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ithlas been foirnd that strict anýtiseptie treat-nient of the wound is

followed by as gooad resuits as the more heroie measures of excision

ýor amputation.
For convenience I inay take up the treattnent under the four

foll-owinýg hcads:
1. Local treatment of the w'ound.
2. Gencral trcatmen.t.
3. Specifie or serum treatment.
4. Medicinal.

1. Local Treatnient.

I rcrnoved ail tlhe stitches a.nd freely opened up the wouiid at

the point whcre suppuration was oecurring, and th'oroughly cauter-

ized it with pure carbolie, and left thc wo-m'd exposcd ta tlie air

witlîout any dressing. I also lcft a solution of carbolie aciýd 1-40

with the patient, xitli instruetions ta moisten the wound wit.h it

every two hours, but twicc daily throughout thec aeute stagie I

swahdthe wound out thoroughbl with hydrogen peroxide alid

thvii cauterizedl w'ith pure carbolie aeid.

2. Gcncral.

For the first day or t-wo the patient was rather restless an~d

irritable, but he occupied a ro-oi wh'ichl was ratlier noisy. I hard

ýhim removed to a quiet room, partially darkened, and excluded al

exeept those who wcre actually niursing hit-n. H1e seemed ta appre-

ciate the change very muebl, and when we rernemiber that tfic tetinuls

toxin bas a seleetive action on nervous tissue, and greatly increases

its ecitability, one of the first prineiples of treatmnent oughit to be

to avoid as far as possible ail external st'itauli. Some dlaim that blue

liglit is much. more sootbh'ing to these cases tha.n ordinary ligliht, but

I found that modification of the light by (lrawing the ordinary

blind was just as effectuai. in this case. Feeding is sornetimes a

matter of diticulty. In this case,, however, he was able ta ta1he

enough ýmiik through his ýteeth to inake rectal or nasal feeding uni-

necessarY.

3. Specific or Serum Therapy.

It bas been s'hown beyond doubt that, -thc presence of pyoigeniO

organisuis great4 y inceases flic virulence of thc tetanus baceilluS;

It has aiso been shown that the toxins praduced ýby tlic tetanU8

bacilins arc absorbed largely along the nerve trunks and by the'

are eonveyed to the spinal cord. Onýly comparativciy sinall quanti-

tics of the toxin pa.ss juta, the geeiicircullation t1îroui flic th yrnPh


