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with a + 3 lens it vas J. For tli far vision he required a
+ 2 -3à lens; for tho noar, + 1¾. Ti corroetive glasses
should not be vorn, savo casually, until thrco months after the
oporation.

21 Shuter Stroct.

TREATMENT OF EMPYEMA BY N[EANS OF TUE
SYPRON-.TUBE

BY W tILLiA OLoniuiT, M.A., M.I., MEMDEan oF THE MEDi.
CAL CuOl.IL or OSraIto, CUCATRn Or TiS MsEUM,

TooNTo ScrooL Or MEDICINE.

Besides the case of Emspyemîîa alluded to by Dr. Rhihardoon
in your February Number as buing uider my car, I havo snco
bad another, in whih I have alse asaîied msnelf ut ths valuable
metlhod of treatment whih lhe has originated. This labt case
has been far more complicated.

The first caso was that of R-- C-, age 3 ID. I firet attonded
Bobbie in May 1870, for a omall abecess in the thighi, which
beale up in a weel, With that exceitiori he had alhays beon
a strong, healthy boy. I vas again callud tu se him un the 30th
ofNovember, 1870, and found him tu be sufforing from an attack
OfAcute Bronchitis. His 5ymptln, iiicreased in severity, and
en the 4th of Decemnber ho was very lown. foe livid, pulso 160,
respiration hurried in proportion. Dr. Geo. Wright vaw him
with mie fros timie to time. Aftor tbis the urgency of his symp-
toms gradually abated, but about the imiiddle of December wo
Observed a circusescrited bulging and dullnes a htls above the
loft nipple, whilst the Feot of the chest waarcsonant. A fow
days later the bulging disappeared, and the dullness becamio less
marked in that particular portiii of-t!he chest, bit becamo mors
general The pulso contiuied quick, respiration quiel and
labored. Ilectie symptoms also showed tloemslves. Dr H. H.

Vright-was now called in consultation. Bsing convinced that
the left pleural cavity was full ut fluid, (Dr. Wriglit conijectured
thst that fluid was pus), wve dstormiiied upon paraccntests. This
was porformed on thO following day, Oth of January, Dr.


