
;in<l t rcilnii 111 (lincliil inw.iiiU lln . un< nci.ii i"ii •! ii.' _. m. i.i'

iicallii mikI (III' riiiinva! ot the caiisiil ('niiilitiiiii. arc iiion likely \'> lie

r<>l|ii\\(il liy i;niMl irsulls tliai) more >|i((ilic m<asiin>.

\i -• nil aiiit irmi are imt mi citarly iiiiliiatol as in m(i>t ('llitT

.!• Tlu'V may ilu youd. Imt liny slmiilfi lie ••mplnyi'd with

i;n;ii"ii. I'Ik- a|i|ilicati<iii of .r ray^. in mir <\|i(riiiiiT. ilncs inun- liarin

lliaii eiiuij. Sji!<n»(tiiiiiy i> iiol tn he ciitcrtaiiu'il. 'I'll'- cnlarniiiuiil

i>( the s|il((ii iKTsi-ts li.iiij after the aiia'inia lia> liet ii eiireil. A
uriallv inl-ii ' eil ~iil( . ii iii;i\ rml lieeuine iin|ial|)al;le till after a \<.ir

has <'laps< 'i

Ciiuatl li:i^ I r|M ii l( i| t \M I 1 .(es III \\ liieli I lie ei iiii ill I'Hi a|i|)i .11 ~ I ii.ix

|Ms>eil into the ailuit foiin iif s|i!enie alla-inia. ti. I.. (,iilliniil.

.1. (ill iliill.

AN/tSTHETICS.- 'I lie data rei|inie(t fur arriviiii: at an ac<'urale

1 iKa-t as til risk to life niuler anastlietics ami anaL'i'slcs an- at onee

! l!ii nil l'> I'litain anil still inure iliitu nil tu a|ip1> tu any indiviilnal

Factors other than the Patient. Tin: .\n.i;.siiii.iic . If we

1 iiipluy the siatislieal luethuci. an e.\aiiiinatiuii iif the titj'ires uimui

whieli coiu'lusions arc lias«'<l as rei:ards any iii\en anaslhctic re\eals

their fallacy. Kur example : .MlliunLih it is true that the deatii-rale

miller thlnrdfiiiiii is put at ahuiit 1 in :',IMtO when statistics culleeted

fniiii \aiiiiiis suiirees arc added tui;etlicr. >ct. it we accept tin- estimate

as :ipprii\imalcl\ true, we du nut learn anythiiii; al)unt the expectancy

of life in any yivt-n vusr. If we anal.wc the liyiircs which make up
the tiital. and study the (|iicstiun of the |K-rsuii adniinisterini: tlie

ana'stlietic. we lind that tin- expert's return ul deaths falls eniirmuiisl\

IkIuw the maximmn. In (!illerint cumitrics. ay:ain. we arc yivcii

widely different riiiurcs. Thusc uf the late Cul. I.awric. in the case nf

a considcnihlc numlHT of u|HTati(>ns n]Min natives in India, prcstiit

a far lower «leath- and daiiircr-ratc than lliusc of other men of eX|Kri-

eiicc in other <-omitries. W'v learn that he restricted the eniplo.Miient

of ana-sthctii's, selectiiii; cast's which were peculiarly favoiiralile tu tin-

iiiethud cmployi'd, ami In- avoided the prufomid narcosis called for in

niodcrn surucry durini; pro!onp'<l oinralions. The li<;iircs. therefore
arc not joricnrrcnt with those obtained under ordinary conditions.

Ill the case (if (//(((' we lind cijually discordant results. One fact

-lands out ]iroininenlly - that in countries or districts in which chloro-

lorm is mainly used, while to employ ether is the exception, the death-
rate under the former is lowtr than in places in which « ther is most
in favour and chloroform is s<ldoin relied upon.

'I'lie .'ictual ((iiality of the allasthctie I'annut Ih' iiiiiuicd. Wlien
iiiipnrities exist. daiiL'cr prevails. Preparations allowed tu lie ex|HJMil
to li'jht and air lor a considerable time iK'eoine altered in their cliemi<'al

lumpositiuii, ;,nd \arious by-produets of deeomposiliun develop.
Till. .\\.) Sim iis-r.— In individual hospitals we find that Ilu deatli-

I ill s dilh r : aid when we inMsli^ale the possihle n ason for this.

-M iiiKl that the death-rate varies direct l\ as the ly|«' of the alia'sthi tist

.


