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in danp clothing the rest of that day (about eight
hours). That night I was sent for to sec mv
patient. When I reached the hotel where he was
staying, I learned tha a short time before they
sent for me he had had a chill, and was complaining
of a severe pain and burning over the left side.of
bis neck and face, which were much inflamed. He
vas ordered quinine and iron. atid bis face and

neck were bathed with a solution of biniodide of
mercury, i to 3,oo. The following morning I
found him much better, the pain and redness -nearly
gone. The abscess which I had injected was about
the sanie in size, but had lost its red, angry look.
At the end ofthree weeks the swelling was entirely
gone. leaving a very trifling scar, in rnarked contrast
with the scar on the opposite side of his neck,
viere he had suffered froni another abscess some

time before.
I have treated by the iethod now mentioned

niîne cases in aill. The swelling lias gradually
disappeared, taking from thr-ee weeks to twa
months.

1rofessor Verneuil's plan i, first to evacuate the
abscess by aspiration. 'To do this ie makes use
of a large-sized trocar, handling the parts as little
as poýsble. As soon as the liquid beconies slightly
blood-stained.he injects the cavity with the solution,
whicl is one of five per cent. The largest quantity
used is one hundred grammes; generally fifty or
sixty gramnies suffice. 'lie amount of iodoform
remaining in the abscess cavity to be absorbed
rarely exceeds four to five grannies. He lias never
seen any bad effe'ets from the absorption of ether.

My experience lias been that generally one injec-
lion will be sufficient. In only three cases have
I found it necessary to repeat the injection into the
sane swelling. In four cases I injected glands
where 1 could not find pus. but where the centre of
the swelling was soft and in a condition to break
down. In such cases ny plan is to inject froni
ten to twentv minims of a twvo-per-cent. to thiree-
per-cent. solution. In aIl cases the swelling is
gradually reduced, so that in fromi four weeks to
three nonths it has entirely disappeared. In ail
my cases i have employed internal treatment, as
ail the patients were more or less anienic. Up to
sone six months ago I had been using a tonic con-
taining arsenic, iron. and iodide of potassium; but,
on account of the difficulty apothecaries have in
rakiig up a pleasant mixture that children would
take, I have bad sone trouble in keeping up the
treatment with the reuularity I would like.
, About six mon tlis ago I received a sample bottle
of compound syrup of trifoliurn, whiich is a mixture
containing iodide of potassiun, combined with the
vegetable alteratives red clover, burdock-root,
prickly-ash bark, stillinîgiapoke-root, and B ei3rberis
alifoliuz, aci ounce containing eight grains of
the iodide of- potassiui. The skill of the
manufacturers, Parke, Davis &Co., lias succeeded
in so combining tiiese drugs as to render tie fiisled
preparatioi- very palatable-a Urpert EWost
essential to a ireparation. whi
;prolongeI a rilištrg:i .hiiasiu o

I an in the habitof using the iodide of arsenic,
bichloride of mercury, sulphide of calcium, or iron;
with the compound 'syrup of trifoluni. Childrený
will take this combination for a long time, and not
be troubled w'itl nausea or any derangement of thé
stomach. I have a patient, a child suffering froni
congenital syphilis, who has taken it since its first
introduction, six or seven m:nths ago. She is
taking one fiftieth of a grain of biclilor:de in halfa&
ounce of the compound syrup of trifoli um, and bas
imiproved In every wvay while under its influencé.

From my experience with this syrup lu a great
variety of cases, and froim the very satisfactory
results which I have obtained fron its use, I am óf,
the opinion that it is destined to occipy a high
position amuong our therapeutic resources.

Since preparing the foregoing paper, I have
learned that Professor Verineuil has substituted
glycerin for ether, usiîng fifteen to twenty granni
of iodofouin iiin sufficient glycerin to iniake a thin
paste. I learn also that Profiessor lilliotli,-at his
clinic, uses a solution of ten parts of lodoform;to
one hundred parts ofglycerin,for the sanie purposée
and speaks very highly of it.-N.Y. Je;d. f un

TREATMENT OF CHRONIC SX PH1lLIS

In the treatient of chronic syphilis, but too often
it happens that the patient iniproves up to a cer
tain point, and then ceases to respond to the idmi
nistration of antisyphilitic remedies, even when
they be combinecd with the mîost careful hygieñîc
treatient and the exhibition of tonics. etc.

'Any remedy which offers a fair probability:of
beinîg able to carry on the amelioration of the
disease under these circunstances is one vorily
of very careful consideration by the profession

Many years ago Mr. Carmichael, of Dublin,
asserted that lue found the oil of turpentine often
of unquestionable value in the trcatient of obs@
nate and lonig-continued syphilitic iritis, and dar
ing the service of Mr. G. J. Guthriè, of the Royl
O ph tliahnic Westminister 1ospital, the practice
was accomupainied w'itlh alleged excellent results

Mr. Jabez H ogg of the saine hospital lias recent
ly (Miedical Press and Circular, Apri î)pb;
lishîed the accournt of a case il whicli Iftèr th
failure of mercurials by the- mouth, by imunctiOflÁ
and fumigation conjoined or alternated wh?
the use of mydriaics, tonics, iodde
animomiium, iron, etc., tiirpeiitiiie stcceeded.
was given in / draçhn doses, sUspended
mucilage, three umes a day after m oes.''IoWtb
first week an inunction of a twenty per cent so
tion of the oleate of mercury was.freely employ
but this was then laid aside, ànd for fourn onths
the turpentine alone' was steadily p)ersevered, ii
INot only Vwas the patieit's general healthi improved
b.t the corneal opacity of the iritis gral-
disappearéd, and at the timue of the making f
rieport the serous exuîdationt s and other locl ch
ges in the_ eye hai so fr been absrbedor à,m
rated thiat the vision- was alnostyht it v- i
the iunnmatory agtk, o0teengonthis revQ'h~


