
SURGERY. I
M JUNIOR CLASS.

Name the form, and describe the leading symptoms ofM vmDathetic febrile disturbance which usually supervenes
/ sithat,sYents who have suffered from long-continued and profuse 

duration after severe injuries, or from any considerable 
L"PBic local affection with which the constitution sympathizes. I9 What are the physical characters of inflammation seated 18 tree

"DICINE B the skin and subcutaneous cellular membrane ?
How do you account for the swelling of the inflamed I I11 from the commencement of the tumefaction to its disap- - - brasBeellance, supposing the inflammation to end in resolution ? I B

4 How do you account for the suddenly increased redness
Tran inflamed part, at. the very commencement of inflamma- I
ton?5 5 What is the appearance of blood drawn by venesection |

iæ, accordin “from patients labouring under acute inflammation and inflam-

6 Bmatory fever ?
ration of ger i 6. How do you account for the appearance of such blood ?I 7 What arc the several different terminations of inflamma-
characterise the Btion? , a Bang
nembrane; des. 8. Are some structures more subject to one termination of

’ PTinflammation than to other terminations? If so, give some
y? Bexmples. III

• 9. of which termination of inflammation do we usually
Bendeavour to avail ourselves in the treatment of wounds ? ■ I teen

. B 10. How does this termination' of inflammation save a pre
tieses. ^■patient’s life after penetrating wounds of the abdomen, corn- 2191
consequences of Bepicated with perforationof the stomach or intestines ? 41i 11. When acute inflammation of the skin is about to termi- I
nosis and treat- Bnate in mortification, what is the appearance of the skin ?

12. Arc the terms gangrene and sphacelus used as syno-
chest, when you Pe nimes by some authors on Surgery, and by others applied to see
ons of structure Bi designate different conditions of apart; and, if so, what arc ■

“those different conditions ? "‘MgMema C
I 13. What first indicates the cessation of the spreading of I J ?B mortification ; and by what natural process are dead parts 

■ separated from the contiguous living parts ?
I 14. How would you treat, both locally and constitutionally, ten

incipient mortification, resulting from acute inflammation, in ^.
B a robust subject ? f a

15. What are the most marked differences between dry and
■ humid gangrene ? —. B
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