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hyalinie casits. He lhad a miitral inurinur, and niarkcd arterio-
scierosis. The tliîrd w~as a lailV of eigIity-two vears, %vitIi
stranigu lated fciuoral heri-n. The boNveI %vas ganiigr.-nous, and
reciuircd reseCtii. Un (lrawillg doNvii the 1)0we Shi S1C uil-
plainced cif pain, aîni suc- hait tr have a littie cliloroforni. Suie
died on the eiglith day oif iirciiia. fIhesc. with the case lire-
viauisir cited, wcere the offly caIses Ili %Iiichi a eeal anstlietic

Ili abdoinial casthe patient can aid you nîaterially at
tirnes by miakinir ne(gatie pr.essur*e in the abdlomen, and thuls
allov Ille cClsure () the perîtoneuni %vitlict i h b el o'r oienl-

It wzas fornierlv tlicîou-,bt tlîat crocaiîie solutions crnuld not bc
pronperlv sterilized, bult fur-tiier experience lia-; shownl thath<il
ing cloczs nort destrov the eIfic-acy, of the ru.and I have f r,-
quently ulsedl a cocinie soluitn that biaq been sterilized twv' or.
thr-e timies, but uistally a fre4l solution ks madle aid nlv 1>(1 ilcl
Once.

There kg one thing which shluil lie al\waývs kcpt in iinîîn-
%\-lin operating- with a local anesthetic, and that ks to) hanidlc the
tissules with c-are, as anvun-esrv muIlrl gli sningii or retrac-
tion -,f the strulctuirec wvill -ive pain. If Onle retracts the parts
graclually, it c-an he ilniie %\ithoult cauising1p pain, but any sudden
drawing( back f4 the paru; w dll give licinfr.For inistanlce.
in. Opcrating fiir appendicitis. practically the only structure
which -gcives pain i- thîe parictal peritoncunlii. C)ne can stitch the
bowvel, and divide the appendix Nvithi the actiiii caiîtery without
caulsingc diltrss tn the patient. Whnthe blood vessels are
clamiperl and tiedl there iq alwa -.is roie pain iinless; a fexv drops
of cocaine -(ilttionl lI-ve beenl injected aroundir them. If tiiere
are anv% -,i-Iie5ioilq it q -ilw'ayq advisable to infiltrate themn with
sonc sorltioni before ceprin theti. Ili this w-iv 1 operated
on three cases thrioui.yi the gyridl-iron incision w'iti -very littie
discomifort to the patients. It ik interestingf to note that w~it1i
the gýricl-ironi i1iciýin, if the patient s-trains or co)ughs- the fibres
of tue interniaI oblique and transversalis approxirnate themselves
unless tbev bave bec-orne paralvzed by' too nîuich retraction. The
fibres of thie tendon of the external «oblique also corne together,
so that reallv, there is almost no possibility of hernia forming.
1 hiave frequently seen Koclier stitzbl the peritoneun, and thie
fibres of the external oblique, leaving thus the deeper muscles
without anv sutures. \Vhen the muscles are brought together
with sutures it is very important that theseA be not tieci too.
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