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and several cases with such complications are 'reported. Explotatory
puncture, so far as one can gather from the literature, was seldom, if ever
undertaken. On the other hand, even as late as 1830-1845, physic;ians
ani surgeons on both sides of the ocean discussed tapping the chest,
deferred the operation, and the patients died.

Even as late as 1843 the school of French phyvsicians wafche d patients
di with pleuritic effusion. believing in tlie laiw enunciatfd by Louis that,
"pleurisy is never the immediate cause. of death." In thät year Trous-
seau ventured on his own responsibility to operate avoiding a consulta-
tion lest his plan of treatnent should be set aside.

The accidents.or untowaid events whicl' our .foièfathers féarei in by-
gone clays have been largely prevented byâ better means of diagnosis and
by the use of safer instruments. . A strong desire to make a more com-
plete and definite diagnosis in obscure cases prompts a more frequent
use of the needle, and it is apparently in many of those uncertàin, or'
doubtful cases that the molre serious accidents have taken place. Two
of the cases reported in" this 'paper ilhnstrate the most serious
complications possible, short of fatalit' Thcir. irity alonc would be a
sufficient reason or· placing them i li reco rd wvhile the gravity of: te
symptoms and the occasional fatal termination suggest the necessity of a
wider knowledge of sucha complication ii an operation so simple and
so frequently performed.

Case y. (5678). Maie. aged 28 years was adniitd'oûth&9th
February. 1901, for dvspnoen, cougli ind weakness'of the back. His bis-
tory, so far as it serves the purpse of illustrating this paper is thus
briefly told. Earlv in December of 1900 he was injured iii his bak by a:
falling tree. There was no history'pointing to chronic disease of. his-
lungs. -To suffered for some wecks with pain in his chest, on both sides.
Dyspna gradually developed and becanie very severe. Only on going
about would lie have cougli and severe choking fits.

When admitted thure was a marked angular curvature.of the spine.
involving the 30th, 11th and 12ti dorsal and 1st luinbar vertebro. The
heart impulse was faintly felt in the 4th right.interspace, and the léft
half of the thorax was duill throughout., The dyspnoa was so marked
and the heart displaced to sucli "a clegree that the left .pleura was aspir-,
ated on the 10th 'February, and twenty ounces of slightly. turbid serum
were taken away, giving' the patient muci relief. The dyspnSa returned
with signs of increasing 'fluid. and on thu0-12th another aspiration was
donc, and on this' occasion fifty ounces were easily, withdrawn. After
this operation cyanosis set in and côugli was troublesome.·' About cight
ounces of albuminous fluid like starclLwater with' a specific gravity of»


