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rt'strictt '1 (provided of course it is cffet-tttl by a siifu iiiL-th<Ml) wlieii there are no
contraiii.iieatioiiH to its eniployinent f fSchleieh, wlio lia.s won many adherent.s to tlie

use of local amv.sthesia (after Roller had enriehed tiie world in ISHl with the
discovery of ccx-ain), has evidently far overshot the mark in regard to the indications

for its use.

Minor ojienitions may certainly lie undertaken under liN-al ana'sthe.sia. It is,

however, just these so-called minor o[K-i-ations that make jiatients tijiht shy of further

sur>rical measures vhich may be deemed necessjiry. The local ana-sthesia jirficess is

not always so paiidess as its des<'ription woidd lead us to iM-lieve, aiul even Schleich
candidly admits that he occasionally has to have rec<iurse to the use of the chloroform
mask. V a patient has suHered pain, for instance, from the excisinn -f a small
primary cancerous tumour, he is almost i-ertain to refuse to allow tl:.- removal of the
glands to lie undertaken subsecpientlj', at the proiK-r time.

Further, there is the risk that, in removing a small maliirnant primary tnmour
with local amesthesia, the oiK-ration may not W sutticieiitly thorougli. Schleich, in

a monograph on the subject, mentions 7"» cases where malignant growths were
removed by means of a local anu'stht^tic without recurrence nf the malady, but ne
looks in vain for the e.xact details of the ojierations, which ought surely to b,'

pro<luced in dealing with results of so marvellous a description.

If the thoroughness and accuracy (jf a .surgical nudeitaking an at all prejiiiliced

by the u.se of a local ana'sthetic, general ana'sthcsia must lie substituted, providctl
its u.se is not oontraindicatetl. This jMiint must lie plaiidy iiiKh'rsti.iHi by the
physician whose attitudi- in regard to early i.|ietation at the iK-ginning of the disease
.so often influences the idtiniate fate of the unfortunate sufferer frnm cancer.

The full significance of the words "local ana'sthcsia" is, in our opinion, most
clearly demonstrated when the ainalgesia is prcKluceil at the site where the ana'sfhetic
is injected. In this form local aiue.sthe.sia was first exclusively develojK'il, and was
brought into most extensive use by Itedus and others. Jt is still the principal
method of rendering the skin insensitive prior to incision.

At the laesent time this method is extensively employed, especially in tlv

majority of our operations on the thyroiil. It con.sists in infiltrating 'he skin ami
subiUtane<ius tissues along the line of incisi.m, which is marked on the skin by a fine
scratch with the point of the knife, so that the c(m-h: can be injected with accuracy.
All angled canula is used, and 1 to (i grammes (-JH to 10(1 min.) or isiore of a 1 iiir

cent solution of cociin in normal .saline are injected, the solution being sterilised bv
boiling once. It must be reincmbereil that cocain loses a consi.leralile part of it's

amesthetic effect when heated to l>oiling point.

The needle is in.serted iiinijediately under the skin, and the iiijectioii is made
while the needle is gradually withdrawn, the point, at the same time, being kept in
contact with the skin. In a minute the incisi< an be made without pain, and
without any risk of poisoning, as there is not sntticient time for ibsorjiticm into the
blood stream.

The infiltration ana'sthcsia of Schleich ' is (piite distinct from this process, as he
iloes not regard his method as a cocainization of the tissues in the sanu; .sen.se as in
the older methiMl. According to Schleich, the -1 per cent sjiline M.jutiim he u.ses
prtxluces analgesia by purely physical means, the cocain being aildeil only to make
the proce.ss of infiltration painles.s. It is the flooding of the ti.ssues with a heterotonic
fluid (-2 per cent in.stead of the normal -7.-, or •<>< \m- cent) that cau.se.s los.s of
sensation.

-

Schleich's injection consists of a solution of cocain (1 to 1000) i-i saline (2 to 1000),
with mori>hirt {\ to 1000). A .jUaiitity not exceeding .'in g. (IJ „„„ees) of this
solution may I* injecte.l without harm, till an cedema similar to that in acute
Urighfs disea.se is produced. When reipiired, the solution may be strengthened by
the addition of a trace of tropococain or diluted to a tenth wi"tli saline lotion, wheli

' DeutSfhe AV/iii/-, v. Leyi'uii uml Kli'mjicrer, litOl.

- (Jans {Xew Vork Med. l;,v„f,l, 1904) use, only sterile w»ter to proJuee ana'^tliesiii in optratious
about the rectum. 1 to 1.") c.cm. areinjectwl.


