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" This can be rap]dly conholled by a sunple mancnuvre, namel), ‘the in-
hahtnon of oxygen. . [t is'not neccs:,aly here, nor have I the opportunity
or time to discuss Why duruw the administration of chloroform there is
.gradunally induced a moderafc ‘degree of asphyxia which has the cffect of
raising the venous pressure. The fact is plain,-and consequently all that
‘has to be done to lower the venous pressure and stop the oozing is to get’
rid of the asphyxial condition. Though it is ‘impossible .to prompth
improve the action of the respiratory eenlyeitself directly or ‘the respira- )
iory movements of the patient and so lower thé venous pressure; it is

asy to raise the percentage ol oxygen in  the anmathctlc atmmphcm .
hreathcd by directing a stream ol the gas throunrh the air mlet of tlp
Harcourt. rcmhtor and so qmckh aholish any '1sphy\1a. o

It is interesting to'see how r'lpld]}’ the bleeding" s’cops as the colour of
the oozing blood changes from dark- purple’ to abright searlet. I fre-
quently, therefore, duting opemtlon, cspecml]y Low:uda the end, request
the anesthetist to turn oun the oxyrren for this purposc as well as for the
elimination of shock (vxcle inf.). It of course, must not be forgotten
that as the gas is deliverl’ tluoufrh the. 11:ucomt tap at a pressure some-

. what <rrcatc-r than the patmnt’s own 1eapnator3 ‘current p‘lSSm" through.

the chloroform holtle; . thie in-draught of .chloroform air (and. ‘therefore .
. the total percentage. of chloroi'orm) is somewhiat dim inished, but ﬂus 15:'
ot no prqctlml conaequence espccmll) at’ tha.t statre of the operqtlon :

S Suomc

I now come to the analvms of t;he Quecn Square cascs, and slnll cn-‘."
deavour as far as pocalble to therehy throw lightion the actual cause of .
dcath occurring within the' first twenty-four to for ty-cight hours: after .
the operatlon——-i,h.lt is, from what is termed “ shock.”™ .

The question is onc of profound interest, for since shocl\ or sepsis are
practmall) the only causes of death which can be prov1de(1 against, the
answer to it lies at the root of successful’ pm«noszs as wcll as o{ furthes
improvement in surgical technique. :

A few prefatory words are necessary as to what is meant by “ shock.”
I quite agree with Crile, who has done so much to elucidate this all-im-
portant question, that we should discriminate between shock and
collapse; and that while collapse is a temporary accident, in which the
patient’s nerve centres are capable of being revived by ordinary clinical
means, shock, on the other hand, is a post-operative condition, which
deepens after the operation for a variable period, and which if it ter-

"I may here add that Bayliss and Starling found in their experiments on
animals that warming the respired air diminishes the effects of operative
shock. This can easily be done by passing the oxygen through a hot coil.



