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ablo to trace these cases, the recovery hias beenî permanent-no
couglh or bronchi tis being complained of.

No. 3 died suddenfly a ionth after operation fron ulcera-
tion with erosion of a branch of the pulmnonary artery.

No. 6. In this case the accompanying condition and conv
tributory causes of death -were acute mniliary tuberculosis of
tle peritoneu m, fat'ty heart, septic splenitis, peri-splenic ab-
seess and acute parenchymatous nephritis.

No. 13 was a case of bilateral bronchiectasis with fetid
bronchitis, in whicl I drained oue side. Ie died froin asthenia
on the fifth day after operation.

No. 14. Contributory causes of death were bronchc-pneu-
moia; emphysema of lungs; chronie int. nephritis; acute int.
nephritis and fatty liver.

Resection of one lobe of the lung las been carried out by
KCi limell, Ghick, Krause and Hleidenhain. Garrè and Len-
hartz seeim to think it the only rational procedure in certain
extreme cases with a Iiinited disease. It is said to be feasible
and may be carried out largely by ligature en masse. So far,
I have had no experience vith this procedure. Good access
obtained by the renioval of portions of several ribs would seem
to be a necessary detail, thus securing control of the field of
operation.

I conclusion i-t may be said that while sone hrng abscesses
and soie localized bronchiectatic cavities may, under favorable
circumstauces, when comumunicating freely with a large
bronchus, empty themselves sufficiently to permit of cure, yet
on the whole the results of medical treatment only in lung
abscess and gangrene are ba.d. Much better results are ob-
tained by incision and drainage, so that not more than a few
weeks should be spent in medical treatment. Operation in a
rarefied atmnosphere, froin what I saw of the nethod in Bresl au,
and froin what I have read of it since, seems to rromise a good
deal, and should enable one to operate on these cases more in-
dependently of the union of the two layers of the pleura, and
enable ene more freely to explore the cavity, to ligature, suture,
and to do better work generally.

The mortality in lung abscess and ganigrene varies under
surgical treatment. In 28 cases following pneumo-nia operated
on by Körte, 20 recovered and 8 died, a nortality of 28½ per
cent. Of 8 cases of putrid emnpyema associated with gangrene,
1 recovered and, 7 died, a mortality of 87 per cent.

Tilton reports a mortality of 50 per cent. in 20 cases. In


