
ORIGINAL CONTRIBUTIONS.

Seopolamine, unlike atropine, dam flot etimulate the respiratory and
vasomotor centres.

Strychnine given hefore operation and duiring the ,outrse of the
operatiien ie Quonîeieçd by many to be of value in obviating or leeeening
pot-anaesthetic shock.

Ilypodermie doses most generally used:
Morphine, gr. 1-6 to 1-4, with atropine, 1-150 gr.
Scopolamine, gr. 1-100, plain or with morphia, gr. 1-6.
,Strychnine, gr. 1-30.
These druge are hest given from twenty miinuites to haif an hour

before operation. M&\frphine and scopolamine art. contraindicated in
ycung children, weak, subjects, comatose ceases, and iu those people with
drug idiosyncrasies, whilet atropine le ini exophthahnie goitre and tachly-
cardia.

5. PRtEPA.RAT-ioN OF PATIENT.

Whien possible patient should be sent to hospital two to three days
before the operatioli Vo reet up both Mentally and phhcly eSides
having hie diet earefully reguîlated. The anaethetist is thus given a
chance to go over and examine hiseca.se at a suitable time hefore the
operation. Si1k points out that au-euflatation imxnediately preirioue to
an operation is of littie real value, the patient being exeited and ner-
VOuus, with rapid heart action and heart conditions whieh wvould be eaeily
diagnosed otherwise go unrecognized.

If operation is in the morning purge the inighit beforeý with calomiel.
mnagne4inlim sulphate or Seidlitz powder, and follow early in the norning
with a plain or soap suds enema. Active pnrgiig shouild be discouraged.
TPhe stomach should bc empty before comxnencing, the anaesthetic and
thi ia one reason why the morning îa such a good time to op'erate. If
.p.ration is later on in the day no food should b. given for at Ieet
Ilve heurs previous Vo it, althoughI where there îs a feeling of faintneee.-
or exhaustion a eupful of broth may be given two Vo three houri before
the operation and will do good.

Start auaesthetic on anaethetie or operating table. Thîi is pre-
feabe omineneing, it while patient le in bcd. Instruct your patient

as o breathing, lying stili, etc. Endeavor Vo, gain the person's confi-
dec uad at the same time size up your patient if you have, not had a

previlns chance to do «lo, and, finally, sec that there le nothing ob-
srtighis breathing.

6. TIIE ADMINISTRATION OF THE ANuISTIBEIC.
The amnount of anaesthetic required for any particular operation

deeds Iargcly upon the eonstitultional condition of te individuafl.
Iuthe anaemie, feeble, and those suffering fromn profound. shock te-


