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tliis. must be deterinnd by the condition of the fluid. -If the
condition. is due to some of the iniiero-organiisms that. are net par-
ticularly viriulent, and if tlc -adhesions of the lutng are of recent
formation and not too dense to, prevent its expansion, and if the
intercostal space is suffieiently -%vide to, allow the insertion of the
drainage tube wit1wut compression, the probabilities are that
thec simple incision betwecn the ribs -%vill suffice.

On the other hand, if the pleuva is markedly thickened, auid
there are large mnasses of coagulated fibrin, and if the condition
is due to -the more active pyogcYnic organisins, tlic suppurative
process will kecp up, for a longer time and the graduai rctraetion
of the cbest wval1 -will, se decrease the size of the opening thaV
dlrainage will flot be efflciently performed and consequently, in
thlese caises, the resection of the rb is essential. Personally, I
cannet sec that the question is one dhat admits of muci -argument.
The tinie required te resect a portion of a nib is se littie more,
and the consequent shock se slighit and the drainage so mnucli
more efficient, that I favor this proceduire iu practically ahl cases.
The better inspection of the pleural caiythat eau be made
thirotgli an opening after a nib is .resected, and the deterinination
of the exact condition of tflI lng and of the pleuiral cavity,
demonstratin-' at once whether simple -drainage vlibe sufficient.
to, cure the ase or whether sonme further manipulation is neces-
sary, is sufficient to, conîpensate fur the slight extension of the
operation. 

*Ihave used incision and drainagre only 18 tiincs. 0f these
cases six werc cureci, t-wo inpreveci, and eloyen dlicd. Simple
resection of thec nb lias been pcrformed 45 tines, with 1.9 cured,
1.8 imnproved, and 15 dicd.

It must be perfcctly obvions to any one -wvho bias stiudied this
question, that thie problem. is not simply one of the evacuation
of pus, buttt wc nust go funther and make sturé of the obliterai-
tien of the suppxn'ating cavity. If ve, accept thiis f act, it must
aiso lie obvious that in a certain numiber of instances a ' simple
thoracotomy, or a thoraeotomy wvith the resection of a nib, -will
not be sufflicient to effect a cure. The rigid chest wvall caminot
fali iu for any distance, and the lung boulnd down by adhcsions
-%vili not sufflcientiy approximate the chcst -wali to allow of apposi-
tion of the pleural surfaces. Thus a permanent suppurating,
cavity is lcft -%vith, a .persistent empycmnie, fistala. If the epera-
tion is donc carly, whcn the adhesions arc slight, and whcn the
expansion of the lungr followvs the evap'iuation of the fluid, one
mnay reasonably expeet a cure; but in my opinion this should be
dctermined *at the time of the opcrati'rn. Manýy expenienced
operators -have adopted the additional ethod of freeing, the
iung fromi its adhcsions at the tiiue of -doing a, thoracotomny, in


