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out, will answer as a very good sub-
stitute,

There is one form of pyo-thorax which
is very fatal, viz,, that resulting from, or
rather accompanying, acute suppurative
pleuritis. U belicve free drainage, as
suon as pus forms, to be the most rational
treatment for it. In this connection [
cannot refrain from reporting the only
case of acule suppurative pleuritis I ever
met with. Mr. C, a C. ¥. R, policeman,
age 34, stout, well huilt, never seriously
ill, had Uronchitis in 188C, modified
typhoid in 1886, and with a goed family
history. On the 7th of last February he
consulted me about a slight cough which
troubled him a few dayse. There were no
constitutional symptows whatever. The
next morning (8th) [ was called to sce
him. He had had chills, cowplained of
pain in his left side. His tewperature
was 101° F. ard pulse 100. He com-
plained very much wore than his symp-
toms and condition appeared to we to
warrant. During the evening he got
much worse, It being then impossible
for me to see hin Dr. Pennefather very
kindly attended for me. 1 did not see
him ugain till late the next night. when
Dr. P. accompanied me. His pulse was
over 120; temp. 103° and respirations 60,
‘W alvo detected considerable fluid in the
left pieural cavity. The accommodation
and.nursing were inetlicient, s0 we ad-
vised him to go to the hospital, to which
he was taken that same night. On the
10th deliriuw set in, and it was found
necossary to sapirate the chest to relieve
the'great dyspnaea present. The fluid re-
moved was purulent. A second aspira-

. tion was found necessary soon afterwards.
" The constitutional symptoms increased in
severity until the morning of the 13th,
when he died, evidentlg from pywrmia,
In these cases I bel'eve the proper treat-
ment should be the same as that for sup-
purative peritonitis, that is, free drain-

, by incision, and thorough cleansings
with antiseptic solutions. :

.3 The second surgical procedure in
the maunagement of pyo-thorax is that of
simple continued drainage, by meking a
small opening betwe  two ribs, just suf-
ficiently, large imit @ drainage
tahy .and 1o more . _his siwpie, open

method may be conducted either through
a single oritice with a permanent canula
or soft Irndia-rubber tube, or throagh
two openings. A syphon apparatus may
be used instead of antiseptic dressings to
receive the pus.

Before opening the chest the side
ought to Le first washed with soap and
water, then with corrosive sublimate solu-
tions 1 in 1000 to thoroughly clear away
all extraneous substances. When there is
but one opening through which the fluid
is to pass, it should, I think, be madele~
down. The 8th intercostal space in tha
post-axillary line is perfectly safe on the
right side, while on the left a higher space
should be sclected. Lower than that the
diaphragm has been encountered, A spot
a little below the centre of the dull' area
is highly recommended, perticularly in
loculated empyema. In simple empyema
some advise the 5th interspace in the mid-
axillary line, and occasionally it has been
found necessary to open the 10th or 11th
interspace. Whatever point is chosen,
before the knife or trocar is passed- into
the pleura we ought always to insert an
exploratory hypodermic needle s a crucial
test of the presence of fuid. Should
the odor become putrid or gangrenous,
or hectic symptoms show that the kecre-
tion is profuse and has no free exit, it be.
comes Necessary at once to resort to medi-
cated solutions of some oune of the anti-
septic drugs Very weak solutions should .
be used at first and very gentle force em-
ployed. Tolerauce is soon established in
wany cases. 1 to 2 per cent. of carbolic
acid; 1 gr. to 1 oz of permangante of pot-
ash ; one drachm of pot. chlor. to one
pint ; one drachm to four drachms of
iodine to a pin?; halfa grain tothree grains
of corrosive sublimate to a pint, or for the
first few washings I prefer to use borax,
four drachms and glycerine one ounce to
the piat of water, as being much less
irvitating. . *

Should at any time dyspnoea, cough,
spasms, or syncope bsgin, the injections
must be stopped immediately, and :those_
allayed. . This mode of treatment is’ suit-
able for simple cases of recent origin, but
not when the formation of pus.is very'
abundant or mixed with flocculi j or when
the cheat wall falle in and pressue upon



