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The thirteentl regular mcetuw of the Soc!ctv was held’ thy cven-.-

ing. April 6th, 1906, Dr. I*. R. England, President, in. the chan‘.

‘ EXCISION OF THE LACRIMAL sac. - . I S

Dr. F. . Tooke exbibited two patients upon whom this opemtlon had
heen performed. A full description of the proccdur(. will be Iound on
p. 436 of this number of the JourvaL.

J. M. Evpek, M.D.—I would like ioilask Dr. 'J‘ooh, how, if the wm‘
duel is entirely obliterated and filled up with cicabricial tissue, and: the
Jacrimal «erd still being left, epiphora does not oceur? \Vhat b(.comc
of the lacrimal sceretion? . ' '

W. G. M. Byers, M.D.—I was «xmtly uﬂcreste(. in A\cnfel(l B opcm-
tien as deseribed to ine fivst by Dr. l‘o')]u,, and 1 decided when the,
oceasion arose to ask him to put into practice the exlensive experience
of this procedure which he had acquired under Professor Axenfeld
in Freiburg.  The results as seen by the cases presenied here to-night
are entirely satisfactory. | have: performed excision of the lacrimal

gac in the old way on qmté a'number of occasions, wnd with uniformly.
good results; bhut | am convineed ol the superiority of this newer

method.  The Axenfeld procedure offers a larger field of operation,

and, what is of more imporiance, a practical certamty of remov'nv the
suc in its entirety. I congratulate Dr. Tooke upon the success of his
cases; and 1 am personally grateful to him for 1n°tx'uct10n in. the
technique of this important operation. :

TP Tooxe, M. D.—With regard to Dr. leex’s qucstion 1 am afraid
{hat I can only say that he appreciates reparative adaptability of nature
as well as [ do. It is siniply one.more case where natures adupls
itself {0 circumstances; il the gland does not secrele as much as it
formerly did, it is sunply applecx.xtm«r the conditions thm: &\xst zmd
acling accordmrrly :

PULMONARY GANGRENE AND ABSCESS.

Rinpey MacKENZIE, M.D., read a paper upon pulmon.;rv gangrene
and abscess. '

G. E. Anvsrroxg, M.D.—The dimculty in differentiating hetween
shscess, gangrene and bronchiectasis, is sometimes very great and fromn



