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their eyer.

. varying fi
Llster, o ying form, as recommended by Mr.

after o :] 1866 onwards, and gave them up one
hinderegt er as I found they disappointed and
i me. Finally I gave the spray and its
more cS a lf)ng and f:omplete trial—a trial far
elson, areful in 1ts‘detalls than anything I ever saw
pUbl;Shel’;,'extend.mg over three years. I have
GXpe‘rinf In detail the disastrous results of this
ary g ent, and at la§t gave up all these unneces-
practicanégers, and, since January 7th, 1881, my
tails es‘ as been entirely free from all these de-
y l.)r };m;e then my example has been followed
. Sa;\,a eith, Dr. Bantock, and by my colleague,
the Lo g.e, and ter only surgeon now who uses
Ky, Nerle:.n details for abdominal surgery is Mr.
owsley Thornton.

He still claims for Listerism :

any magic exercise. My visitors always ask to
what I attribute my success, and T answer that I
cannot tell. They frequently suggest that it is
climate. My answer is that our climate is the
most variable and uncertain—the worst in the
world. It is not fresh air, for the great majority
of my operations, and always the worst, are done
right in the middle of a large manufacturing town.

If I may formulate my own answers, they would
be briefly to this effect : I have given up my life to
this work, and I engage in no other kind of prac-
tice ; therefore I have a constant weekly experi-
ence of five or six of these operations, sometimes
as many as eight or ten. I pay the most minute
attention to every detail, and maintain an absolute
rule of iron over my nurses and my patients. I

the mo i
St . . . . . . .

fact thoy sz our present progress, in spite of the I will not, if I can avoid it, operate in a private

eith, Bantock, Savage, and myself have | house, for there I have no control over either nurse

all far b . .
etter results without Listerism than Mr. | or patient, still less over foolish friends.

re};:lrlftllt?n has with it. M.r. Thornton went so far
reSUlts);nashto say that his (Mr. Thornton’s) bad
in thi i ysferectomy ‘were due to. the fact that
be effectpe;lanon tb‘e Listerian details conld not
Dracticn, uaf y applied. But the facts of the
— of Mr. Thornton a'nd Dr. Ba.mtock, the
i a ;gsif)ns to the Samaritan Hospital, settle

o ion when tl.mey are con'trasted. Mr.
Ctomy ng uses the Listerian .detalls for hyster-
25 hag § well as he can, and in twelve cases he
Use the L.Ve d.eaths, w_hlle Dr. Bantock does not
Cases Lo }:sterlan details at all, and in twenty-two
tion of g an had only two deaths. The explana-
Who hes : ifference will be evident to every one
o See'Dre;n both of these gentlemer} operate.
in Surgery. antock do a hysFerectomy is a lesson
deal > and one from which I learnt a good

T
\ﬂrithothSee evi;)ty own work, I have been honoured
is Conlinen: of a lar_ge number of surgeons of
elieve the, » some of whom I see here now. I
they W()uld), one and all, came with a belief that
find 1 had some secret antiseptic agent,

e uSe .
of w , :
Cess, hich was the explanation of my suc

VeTSa]
Of my
1t in to
lnstl‘um

exis ;

Visit[ence n nature, for [ have made some

theolzs t.ake the water from the tap and put
asins tor the sponges; and over the

en :

them .« ts and into the abdomen.
drink jt

analygig ’

If )
I have such an agent, it must be of uni-:
well that such a woman will inevitably, to save

I have made !
and and have offered it to them for | fore become to m
’ » 80 far, I have not been detected in | ance.

I can
best illustrate the extent to which I carry discipline
by telling an incident which occurred recently of a
kind of which I have had a few, but not many,
experiences. For my private hospital I hive a
rule that when a patient is admitted she must go
to bed immediately. A lady with an ovarian tu-
mour arrived, after a journey of some hundreds
of miles, and was asked by the nurse told off for
her, to go to bed. She said she would not do so
until she had seen me. The nurse assured her
that I would not come near her till she was in bed.
The patient remained obstinate and I sent a mes-
sage to her that she must either go to bed or go
home again, and she elected to do the latter, with
much satisfaction to myself. She doubtless thought
and you may think, the rule in question is an ab-
surd one, but the absurdity is only on the surface.
It is a test of the patient’s obedience and confi-
dence in me, and I know very well that with 2
patient who begins by disputing my orders and
doubting the wisdom of my directions, I never
could get on, and therefore it is better for both
that we should have an early parting. My nurses
I always train myself—in fact, I will not have one
who has had previous experience, for I know very

herself trouble, do something in a way she has
done elsewhere, and probably for some purpose
altogether foreign to my intention, and will there-
e a source of danger and apnoy-
Finally, I give great personal attention to



