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utterances of some generally recognized master of
a bygone age in contrast with what we are able to
note as to the present state of the art.

For this purpose alluon me to wall Jour attention
to the address on surgery delivered before the
British Medical Assodiation, at its annual mecting
in Leamington, in August, 1803, just twenty-seven
vears ago, by James Syme, at that time Professsor of
Clinical Surgery in the University of Edinburgh.
It is but natural for mie to select this address as my
text, first, on persunal grounas, having had the
privilege of enjoying, as a student, an intimate
acquaintance with the author: and. secondly, be-
cause it is of the nature of a review of the progress
of surgery in a given period, vie. forty years, as it
appeared to one who deservedly stood in the very
front rank among the teachers and apostles of the
art and science of surgery during the whole of the
epoch covered by the address, one whose doctrines
are to day quoted with respectiul consideration at
least as frequently as those of any individual who
has ever taught surgery, unless, perhaps, with the
single exception of John Hunter.

The whole address is characteristic of the man
and of his life work -plain. direct. uncompromising,
earnest and practical “ Tor he taught them as one
having authority and uot as the senibes . .0 and o
great multitude followed him.”™

I will try to select a fow of the most suggestive
points in this address for vur present consideration.

Ot course the dressing of wounds is one of the
most interesting topics referred to. and in that con-
nection the old method. which consisted in her-
metically scaling the edges or cut surfaces of a
wound and rctaining them in that condition ior a
certain definite orthodox  penod of time before
changing the dressing, is condemned, the result of
this treatment being a total  prevention of union
by first intention. *To avoid this great el says
the writer, “I advised that the edges should not
be brought together until the biveding had ceased,
and that there should be no  impermeable
covering placed over them.  The principles which
T thus endeavoured to establish are now, T believe.
generally recognized in practice.”

It was in accordance with the cternal fitness of
things that his vwn son-indaw should have been
the one to take up this subject where Syme left it
off, and to hwse worked out all those theoretical
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and practical details of wound-dressing which are
now su unnersally known and practsed under the
title of antiseptic and asceptic treatment.  Wathoyt
pausing to discuss the merits of this much debated
and somewhat hackneyed subject, trom cither an
abstract or pracucal pont of view, we must al}
admit that the industry and faithiulness with which
it has been worked ot have brought forth good
fruits of a practical character and have certamly
entitled their disunguished author to all the credn
and honour which has been so abundantly showered
upon him by a grateful and appreciative profession,

Morcover, we are in a position to claim for the
results of our wound treatment to-day a degree of
safety and efticiency. which Mr. Syme would be
the first to recognize and applaud if he could
have the opportumty of observing 1t

In discussing the subject of articular disease,
rest by means of the long splint, counter-irritaton
cautery. and n the
advanced cases resection of the articular suriaces,
together with general tomes at all stages, compnsed
the treatment recommended.  Thanks to the
teaching of American surgeons. under the leader-
ship of Dr. Lows AL Sayre, of New York. we are
able to clum a maternal advance in this depart-
ment of practical surgery.  Rest and extension Biy
weight and pully—compression and protecuon -
as well as rest by well-fitung plaster ot Pans cass,
extenston sphints and braces of various kmnds. the
free use of tenotomy,  carly opening and scraping
out of all tubercular matter and other mjurious
debris {rom the affected joint with or without
temoving the osscous surtaces, all these have been
added to our resourees sinee Syme’s day. aud at s

by means of the actual

worthy of note that the operation of resccuion ot
the hip joint. now so successfully  pracused m
suitable cases, does not seem to have ever been
taken intoe consideration by hm, or anyone else at
that time, at least in Europe.

The operation of subcutaneous treatment of
loose carulages i the knece joint. 15 menuioned as
a saie and easy method of treatment, but with our
modern safeguards against sepuc infecuon,  we
don’t hesitate o ent right down in any case of the
kind, remove the offendimg body and close up the
wound. jusi as we would do in any other part of
the body.

For the arrest of hamorrhage. the use of the



