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We have had oeulat' dentonstratint of tItis it flie case of 1di

a doitbhle îvotttd n ith opellings o1, oppîosite aslpects of bh lil tb, a

attd not couîînonicatittg with one ,tiothIer, so far as could be w

judged by joevioîts atbetttpts t force tlotid lhrooghby iyneatis

of a syri uge, thlîugît at att earlici. stage it flie progres8 of th 1t

case tîtese tvounids hadl ititercomtîîtînnicated . After applyittg c

flte tievice lo one of Ibese tto ciattg' it tilie uticovered opeîting t

was ohserved for severa I huirs, durintg wiic eb b an d flow t

xvas contitîued iît the printary wood. Tt was thetî noîticed tl

ltat the pitrulettt disehlarge frot the titntreuled, wound was

beconiing lbittter, attd tbis cotttittuied tttîtîl il bucatneo perfecblyi

obvions ltaI lthe irrigating flitid Ivas '' %orittiig -ils way

throagh1. 'lie effluent frot lte secottdary wound fitîaily

became qnile cleitr. T[bis wa.s regirdùd ats alit illustratin of

bow seupage tîccurs, and att itndicationi, îrosutttably, of what

itappeus in biind off-shoots froto the nmain chanîtels of at

wound during ebb aîtd low. Il is a nîttural ooroliary te

this that witatever virtue att aittiseît ie ps ssses wtll likewise

be exerted te the maximum. The saine applies to hypertonie

solutions, as well as bo lte therapeutie use of lieat a

fonteubation being virtually applied 1(1 fle interior of flie

wound.
(2) As opposcd be tbis gros'. cleansing actiott on the wound,

let us ttow consider tht actin, wltîclt for tuh' sitke of a butter

termn nay he called nîicro-ntecîtuttic:îl, utîon flicte issues. As

to wltat o'xactly does oceur iti gratnlatiott or tîther tissute

litittg lthe walls of to xvottd wlitn >Itbjected to alterttatittg

pressures, we do not 1îretemîd bo detertoiDe. Tt i4 knlownl

ltowever, ltaI thle pressure of thIe bI îold in tt ie eapltIlaries

ts soiiietîitg initier 40 min. of niiurcory, oir rosgîtly thal of

ait 18 in. coluttîn of a watery lnid. A pressure, therefore,

beneatit tii shotolo not blancît granulationis, attd the ameount

of negative pressure fiitt woold just bu suflicietit tii ectte

the correct degree of va.sculiir dilatation ntigbt lie worked ont.

Miai, however, will tnt reulot if soochitlta degrees of1

1 îres.4ure, based nîtoi these phiysiologicai coinsiduratins, bu

int rigidly adîîered til. 'hough tîtero' tîusl lit an op1 timtutmt

for I hest, cl iniictsly ive have fontd I bat atiy îrussttre, Positive

tir tiegative, wbicli causes no discotufort tb tht, paîtientt is

salutary ottly iti ils util s.1 Jitst wiîat dtgroos tif r'sor,

and wbat leugths oîf ill'rinatimts will be fouttd tht'es is

inato'r for future tnojtiry. 'lThe folloîwîng roîugb uxîterîietts

heuar out our exîîerienîtt itt cases tttdergoittg actual truat-

tnit'nt t-

WVith a vito loitbst'rvittg t1-' uil-c t if Jtositivu aîtd niegativo'

piressutre ulîtît granuolatiotn tissîte ivo imp1 rovised à a nomneter

by otiodifyîtg theto devico' as' followti A dli'se 2 io. in diitntetür

was etît oint of the' centreo'tf the rnbber eovér, and it collar

of stout rubher ccntentedl arouttd lthe openîing so foriined(. A

circotlar glass windtiw, ;3 in. iu dianîtter, was thuot lîltîcu

witbitî flie etîllar, wlticit latter, being put upoit the stretvii,i

gripped if tigbtly. The ittflow and outflow tif the Iluifi %vrc

surved lîy a single-bronvhed tube îusertcd tietr blie targiti

of te wittdow. 'T'e alilaratus wu'î filon bantdaged -ve te

wound to bu iuvestigabitto'-iccssatrily it stt1 itrit'ial one covered

witlt cleati granulatiions.

Witb tltc granultiotns in fuîll vievi betteath flico coverntg

glass wc were o'nabled te draw bofute bro,d inferunce witb

regard be whab takes place dttring Ibis forni tif irrigation.

We found fiat the positive pressutre required to blaucb bbe

capiliaries ittcreased witb the chroniciby of bbc ease. lu acute

cases witi youîtg granulations, a pressure froin 16 to 20 itt.

was usuaily sufficieul, wbereast in oid indolent wounds bbc

vessels rentainied îîcrvioîus uluder tbe pressure of it 3-ft. coluntn

tif water.

