
ORIGINAL COMMUNICATIONS.

by the écraseur is much less than that observed after operations by the
histoury. 2nd. Suppuration is diminished to an enormous degree; î'
much so, that after the operation for fistula or the removal of hemorr.
hoids, there is no need for dressing after the first two or three days: a
little flour dredged on the wound will be enough. 3rd. The slight
traumatic inflammation an 1 little suppuration explain the rapid cicatri.
zation which follows the écraseur. 4th. One of the nost renark-able
properties is that of being unattended with purulent infiltrations in the
neighbouring parts, which so frequently follow operations vith the
knife. 5th. The pain attending and following it is mnuch less than that
folloning the biatoury. Oth. Al hemorrhage, whether prinary or se.
condary, is prevented in a ceî tai n anner ; for not a single instauîce of
neri oua delirium, or of tetainu1, has followed its elmploy ment. 8th. I
it does not whull> pres ent purulent absorption, it certainly diiniahes the
chances of this accident excedingly ; siie out of tLe eighty-four case
observed, on oneo occa.ioa only wasi there any ev.ideuee of its ha%.ing oc.
curred, and thib was in the mjidat of exceptional circuistances which
deprived the operation of its mioat easential qualities. Oth. Complete
absence of the ocabional accidentb of oidinary noundb, such as erysi-

pelas, ho.,pital gangrene, inflammation of absoîbeit, abacesses, &c.
It is essentiaill nebeeary iii using the écrascur that the part to b

rernoved slould be peduni.ulated. In many caaeb tliia may be easily
cffected by eibiaing the base of the tumoui firmily iii a ligatute; but
when the base i. %er3 bi ad, the pait should Le Jdraýn a well vat from
the surface and. seral long cuaned nîeedles passed, in different direc-
tioia, Leneti it. A ligature slould then Le plaeud beneath the needle,
and drau n tightly to fori a peulttie]C. The chain of the instrumnentL
next carried around the neek tius foned, tightened on it, and theî
made to crush its w ay through by working the handle. When a tumour
L i ery la ge, Or e.\teids deepil inito a canal, the best plan of procedure L
to dh ide it inito twN o aeparate parta L> muean of the ccrasur, and havig

pedunculized cahi portion, to remove them bimultaneously, using fur this

purpoae, two iritruimesith. One crastur w ill ansa er quite well, but the
time oecupied wi11 be uuch longer. To pass the chain deeply Leneath
a part, it is necssary to eumploy a long and curved trocar and canul,
suffieiently large to admit the chain freely. Thtis being iade to travee
the base of tIe tumour, the trocar i to be withdrawn and the chain con-
ducted through the canula by iseans of an attached piece of gum elastic
bougie. The canula is then to be removed.

In the use of the ecrascur, says Dr. MacLeod, " it is essential to pro-
ceed with slowness and great gcntleness. The holding of the instrument
firmly, so that it will not shake miuch during use is a niatter of niuch
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