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cai. only find record of one case in which
grave sympl)toms of poisoning were noticed, and
in that case 200 grms. of a ten per cent. solu-

tion were injected (300 grs.). T'he injections
are not repeated while any iodoforii is found in
the urine. According to Bruns, one of the first
effects of these injections is to Cause the dis-
appearance of bacilli froni the walls of the
abscess. This authority reports forty' cures out
of fifty-four cases of cold abscess after use of
the iodoformized ether Chautenesse has
shown that the pus of a tubercular abscess loses
its virulence after these injections :Andrass
reports a successful result in twenty out of
twentv-two cases : and Barker is inclined to
regard the free use of iodoform as one of the
most important advances which have been made
of late in. the dressing of excision wounds for
tu bercular diseases. So that. notwithsta nding
the reproach and contumely which Heyn and
Rovsing, Jeffries and iunter Mackenzie. have
sought to cast on this nuch-abused drur, iodo-
form has evidently come to stay, and bids fair
to outlive the bad odor in which it bas so long
been held by the profession, and more especially
by the laity.

The treatient instituted and I believe alniost
exclusively practised by Kolischer, of Vienna,
deserves at least a passing notice. Struck wvith
the frequency with whih tubercular lesions in
the lungs heal by calcification, it occurred to
Dr. Kolischer to trv the effect of supplying
tubercular foci with an excess of lime saIts.
Selecting the acid phosphate as being for many
reasons the most suitable, lie workeld in the
following way: When the tubercules had not
broken down lie injected into the parcnchyma
an accid. solution of biphosphate of lime. As
would Ne anticipated, a high inflamnimatory
reaction follows, accompanied by severe pain,
and lasting five or six days. In the case of
ulcerations and cold abscesses he uses taupons
of gauze impregnated with the same saits.
These also set up severe inflamniation with its
usual açconipaninients. , During the stage of
reaction antiseptic precautions, anodynes and
conplete rest are enjoined. In the stage of
induration, shrinking land absolute painlessness
which follows, massage and passive motion are
practised. There is no doubt that the high in-
flanniatory reaction thus induced is inirnical to

the welfare of the bacilli, and the irnmiuediate
proxiniit,, of the lime salts probably enabîles the
tissues to incorporate thenu during the tenpor-
ary cessation in growth of the geris. What-
ever may be the ra/ionalk of tis treatment,
Koliscber has been able to show some excellent
results, suchl cases as extensive affection of the
elbow-ioinît lealing in six to ciglt weeks and
retaining an astonishiing degreeof muobility-so
iiuch so indeed tluat Professor Albert, in whose

clinic the cases were treated, and who was ex-
treinely sceptical at first, acknowledged himself
a convert uand eiplatically reconiîucnded
further investigations in the sane direction.

Though the above results and the well-known
fact that both pulmuonary and the different sur-
gîcal tuberculoses occasionally undergo spon-
taneous healing. must not be lost sight of, I am
strongly of opinion that in nearly everv case
where it is possible to do so, we will consult the
NLst intcrests of our pitieits by waging againîst
this refr tory bacillus a Nloody and unconipro-
mising ývarfare with knife. saw, gouge anîd clhisel.

Prolbablv no other surgeon has written more
copieusly or bestowed so iuch faithful labor
upon tuberculous diseases of bones and joints,
and certainly no surgeon has achieved such
iagnificent results in their treatment. as Arthur
E. J. B.arker. Hence a large part of what follows
is extracted froi his recent writings i thue British

eilkdcailourna/. Iin helping us to a decision
as to the mode of treatnient to be adopted n
any individual case Mr. Marslu's table of 401
cases treated without operation furnishes us an
excellent guide. Without going into his analy-
sis, I may state that the perceitage of recoveries
was so good in non-caseating cases that we are
certainly justified in àbstaining fromî ail opera-
tion as long as there is no liquefaction of the
focus. With regard to the caseating or suppur-
ating cases, it may be regarded as a wholesoiie
ruile that unless general tubercular disease con-
traindicates operation,· the infected tissues of a
joint should be thoroughly renioved as soon as
discovered. If the suppurating focus be not so
renoved, it will in all probability run on to the
formationî of a large abscess with sinuses bur-
rowing in all directions. What tlen is to be
done with cases which have been allowed so to
run on? Here excision is out; of the question,
and tlhe proper treatient will, in the case of


