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with a -} 3 lens it was 3. For the far vision ho required a
< 23-3} lons; for tho near,-4-1§. The corroctive glasses
should not bo worn, save casually, until threo months after the
oporation.

24 Shuter Stroct.

TREATMENT OF EMPYEMA BY JMEANS OF THE
SYPHON-TUBE

Br WiuLiax Oupriunit, M.A., M.D, Mesper oF Tug MEDI-
caL CuuNiil o Oxrarlo, GURATOR oF TAE MusEuy,
Toroxto Schoon of MEDICINE.

Besides the wase of Empyemia alluded 10 by Dr. Richardson
in your February Number as buing under my care, Ihavo sinco
bad another, in which I have also availed myself ot the valuable
method of treatment which Lo bas originated. This last case
has been far more complieated.

The first case was that of R— C—, ago 3 %, I first attonded
Bobbic in May 1870, for a small abscess in the thigh, which
healed up in a week.  With that exception he had always beon
astrong, healthy boy. I was again called to sco him va the 30tk
of November, 1870, and found him (o be sufforing from an attack
of Acute Bronchitis. Mis symptonus increased in scverity, and
cn the 4th of December he was very low. face livid, pulso 160,
respiration hurried in proportion.  Dr. Geo. Wright saw him
with mo from timo to time. After this the urgency of his symp-
toms gradually abated, but about the middle of December wo
observed a circumscribed bulging and dullness a Little abovo the
left nipple, whilst the rest of tho chest wasresonant. A fow
days tater the bulging disappeared, and the dullness becamo less
warked in that particular portion of-the chest, but becamo moro
general  The pulse continucd quick, respiration quick and
labored.  Heetic symptoms also showed thomselves. Dr IL X
Vright.was now called in consultation. Being convinced that
tho loft pleural cavity was tull ot fluid, (Dr. Wright conjectured
that that fluid was pus), we determined upon paracenteses. This
was porformed on tho following day, 6th of January, Dr.



