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PRACTITIONER.

its border, a circular, or rather elliptical|plications, and to the future, to point out
layer of Vienna paste, four-1ifths of an inchibow far this method shall—I do not 8y
in height and breadth. closeiy applied and|supplant,—but, assist in certain cases anws-
limited by a double band of diachylon{thesia by chloroform.— T'ranslation from
plaster.  The patient instrueted to inform| Gazette des Hépitaua.

us of the progress of the caaterization stated
after a quarter of an hour, that all painful .
sensation which had been very moderate, had| Tur Coxrtron or ILumoreiser v Axvu-
ceased ; I, however, left the caustic applicd|TATION AT 'nn-:.I‘In.».—Mr. Jordan Lloyd sug-
live minutes longer—twenty minutes in all. i fests an application of the elastic bandage
The caustic having been removed, the sur-jto control ,“30 cu‘culatml} during amputa-
face cauterized, was wiped with lint soaked | tion or excision of the hip-joint as a great
in vinegar, when a perfectly even blackish!advance over the abdominal tourniquet or
band was found. The breast having becn}])m'}"'ﬁ lever.  His procedure is as follows.
raised, I passed o very finc platinum wire| The limb is firsi emptied of blood by eleva-
between the tumor and subjacent arcolar!'tion, combined with gentle frictions towards

tissue, in order to keep it clevated during!the trunk. ! !
I then ineised horizontally | bandage about two yards long is doubled,

the operation.

A strip of black India-rubber

and eiveulurly the whole of the cauterized [and then intrusted to an assistant after pass-

band ; this was done without causing the
least pain or haemorrhage, and as if without
the kuowledge of the patient. Having thus
detached from its cutancous ecircumference
the whole of the tumor, I tore it out with
my fingers, dividing with scissors some op-
posing fibrous bands. The operation lasted
ten minutes; but two or three spoonfuls of
blood were lost and only onc small artery
required a ligatare, which came away two
days after. The patient complained of no
pain throughout the operation.  The wound
was syringed out daily and dressed with lint
soaked in & lotion of carbolic acid (1-100)
and aleohol (1-4).  No febrile movement en-

ing it between the thighs, its centre being
between the tuber ischii of the side to be
operated upon and the anus. A common
roller bandage (thigh) is then laid length-
wiscover the sitc of the external iliac artery.
The ends of the rubber are now to be firmly
and steadily drawn in a direction upwards
and outwards, one in front, one behind, to
a peint above the centre of the iliac erest
upon the same side. They must be pulled
tight enough to clieck pulsation in the
femoral artery.  The front part of the band
passing across the compress occludes the
external iliac, and runs parallel with and
above Poupart's ligament : the haek of the

sued: the appotite and sleep most satisfac- | band runs across the great sacro-sciatic

tory.

But what is most surprising, the|notch, and by compressing the vessels pass-

cough and copious expectoration ceaseding through it prevents bleeding from the

almost completely afterthe cighth day. The:
Healthy |

cieatrization was most regular.
granulations touched occasionally with ni-
trate of silver, and dressed alternately with
glyeerine and carbolic lotion regularly and
gradually iilled up the exeavation. The bor-
der of the wound, remaining from the
cireular hall of the cutancous esehar re-
mained in place more than three weeks, in
the form of o band dry and closely adherent
to the cutancons cotlulay tissun. It separ-
ated but gradually m yeces. During this
Process, two facts were evident, viz.: That
the very firm and adberent eschar formed
W msurmountable barrier to the passage
of the secretions of the wound, and thus
%’ll‘eventod all absorption thereof. Such is
u:g illldgt FGI"IOUS. operation performed with
S Of caustic anwesthesia. I leaveit to

geons to decide from it, its possible ap-
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branches of the internal iliac artery. The
ends of the bandage thus tightened must
be held by the hand of an assistant placed
just above the cenire of the iliac crest, the
back of the hand being against the surface
of the patient’s body. A piece of wood may
be held i the hand to diminish the pain
from prolonged pressure. In this way an
elastic tourniquet is made to encirele one of
the Innominate bones, checking she whole
blood-supply to the lower extremity. When
the band is once properly adjusted, the
assistant has only to take care that it docs
not slip away from the compress or over
the tuberischii; the former is prevented by
securing pad and tourniquet together with
a stout safety-pin ; the latter by keeping the
securing band well above the iliac erest, or
cven more safely by looping a tape beneath

|the clastic near the tuber ischii, passing it



