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The value of Asepsis is no longer dis-,
puted. The testimony of a succession
of brilliant results in all the great ope-
rations has made the principle of Anti-
septic: Surgery the corner-stone upon
wlich successful operative surgery înust
bel built. Yet w'hile, we acknowldge
the principle, it is a lanientable fact that
in practice-more often from careless-
ness than from want of knowledge-its
principles are, violated. For successful
surgical procdure care and thoroughîness
are often more valuable qualifications
than skill, and attention to details of as
much ionieiit as knowledge. It is par-'
ticularly so i applying the principles
of asepsis and antisepsis.. It is easy to
uniderstand the principles, but it requires
care and pîatienît attention n its appi-
cation.

I had the hionor of reading à paper
before the first meeting of the Canadian
Medical Association, held ii this city, I
think, ini 1872, and think I h ekl the
Tiew that, antiseptic treatient ineant
absolute cleanliness. I still hld that
opinion, and if I were asked te make a
list of antiseptics, 1 should place. soap
and water at the head of the list.

Hlow often, do .we find priactitioners
who are fully aware of the value of the
antiseptic system, - even young mnen
w-hîo have been brought up under the
teachiig of this inproved method of
practice, - viol ating its principles
througli carelessess ?

I remeinber hcaring, in, a imedical so-
.ciety, some years ago, agentleman take
very strong grouiîd in favor-of antisep-
tics, but'espegially extolling thec virtuès
of carbolic acid as "aii hiiisptic: In
meeting that gentlemnsonê ei fter-
wardS,ýin practicé, il ntd tei&fa t t
unless appearances were very deceptive,
there ight be enouigh septic matter
about 'lis finger. nails ýto engage the
fighting qualities of a considerable
quantity of his favorite antiseptic.

It is to be hoped that the pactice of,
making an exaùîiiîation ýof a puerperal
woian without previously eashiüg'the
hands and nails, is an uncoliidnone 
but one is fearful that itmay not beoso
uncoinon when. a practitionér is found
to e lingagein te syringing of the' vagina
in the, puerperal state without any-change
in coat slceves or cuffs, and -without
w-ashing his hands, as happened witliin
my knowledge a few weeks ago. Li
fact, the lse of the vaginal douche in
puerperal cases may be often a source
ofd anger instead of safety. It has bean
suggestedl as an antiseptic measure, but
I fear it may sometimes, wheN carelessly
used, be the source of sepsis instead of
preventing it.

Is the theumometer always washed
befoie and after being pladed under a
patient's tongue

*We are every day discoveringsomeneîw
application of the principles of thorough
cleanliness and disinfection in suigery,
Its application is wide-spread, it is so
simple and vet so effective. How mnany
thousands of lives are saved by it! It
stands side Iv side with the discovery
of anesthetics as the greatest advamce iii
knowledge in the centtury.

I desire to call the attention of the
Society to the special danger of sepsis
in the operation of leriotomy, espe-
cially ii those cases in which ithe sac is
large and a considerable quantity of iii-
testine and onentun protrude.

Are the contents of a hernial sac in
a state of strangulation, septic or not?
The answer to this question depends
upon how near to a condition approach-
in to gangrene the strangulated rut .is.
Even though the -gut ing not 'yct '
gangrenous, at 4le tiine of the opera-
tion, though e find i-firm resisting
and glossy, its. ahnost Sliack color nd
.ctesthait gangrene is"no fnfo h
xniúÝ be rétürnedsïïfê9iûtothei hido-
minual cavity in this condition, especially
a small hernia, but there is one portCon of
the contents of the sac *that may be,
and under such circumstances is likely
to be, septic. I refer to the finid
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