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th::he §300nd case was one of perineal.a.bscess,
exi OWing to the carelessness of the pa.tlentf ha‘d
ted for several wonths, during which period it
*d been thoroughly injected daily with peroxide
o hydrogen solution. The patient was unwilling
., r°Wain away from his business, and thus have
;iihnect!ssary rest for cure, and also was troubled
uric acid deposits and calculi in bladder.
© abscess improved under above treatment, but
Uld break down occasionally and discharge pus.
'oral times the urethral floor was perforated by
1 ie Pus, and urine passed freely through the sinus.
or“.]ect,ed a 15 per cent. solution of papo.id,.of the
e&v?“l“ above given, allowing it to remain in ‘the
Yy about ten to fifteen minutes. 1he patient
*cribed the sensation at the time, as though
sny Mosquitoes were stinging the sac walls. I
ao?ﬂn.sed the cavity with peroxide hydrogen
(,loutm“ as before. In a day or so, the abscess
Be.d, and remained so for ten days; it then had
slight, discharge of pus, but an injection of
ol‘oxide hydogen was followed by permanent
“Ure of the sinus. This treatment was given
T®€ or four months ago.
ine© Prompt arrest of this abscess from a single
:ec.tion of an alkaline 15 per cent. solution of
bef::ldf 8reatly surprised me. The cure can not
tributed to peroxide of hydrogen, as this had
e‘lr:t~ Used for months with favorable, bu(.: m?t
8y Ve results; employed after the papoid, it
oply or “mainly oxidized the debris or digested
8enic membrane, facilitating its removal.
Tegt ad 1 employed the papoid and been aided by
© my patient, I am confident that I could

ba,
" ? Cured the case, probably several months
Arligy,

Wo,
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'

QQ;T:EA?MENT oF Fever.—This old, but ever new

cect 18 one in which every medical man_ must
t e,.rtam]y anxious to be refreshed. It lxes- at
of ) 90t of 50 much of every-day work that any, ray
i 8Bt mugt pe gratefully received. The follow-
°hegeoncl“8i°ns by Dr. Graham Steell, of Man-
of QO::’ Manchester Med. Chronicle), are worthy

ll(;l~ Attention must in all cases be directed to the

in. "8l fever of the disease, and to the accompany-

Ty Ulse-rate, Only when the fever and pulse-

%, .i&““me ahnormal severity is there place for
®ration of antipyretic treatment.

2. Of the methods of antipyretic treatment,
that by bathing is unquestionably the best, and
the patient should be placed, first of all, in tepid
water, which is subsequently cooled. Wet packing
is & much less efficacious method. Treatment by
antipyretic drugs is the worst method of antipy-
retic treatment, but notwithstanding is often use-
ful, both employed alone and as an adjunct to
treatment by bathing. In hyperpyrexia, treat-
ment by drugs is useless, and cold bathing affords
the only trustworthy treatment.

3. The general laws which govern antipyretic
treatment appear to be similar, whatever the
method of treatment adopted. He is aware that
theoretical consideration may be urged against
this statement, but he is speaking from the prac-
tical standpoint.

4. There can be no doubt that the severity of a
fever in the immense majority of cases may be well
estimated by the resistance which the pyrexia offers
to antipyretic treatment. As a general rule, con-
tinuous fever offers greatest resistance, remittent
less, and intermittent least. The greater cflicacy
of antipyretic treatment in the later stages of
typhoid way be partly so explained. The fact of

_degrees of resistance to antipyretic treatment,

corresponding to degrees of severity of the attack,
suggests that the course of mild and moderate
cases might be greatly shortened by a vigorous
adoption of untipyretic treatment.

5. The difficulties in the carrying out of anti-
pyretic treatment by bathing, are so great that
the treatment must be reserved in private prac-
tice for cases in which danger threatens from high
fever and severity of the general symptons. An-
tipyretic drugs may'often be used with advantage
as adjuncts to treatment by bathing, and occa-
sionally alone. Nevertheless, their use is to be
avoided as much as possible.

Some MobiFicaTIONS OF THIERscH'S METHOD
oF SKIN-GRAFTING.—Watson (Boston Med. and
Surg. Journal) gives the following modifications
of Thiersch’s method adopted by him :—

1. The substitution of a four per cent. boracic
solution for the sterilized salt solution, both during
the operation and in the subsequent dressings if
wet dressings be used.

2. Instead of the frequently repeated moisten-
ings of the grafted surface and the dressings, it is



