
DOMINION MEDICAL MONTHLY

ý\'ithI Sauerbruch's pneurnatie chamber the chiest may be opened
wvithout shock due to collapse of the luing, and 1 bel ieve the time is
niot far distant when every well regulated hospital xviii be pro-
videci with a special rooin for operating on lung cases. Even at
the present time many cases of gangrene and abscess of the lung
.are cured by an early operation. It is difficult to distinguish b e-
tween abscess and gangrene of the lung, yet for ail practical pur-
poses the diagnosis is unimportant as the treatrnent is the same in
both conditions. The main point is to open early, before extensive
-changes have taken place. If one waits until the abscess walI be-
cornes very thick, with infiltration and induration of the surround-
inig parts, or where, through aspiration, other parts of the lung
!beconie involved, the prognosis is not nearly 50 good. An X-ray
examnination xvill aid very inuch in the localization of the disease.
'The aspirating nee(lle is a dangerous instrument in such cases,
as its emiploynient suhjects the patient to increased risks of in-
fection.

In the eariy operatioli, simple thoroughi drainage will usr;ally
,be folloxved by recoverv, otherwise, f ree resection of the ribs be-
*conies necessary. Where a fistula is lef t after an abscess lias been
*drained, the lunig nîay be resected. Even the whole lobe has been
successfully renioved, with cure of the patient. When Sauer-
!bruch's chanîhber is not available, the careful application of sutures
*which attach the puimonary to the liarietal pleura should be made.
WJhere further securitv be desired, andi the condition of the patient
-pernits. a xveak iodoforin gauze tampon may be applied to the
-pleura. an(l alloNved to remiain for one or two (lays before opening
the (Iisease(l focu,;.

An interesting point in connection with the anesthetic, is, that
it is only needecl at the beginning and end of the operation, as the
'king and pulnîonary pleura are not sensitive to pain.

I)iseases of the stoinach and duodenuni have been cliscussed so
rnuch (luring the last fe\v years, that it seems superfinons to say
anytliing about them, yet many of the cases of cancer corne too late
for a radical operation. Hoffnian iii anl analysis of 663 cases
receive(l in the Mikullicz clinic, found that the patients were
referred to tHe surgeon on an average of 10.3 months after the

beginning of the disease, and usually they were treated by the
physician three nmonths before surgical aid xvas sought. This

,êhlotlld niot he. Unless an earlv diagnosis l)e made, tHe resuit
rnust lie unsatisfactory. Take a nîiddle-aged patient with gooci

previous history, or history of old digestive derangenients, who

begins to conîplain of stoniach trouble, wbich is not relieved by


