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ductionsq the mucouq mnembrand of tho rectum power of the carbolic acid. If the erysipelas is cont.beconcs irritated, and a painful tonesnus is produced. plicated with lymphangitis, and lyimphadenitis, theBut, after even long administration by the mouth, red linos on the skin and in the neighborhood ofne gastro-enteritia is produced im children, no loss of the swollen glands are rubbed with udlguentum hy-pptitc, foui tnngue, or pain, etc.-a tolerance tak- drargyri, and sometimes the edges of the rash itselfing place in tiem whieh is not observed in tho are thickly ienared with the saie ointment.adult.-ed limes a'nl Gaz., Sep. 7, 1878. Lastly,'the wound and the reddened skin are
w'rapped up in a dressing of wet carbolic wool, 'which
is changed two or threc times daily until aill redness

THE TREATMENT OF ERYSIPELA 1A CARBOLIC has disappearcd. The wound is then antisepticallyACID INJECTIONS. treated.
Tfhe results of this systen are most satisfactory.Thsmothod, first suggested in 1874, by Professor The erysipelas loses its spreading character afterIlum er, of Greifswald, lias he tested ad laboratd the flrst injections, and in mild cases is, so to speak,in mrs clinie it biost excellent reslt. A sum destroyed. Severer cases require a second or thirdmary of a piper by lis son h Dr. Ierman. ueter, series of injections to prevent the skin re-reddeningin the Bc?*Wi' eU». •irnsr/irife , Nos. 24, 25, after it lias become paie.

1878, p il put our readers in possu-sion of the latest Dr. Hueter gives the short details of the seven-particulars on the subject. We ay prcnise that teen cases of erysipeis treated in the Greifswaldthe str .,gth of t e carboic acid solution injcreted is 'urgical clinie, Irom May, 1877, to April, 1878.3 per cent., prepared as fo rmows :- darboic aid, The average duration of each case was two days andspirits e wine, or each 1.5 rammes; distilled a quarter (the longest lasted ten days), and therewater, 50 grammes. A Pravaz's syringe io used, were no deaths ; only one case-the longest-was aand the argest number ef simultaneous injections in complicted one, of a phlegionous character, withny one case lias been twel ve. is found that one subeutaneous slouglng, not, however, due to the in-injection into an erysipelatous Patch arrcsts tue jection. Carbolic acid poisoning only once occurred,disease over an area te size t f n lmalf a card, by and was ]imnited to discoloration of the urine, thewhih WC presune a visiting-card is ineant. Beyond patient's general state being unaffected. The advan-this area, there is searcely any visible effct; ience, tages of the method of using carbolie acid injectionsif the Patch is Very large, t e danger o carLolie acid as at present carried out are clearly seen by contrast-poisoning may bec too grent fur t whole di sasedig the resuits of the year 1876, when the methodsurface te b injected. Dr. ueter, thereforeays was in its infancy, with those of 1877-78. In thethe greatest stress on nipping erysipelas ia the bud, former year there were thirty cases treated (andby adatceing foa its earliest symptoins, and te nur- even this number was a great reduction on formerses and aittendants du Profesio n ueter's clinie are years), fourteen recovered without complication, andcarefuy instructed in its dignosis, so as to cau the sixteen were severe cases, of which four died. Thesurgeon's attention at once to rig, tasa o]it ve r age dation of' ecd was six d.y n ieing, or any other change in the patient's state whive d tenths.
may ha the prelude to the rasli itself. In this way In conclusion Dr. Hueter points out that any re-a sal arca only, istcad of a large one, las to be duction in the number and duration of cases of'treatd, and the surgeon is practicaliy certain of erysipelas in a hospital is a distinct gain for the otherbeingable to control the disease. Dr. Iueter's own patients, who thus run less chance of infection thanobservations lead him td conclude that the more they would otherwise. A short case of erysipelassevere the initiai saptoims, tle earlier the rash is iess likely to lead to the dissemination of "termis"appears, and vice versa. ,,nd teo iliir lurking in corners and crevices te sprendThe cases in which erysipelas has been detected the disese t somg future imes than a Jou one.-are treated as follows :Attention is first directed te Ved. Tin1e anl Gazette, Sep. , 1878.the wouad itself. If tlîe surface is lîeaithy uîîd un-

altered (whiclh is unusual), it is merely thorougl!y
'washed witi 3 per cent. carbolie solution. fi, TUE USE 0F ERGOT IN TYPHcID FEVER.however, it is in any part coated with a gray, per.
haps still somewhat transparent, filin, or appears diplh. M. Duboué, of Pau, reconmends ergot inttiieritie, or pulpy, tue affeeted parts are rcnîloved b y typbhoid fever- foi- î'easoas dedueed froni its phy-swabbing with 5 te 8 per cent. solution of chloide siological action, and one of bis rworks citesoe zinc; ad tis is donc in every case where the seven cases in which it vas employed. Twoerysipelas starts frem a lollow wound. were in the early stages, and presented ail theAfter tlis the erysipelatous sk-in itself is injccted characteiristic synptoms of the rnalady, but tleyat various spots; and, if dttected early, wo or three got well so soon that it was thought that ansyrinefls o carbolie solution suffce. If the injcc- error in diagrnosis wvas possible. In three others.tien aus te ba ipeated very nften on te same patcl ergot wias not used until after all other medi-the canula is soicimes leift in While tue Yrin-e is cinai rebources had been exlîaustcd, an the-heing refiied, and a second injection hz inade at the patients had reatehed an almnosi. iiopeless statc,sanie place, trustiag te tue kaowu petit diffusive, But tLu~y ail recovered alter laking frein a


