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during that time rangingy from 8o to 1 14. These were associated wvith
involuntary motions. Fcarinzg lest, after ail, there might be specifie
misehief hie wvas ag,,ain put on antispecifie treatment for a short time.
He soon began to improve, thougbi very slo~wy. He was more cheer-
f ul and would answer questions, but, being a Scot, neyer became com-
municative. It was therefore encouraging to find on the chart for
Aucy. îoth, a note by the nurse, "Patient readin- newspaper to-day."
What xvas most satisfacto ry of ail, however, interest in his home revived
and he asked for his children. The last I heard of him was that lie
xvas again working at bis trade. As lie bias left the cit I have lost
track of him.

1 might add that in these last two cases, as in the first, Babinski's
sigyn xvas present and the reflex.,es -t'cre markediy increased.

1 have also to acknowledge the kind advice of Dr. J. Ferguson
and Dr. W. J. Wison before, and their assistance at, these operations.

175 i3loor street east, Toronto.

TI- TREAV lENT OF TU1BER'CULAR FISTULA IN. ANO.

Thc e c issue of the Mlarilime Medical N'\e-is conitains a paper
byE. 0. \\.'ithcrspoon on the above subjcct. IHe concludes by stating-.-

E'lxcision and incision by mecans, of tlue cautery, the Iatk~r appeals
more to nme for severai i-casons. First, it does not require anythiiug
like tue Jeiugth of imie to perforii that the excision operation requires.
thus niccessitaing~ Iess anoesthietic, and the anoe-,Psthietic is a very serions
proposition iii the majority of thiese cases, especially those patients who
have other manifestations of tuberculosis. Second, you have an openu
wound to deai withi which can be easily cleancrl and dresscd. Thirdly,
and principaily, you are not runnin- Jie chances of infection f&om- the
gyerm present that you are iii the excision operation, as the cautery seàls
up the tissue as it passes through them, leaving no e\posed areas.
Fourthly, there is no hemiorrhage frin tbe cautery operation. On tlue,
other hand, iii the excision operation, should the fistula have more thian
one brancli there is danger of cutting into the tract itseif, thus rendering-
the whiole field liable to infection, also there is more hemorrhage. The
question of bemorrhage, biowever, should be of very littie concern iii
these days of surgery, as it is so easily controlled ini these operations
as not to figure as aiuy factor of importance.
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