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by the écraseur is much less than that observed after operations by th,
bistoury. 2nd. Suppuration is diminished to an enormous degree; g
much so, that after the operation for fistula or the removal of hemon.
hoids, there is no need for dressing after the first two or three days:,
little fiour dredged on the wound will be enough. 3rd. The slight
traumatic inflammation an1 little suppuration explain the rapid cieats.
zation which follows the écrascur. 4th. One of the most remarkabl
propertics is that of being unattended with purulent infiltrations in th
neighbouring parts, which so frequently follow operations with the
Imife. 5th. The pain attending and following it is much less than thy
following the Listoury. 6th. All hemorrhage, whether primary or s
condary, is prevented in a certain manner; for not a single instauce of
nervous delivinm, or of tetanus, has followed its cmployment.  8th, I
it does not whelly prevent purulent absorption, it certainly diminishes the
chances of this aceident exceedingly 5 since out of the eighty-four cases
obscrved, on ous vccasivi vuly was thore any evidence of its having oe
curred, and this was in the midst of caceptivnal circuwmnstances which
deprived the operation of its most essential qualities,  9th. Cumplete
absence of the vecasivnal aceidents of ordinary wounds, such as erys:
pelas, hospital gangrene, iuflammation of absuibents, abscesses, &e."

It s cesentially necessary fn using the éeruscas that the part tobe
removed should be peduncalated.  In mauy cases this may be easly
fvcted by vmbiacing the base of the tummowr finmly in a ligatuie; ba
when the base is very bivad, the patt should be drawn well out fron
the surfuce and scveral long cunved needles passed, in different direc
tions, bencath it A ligature should then be placed beneath the needles
aud drawn tightly to form a pedundle. The chiain of the instrument i
neat curried around the nech thus formed, tightened on it, and the
made to crush its way through by working the handle. When a tumout
is very laige, or eatends deeply into a canal, the best plan of procedurei:
to divide it into two suparate parts by means of the ecruscur, and having
pedunculized cach portion, to ranove them simultancously, using for thi
purpuse, twe instruments.  Oue coruscur will answer quite well, but the
time vocupied will be much longer.  To pass the chain deeply beneath
a part, it is necessary to employ a long and curved trocar and canuly
sufficiently large tu admnit the chain freely. This being made to traverst
the base of the tumour, the trocar is to be withdrawn and the chain cor
ducted through the canula Ly means of an attached piece of gum elastic
bougie. The canula is then to be removed.

In the use of the ecraseur, says Dr. MacLeod, * it is essential to pre-
ceed with slowness and great gentleness,  Tho holding of the instrument
firmly, so that it will not shake much during use is a matter of muct



