
DOMINION MEDICAL MONTîHLY

il iiiiii'l greater quialitity of inteel iv\e b1iid eal be vvilineîîl front

the peritoneal cavity by freely lîîshino- througlî a, Iiberal inecision

or lincisions, than ean possibly driain away through a tube, diiring

the few houes it is beoining encapsitîcti?

Yoit iiiay Say that the ivol et of tension is the primai objeet (I»

the drain, but tlueu that is obtailtetl ly thle incision, as the Ilunidl

gshes ont, arfd, besides, the d1illttoil gained l)y the lavage a uî the

t-etentioli of the sait solution niinuiiize the risk to lite, and Nvith the

Fowvler position absorption is inore gradutal, thuis pernuittiiig the

exeeeI-(toiy orgais to carry a way the toxîns. Why not then give the

l>atîit, especially iii a case where the eiffotheliuni is uuuin.iureuI,

the Stimnulationi that ocen Is froru free lavag-e of the peritouical miav-

.fy, anti ] cave w itin it a inoderate quantity of sait soltio, ami(

close without a drain ? By so <loi ng ontr patient reaps great adIvan-

tages shoîîht rccovcry foi loxv, as a stronger sca r is insiiedt, with

ranch less Iiability ot a sitbsequeitt olieratiori being requii'cd tor

the cure of a, venîtral hernia.

It secras to ine thalt a dra inage-tuble is of lise eiuiyun tii it

becoies crepuld a tew blius at hest; tlit initeli1 greater tension

cati be relieved l)y ineisioni and tree lavage; that a greater tînan-

tity ot pus ean l)e reinovel l)y flitshinglo than eau possibly be carriedi

axvay by a dtrain tluinig tlue short tinie it takes to isolate it; aifd

that the retentioi 'withuu the iil)donueI of the saline solution wvil1

ver*y largeîy cilute the remnaîning miero-organisins, place the per'i-

toneum in the inost satisfaetory conditions possible, anti thuls tavor.

te elic cnnatioit of toxîtus bY the organs of exeretiou. For these rea-

sons5 it wolI( iiIppear t lit it is 1 )erfectly just ifiable to close the

abdomnr withotît a draiii.i un less it be one to the lueritoneuuu, al -

tlîough 1 blcieve this is not esseiitial, as it pns eoîne front the woun(fl

it lielaves as, au ordiiuury stiteu-luole aibscess. Why arc the resuits

by drainage su> disconragiuug, and why are the statistical reports not

mrn<urctnitornu ? Does the tauît lie with the operator, iii the iiaetbod

ori treatient, or in the va liabiienless ot thle viruîleuiee of flic inftee-

tion? li the cases ot recovery, when a tube was inscd, the areas

that wcrc impossible to drain mnust have fought a successful fight,

theretore it appears quite rCeOsoii)le to inter that we ean obtaîui a

greater percentage ot recoveies by free lavage, thus liberating the

maximum of infective flîiid, ani closing xithout a tube, for if bhc

undraincd sectionîs are capiable of sustaining- theinselves whcn a

tube lias been uscd, surcly tbc xvhole sac is cquial to the occasion,

atter flushing until the rcturit flow is clear and the abdomýen sc-

curcly closed. If we can obtaini as go0od resuits f rom operativc

measures by this inethod as are sccurcd by drainag,,,e alue, then. this


