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SOME MORE DONT’S.

‘Mandatory ht(.mture has grown rather
plentiful of Jate. Ivery now “and ‘then we
have been greeted by a new array of” Dont’s,
relating t6 his ot that aspect of the medlml
cwllmq, until there seems but little left to
warn againsy  We have Obstetrical Dont’s,
Chest Dou: i¥'s, Surgical Dout’s, others that
may have escaped my eye, and lately a long
list of Syphilitic Dont’s, of which a few are
given, in order that the reader may sce how
admirable and timely they are:

“Don’t salivate your patient.”

“Don’t begin general treatment as soon as a
chancre appears ; it may not be a chancre.
{(sic.)

“ Don’t let your patient get dmrrceq, if it
comes on, stop it.”

From the character of these and many of
the other don’ts, I conclude that those which
have occurred t6 me were: omitted by the
different authors either through an ' over-
sight, or Lecause they did not wish to exceed
a i»redetemmxed number, such .as fifty or a
hundred. I therefore hasten to ' rectify
these omissions, in the hope that the several

cantions, warnings and suggestions, which I,
appendd may be as servicable to the bua;,
practitioner as those which have gone hefore.
Since the article is intended mainiy for the
benefit of the G. P., and not the speeialist,
I have thought it unnecessury to classify
my Dont’s, but have jotted them dowu . just
as they oceurred to my mind :

Dow’t ask a three months’ old baby to Dub
out its tongue ; it may not understand.

Don’t forget that the liver is on the right
side, the spleen is on the left.:

Don’t tell a patient your medicine has
done him good until you make sure. he has
taken it.

Tlon’s tie the umbilical cord and then cut
it between the ligature and the cln]d, divide

" it on the placental side.

Dov’t torget, before closing the wound in

an ahdominal scetion, to. count your assist-

ants; one of them may. bb concealed in the,

" cavity.

Don’t spit on your hauua before begin-
ning an aseptic operation ; the sqhva Thas
been shown’to contain llllbl‘ObEb

Don’t try to deliver a child: with a shoe-

horn; the regulation forceps are usually

more smsf%tory ‘
Don’t cut down ot

whether'it is broken; this method of mak-

wvery -easily undone by traction.

~a bone to ascertain‘

ing a diagnosis has not the veneml support
of the profesuon :

Dou’t ask a woman how m'm) ch\ldren
she has had until you discover' whether. she
is married. - .

Don’t remove the dressings each day and
bend the litnb to discover whether. the frac-
tured ends have yet knit together. .

Don't negleet, before sewing up the
wound in an abdominal operation, to enu-
merate the viscera; you may inadvertently
have removed something that ought to be
put back.

Don’t give corrosive sublimate mstead of
calomel —Er nest. B.  Sungree, 1 imes  and
Register.

D>

Tue TararMENT OF HERNTA BY ABDOMINAL
Secriox.— Mr. Lawson Tait, (Brit Med. Jowr.,
Sept. 26, 1891,) advocates strongly the
adoption of abdominal section for the redue-
tion and radical cure of strangulated and
incarcerated herni. The arguments which
he presents in favour of this operalion are
that a perfect and accurate diagnosis will be
made as soon as the finger in the abdomen
reaches the internal apertme of the canal’
through which the protrusion is supposed
to be made, and if the case proves to be one
where hernia.is not presenf, no harm will be
done if the operation is properly carried out.
If hernia is present, replacement of the vis-
cera cau he more safely effected by traction
from within than by pressure from without,
and if traction is gentle and cautious it is
certain to be eﬂevtml In a chronic case
where strong adhesions exist, the sac may
have to he opeued in order to undo these
adhesions.  Ordinary adhesions are, he says,.
The pieces
ol omentum which have been removed by
traction from their sites of adhesion bleed,
but the sites themselves do. not, because
their vascular supply is from the omentum ;.
so it will only be necessary to examine the
ends of the piece of cmentum which has been
torn out of the sac and to arrest bleeding to
be sure that evervnhmrr is sansfactouly
accomplished. If a swondary opening of
the sac is tound necessary, he considers the
self-evident ohjection of having two openings
instead.of one of very little wmrrht} becanse
the second small ‘incision, if proper]y made
and ‘secured, cannot be the seat of subaequent
protrusion.

If this- secondary openuw proves to be
necessary for removing adhesions, the reduc-



