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“strong ligature was then cast around the whole. The cavity was sponged
"with a solution of ear}}oﬁc acid and oil, and stuffed with strips of lint
soaked in the same. '

The wound progressed very f.xvoumbly from the first, I'ulm"‘ nicely by
pranulation under the influence of daily injectious of curbolic acid and ofl
.and a solution of permanganate of potash, which latter W:is occasionally

1(:8(1

By the 12th August he was nearly well, much unproved in icdmrr

.since the removal of this cumbrous weight. The hemp ligature round
the neck of the sac still remains. Sth Oet., the ligature came away.”

. The-wound is entirely healed, except along the traget of the latter, and
the hernia is radically cured.

. The specimen, which has been carefully put up by Dr. ioss, Iouse -
"'Surgeon Montreal General Hospital, is now in the museum of McGill
E Umvexcxty ; it presents above, the smooth hollow platfure. which formed

the floor of thehernial sac; :md below, the tunica vuginalis, thickened in

‘ome parts to the extent of more than three guarters of an'inch. The
“tavity of the tunica is small, and at its posterior part is seen the small
trunken testicle, the tubules of which are all compietely dizoxganized.
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(Continuved from our lasl.)

Ithlnlc enouoh has already been said to justify the assumption of 4
 Mltagions property to Asiatic Cholera; but before leaving the subjeet,

! IW!“ 2dduce two general facts which stmntrly support this opinion.: The
sil}’Wlsmzmected with the local progress of the diseasc, as when it begins
Zvdeamp or a town. There, its first appearance is announced in the ‘
: vk( of one or of a few individuals, and the number of the “cases.

‘{‘}l?y mcreases. "T'his course cholera has universally pursued. f’\‘ow,




