or îive (lays, ithough a smiall quantit)y stili
?,xudes. througbi the original incision.

'l'lie mîistake made In the Lrealment of this cas(-
\Vas in not app1lvîngi the pressure aI the inie of in-
cIsîing the alxsce.ss, evecn îhotugh thc latter \%vasý cir-

ullliSriledand pointcd 1î!ainlyý at one spot, and
ap)larently, progressed fiworably' fur the first few~
clays after beingo>nd.-t]

N EUROLOGY.

What is Ner-vous I rritability.

In the last issue of LI.î cEc werc suivi-
înarized thce results of the existing vies r«caýrdinrý,b b 1

the nature of AM1-z!e fih.'r'. lIn these clays, how~-
cve*, when Ibte terni ni;czwas!hcenia lias becomne as
cominon a terni almnost as iîs popular cquivalent

nervusnssil is of great iniportance for tie clinii-
cian 10 lie abile to apprchiend wvitli sonic degrc of
clearriess whiat arc ils psi.ahlugalrelation-
ships. li.tlias Ileeni shown that wbile nerve force is
nol an elecîrical phienomienon, yeî .:%eryday experi-
ence iin practice makes e%"idenit the point that the
degrec of conductibility in nerve tissu, varies grcatly
accordling to the general /wie of the systemn. This


