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we must not hesitate to rub firmly, even a little
roughly, or to pick off or cut off what sticks tight
to the healthy tissues. However, we should not
eschew the use of water too tenmaciously. It is
often indispensable, and, combined with a little
permanganate of potash—just enough to make a
transparent, pink solution—it is a stne gua non in
dispensary practice, as a disinfectant and deodor-
ant. This combination, it seems to me, excels
every other so-called antiseptic ; and carbolic acid,
I may say, I never use as an antiseptic at all. In
this connection, I wish to emphasize what I think
is a very important matter in washing of wounds
and sores, namely, that the same fluid should never
be used twice ; that is, it should not be dipped
from a basin and allowed to flow from the wound
or sore into the same vessel, and then dipped up
and used again, and so on. The best way of wash-
ing a wound would be to let the water run upon it
from a hose with a regulated force. But almost, if
not quite, as good as this, is the plan of having one
vessel to hold the wash and another to catch the
drippings, and to apply the wash by letting it fall
in a steady stream from a clean sponge or a mass
of oakum. The size of this stream, and its force,
can be easily regulated by the force with which the
sponge or oakum is squeezed, and the height at
which it is held. If the dripping mass be grasped
in the hand and held with the thumb up, by well-
regulated squeezing a single stream can be mide to
fall from the dspendent portion in exactly the place
and way we wish.

3. THE CONTROL OF HEMORRHAGE.

An important part of the preparation of a wound
for dressing, is the control of hemorrhage—I do
not mean the hemorrhage from large vessels, but
that from small ones, such as are usually encount-
cred in the surgery of general practitioners. Qur
colleague, Dr. Roberts, has, I think wisely, depre-
cated the routine use of styptics, and I quite agree
with him that, for almost all small vessels, the
pressure of a well-applied dressing will do all that
is needed in the way of controlling hemorrhage.
Such a dressing may be made of dry lint, bound on
with moderate firmness —actual tightness is not
called for—and often one will have, in a little
while, an imitation of nature’s favorite method of
healing, by the formation of a scab, made up of
dried blood and the tissue of the dressing. The
essentials for controlling moderate hemorrhage are
dry diessings and moderate compression. Press-
ure alone is sufficient to control the bleeding from
scalp-wounds, which are sometimes spoken of as if
they were troublesome to deal with. It is remark-
able, at times, to hear men describe the pains they
have been at to ligate an artery of the scalp, in
view of the factathat this is never indispensab'e.
A compress and a bandage will control any ves;el
in the scalp, and almost anywhere else ; and, if an
unruly patient is likely to pull a bandage off, a pin,

even a common one, may be thrust under the ves-
sel and brought out again beyond it, so as to hold
it as long as any one could wish. If still greater
security be desired, it can be had by adding a
“figure 8” to this pin. And here | wish to add
a word as to the need for stopping bleeding. I
will go a little further than Dr. Roberts in regard
to the innocence of hemorrhages which sometimes
cause great uneasiness. Many of these hemorr-
hages are absolutely beneficial. Ot course, one
need not be foolhardy; but such hemorrhages
as come from superficial wounds may be regarded
with the greatest equanimity, and no one need get
flustered in trying to stop them. In my own ex-
perience, I often encourage bleeding to a consider-
able extent, as in the case of incisions for felons
and palmar abscesses, and the like, and have never
felt that I lost anything bybeing deliberate. Hem-
orrhage fromsmall vessels can often be controlled bya
firm pinch withthe forceps, orthevessel may be drawn
out and twisted round several times. This will
often obviate the necessity for ligatures, in opera-
tions such as circumcision of infants or children.
Sometimes the arteries in the fingers will bleed in
a most troublesome way. If the bleeding cannot
be stopped by pressure or torsion, it can be con-
trolled by a pad of lint and a few circular tu:us of
adhesive plaster. Persistent hemorrhage from an
alveolus, in one with a hemorrhage diathesis, 1
have controlled, when plugging gave only tempor-
ary relief, by injecting a fine stream of cool water
against the bleeding point. Bleeding from the
wound of the palmar arch can, I believe, almost
always be controlled by a pad and bandage.

4. DRESSING OF WOUNDS.

Dry Dressing.—Nature’s method of protecting
wounds is by the process of scabbing ; and when
we reflect upon the successful way in which this
operates in all the lower animals, and often in man,
too, we may wonder that it should be almost a
matter of routine to remove scabs in surgical prac:
tice. It may gratify our curiosity, it may even aid
our studv at times, but it is often of no advantage
to the patient to remove from a disfigured face, of
a cut head, the crusts which are nature’s reliable
antiseptic dressings. From what I have seen, I
believe it is best to leave such crusts undisturbed
whenever possible, and if they are objectionable,
in an ®sthetic sense, simply to cover them with
something better looking. ~ Further, it may be said
that an artificial scab made with lint, or tarletan,
or thin muslin, and collodion, forms one of the best
dressings for simple incised and not a few lacerated
wounds, which have ever been devised. In hos-
pital practice, I see many cut heads and simple in-
cised wounds, even after the removal of tumors,
which go to a prompt and uninterrupted healing
under the first dressing of this sort. Similarly,
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