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her calomel grs. x, tr. belladonna, m. x, every two
hourg with nothing else by mouth, except suffi-
cient water to get the dose down, stimulants and
Nutrient enemats being administered by rectum.
She  took eight doses before any effect; having
Vomited first dose, she had seventy grs. of calo-
Mel, and seventy minims of tr. belladonna in her
Stomach before bowels moved. After this they
Moved pretty freely for a time, but she made an
€xcellent, recovery ; she continued to be troubled
With flatulence, however. I have not seen her
Since ghe left hospital, but had a letter from her
last winter stating that she had been quite
Vell since, except a small lump in line of wound
Which, from description, I have no doubt is a
Ventral hernia,

Whether the neglect to wear an abdominal sup-
P.Ol‘ter in all cases for several months after opera-
bion, ig of much importance as a cause, i8 a question
of diSpute. Most operators think it important.
V¥lie, however, thinks if proper union of wound
'8 obtained, it is not necessary to wear an abdom-
'na} fupporter after.

The Symptoms from which ventral hernia cases
Suffer, 4pe principally disturbances of digestive
4d nervoyg systems. Both strangulation and
TUpture may occur. Eddebohls, in a paper referred
tf)’ Mentions five cases where death followed opera-
tion fo relief of strangulated ventral hernia, and
t}vo other cases where recovery followed such opera-
tion, He also mentions three cases of rapture, so

at the possibility of strangulation, though not
8reat, should not be lost sight of.

In the treatment of cases, I think that if the
®rlia can be replaced, and kept in place by an
easll.Y-ﬁtt,ing truss, this, the palliative treatment,
May be adopted. Where it cannot be kept in
Place i this way, or where the patient, from any
Cause, Prefers operation to a truss, it should be
OPerated oq for radical cure.
With regard to method of operating in my case,
© Dot claim anything original with myself in
aavevolfﬁation. When with Mr. Tait, last year, I
ski l"{n oOperate in this way, except that he um.ted
Wo:-] With continuous silk suture instead of silk-
c W ogut. Tp every other particular the steps
Peration were the same. So far as I know,
'S methog of flap-splitting for ventral hernia,
' bringing flaps together with bLuried silk-worm

gut sutures, and closing the wound without drain-
age, is original with Tait.

I think the results are more satisfactory, recur-
rence being almost an impossibility after an opera-
tion done in this way than from any other method.
Whether the sac should be opened or an extra-
peritoneal operation performed as advocated by
Eddebohls, will depend on whether the sac can be
casily separated from its coverings or not. In
the majority of cases I think it cannot. If the
skin cicatrix is not spread out much, it need
not be dissected out. After opening sac it is not
necessary to break up all adhesions of contents,
but just enough to get mass back into cavity, If
the operation is performed aseptically, and precau-
tions taken that nothing is left in wound to inter-
fere with primary union, there will be no necessity
for drainage, and the buried sutures will never
cause any trouble. '

Mr. Tait has operated for the radical cure of
ventral hernia many times with no deaths, and
without a single instance of recurrence of the her-
nia. In nearly every case he opens the sac. He
never uses drainage of any kind, and considers
the operation for the radical cure of ventral hernia
an operation attended with scarcely any risk,

OCULAR PARALYSES FROM BASAL
LESIONS—REPORTS OF CASES.*

BY D. J. GIBB WISHART, TORONTO.

Lecturer in Diseases of the Eye, Far, Nose etc., Woman’s
Medical College. Assistant Demonstrator in Anatomy,
Trinity Medical College, Toronto.

Case L—J. A, ®t. 56, builder, referred by Dr.
Clarke, Jan., 1892, suffering from convergent

‘strabismus.  He presented the following history,

for which I am indebted to Dr. Clarke :

““On the 20th of Feb., 1891, when coming out of
an office door, he slipped on an icy step, falling ten
to twelve feet, and alighting on the back of his head,
When picked up was in full possession of all his
faculties, but bleeding from the right ear and the

nose. The bleeding was very profuse,a trustworthy
bystander thought he must have bled a gallon,
Bleeding continued in smaller quantity for three or
four days, then gave place to a watery discharge,
not copious, which lasted only a day or two.
Headache and vomiting set in a few hours later,

*Read at the Ont. Medical Association, June, 18992,




