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After carefully washing out the cavity,
t was dressed antiseptically, and this

was renewed every day.
Two days later, several smaller pieces

of the interna' table were removed, and
the cavity left, aiter the escape of the
diseased brain substance was careflly
measured. h was found to be elliptical
in shape, being 11 inches long by i in-
ches broad, and 1 inch in depth. The
direction of its long axis was represented
by a ine drawn from the post. inf. angle
of the right rarietal bone to the middle of
its superior bDrder, and its deepest point
was just below the parietal eininence.

In a few days healthy granulations had
sprung up, and by June 7 the cavity was
so nearly filled that the man was allowed
to leave the hospital.

It is interesting to note the length of
time that elapsed between the receipt of
the injury and the appearance of the
discharge ; and also th- entire absence of
any paralytic or cerebral symptom after
such a large loss of brain substance.

REMOVAL OF SPLEEN.

nY W. K. UIATCIH, F.R C.S.

Although this case was a failure as far
as the result was con'cerned, yet there are
some points of interest connected with it
which makes it worth recording.

Enlarged spleens are coiion enough
in India, but the operation of removal is
seldon performed, nor would I press any
one to undergo it, although sei;eral suc-
cessful cases have been recorded. The
risks are so great that af ter a propýr ex-
planation of them bas been given to the
patient lie may well be left to decide as to
whether he is willing to undergo the cper.
ation. This patient came into the hospi-
tai urgently requestin-g to have the spleein
renoved, and therefore took on himself
the bulk of the respousibility. At first he
wastreated in the medical wards by Sur-
geon Diiwock, but only a ve-ry sight im-
proveuient tenk place in his condition.
As ta when it is advisable to remove a
spleen there are no very definite rules as
far as I an aware. If, as in this case, the
patient's life were made miserablet, and
nedical treatment had given little or no

relief, then I should say it wight be cou-
sidered desirable to operate. o one
surgeon lias had sticient experience of
these cases to formulate any precise rules
as to the choice of caseq for operation. I
have myself only seen the operation once
perforied, and that on a man with a very
soft spleen. The difficulties of "deliver-
ing" such a spieen are very great ; cer-
tainly a firm, bard spleen is much more
easily mfaniipulated, and therefore more
favorable for operation. The presence of
adhesions cannot easily be diagnosed be-
forehand ; the huge mass always appears
unwieldy and more or less fixed abovc,
though the iargins may be easily elevated
and depressed. nlu the present instance
adhesionsto the diaphragm were the direct
cause of failure, nor do I see how their
presence could have been detected. Apart
from the danger of hemorrhage by rupture
of the spleen itself, or some of its vessels,
the operation cannot be said to have any
special dangers greater than those of ovar-
iotomy, for instance but this danger is so
great that it almost negatives the desira-
bility of performinig it. Even from the
abdominal incisionî the bleeding is very
free, owing to the poor condition of the
blood.

The patient, -an extreiely emaciated
Hindoo of about thirty years of age, with
the characteristic sallow appearance and
Ilabby condition seen in cases of enlarged
spleen, said that about eight months ago
he had had fever (uuotidian), not preceded
by chills, but followed by profuse perspir-
ation. This continued for a menth, and
then left him; a small swelling then ap-
p#tared at the left costal margin, which
gradually increased, but without pain:
the weight caused him considerable in-
co.nvenience. Previously to this he had
never suffered much from fever, but,
teing a professional beggar, was a good

deal exposed at night, and lived in an
unhealthy locality; at one timne lie liad
beei intemperate in lis habits. Had
suffered from dysentery" and puffiness of
the feet and legs froi time to time. He
was extremely anienic and emaciated, the
abdomen looîking very lá.rge in comparison
with the, wasted limbs and thorax, the
legs oedînatous. There was slight brou-
chitis, also diarrbœa, with blood and


