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to any decision as to the desirability of continuithese attempts with wire. Two commrents MI
be made on this particular case. The first is wi
regard to the material used. If I were askedselect the most unsuitable forni of wire for th
purpose, I should choose piano wire, which PCsesses the highest degree of elasticity atd sprinand introduced into a thin or even a thick sac,
certain to exert dangerous and constant pressu
on the interior of the sac wall. It must, as far
I can see, become the reverse of the elastic ligture, exerting a constant pressure from within ouward. I confess I should have expected a fat]termination much sooner. The utility of intrducing such an enormous quantity of wire ia
also be doubted. It must take a long time, an
the larger the amount of wire which we are obligeto handle, the greater is its liability to become irfected, no matter how carefully it has previousl'been sterilized. In the second case, which DrAbbe reports, he first introduced 100 feet of No1 catgut. This procedure was followed by a ris,in temperature to 102° F., which subsequentli
subsided. The effect on the tumor was not perma
ment, and nine days thereafter the reporter introduced 150 feet of fine steel wire, and passed Ecurrent through the wire, the other electrode beinta copper plate placed on the patient's back, thirtysix cells of battery used, kind not inentioned. Thecurrent was continued for an hour, at the end ofwhich time the patient was reported to have suf-fered not at all from the operation, either froushock or pain. He died on the second day there-after from rupture of the sac into the trachea.The same criticisms seemi to me to apply to this

case as to the previous one. Steel wire in such a
quantity must have exerted considerable pressureoutward on the walls of a very thin sac, and itdoes not seem to me to make much difference thatthe tumor is said to have ruptured at a point notin contact with wire. As a matter of fact, so largea quaintity of springy wire within this sac musthave exerted considerable outward pressure, andnaturally the sac would burst at its weakest point,as it did. In speaking of the use of electricity inconnection with this coil of wire, I infer that thereporter expects the current to pass through theentire coil, as he speaks of three cases in whichelectricity was passed through an extensive wirecoil, in his résumé of the subject. It is possiblethat he overlooked the fact that electricity takesthe shortest path and that of least resistance be-tween the two electrodes, and that as his coil isnot insulated, the current must pass in a straighthne across the contiguous coils instead of aroundthe entire coil, and as these points are points of

contact there can be no electrolytic action at all.If in the ordimary operation of electrolysis, thepoles are made to touch, the current passes froeone pole to the other without any influence on the

JI

ng fluid whatever, and this is what must have hap-
ay pened in both of Dr. Abbe's cases. This is alnost

th absolutely certain in the first, for who can imagine
to a current from thirty-six cells passing through a
is fluid medium for one hour without the productionis- of gas within the sac, provided there had been
g, any electrolytic action whatever. Yet Dr. Abbeis expressly states that there was nothing of the sort.re It seems to me that catgut is not a material whicha ought to be used in this connection, as howevera- sure we may be that its exterior is sterile, as it is
t- not possible to boil it, we can never be sure of itsil sterilization within. Moreover, as it is soon ab-o- sorbed, and as the firm, white clot upon which we
y rely is deposited slowly, it cannot be depended
d upon as a basis for this formation.

- (To be continued.)

ON THE TREATMENT OF FLATULENCE.

y There are probably few disorders of common- occurrence which, without being of a serious na-
ture, give rise to so much discomfort as flatulence.The malady is the constant companion of a large
number of persons, which takes away from themn

dthe ful enjoyment of life. I exclude fromn con-sideration in th.e remarks I am about to make,cases of gastrectasis and organic disease of thestomach and intestines; and it is therefore offlatulence in association with functional diseasesof the digestive organs, or as the sole or chief com-
plaint, of which I shall speak.

In the class of cases with which we are con-
cerned, flatulence occurs under a variety of con-
ditions. It is most frequently met with in con-nection with slight degrees of chronic gastritis ;it sometimes is one of the symptoms of acid dys-pepsia; whilst in many cases neither of theseconditions is present, but the patients are sufferers
from atonie dyspepsia. The flatulence may be ofthe stomach, or of the intestines, or of the twocombined. The usual story we hear from the
patient is as follows :-Soon after a meal, but
sometimes quite independent of the ingestion of
food, a feeling of fulness at the epigastrium is
experienced. The sufferer feels he or she would
like, and sometimes is compelled, to loosen all con-stricting garments round the waist. A horrid
sense of oppression is felt, a difliculty of breathing,with sighing respiration, is experienced, and often
there is palpitation of the heart. Not infrequently
flushing of the face occurs, and sometimes thehands and feet are cold. In extreme cases the
patients have a distressing feeling, as if they were
about to ]ose themselves ; or actual vertigo occurs.In many cases the symptoms persist for an hour
or two, and gradually subside. Or, happier, thecardia relaxes, somte upward escape of gas takes
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