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serve the testis in an extremely complicate
rupture, I prolonged the dissection to such aic
extent as to produce shock, frm which the bo>neyer rallied. I know now that bad 1 removed
the organ, I could rapidly have c rncluded the
treatmeut snd eaved the patient.

What I have said of the production cf danger.
eus sbock is largely true of exhaustion immed.
iately following eperaticu. Given the conditions,'known and unknown, which predipose some
patiente to it more than others, prolonged aomthe-
sia, with its often attendant vcmiting, je ite moet
usuai provocative. We will generally see peet-operation vemiting properticuate in severity and
persietence to the duration cf anoStheeia.

So much for causes of shock and vomiting:
what of the means of avoiding them, and of reliev-
ing them if they occur? It je a trueiq W say
that prevention i better than cure, and it will ce
seen from what I have said that a due deepatch
in the performance of eperatiens, and a couse-
quent shortening of the period of andstheia is
the most important direct measure te attend te.
To an audience like this I need not elaborate this
part of my subject ; indeed, I could not if I would
for there are a hundred variue conditions and
circumstances which must guide us, and their
knowledge and application are among the matterswhich make the difference between one surgeon
and another, and which lend themeelvesurg our
successes or contribute to our failures. Shock
and vomiting are so much due to the sae causes,
and so subject to the same remedial measures,
that it is difficult to consider them apart. I have
learned to rely on three agents only for the relief
of shock: (1) Heat; (2) alcohol; snd (3) mor-
phine or opium Concerning the first of these,
we generally find that if the surface of the body
can, by the use of bot applications, be brought y
a wholesome warmth, the danger has been over-
come. If to the use cf hot water, contained in
bottles, or, better still, in small India-rubber bagi,
we add rubefacient applications of mustard to, he
extremities, about the region of the solar plexus,
or over the beart, we have a valuable armament
for the inducement, not only of heat, but alae fer
the production of a physiological stimulation.

If these measures fail, or response to them je
too slow, alcohol must be resorted te. It should
be given by the rectum, not only because vemit-
ing may exist, or may be induced by the introduc-
tion of stimulants into the stomach, but aoe
because when shock is present the smach hso
littie or no power of assimilation. The possible
necessity for rectal stimulation and alimentation
after operation is one of the reasons why the
bowel ahould alw>ys be thoroughly cleared before
any procedure, however slight, in which anoesthe-
sia is to be employed.

Failing by these measures to induce reaction,

opium or morphine has to be resorted to. If
rapid effect is sought, morphine is the most ueeful
agent, and it is also that which best cortrols
vomiting. But where there is no vomiting, andwhere the stimulating effect of the drug is our
chief aim, opium itself is to be preferred ; it must
be given by the rectum. No rules can be laid
down for the dogage in theee cases, beyond the
two pointe that are to be borne in mnd : firet,
that opium ie tolerated in large quantities bypersona euffering f rom shock, very much ae those
bear it wbo bave lost much blood; and, eecondly,
thet it muet be given intelligently, that je to say,given watchfully, doee following doee, until thedue effect is produced. The value of morphine
given hypodermically, or of opium administered
by enema in all cases of depression due to ehock,cannot be overstated. I can look back on lives
lost after operation from shock and exhaustion,which greater clinical experience and more courage-ous use of morphine or opium would now enable
me to save. If it be sought to study the effect of
opium as a stimulant, it cannot be better seen
than by watching its effects in the shock and
collapse following extensive burne. I have to
thank the help afforded by modern nursing develop-
mente for much wholesome change of opinion intheee matters. It hae only been since the intro-duction of trained women to the bedside, withtheir watchful intelligence and careful skill, thatI have learned properly to deal with cases after
operation. That intuitive faculty, amounting towhat used to be miscalled an "instinct,' ond
which is the special property of women, finde its
best expression in the etudy and management of
difficulties like those I speak of

Of the treatment of the usually more persistent
condition of vomiting, with its attendant exhaus-
tion, much need not be added to the limited list
of measures employed in the treatment of shock.
Warmth, rectal stimulation, and the hypodermic
syringe again find their use. If to these I add-
rubefaction, or occasionally limited blistering overthe stomach, I have enumerated all the means I
find most excellent. The host of drugs recom-
mended to check vomiting are, in my experience,
worse than useles; they are not only inelfectual,
but they add seriously to-the gastric disturbance.
One measure, introduced of late, we are trying inthe Richmond Hospital. I mean the use, forsome hours after operation, of a mask chargedwith vinegar. We are not yet in a position to
speak definitely about this treatment, but it seema
to give promise of success in cases where chloro-
form has been the anesthetic. The rationale of
its action is simple; the chloroform which is
exhaled by the lunge is decomposed during expira-tion into chlorine and formic acid. The chlorine,
by its irritation of the trachea and larynx, is
probably the cause of vomiting, and being taken


