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offort to rlievo him lir hI alrady lost runccs of blood ; he hns
a fats paoage; the surgeon eanrot risit him agnin for a number
ofdayo, and ther is no one into whoso hando he may bo intrusted ;
is it not somothing t-o have a method at commnndl upon shich
the surgeoi ean depend to continue relieoto him for a number of
days in <accesson, or oven a weolk, with ontiro confidenco that
thera wil l'O no slipping of tho instrument. no matter what posi-
tion the patient mtay aissumo, or in w'a"rat neasure he may extrt
himcelf?

Again, we see in the hospitil somo poor follow' lying on his
baci, with a cari at hir head annonocing a wound of the pori-
n:elm. INe hai ben thoro for wooks, pehaps months. Wien
the vi'iting surge comes along, wo discover an upriglht metal-
lie cathter Lounrd to hiq body with numorons appliances. For
him to turn ta ono side or the other will be accompanied with
pain , to sit up in bed or walk a stop will be at the risk of th
slipping oftthe instrument ont of the bladder, and the contractcd
bladdler resta utpon the pofnt of the instrument-. Will not the
self-retaining il-oxible catheter, which will not nocesitate absoluto
rest, but allow ofbodily motion withont inconvenience or risk,
b a comfort ti such a case ?

GANGRENE OF TE LUNG.

nY wV. S. CIMSTOE, M.D., rLEtat-t-teoN, ONT.

As affections of this kind are very rare, I am induced to
publish an ieconut of the follb-owring interesting casa.-

Mrs C, St. 30, Yultipara, wvas attacked with promaturo
labor on thei 14th of December last. Post partuni -tnotr-
hago was the cause of my being called. When 1 arrived I found
my pationt bnnce'id from loss of blood The ordinary mens of
toId to the vula and a gond dose of ergot soon arre4ted the
hemorrhngc and left her tolorably comfortable under the cir-
eutnstances. On the 16th, iowçever, I found htr in great fevori
setting in after a longthy shivering fit. My diagniosis was
W--eid. and I treated t-er accordingly. During the swvonting
st-ago she indiscreotly exposed herself, and the result was a ftar-
ful att-atk of pleuro-pnetumonia of the left Jung. Plourisy was


