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seldom ensue, except as a result of injudicious
treatment, -

The old-fashioned treatment, which in my stu
dent-days we were taught should be used in every
case, wdas to make an incision the entire length
and depth of the carbuncle, this incision being
crossed Dy another at right angles toit. and extend-
ing the entire breadth and depth. Had this mode
of treatment been practised in the case before
you, we should have had two incisions, one eleven
inches long by three deep, and the other of the
same depth and ten inches in length. You can
see what an enormous wound would have been

rnade, and how much blood would have necessa-

rily been lost. Death even may occur from hemor-
rhage, for there is a recorded case in which a sur-
geon made the regulation incisions in the after-
noon and directed the nurse to apply a poultice,
saying that he would see the patient in the morning.
Next morning he went to see his patient, and
found that he had died from hemorrhage during
the night. Then, besides this risk from bleeding,
incisions increase the risk of absorption of poison-
ous matter, as they leave a very large raw surface.
Another, though less serious, objection is that
the resulting'wound is a very large one, and that
" the time required for healing is correspondingly

prolonged. In order to avoid hemorrhage, some

surgeons practice subculaneous incision; but

this is an uncertain operation and presents no
- particular advantage.

Of course, the treatment by incision has some-
thing to be said in its favor. No course of treat-
ment could have been in general use for so many
years without being of some value. It somewhat
diminishes the pain of the carbuncle, and some-
times seems to prevent its spread, but it is not
always certain even that it will do this. The dis-
advantages of incision I consider much greater
than its advantages.

There is another mode of treatment which is
adopted either by itself or in connection with
incision,—the use of caustics. They are either
employed to cause central sloughing, or are appli-
ed as “caustic arrows,” like the spokes of a wheel.
The use of caustics in this way was introduced
by Maisonneuve for the removal of tumors, and
Sir James Simpson recommended the injection
of caustic solutionrs in a similar radiating manner.
Ican remember quite distinctly the case of an old
man with carbuncle who was a patient in the Penn-
sylvania Hospital when I was a resident physician
there. The usual crucial incisions had been made,
causing great pain and free bleeding, and it was
my duty every day to cauterize the wound with
the solid stick of nitrate of silver;andI can re-
member how that old man used to fairly shiver
with the pain at every dressing. He got well at
last, but it was after many weeks of needless suffer-
mg. ,

The first case in which' I used the pressure
treatment, which I now invariably employ, was
that of an old. woman at the Episcopal Hospital,

who had a large carbuncle, and who was so old
and feeble that I thought it would be really dan-
gerous to make ‘incisiens. Mr. OFerrall, an
Irish surgeon, was the first to recommend this
mode of treatment: he applied compression by
means of a plaster made to cover the whole mass.
of the carbuncle, and when suppuration began
he cut a central opening for the escape of pus. 1
have preferred to use adhesive strips laid on con-
centricaily, just as we use them in the treatment
of swelled testicle.

We begin to apply the strips at the margin,
and gradually bring them more and more inward,
leaving a space at the centre to allow the slough
to come out. We began treatment in this case
last Wednesday week: up to that time the car-
buncle had been constantly increasing, but since
then the progress, fortunately, has been the other:
way. The pain was immediately much relieved,
so that the patient has now only an occasicnal
darting pain, but nothing really to give him dis-
tress. 'The carbuncle is smaller, and is getting
flatter. It now measures eight by seven and a
half inches, and is not more than two and a half
inches deep. The patient has not lost a drachm
of blood since he came into the hospital. You
can see that the pus and sloughs of cellular tissue
are slowly discharging themselves, and there is so
far no sign of any additional opening, We have
every reason for thinking that this patient will
convalesce without any further trouble. Over
the centre of the carbuncle we are using a small
poultice, which we will change after a time for a
dressing of resin cerate or zint ointment, as may
seem desirable. -

There is another mode of treatment of which
I have heard, but which I aw happy to say I have
never seen practised. Some surgeons have been
so heroic as to excise the whole mass of the car-
buncle ; some surgeons, tco, have excised gum-
matous tumors. The first can be made to dis-
appear by simple compression, and the second -
will be absorbed under the use of iodide of potas-
sium. To excise the one is as unjustifiable and
as unnecessary as to excise the other.

In this case, on account of the mode of treatment.
which we have adopted, the ulcer left after the
separation of the sloughs will be small, and the
cure will be much more rapid than it would be if
we had made incisions. I do not kuiow of any in-
stance in which the dicta of “authority” have come-.
down to us with more injury than in the treat- -

ment of carbuncle by incision.—Philadelphic
Medical Times.

A CASE OF. TRUE CROUP TREATED BY
LARGE DOSES OF MERCURY.
By O. T. Scuurtz, M.D.

The systematic use of mercury in pseudo-meme’
branous inflammation of. the upper air-passages—
diphtheria and true croup—dates. back to the
eighteenth century, and seems to have originated:’



