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acid. ~ All the cavities were then packed with iodoform gauze,
and over this were placed several layers of Brun’s cotton weol,
‘the whole being secured by means of an or dmal y gauze bandave '
The whole limb was then securely bound in an iron splint by
means of an organdin bandage. This dressing was left undis-
turbed for five days on aceount of. the patient being free from
both pain and fever.” When changed at the end of the fifth day,
the discharge, which had not been very copious, had no more than
soaked through the layers of iodoform gauze. The discharge
was sweet. There was no sign of an inflammatory disturbance .
in the wound or newhbountr parts. A similar‘dfessing was re-
applied and left on for fourteen days Again the wound was-
found aseptic. The third dressmrr was 1emoved on the 29th
day, with the same result.’ On thc 40th’ day, the wou‘nd was
superficial and aseptic. ‘

This single case: proves a great deal; it shows conc]uswoly
‘that 1odof01m, even in a very small quan’mty, is sufficient to keep
a wound, which has been rendered aseptic, in the same con-
dition.  Billroth goes further, than this, for he says that there is
no antiseptic, mcludmo carholic acid, that is. so tlustworthy in
‘making a foul wound sweet. - The reason that carbolic acic is
used is owing, he says, more to its convenience and cheapness
than to any supeuor virtues. .

Great stress is laid on the so- called anti-tuberculous properties
of 1odoform. This is especially mSJSted on by Mosetig-Morrhof.
He considers that it has pecuhm powers in desmoymrr the tuber-
culous granules and settingup in their place healthy granulations.
“In Iookmrr over the literature of the treatment of tuberculous
Joints by seraping and iodofor m, it will often be found that the
history of the case terminates with the following expression :
¢ the patlent left the hospital cured, with the exception of a
small fistula.” Months afterwards these patients return, saying
that ¢ their joint is much worse,” and in many of these cases
amputation is necessary in order to save life. In young subjects,
however, it will be found that a thorough scraping away of the
diseased articular surfaces and packing the cavity with iodoform
gauze will lead to a fairly useful joint. Billroth has in his wards



