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solution, or warm sterilized boracm acld solutron, and- then the eye
should be immediately rebandaged. - :

V. In operating upon the eyeball in the presence of an apparently
normal, sterile conjunctival sac, the following' steps should be taken; . .

1st. The forehead, eyebrows, temple, cheek, bndge of the nose,’ ‘and |
external surface of the lid should be carefully- clea,nsed w1th hot water
and soap, and dried with aseptic cotton pads. . ;

2d. The margins of the lids should be carefully but gently *rubbed
with sterilized moist cotton pads, and srmultaneously 1rr1gated With a"
warm sterilized physiological salt solution. . v

3d. Careful irrigation of the con;unctlval sac thh-';the same.,
sterilized normal salt solution, and then, closing ‘the’ lids* with ' morst_'
sterilized cotton pad. The lids should- remam closed 1n thrs' wa ‘
the speculum is introduced.

VI. In all cases the bandage should be removed and the eye €x-
amined under the' strictest. aseptic precautlons, as stnct as those
employed at the time of operation. ‘ ‘ ;

VII. On the first sign of infection of- the wound the cdges of the
lids are to be thoroughly cleansed in the same manner as:at the tlme
of operation; the con;unctlval sac is to be thorouchly lmgated with: the
slerilized normal salt solution; the wound -is ‘to. be " reopened and
cauterized through its entire lencrth with the galvano-cautery, and the
anterior chamber is to be gently but carefully irrigated with a subhmate
solution (1-5000); and then the conjunctival sac . must be atra'n‘
irrigated, and the lids must be closed srmply under a m01st stenhzed
pad. -
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‘A teview of the work done on the etmlorry of rheumatrsm forms the
first portion of this interesting paper. Already the literature on this
subject up to quite recent date has had'a plaee in our retrospect. The
clinical features of the patient under observation were those of a fairly
mild ca$e of multiple arthritis in child eight years of age. After a
few weeks, chronic movements were observed, and increased rapidly in
their severity.  The diagnosis of endocarditis was made upon the find-



