
ORIGINAL. CONTRIBUTIONS.

Vomiting follOwing the anaesthetic is much lms frequently met with
ini aiccliolics than iii other individuels (Jomplieations such as suppres-
sioni of urine and pneumniei are, however, much more liable t<> occur.
For the suppression of urine sparteine suiphate in suifficient, doses is
regarded as almost a specîie.

A preliminary treatment with bronuldes of from 5 to 10 days, 'with
the graduai withdrawal of the alcohiol, is of velue in these cases. With
this treatment 'less anaesthetîc is required, and there is considerably les
danger of delirium tremens developiug, and in ail doubtful cases maY
j>. continued for a few days after the operation.

3. CHoîoE 0F THE ANAE8TRETIC.
For obvious reasonis thia is a very difficuit problemi to diseuse. Itis impossible for us to depend entirely on one anaesthetic drug to suit

ail cases.
Every physician attemptîng to, give anaesthetics sliould b. faiiar

wlth et lest on. anaeslthetic which would suit the ma.jority of his cases,
and as ether is the safest and most universally used aniaesthetie to-day it
is he one drug t, bie recommended for general use.

The safety of the patient and ease of administratio>n are the essen-
tjal points to bie considered in the choice of am anaesthetic, and it je on

teegrounds that ether hian gradually superseded chioroforin as the
routine general anaeathetie. Ether death rate 1-16,000, that of ehloro-
lorm 1-3,000. The relative safety of any partieular auaesthetie depends
Igrgely upon the condition cf the patient, the skili and experience of
thea.esthetist. One gets better resuits with ether as, his; expPrience
wit the. drug increases,

When an operation can lie performed without any' anacathectie, or
,t oniIy a local one, it should be done. If a local one le required use

a one to, wo per cent. novecaine wlth adrenalin, as used in th i.13er

'Duration of the operation la an important point in th>e seleetion
ofa aoethetic. For brief operations nitrons oxide with oxygen magkes

ILsial on. For operations somiewhat longer in duration the nitrous
Ozdeed oxygen may be f ollowed with ether to ad"vantage.

In lcholesand in conditions of collapse ether le the b-est az>aes-
thete, tenential characteristic of ether anaesthesia being its stimula-

tio-braihngmore rapid and deeper, frequency and volume of pulse

In v.ry old, feeble people, bronehitie and recent pulmonary condi-
tiois1 prefer stmaglit chloroform in place of ether, as post-operative
pulmoaryconditions are lems liable to ceur. Ohloroform should n-ot lie
gie tiier plain or in mixtures in persons sitting Up.


