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being full, the contractions becone more forcibhe and b]ood-pres-
sure hegfins to rise. The coînhination of small, -frequently repeated
hypoderinie injections of stryehinia, together with saline infusion,
produea a more constant pressure than, ether alone. Over-stimlula-
tioýn is followed by greater depression, hence large doses of
strychnia are absolutely contraindieated, for such doses produce
vasomnotor paralysis and shock tlic sainîe as traumna does. It is as
reasonable týo treat'slîock with large doses of strychnia as to treat
strychnine poisoning with trauma. No justification can be found,
experimentally, for the use of alcohol, nitroglyceiiie or amiiyl-
nitrite as stimulants. As regards alcohol, lu not a single instance
was there a sustaincd improvement in the hlood-pressure or res-
piration. On the contrary, the imost constant and inarked effeet on
the blood-pressurc mvas a decline. The final breakdown w as more
sudden with drugs tban in control animais. Adrenalin, lînwever,
administered cautiously and continuously, withl a limited amnotnt
of saline, prove(I tli bcst stimulant, in- adldition to external prs
sure by Crule's rul)ber suit or bandaging of extremities.

The great advance made by Crile in the freatment of shiock lias
been in elaborating a logical prophylaxis. This we arc iii. a position
to study and to sec clearly his reasons for.

.It is an unpleasant tlnouglit that althougli our patient is un-
conscions front general ancsthesia, yet the nerve impulses inauigu-
ratcd by opera-tive injury of the nerves rcach the brain and pro-
duce harmful changes there which are the precursors of sbock.
It is clear that if general aniesthesia cannoýt prevent the damage
donc to the brain in the course o-f operation some means must be
devised to prevent this damage. It is known that- cocaine, in
addition to its ýability to block sýensory impulses, also blocks im-
pulses that cause the response of the entire nervous system, under
general anesthesia. If we combine, therefore, a local with a general
anesthctic and avoid fear previous to operation, by the use of
sufficiently large doses ot morphine to bring thc patient to the
operation in -a quiet, con.tented frame of mind, it matters not how
poor the risk or how extensive the operation, the nervous systei
is protected and the immediate opermitive ri8k is climinated.

The elimination of the factor of -fear is an extremely important
one and can, bcecntirely accomplished only by the most caretul co-
operation on the part of the nursing and operating staff. The
patient should be told ot ail the preparations te sateguard his wel-
tare betore, during and atter operation; his room should be quiet
and free trom outside disturban-ces.


