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sation. Aî'ccordlingr to W.ood it is a safe hynoic asn 1aa
case,; o)f poisoniiii lias ever been reporteci. 1-oeein sever-al
cases alarmingiiic syniptonis, have been causeci by conp-aratively
smnall closes.

One quarter of a graiin lia-,s iv;een taken with. no worsc effect
than a prolongred sleep. The close is gi-en as f romi 1-150 to
i-So of a, g-ra-in.

I gzave i-ioo of a grain liv7pocleri!ca:,lly lhaîf an lioLr befQre
begrinning~ the ether. 1 hiave found ttiat it acts as follows :The
patient hial f an hour after the injeclion is calmi andi lrowsy. The
pulse is slow and full. The respirations are quiet and regular,
the niouth. dry, anci, as a rul-e, the pupils sligiîtly dilateci, thoughi
reacting- to lighlt.

The ether is taken quietlyr anci without strug-gling, and the
stagDe (if surg-ical -,nlestlhesia is quickly reachecl.

Th'erc is littie or no secretion of fluici froiii the niouth. or
respiratorv tract. lcre i5 no0 muscular rigiclity andi no
cvanosîs. The face is generally reci. In five or six miinutes
the patient is lying- as if calmly asleep. Anesthesia is then mnain-
taîned with a very sia-ll expelicliture of etiier, andc dîrig the
opeîration tiiere is no vorniiting or obstruction to respiration fronI
secretion of fluid in tlie air passages.

T1'le p)atient regains consciousness rapidly, but during- tic
first twTeIve hours after the operation is quiet and lias frequent
periods of sleep. 'Diie vornitingy w'hicli so ofteni follows the
administration of ether alone in a large proportion of cases does
iîot occur; nausea is niuchi lesseneci. The nîouth is for sonie
tinîe dry and thirst is coniplaineci of.

As yet I have iîot seen any dangerous synîptonis folloviing.its
use. In describing- ethier anesthesia, w\riters, especially those
\vlio prefer chioroforni, lay great stress on certain syniptonis
which arise, wvhich constitute a dlanger to the patient or, at any
rate, deÉract from tfre usefulness of ether as anl anesthetic.

The statcnTent is alinost timversally made that it takes longer
to procluce surgical anesthesia m.vithi etiier tlian with chloroforni,
and tlîat greater excitemient is produced in the first stage. Tlhis
lias ilot been miy experience, andi, incleed, I do not believe it to
l)e a f act. With the Clo;ver inhaler anci hyoscine I believe the
average patient wvill be anestiietizeci mor~e quickly and as quietly
as with chioroform.

The profuise secretion of mucus in the air passages caused
by etier is another matter -and creates a real danger. It obst-ucts
respiration and causes cyanosis. I wish to lay stress upon this,
for it is not th-e etiier that causes cyanosis, because ether con-
tains enough oxygen for the aeration -of flic blood, but it is t'he


