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THEF TREATMENT 0F WOUNDS IN WAR.

By, Sir W. Wat1son CheyneIhe requecy of sepsisq in the wounds
is remaurkabie. A.suptie iniethods fail teryin t1ime of' wari bxfau1Se
wotindedl mien caninot be attended to at once, often flot for mnany hours.
Duiring the interval, their wounds almiost invariably beome infected,
aud( in the, case of land troops frequLently either with the tetanius or the
aerogenies baeillus or both. Ail wvounds except those ill(Icted by rifle
Iilets are iii general extensive and the parts aire seVerevly tori and
bruisedl. The infetious miaterjal is ofteni actually driven into thie woulid
timder thelse conditions. Two differeit. courses of tr-ettmenit muaý1t bc
followed, decn iupon the frealiness of the wounid. Whi seeon
within twenty-four hours-exceptionally even wvitini fortyv-eighit houira
-after the injury, an attempt must be mnade cheicalýly te destroy* the
infections agents present. For this purlpose oiily one anlisuptie his
been provedl of great value, namely, phenol. Theý m1ost effectiveq mlethod
of1 procedure consista lu the thoron.gh primiary cleanising of the skin
about the wound by ether soap and one to twenty solution of phenoL.
Thie wound la then covered with gauze saturated with the phienol solui-
tion; the badly soiled fragments of tissne are rem-oved, the wouind la

enagdif ne'Cessary' tO give acCess tO ail its recesses, and hemnostasis
secured. In an extremnity bleeding mtay be stopped by sa tourniquet,
in the tmuk, by application of hemiostatie forceps and firmn plugging
with gauize. When this is acconiplished, the entire cavity is to ho,
swabbed ouit thoroughly with liquefled phenol, being sure that the. drug
reachus everY iniali recess. Recesses may 'be washed ont with the eue-
to twenty solution and the application repeated. The tourniquet la
the released, in the case of an extreity, and the ends of the bleeding
veflu are clamnped and tied off. lu trun kwounds the clampe are
removed, one at a tume, the bleeding vessel touched with liquefied
phexiol, a fresh clamnp applied, and the vessel ligated. The wound
ghould then b. dressed with antiseptie gauize, the best being salicylîe
acid gauze, with a layer of cyanide gauze next the skiu to proteet it.
By this method the wound la coxnpletelY sterilized; growth of patho-
genie organisina in the dressings, whieh are soon saturated with dis-

cages, is preveuted by the antiseptic. In wounds more than twenty-
jou o forty-eight hours old sterilization caunot be made complete by

any method of local applications. In these cases the use of strong
,isepties and the mechanical removal of any considerable amount of

tissue are contraindicated, as they tend to, break dowu the natural bar.
riers whieh have formed. Insteadl, continuons irrigation with sterile
normal maline solution la the beet of ail methods, and drainage should
b. edablished by mneans of open rubber tubes, counter openings being


