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PARACENTESIS THORACIS.

By H. J. Bowditch, M.D., Professor of Clinical

Medicine, Harvard University, Boston.

(Read before the Boston Society for Medical Observation.)

Haviag performed paracentesis 150 times on 75
pertons, during the past twelve years, besides being
witaess of ten other cases, | now give the Society
@ brief resumé of my experience.

I have never seea the least permanent evil ensae
from any of thege operations, and but slight tempo-
rary difficulty, as pain, dyspnea, stricture, cough,
&c. This, I think, sufficiently proves the innocu-
ousness of the operation, by means of the exploring
{trocar and suction pump, as suggested by Dr. Wy-
;man, of Cambridge, Mass.
| Frequency of the Operation.—1I was once compelled
to tap & patieat, himself & physician, eight times in
18ix weeks, to relieve his intense distress in breath-
ing; and 10 operate on u lady nine times during
jeight and a-half months, the first being to save her
from death from orthopnees, and was performed
iwhen she was over four months pregnant. I have
’n!so punctured one chest twice in the same day, in
order to reach all the fluid which was divided by
[&!u membranes,

Number of Recoveries.—~QOut of the whole 75 pa~
Uenls, 29 recovered completely, and appareatly in
consequence of the operation, which was geuerally
performed after severe symptoms had manifested
themselves, and when I was called in concultation.
Inall these cases the tapping seemed to be the first
step towards recavery,

Flyid.—.Of the 75, the fluid obtained at the
first operation was serum in 26, of which 21 made
good recoveries, If afterwards the fluid become
purulent, T have noticed an almost certain fatality
fosttend the change, of six of such cases, four have
died, and the other two, when last seen, were fail-

Pus flowed at first in 24 cases; seven of these
recovered and seven died. Reliefisalwaysobtained,
but the tendency remains to a termination in fia-
talous openings, or phthisis.

A sanguinolent fluid at the first puncture, thin
and of a dark red colour, not coagulating, I con-
sider almost certainly fatal, and a consequence of
some malignant digease of the lung or pleura, Of
the seven of these cases, six died, and the other is
atill lingering.

ut when &e fluid becomes of this colour only at
Qe second or any subsequent puncture, I deem it
of comparatively little importance towards the
m{n?h

@izture of bloody purulent fluid at the first ope-
ration is usnally fatai; of three occurring, all died.

4 fetid gangrenous fluid is very rare; [ have met
wita bat one case, and although great and perma-
fent relief was oinalned from the orthopums, the

¢ sunk in & fow days, when the pleurs was
gangrenons.

Preumo-hydrothorax.—Here paracentesis can dc
no harm, and may give great relief; I have opera-
ted once with much temporary benefit, and should
not fail to do 30 again were the dyspnces nrgent.

XNo Piuid.—~Finally, in seven cases 1 got no fluid
whatever ; this occurred wmost frequently in my
earlizr operations, and the failure was probably due
to the cautious and slow manner in which 1 plnnﬁ:
the trocar between the ribs, carrying thus the fa
membrane of the pleura costalis before the instra-
ment instead of piercing it ; so that it really never
eutered the fluid. At other times I have little
doubt that an error of diagnosis was made, and that
instead of a fluid there was simply an unexpanded
lung aod ibick false membranes on the pleurs,
causing as mach dulness on percussion and absence
of reapiration as if a fluid were present. The diag-
nosis of the two was not as easy to me then asnow,
inspection is the test between these two conditions;
the intorcostals are distinct and depressed when a
membrane existg, and indistinct and level with the
ribs, or possibly prominent when a fluid occupies
the chest.

Once an immense tumour filled and uniformly dis-
tended one pleursl cavity, and in its course pre-
sented all the phenom+.aa, natural and physical, of
simple pleurisy. 1 tapped it three times, namely,
at the back, side, and front, at the same visit, No
evil, however, followed from it.

An enquiry has been made as to which side gives
thé most successful results. I regard an operation
performed on the right side as much more favour-
able than one on the left, for about twice as many
of the former have recovered than of the latter, and
not over half as many of thoas of the right side hava
been among ihe donbtiul cases.

Inapection of the chest should never be neglected,
for when fait of fiuid there will be found a general
roundness and immobility of the whole of the af-
focted side. At times local swelling may denlm
itself, and this is especially apt to ocecur with
breast, which becomes unduly prominent. It is not
often that bulging of the iatercostal spaces takes
place, for they aro rarely more than on a level with
the ribs, which frequently secem closer from con-
trast with those of the opposite side, that are so
constantly on the stretch to fulfil their double duty.
Where the effusion is great, vocal fremitus is want=-
ing, and there is often exquisite sensitiveness to the
touch over the whole of that side of the chest,
which disappears after the removal of the flaid.

The lung, unltess bound by adhesions, is gradually .
displaced, and Soats upon the fluid beneath. Should
doubts arise as to the presence of effusion, change
of position with %d tion, as in dropsy, will re.
move them. As the liquid increases, the lung far-
ther compressed, is deprived of air and forced back-
wards towards its root, until respiration can no
longer be detected but at its apex and close to the
spine behind; and other organs become removed
from their positions. Mr. M'Donnell states that



