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looked upon much as that of an ordinary abscess
anywbere else. The external treatnent of tubercular
and abscess cavities in the substance of the lung has
been sonewhat extensively tried, and with good
results in some cases. Sone surgeons too have
removed portions of diseased lung tissue with fair
success, but I tbink so far these operations nust be
considered to be of a tentative and experimental
character.

In regard to the beart and large vessels I do nob
know that any surgeon has ventured to taiper
directly with tbem, though of course remnoval of fluid
from the pericardial sac is a recognized plan of treat-
ment for effusion there.

The Surgery of Joint Cavities bas progressed
markedly since the advent of Listerism, and it was in
these cases that some of its earliest and greatest
triurmphs were gained. We cau now deal with joints
with a freedoin whieh in old tines would have been
almost criminal, because sure to result in destruction
of the function of thxe joint concerned.

But it is when 'we reacli the Abdominal Cavity
that we are met with the niost striking exemplifica-
tion of what the surgery of to-day bas done and is
doing. Here have .een the brilliant resuilts and the
formidable underuakings which mav be said to have
completely revolutionized sorgical practice and
surgical ideas. And it is safe to say that thousands
of patients are living to-day whbo would, if their lot
hiad been cast even in the îiddle of the present
century, have beyond peradventure, succumnbed to
disease then called incurable.

Abdominal Surgery is sucb a large subject that it
-would be impossible to give anything but a very
meag're account of it even in a paper whollv devoted
to it. It is a branch of surgery which it has fallen
to my lot to becone more particularly interested in,
and I could give vou a good deal of personal reminis-
cence which migbt not be devoid of interest. I have
bad the opportunity of seeing a good deal of it in he
practice of the principle operations on both sides of
the Atlantic. I believe I have the honor of having
done the first " ovariotomy " recorded in the province,
and either as principle or assistant J have been con-
cerned in most of the abdominal sections so far
performed, and altbough our record does not, perhaps,
show as.large a percentage of good results as that of
the noted specialists abroad, still I think we have
good reason to be satisfied with what we have done
so far. These facts must be my excuse if I seemn to
give undue prominence in my renarks to abdominal
surgery.

A very full discussion of the position of abdominal
surgery took place a short time ago before the Medical
Society of London. There were present mnost of the
leading men of the United Kingdor representing ail
types and varieties of opinion and the advocates of all
the different mefbods of treatment. The sulject was
discussed'during two sessions of the Society and taken
up in all its different aspects. It would be fruitkess
to attempt to follow this discussion> a full report of f

which appeared in the British Mcdial Ju rnal of
April 19th and 26th.

I wil instead of this refer brieflV to -some of the
more important divisions of the subject-give some
idea of the questions looked upon as still undecided,
and indicate as concisely as may be in which direction
the mnajority of evidence secms to tend. The dis-
cussion spoken of above was opened with a paper by
Mr. Meridith, w'homn I had the pleaiire of secing
operate a nuinber of tinies at the Samaritan Free
Hospital for woinen. He dealt more particuliariy
wi th the operations connected with the feiale repro-
ductive organs of ovariotomy, oophorectomy, hystorec-
tomy, Cosarian section and Porro's operation,
subsequent speakers taking up in addition the more
general operations upon the other abdominal organs.
Of course one great point still at issue in ail these
operations is as to the use of antiseptics. Upon this
question the position would seen to be that a imajority
of operators use sone form of antis'ptic solution-
that a few still retain in addition the now oid-
fashioned sprav-wile a still smalier minority have
discarded ail chenical agents and gernicides and
deperid entirely upon perfect ceanliness-using noth-
in1g but siililie water for all purposes. Of these latter
Lawson, Tait and ?ancock, are the foreiiost advocates,
and they claim equal results ta their oppotients. I

ay sa-y that personaliv I. bave so far not dared to
abandon antiseptics. though I bave not for sone time
past employed the spra-unless it is to somietimnes
use it in the room belore the operation, where there
is doubt as to the hygienic surroundinus.

As to flushing ont> the peritoneal cavity, the rile
seeins to he that it shoul id ie (lone in every case where
there is any doubt as to its being perfectly clean and
free fron cyst tluid or other deleterious matters.
Most surge ns use simple warin water which has been
previously well boiled - sone still emiploy weak
antiseptic solutions I an myseif inclined to favor
the use of the water alone, as I think I have sesn bad
results fromn the use of solutions when very weak.

The form of antiseptic used for making solutions
does not seem to be a natter of very great iumportance,
and of ail the various substances which have been
prepared the two still most in favor are Carbolic Acid
and Corrosive Sublimate, though Lister is continually
experinienting in hope of finding something wbich
will be more satisfactory.

The use of the drainage, tibe is usually confined
to cases where there is fear bleedinr or accumula-
tion of purnlent or other f io, though somne drain
every case whieh it bas been gon idered necessary to
wash out.

The treatmi.ent of Fibroids of e Uterns, nmay be
said to be a choice between the removal of the
appendages - Apostoli's elecýtrolytie methods - and
Hystorectomy. Each rmethod bas its earnest advocates,
the truth probably being that each is best in certain
particular cases. I have to report one case in which
Apostoli's nethod has given me most satisfactory
results, sone others have not been so encouraging,
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