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will have just the op]posite effect." Theoretically what we reqire is that
the irrigation fluid shall at the moment of contact with the nirve tissues
contract the s'nallFvessels and at the same tiie not cause any heat coagu-
lation of the eut surface of the brain. In my opinion, therefore, the
temperature of the fluid should not exceed 115°F.-that is, aboit 460
C..-but it is equally certain that it must not fall below 1101F. or 43 50

C. If a large irrigator be used it is practically an easy' thing to keep
the fluid at the desired temperature on account of its mass, and it is
gratifying, especially in a cerebellar wound. to sec the oozing gradually
cease diu'ing the stcady flow from the irrigator "bose" pipe.

.Beforc leaving the question of hoemorrhage from the arterial system 1
nust refer to the use of chloroform in this particular. As will be sec

in the acconpanying kviograplh tracing, (Fig. 11), one of the nost
.striking features of the physiological action of ehloroform on the marm-
ialian is that iL soon (10 to 20 seconds), causes a marked fall in blôod

pressure. . Consequently 'whie a lesion is aboit to be extirpatcd. and
there is reason to expect consiclerable oozing. or when the brain 'is pb-
vioisly turgid with congestion, I ahvays ask that the chloroforin per-
centage should be raised for, say, a quarter to half a minute to 1 or 2

per cent. This at once- induces a convemient,. proportionate, and, of,
course, temporary anomia.

• The consideration of capillary 'oozing aud hemIorrhag· bringsus
logically to the question of bleecding from the venous systen, because
capillary oozing is so dependent on the venons pressure. , The same
steps, therefore, which diininish flic latter will also reduce the fornmer.

Veins.-All bleeding 'froim the veins and sinuses iii bone can bc im-
mediately and absolutely certainly arrested by pluging with waxi the
periosteun round the hole is coipletely reinoved. N.L\o difficulty, there-,
fore, should ever arise froi,: haiiorhagé froni tlis cause. 'It': is'
otherwise with wounds of Lhe sinuses and 'acchionian bodies and venous
lakes in 'the dura mater. Thlie bleeding: froi tese, however, n1 matter
how severe, is immedia telv -controlleci by présure with the point of an
instrument, while the opening is closeI by a fine. laterûl. sutuc on a
round needle in the usual way.. The principal veins if neeessary aie, ôf
course, ligatured Jikd arteries by pàssing a round needle beneath them,
and there only remains, therefore, for considération the control and
arrest of venous oozing.

CoNTRoL OF VENOUS AND CAPILLARY OoZING EY THE UsE oP OXYGEN.

Venous bleeding as just stated, commonly occurs in association with
capillary oozing, and is often very troublesoiiie in spinal as well as in
intracranial operations, especially those at the base of the skull.