Simihurly, tbe effecîs of inegative piressure varied with lthe

acuteness or otherwise tif lthe cases. Iu oid cases a presshure

as represented by a 21-ft. pendant colunin of fluid produced

no obvions rupture of the capiilary wils1, but lifter Ibis steady

ptull bad persisted for twenty or tbirty mtinutes bbe fiuid

beneath the cover was inoderately tinged with blood. Less

chronic cases sbowed tminute ecchymoses after the action of

Ibis atount of negative pressure had beeu exerted for te

saune peniod of time. A negative pîressure of 2ý ft. îîrodnced

lu acute cases a înarked engorgetticnt of lthe vesso'ls aînd

definite extravasation tof bloofi. Inth bb nost rucunt wonnds

there wns oozing of blond witb a negative pîressure as relire-

seuted by a few luches oîuly. In ail a nîarked outflow of

lymph was produced wbicb colloctedl in considerable quantifies

beneatb tbe glass.

One mnay fairly assume btaI te alternate compression and

tlatation of these minute vascular structures profoundly

,ffect,, the wound. Yet bow far bencath the surface of the

ails of ii sinus tîtese influences extend we do not know»
biat capillary loops and lympliatie spaces, however, do not

ie inert ndter such variations of pressure is certain, It i,

onmon knowledge that ant outtiow of lyxnph is produced by

iegative pressure, and our own observations have assured us

]bat thle degrec we use is sufficient to efiect this to a marked

legree. Is it unreasonable to infer that this lymph carnies

ts quota of bacterta? Whetber the eigration of leucocytes

s encouraged by these activities bas not been deterînined.

ITS USE IN DRIESSING 'STATIONS ANtD %,3BVLANCE TRAINS,

l'or the purpose of this argument iet us ignore whatever

siecial therapeutic vaines w'e have attached to this plan of

treaintent, and consider its adaptabiiity to file work of a

dressing station when the iglit is on. Let it be regarded

nierely as a portable wounid-bath whicb becontes part and

Ixircel of tlie patient during transportation, atid to this end

a cottventtii'ce, but in a place and at a titue when sucb a

con' tnien~e mnus macht.

Now that the techniq1 ue of ils applicatin bas been reduoed

tb elenental sinplicity and the intgbear of leakage overcomie,

the. îuery becomnes mlore insistent than ever . Wiîy sbould itot

t his device bot used iu dressinîg statiotisî and on bospital trainsP

It is suggested fliat titis question bie t'losely examined.

It î. n0w ivithi othe reach nf practicai surgery to bind at

plut or loref antiseplic flbid o lthe part, so thint tlic

remo
t es

t reessof at wound inay be balbed by il, and Tbis

not lab)orinnsly or precariously, but with confidence and

dispatch. Bolh tubes leadiog froin the main chamber iiigbl

then bu lied off and the patient evacuated, the ibuid 10 be

drained away and replaced by fresh ait tbe next stop) without

so macht as undoing the bandage. Agitation of flic lionb,

incident to transportation, assistud by convection currents

and diffusiont, wonld ensure an interchange of fluid, so that

aI nlo tinte would fint ini the wound be more viîiated titan

bthe total cottetît einployed. Attd titis treatntent, when

ilîstiîuted before btcterial growth had advanced, would ailow

*f an atise[tic acting ini the approved Listerian fashioî, as

a restoîlt of wbielt we would exîtect tb have ntany deep) wounds

close witlîout the accomtpaîtintent of tbe otherwise nimost

inevilable infection. Il was with titis end iii view that we

htave lîtboured to simnplify ils technique so, as 10 render it

serviceable as liear tlte firimtg liue as possible.

There will be those, of course, who will ask "Wbat about

sealing at woutd i flie lresence of the anacrobie bacilli of

gas antd tetanttis?" But why a large body of oxygett contain-

ittg aittiseptic for a liînited period of tinte should imply the

exclitsion of oxygun, or wby a deep wound swatbed about witb

mtore or less inmpertaable dressings and filled with a mass

of reducittg organic nînterial sboîtld be it ttny better posture

as regards oxygen, aire questions that may be left te flnd

their answers.
'rwo chief points are bo be considered before decidiug

wltether the enmployaient of titis niethod iu field ambulance

work sbould be given a trial. The first is, whether casualties

comiug throngb dnring a " push" could bc handled in this

way without congestion. Tite second is the malter of expense.-

Let us visunlîze the two sets of operations. Nothing could

bot superior as regards simpflicity and speed tb the appli-

cation and bandaging on of a nooist dressing. Basins of

cusol, pads of gauze, absorbent cotton and bandages, safely-

pins and amprules of iodiae are ready ut baud. The wounded

aire hurried in, dressed, auj gone again, and still tbey come.

This technique is as sp2edy as il weii could be. Anythîng

mnucit less s0 wouid ncft do.

How, then, would the method Itere suggested compare in

point of speed? Let us visualize again. We shouid have as

before our gauze pads, bandages, &c., and in addition a large

tub of solution containing a plentîful snppiy of these rubber

devices. There would be dependiug front the ceiling a large

reservoir provided witb a rubber tube and pinch.cock and

filled îvilb antiseptic solottion.

Ia ail wounds iikely to become seriously înfected we should

use Ibis device, wbich, wheu il is clapped upon the skin and

înomentary pressure exerted te exhaust bhe air, clings tb the

>surface wbile the bandage is being applied. It remains but

tb insert the irrigating nozzle int one of the short tubes


