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The free introduction of normal sait
solution gives most reliable support
to the heart, dilutes and renders less
toxic the poison in the blool improves
the condition of the patient in every
respect and does much to alla ihe de-
lirium; but for the special purpose of
combating the delirium in the hyper-
lemic cases, gelseminine is given in
doses of 1-95 grain every one or two
hours until its full phVsiologicaI efecet
is developed, unless the delirium and
unrest are sooner allayed. This drug
is a reliable cerebral sedative ani
notor depressant, and is not incom-

patible with any drug indicated in
the hyperrmic type of cases, but
should not be given in flie. animic
cases. Strvchnine, a. drug the effects
of which are directly opposite those of
gelseminine, is given for the control
of the delirium in tbe anamic cases.
Strychnine is positively contradicted
in the hyperæmic cases, but in lie ano-
mic cases. by increasing the blood sup-
jl to the brain, it quets delirium. A-
coIol is reduced to a moderate quan-
tity but not entirelv withdrawn dur-
ing the delirinm. Phvsical restraint
is condemnied. Opiates and other nar-
cotic and sleep-producing drugs are
con demned. They are not onlY dan-
gerou 1 per s-e. lit interfere fataly
with the action of the curative rene-
dies. This plan of treatment has been
employed, when indicated. in 450 con-
secitive cases of chronic alcoliolism.
Some of these were delirions when ad-
mitted. thers devel'ped deliri ni
after admission, but in no case did the
delirium resist tlie treatment longier
t han twenltv-four bours. and in nost
cases this symptorm was overcome in
fron six to twelve hours froni the he-
gining of t reatient. No death. from
delirjuni trenens occrred in the en-
tire series of 450 cases.

Cancer of Delay in operating for
the Lip. cancer of the lip is depre-

cated by E. A. Babler. in
the Journal of the American Medical
Association for Januarv Sth, who es-
pecially condenins any trifling with
palliative measures in these cases. Hb
says that the secret of success lies i t
early and complete removal of the
growth on the lip and glands in th
submental and submaxillary foss'.
The techric which he says seenis best
is given as follows: "For two or tbree
days before operation flie patient iz
given a mîonth-wash and the teethi
cleansed three tinies daily. UJnde
ether ana:sthesia, a collar incision iv
made and the glands in the submental
and submîaxillarv ions. together
with the adipose tissue. are excised.
Drainage is provided for throngi two
siall supplemental incisions. The
wouind is then stitured and protectel
w ith gauze pads, which latter are
held in place by an assistant while the
g'rowth on the lip is being removed
and the parts siutured. Tn mY owM
cases the entire woiind surfaces are
swabbed with larrington's soluitioi,
and then wihl salt solution before be
ing sutured. The drains are removec
on the second day. The patient is per-
itted to leave bis bed on flie fouthi

davy. Teli conclusions which Babler
feels justified in offering- froni his
study of tie subject are given as fol
lows: "1. The causes of failutre ini the
treatiment of cancer of the lip are (1)
late recognition of tlie disease. (2) tbu
patient's refusal of early operation.
and (3) incomplete operativc techniic.
2. The conmion practice of treating
cases of persi sten t 'fissures' or 'crack'
of the lip in a, patient thirty years o
age or over, with pastes. caistics o

powders, is to be deplored. lhe fis-
sure or crack shouîld be excised and
iîmediately slbjected to microscopic
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