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for bow leg, or any olhex serious operation of
complacency upon a patient advanced in tuber-
culosis, more particularly if he had any reason
1o suspect involvement of the kidneys.
We now come to consider what are the best
ml.thofls of treating local or surglml tubercu-
~loses., As tuberculosis is a constitutional dis-
, ease, jmd its Jocal mm1fest1t10ns merely inci-
dental, we naturaily ‘and mtxomlly seek to
combat the local by attacking the constxtutloml ‘
condition.
province of 'this, paper to deal with the multi-

" form question 'of the constltutlonal treatment of
Suffice it' to say that no, plan of

tuberculosis.
treatment has hitherto- been followed that offers
any reasonable hope that we may yet be abie to
cure the local manifestation without resorting to
local measures.  But it may be accepted
as an axiom that any line of treatment that will
be beneficial to the general disease will also be
. salutary to its local manifestation.

There is, however, one method of treating
the general condition that T shall briefly allude
to, because—though I do not know that its’
originator claims this for it—I can conceive

. that it may
-1 refer tothe, possibility of destroying the
hacillus by . thc dm.ct apphmtxon of heat, as
first adwocatcd by Weigert, I believe within the
last few months, He bases his treatment upon
‘ the fact that the tubercle bacilli are peculmrl)
susceptlblc_ to mﬁuences of tempemture thur
vitality is lowered by a temper'\ture of 101.3° I,
and their development ce'lses ata tempemture of
107.6° F. 1In \Vmgm.rt’ app'lratus the pntlent
breathesairwhich is so hot that the expired air has
atemperature of 112° F,' F urther than to state
‘that the results of this 'method of treatment have

heen m some cases extraordinary, T shall not |

pursu(. the subject. Now it is but a short, step
from this to the application of hot water—medi-
“cated. or sterilized-—to the local lesions. Ordi-
nary unative albumen  coagulates at about
158° F, and since the 'bacilli cannot  withstand
108" of heat, it would seem a simple matter to
treat a circumseribéd lesion.  We must not lose
sight of the fact, ho\sew‘ér, that most - of the

bacilliy and in fact all the active’ oms which are |
dom« the damage to the system, are buried at
varying depths in the' tissues, and! these tissues. l

are, to say the least, not good conductors of heat. |

But obviously it i no part of the '

“be ‘useful 'in the fopig lesions.

But hot water will, T apprehend, find its gxe'ltust ‘
usefulness i in destroying the bacilli which may
remain upon the surfaces of the wound after the:
surgeon has removed all that he.can by cutting.
operations. Barker uses water at a temperature
of 105%110° F. instead of the ordinary antisep-
tics, and his good results may be largely due to
the destructive action of the - heat ﬁpdn the
bacilli. = It would be interesting and instructive
to know what degree of temperature of the tissues
could be attained at varying depths from the sur-
face by the local application of heat, but so far 1
have not been able to ﬁnd any data on this
pomt A »

Ttis, T med smrccl} s'1y, 1mpossxble in ths ‘
short paper to even, mention all the methods
that have been adopted in the treatment of sur-
gical tuberculosis.  We shall 'briefly notice two
or three local measures which have been suc-
cessful, or which, though still on probmon give
promise of success, and then pass on. to tht,
treatment by operation. i ' '

With the exception of a few v.ho hold t‘mt
lupas, (which is in all probability a tuberculosis

“of the skin or mucous membranc) may be suc-

cessfully .treated by parénchy‘r‘natous injections
of bichloride, advanced surgeons have, I think,
practically abandoned this mode of procedure
in non-caseating lesions. But after caseation or
Jliguefaction of the tuberculous matter has occur-

cred; 1 think there is abundant evidence to show

‘that injections of solutions of iodoform may be
very useful indeed.  Since the: dtffuswn of the
cther throu«hout the tissues was ﬁequentl}

‘1ccompqmcd by a good deal of pain, the ethe-
real solution of \Iosctlg-Moorhof has been dis-
phc:ed by the gl)cume emulsion of Billroth,

Andrassy and . others, which contains ten per:
cent. of iodoform. ’lhe high specific. gravity
of this “emulsion, as pomtx,d out by Barker,

‘enables it to gravitate to "the most L\trune ram-
ifications of the cavity. In order that this may
occur, the position of the patient should be
changed every three or four hours, or less if any
particular position were found to be uncomfort-
able, in order that not only the, prevailingly

.dependent, but all other parts also might come

in contact with the medication, The method
is simply to. draw off as much fluid as possible, -
and then lllje(,t as much of the emulsion—
40.to 30 grms. —as 15 thougbt judicious. I



