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aspiration, in order to relieve distressing symp-
toms.

By what symptoms can we know that this
danger is imminent?

When the fluid-accumulation bas progressed to
the extreme degree, there is dyspnea, from com-
pression of the lung; more or less cyanosis, if the
heart be displaced ; flatness on percussion over
nost of the affected side, and sometimes accom-
panied with bulging of the intercostal spaces.
However, if we wait for these symptoma to appear,
there are strong dangers of being too late to render
the assistance necessary.

There is in these cases no infallible sign by
which we may discover the best time to operate.

Dyspnea, as we know, nay be due to other causes
than compression of the lung or displacement of
the heart, and consequent twisting of the large
arteries, by fluid. Cyanosis and syncope are signs
that may arise from hearts weakened by excess of
pain, with little mechanical interference from an
effusion into the pleura.

The most reliable test is by percussion ; as by
it we may arrive at an approximate estimate of
the quantity of fluid contained in the pleural
cavity. When the line of flatness has reached the
second rib on either side of the chest, the left or
right, Dieulafoy estimates the quantity to be about
2000 grains, and states it is time to operate. If,
with this percussion-sign, there is dyspnea and
some cyanosis, it is time to hasten the operation;
as, while it is not right to puncture the chest too
early, it is also hazardous to postpone the opera-
tion too long.

If, as oken happens after early operative inter-
ference, the fluid should re-accumulate more or
less rapidly, and the symptoms of distress re-
appear, a second operation would be imperative,
and probably later on others would necessarily
follow.

Only so much of the fluid should be renoved in
these cases as will render the patient more com-
fortable from the distressing symptoms, or remove
any danger of immediate collapse. Sudden death
has followed the removal of the entire amount of
effusion at once, death being due to the congestion
occurring from the sudden return of the compressed
and distorted viscus to its normal position. A
symptom of this danger is said to be the albumin-
ous expectoration observed in these cases. The
fluid should, therefore, be withdrawn gradually
through a fine needle, and not more than a third,
or perhaps a half, of the total quantity of fluid in
the chest-cavity be removed at once. It is better
to perform the operation several times in this
manner than to have a fatal issue from the evacu-
ation of tootreat a quantity of liquid at once.

In purulent pleurisies no time should be lost in
evacuating the pus, observing the saine precautions

necessary, if by aspiration, as in serous effusions-
In children with purulent pleurisies, repeated
aspirations are advisable before resorting to more
severe surgical methods ; but in adults, if a re-
accumulation of pus occurs after one aspiration,
it is usually better practice to treat the empyerma
as one would an abscesx-cavity and establish a
system of f ree drainage. As these several methods
of drainage corne strictly under the head of chronic
pleurisy, I shall not occupy more time here with a
discussion of them.

Finally, I wish here to suggest a method of
treatment for pleuritic effusions that I must
frankly state is at present a simple theory, because
I have not had the time or opportunity to clini-
cally test its value. It is the employment of elec-
trolysis to cause absorption of pleuritic effusions,
based on the saine theories as when it is used in
serous effusions elsewhere. In a word, the opera-
tion might be called " electrocentesis." I have
not found that any literature on the subject bas
ever been published--or ever ought to be pub-
lished,; however, electrolysis, as we know, has been
employed quite commonly in serous effusions of
other localities, such as cysts, hydrocele, tumors,
etc., with great benefit in many instances. WhY
should it not be used with benefit in the serous
effusion of pleurisy ?

Electricity is used to hasten the absorption of
fluid in cysts ; first, by its power to chemically
transform the watery into gaseous elements
second, by its direct stimulating influence on the
lining membrane of the sac.

Is there any reason to expect any different
results from the use of electricity, in a similar man-
ner, in pleuritic effusions ?

The technique of the operation recommended in-
cludes the use of the electro-puncture needle,
thrust into the effusion ; a clay electrode attached
to the negative pole of a galvanic battery, and
placed on the outside of the chest-wall. A cur-
rent of a strength of froin 30 to 50 milliampères,
and perhaps more, could be safely passed through
the fluid in this manner. Care should be takeln
that the needle be not thrust farther than just intO
the fluid, so that we get only electric action on the
effusion an the costal pleura, otherwise we mnight
electrify some vital organ in a manner not pleas-
ing. From this application of electrolysis We

might reasonably expect more or less coagulatiOn'
of fibrinous matter and absorption of the fluid por-
tions of the effusion. This we might expect to be
in proportion to the strength of the current, and
the length of time occupied in allowing the current
to pass through.

The class of cases this method of treatmnW
would probably benfit would be those in which'
thoracentesisfor any reason could not safely be per-
formed those in which there has been repeated re-
accumulation of fluid after aspiration, especialiy
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