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separately brushied and scrubbcd. 'l'le xvashing of the hands in basins,even if thie w'ater is changcd, severai times, is flot by any means as cer-tain or as satisfactory as a strcamn running over the hands aîîd carrying
away imipurities. Thli cleansing of the hands cannot bc too tlîoroughly
donc and often is oniy hiaif accornplishced. A surgeon, of ail men, shouid
be careful of his hands.

During- the operation stcrile normal saline alone is usedf. That thîsis suflicient is fairly well proven by thc fact that we have had manty huai-
drcds of operations witliaut one case of sepsis, if the parts were flot in-fcctcd to begin with. I3ringing poxvcrfully poisonous and irritant sub-stances, lilze bichloride of nîcrcury, for instance, into contact xvith a cdeanlwouind is injurious and unnccssar3 '. T hîe idea aimced at is to kecep tie
w'ound frec froni gcrrns, poisons and foreig-n matter gcn eraily.

For ligatures and sutures, silk is invariably employed and mecetsevery inidication ; it can bc nmade absoiutely sterile \'cry rapidly, is easily
mnanipulated and cati ai'vays bc clepended upon.

In niakingl opcingis Ilhrouigl the abdominal %val], mnuscular tissues
are scparated and, if possible, not cut and the nerve-supply of parts iii-
terfercd xvîth as littie as possible.

The -wound is put together layer by layer, for in no other xvay catithe naturai relationshl of parts bce sccurcd. Good surgery requires thatthe abdomiinal wall should bc ieft as nearly as possible in its normal con-dition, and no anc xvill prctend thiat throughl and through suturing xviiiproduce sticli a resuit. It is ciainmed by some that by this nîcans thewvound cati bc cioscd more rapidlv, but even if that xvcre truc, wviich it asuiot, specd does flot justify bad nictiîods.
'Wlen cadi layer of tissue is brouglit together neatly, there arc nocavities left iii -%%hicli biood cani coiicct -as sa often happens in mass su-

turing.
Anyonc %vho compares the accurate apposition securcd iii a wounidwhere tissues are joinied carefully as Nature intcnded, witiî one whcreciumsy, inaccurate, throughi and througii suturing is donc, xviii be con-vinced tiîat theoreticaiiy and practically the former is the oniy methodthat, should bc enmplovcd. A surgeon xvho lias graspcd the truc priaici-pie xviii neyer, in miv opinioni, use the sloveniy through and througfi

mcithod.
When accurate apposition af layer ta layer is secuired, the fact thatfasciai intcgritv is rcstared prevents tue possibiiity of liernia. A hiernia,foilo-winfr an ordiniarv iaparotonîy, is a very unfartune tlîing for tue pa-tientzand is flot creditable ta the surgeon; and, yct, that is xvhat too ofteairesuits fromi the unscientific tiiraugii and thiraugh sutures.
1 once knciw afi-a case xviîerc a practitioner, 1 hiad aimost said a sur-geon, rcnîovcd an ii ovrian tunior, closing the abdominal xvali by tlhrougli
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