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buried in a gronve Me avoid #ïkin i rri tation
Zinc silinting is, Applie<J over antiaeptic
dressing, andI tbe îhole )eg irmcbilized
hy utarch bandageâ. You w,1l have oh-
servedl the'scrupuloua care with which we
have followisi antiseptie mles for wo
have opencd intù, a caivity as seilsitive
(or more sensitive) to infetion as the
peritoneal.

No. B.-Our next case la one of intian>-
zuation cf th. vulvo vaginal glanda (Bar-
tholizo's glands). Trhe patient luis botte a
victim tO tlae teuritt-int g4LlicriIig amd
breaking of these troubiesome PA«,s for the
puit five yeura, and cometé to ns for radical
cure, whîihwo ho;,. to accomplish by a
complet., excision of the vulvo glanda.
We incise along the nuuL-eutaneolns lino
over the tumors, disct off the skiii and
mucous coverffg amit out ont the glands
fremn th~e thickened tissues. It le always
desirable but flot alw-ayst esv4 to coin-
pletely excisýe .cy*fie enaguanof
tlîlm gland so trêquently met qianoe the
cystlo waIl may lac extremely thin. -i'ozzi
Ingeninualy suggest» the aspiration cf the
Rue andi thenu the. lmn:n.iate tllling witlî
parafine wlîich hardena un ooln, andu
là csavored by ie. wall. Ahueem of the
vulvo-vaginal glands lx hold Io be alnmoKt
exolusivly gonorrha-al ini origiu, au<l fier
Its evacation genew a uSxthe»a î%~ n-
neeusry. local etwaizinig bidbg Communl-
ly' oeugh to allo w incixion withà paoking
(0 bo don.

No. 4.-We have bere ai caxe of bubo
whboh kas rf"ced the stage tef otuppm'a-
tien and therfore, we think, demétada ex-
Cislon. Tlhe inftaumury stage of bobo
Meay frc-queutly be abort.d b>' the ful us
lally of ladino or ietb>o1, anud ewn
wheu put. ba form.'rd maibe athoritlas
w.oennud the. tappig et the gxth«ri8g,

wita immediate ijetion inta the cavity
of a .5 per cent emàulaion of loiloforîn in
gycerine or Rweet oil. lu tiais case An, in.-

lion allaie parusîlel with l>otipaWs,,
ligament and the several enlargeil ilammds
renlovetl.

No. 5. -This patient was operated upore
nearly three weeks ago for what we helieve
to have. been a Îsrnft.tylphoid necroïis oft the
rit, hie iii a 1?reuchman age 46 of wimnd con-
s4titution and frcc' frtim any hereditary taint.
In June M8J he had a very sevûre attmuk of
typboid te ver lasting nearly three, monrlîs,
in the latter part of his convalescence he
noticed a gnawing, constant pain to the~ let
of the Iower aa.gînent cf the wternum Imter
a swelling appeared whieh waea very tender.
This was ioidazed and ousqetypened
to give out1êt topus, a running has ke1at up
ever minco. At the operation %ve found a
sinus leading rrouî a po)int near the. junetion
of the lef t sixth cartilage tu the sternune toi
a cavity running nloug the course of sixth
rit about two andi a hait or throp inches.
This we gougeti out thoruughly, léaving
only a sheli of the compact bone of the nib.
It lias heen drosed freq uently uince and ls,
10w flfu et rain way to txwcorning tully tilleti
in. sIder mentions the trequent occurrence
of titis neeros as a meqiaelu, of typhoid and
the leeHef i% festallisheti that Eberth's ty-
phuid haeillum is the direct cauoe. Tho poti-
sibility oi n uaixed or scctndary infection
imut ho diapruveti befonit we ean aceept as

final the tlivcry of EI>t.rtit'a bacillus. Dr.
Benl, tht. Provincial Bactorioiagist.
will report on them, specimens,
later.

AboutW2tÇ0) gtillont. of autitloial wino'
are heing made. from bwi.> ever' .year in
a large toeto>ry in H1atbarg. Trhe nedical
.profession ii Geriiiany thinks very highly
~of the wine, and recommeni ît in the
hospitals of tbu.t cotintry.


