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of the bodv presented special risks in this partiéular. Nowadays,"wihen
many, surgeous can show an îtunbroken tecord of successful olierations
for the radical cure of hernia or for. appéndicitis iii tlie .cod stage., i
believe it is not completely reailized low very diiTerenit should be" bur
estimate of the proclivity of the centrabuervous svsten to invasion by
septie licro-organislIs and the extremelv feeble degrec of its resisting
powers. A snrvey of the literature ofï.the last ten years proves tifs imost
distinctly. numbers of cases of sepsis arising in the practice of the-most
careful operators even for such simpe~condtiùons as a "benign isolate:1
libromna comipressing the spinal cord. 'T'he.records of. Queen Squar
1-lospital of the past twentv vears arc somewhat vitiated by accidental
infections traceable to causes uncounected withithe special region of the
wound. Thus of the 17î cases in w1hii rceai d ieetly resulted jrom
'sepsis, One was due to Ùhe condition of the 'scalp before the oieration,
another to infection from the mronTi, an1d two' if nÉot thrce froma Thi
perfet sterilizatioi of the ligatures. 0f the rein aîler. ;the ilfection in
a verv large najority obviouslv orginatei diring the lfter-treatmento
tli case. while the external wvound wa's sill open at the drainage spot,
especially wien such openings and aveiiues of iiifcetioii had been képt
open by tampons and plugs. P'ersonallv I believe that thie prescnt-day
precantions 'are sullicient at thue timne of operation. especially if the irri-
gation fluid used be a weak anfiseptic lotion. that' for -tho subsequent
dressings it is essental to use an antiseptic (1. have only complete con-
ficlence iii. a mercury. salt). and th'at so iong as the cerebro-spinal fluid
continues to escape the, most vigorous disinfection of thie skin and fre-
quent changing of the dressings mst be carried out. for not only so long
.as the cerebro-spinal iluid is ;flowmi is ' there great danger of septic
invasion, but the,difliculty .of. losinga drainage sinus is increased the
longer the cerebro-spinal luid passes through it.

I.n summnary. 1 ieel'incilined to reassert the view expressed in 1886 that
-the less drainage is 'employed tlie bettdr; and consequently that :every
effort should be made toclose. the skin wound as' early as possible.

DISPLACEMENT OF TtE IRAIX.

With these general considerations before us. there reinains the dis-
cussion 0f particular p'rocedures. One of the niôst important of these
is displacement of fle brain, which mut be re-orted to to reach tumours
at the base. i meanu displaceament of the lobes or regions. _My first
attention to this subject was drawn by bôiig reqiestcd in 1889 to operate
on a tumour pressing oh the front of the optic chïiasma, and fior this
purpose .[ raised the frontal lobe, but found that tie t.umour was really a
cvstic adeno-sareoima of the pituitary gland, and iwas inoperable. To


