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of the body presented speeial rvisks j in this’ pm tncul.u" \*ow.ul.n 3 \viheu 0
many surgeons can show an unbroken 'meord ol suceesstul opcmtlom"
for the radical cure of hernin or for. 'xppcmhelth in the . cold stage, I
believe it is not completely realized how very different <]1011ld be our
cstimate ol the proelivily of the central ‘mery ous system to invasion by
septic IlllClO-Ol'gJ,]USll]\ and the exti emcly fecble defrree of its res Jblll]"’l
powers. A survey of the literature of the last ten yeavs proves this most
distinetly, numbers of cases of sepsis arising in the pmctxce of the most
carcful operators even ‘for such snuplc conditions ~as " a’benign isolatel
fibroma compressing the spinal cord. . The, 10001d~ of. ()ueen Square -
Hospital of the past twcnh years are ~omewlmt vitiated - by accidental -
infections traceable to eauses unconnected with the ~pl.cnl region-of the
wound.  Thus of the 1% cases in which death. directly 1e~ultcu from
sepsis, one was due to the condition of the 'scalp hefore the opemtlou
another to infection from the mouth, and two il not three from M-
perleet sterilization of the ligatures. Of the remainder, the mlechon in
a very large majority obviously orginated during the alter-hcatment of
the case, while the external wound was siill open at the drainage spot,’
espeeially when such openings and aveyues ol infection had’ been kept
oren by tampous and plugs.  Personally | helieve that the present-day
' precautions are suflicient at the time of operation. especially if the irri-
gation fluid used be a weak antiseptic lotion. that for -the subsequem
rh'o::m«a it is essential to use an antiseptic (L have only complete con-
fidence in a mereury. salt), and that so long as the cerehro-spinal fluid
continues to escape the most vigorous' disinfeetion of the skin and fre-’
quent changing of the dreasmcra mbst be c*urlcd out, for not only so long
sas the cewbro-spma,l fluid is ﬁom_no* is there "Le“u: dauger of septic
invasion, but the dxthcuh:v of cloml«r a drainage amu~ is incrcased the
longer the cu(,blo«pm'll Huid - passes thx'ou«fh it. .
In sunimary, L 1ecl inclined to reassert the view e\preascd n 1886 tlmt
the less drainage is employed the .better, and consequently that: every
clfort should be made to .close. the skin \vouml as’early. as possible.

DISL’LA.C.CMD\"L‘ OF Tilk BRAIX.

With these general considerations before us, there remains the c'ha-'
cussion of particular procedures. One of the niGst important of these
is displacement of the brain, whick must be resorfed fo to reach tumomrs
at the base. 1 mean displacement of the lobes or regions. My first
attention to this subject was drawn by héng requested in 1889 to operate
on a tumour pressing o the front of the optic chinsma, and for this
purpose L raised the frontal lobe, hut found that the tumour was really a
eystic adeno-sarcoma of the pituitary gland, and was inoperable.  To



