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lowecl by i in 20) carbolie acid solution, after the patient is a-ties-
thetized. Especial. care shiould bc taken in cleaningiic dt f<ulds of
the unîlbilictus.

The after treatuiient of miost cases of abdominal operations is
of a definitely routine character. Abdominal oprtosare al-
Nvays attended by more or less (lepression, va-.ryiing in intcnsity
accordinig to thie vitality of the patient, the loss of blood, and flie
length, of the operatioti.

Preparalion of Bc.Wiethe pa-,tienit is stili in the operatîngr
room, the beci lias beCu l)repared for lier 1w placing a broad rubber
slieet under the linen draw-slicet on whlichi shie lies, ;and a single
blanket betwecn the patient and the uipper sheet, to be remioved
.after the patient lias reacteci. Thei pillow is renîoved, and sevevai
liot w~ater cans and botties are laid down the iiiddle. Inistead of
tucking the )ecl-coveringçs iii ail aroun(l, they slîould bc folded
back to the edgc of the mattress on mne sie, in orcler to put the
patient to bcd wvith tuie least possible loss of heat and disturbance
-of covers.

Care in Use of Hot W4ater Bottlcs.-Wlien put to bcd, liot
-water botties or cans are placel clown the sides, at thc feet, ai-d
uincer the amis, withi a sigle blanket betwveen tlîem and the
patient, wvhere they romain until reaction sets in. They miust
be wvatched wvith e.xtreme care on account of the danger of pro-
drucimîg a serionis burn, wv1ile the patient is uncoîiscious. I regret
to say that I hiave liad personal experience of severe and pain fui.
burns, taing, miontlis to lheal, and causing a gyreat deal of suffer-
ing'ý, due to a nurse's carelessness in putting lhot w'ater bottles close
to, an unconscious patient, witlî inifficient protection beL'veen
-thein andl the patient's skiiî. TMie rooni slîoulcl be darkened, andi
-tle nîurse slîouid reiain in charge, flot leaviîig thîe patient alone
for a. minute, until thîe effeet of thîe aiîestlîetic lias passed off.

Even after the effect of the anest1îetic lias passed off, the
patient slîould be closely wvatclîed, because wonîeiî have of tell been
kiîow'n to get out of bcd, -wlile only serni-conscious, cither in eager
desire to allay tlîeir thirst, or to find soi-e mîorphîine to relieve
tlieir pain. Dr. KCelly reports the case of an old Irish wonîan,
uipon whlin lie lîad perfornieci an abdlominal lîystcrectony, get-
tiîîg out of beci inicdiately, after. andi walking tlîroughi twvo rooms
aîîd over a brick pavement juta thec yard. Aiîotlicr patient of his,
a ixîîulatto girl, mrio lîad an extensive suppurative peritonitis, per-
sistcd in getting out of 1-cd and lying on the floor, neyer lîavingr
slcpt in a bcd inilier liffe before. ]3otlî of tliese cases recovereci.
'but they ranl a very serions risk of losing thieir lives. Perfect
quiet iiîust lie thîe mIle tlîroughout. Restraint must be exercised
-wlîile the effeet of the anestlietic is passing off, offly to thîe extexît


