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-ge tube and irrigated wvith dilute carbolic acid.
Th Jlis was continued until Mýayl 26th, when she ivas
quite restored to healthi and lias been strong and
heaitlîy since.

In arriving at a diagnosis in ail cases of internai
* abscess, no inatter where, 1 have, during thie whlole

of miy professional career, been ver), inuchi assisted
b3' a remiark niade by îny old preceptor, P'rof. WI.
T. Aikins, in one of bis surgical lectures.

It %vas to, tiiis effect :Whý'Ien a patient emiaciates
w'itlî chilis, swveats, and local pain, continuing for
several weeks, and %vithiout evident cause> examine
carefully for internaliabscess. As to thie signis
given, they are flot, 1 find, ail reliable.

Absence of respiratory nîurmnur given as one,
* and wvhich w'e 'vouid naturaly expect, I have fouind

pretty constant]), in hydro-thiorax, but flot in pyo-
thiorax.

* I can 01113 account for thiis b3' supposing that
frequently during the intense inflamimation preced-
ing the effusion tuit oughit to, cispiace die iungi
the costal and pulmionary pleuroe become adherent'
and so portions of lungT tissue are heid dovn to thc
lower part of the pleural cavity, and such cases

* give trouble both ih diagnosis and operation.
M-111. Ross) (et 2 years, seenl JulY 1, '79. Ill

about 4 %veeks Frequent sweats, duflness on right
side. J{alf inch enlargemient, etc., but rcspiratory1: nurmnur oî'er whole of side ; expiored and got pus.
Assistance was cailed ; patient anîesthetized, and

[usina hypodermiic needie before operating as w
both feit tim id. On accounit of respiratory mnuruur[ we found it impossible to obtain an- p)us and gave

On 9 th, finding niy patient getting wvorse 1 used

the needle again and got pus. I unscrewed thc
barrel froin tic needie of the syringe and cutting
down beside the ncecle obtained ei-lit ounces of
pus ; inserted drainage tube and irrigated, thiis 'vas

* ontinued for four days when Uic tube came out
with the dressings and couid not be reintroduced.
It ivas not required and patient mnade uninterrupted

recoî'ery.
Somietimies it would appear that pleurisy is flot

the l)rilflar3 disease but that inflamimation of a
iiei,,Ibouringr organ or viscus extcnds to the pleura.
Aný emipyemia of this ciass is iikely to be somcwliat

cirIcuniscribei.

-sdeliii about niidnight, Jan. 2, 83.Severe

~

pain in righit hypochiondria, shooting to ieft side
ai-d right shoulder. I saw her about 8 a.m., Jan.
3, Puise 48, temperatuire 97 ; coid perspiration,

~'omiting. Two years before had had an attack of
liilary colic with jaundice. Th'le oniy cause which
she could assign wats drinking a glass of cold lager
beer about noon the previous day which caused lier
to feel chilly. Gave morphia hypodermically and
treated the case as one of biiary colic. Jani. 4-
Pulse 120, temnperature 103 ; no0 friction sounds
but pain over liver and base of righit lung, increased
on deep respiration. P1atient rapidly emnaciated.
w'ith slighit jaundice, chilis, fever, and swcats. Jan.
io-Dulness abov'e natural superior border of
liver. Expiored but got no pus, as I strongly
suspected, either above the liver or empyemia. I
frequently explored until Jan. iS; on mîy ninth at-
tempt I obtained foetid pus between ninth and
tentlî ribs, a little to the front of the axiliary
Une.

I mnade free opening, inserted double drainage
tube secured by strong safety pin, irrigated w'ith tr.
iodine, one teaspoonful to the pint until it ceased
to have an offensive smell. There ivas only about
a pint and an hiaîf of fluid iii this case but ýjo offen-
sive that the attendants w'ere compelled to leave the
rooni. After thiorouglyl3 irrigating I dustcd the
side with iodoform covered w'ith antiseptic gauze
and over this a thick pad of antiseptic mnarine lit.

On rcmioving, dressings on the î9 th, I found the
discharge agai ofesiean eperature of pa-

tient, which shortly after operation, had fallen to,
normai, rising. I again irrigated the cavity, re-
Moved the drainagre tubes, and replaced theni by
freshly disinfectcd ones, and renewed antiseptic
dressing as before.

This I)atient recov'ered somnewhat slowly ; fre-
quently, no mnatter lîow cleanly kcpt, the discharge
would becomne offensive, requiring repeated irriga-
tion which gave lier no inconvenience. Tempera-
turc and pulse aiways affected îvhen dischiargc be-
came offensive. By February ist ivas able to, sit
up for a couple of hiours. Tubes remnoved Febru-
airy Sth, and on the 2otli ail healed.

Since then. lias enjoyed excellent health. M\y
opinion is that ini this case the inflammation begyan
in the liver.

Empyerna inay be double, adding inaterialiy to
the difficulty of diagnosis. As the terus duliness
and flatness on percussion are relative terms, hav-


