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Egs"s"e& due to the evolution of pathologic pro
top e?_ Nature, in consequence of this inflamma-
o tyl action, evolves a Huid which acts as a sedative
sub, 1€ injured nerves, and, little by little, the pain
~31(_ies. The fluid comes from the blood. This
uid is found to be exactly like the plasma of the
n:tod, except in proportion ; is it, therefore, not
in tlll]!‘al to assume that Nature bleeds her patient
e early stage of pleurisy ? Lo be sure it may
og:he result of a congested condition, and, hence,
ney of p"thOIng rather than one of treatment ;
Whie!‘th'eless it (.lepler,es the vascgla.r system,
we ch, if we anticipate Nature by doing ourselves,
reli thereby arrest the pathologic con.ition and
leve Nature.
_R‘bg_arding the application of blisters, there is a
Wersity of opinion, although it is generally
leol;i that they are useful adjuvants to scaritica-
Metschnikoff advances the idea that cantharides
x;053z-1¢3.ssx<es an anti-bacterial tendency, and produces
ukocytes which act as phagocytes, and proceed
0 dESCl'Oy or change the character of the microbe.
- would, therefore, inject a solution of canthari-
n“‘ Subcutaneously. ‘I'resbot has no doubt that
mgamhandes bhsbgr is of great value in the treat:
a at Of. the pleurisy of horses. La B_.)rde, while
attVOOB:txng the se of cantharides blisters, Fa.lls
8'n(;int,lon to the tact that this ageat is a poison,
bladc'dpable of prod.ucmg inflammation of tl!e lqu,
us der, or other viscus, and cautions a.gamst. 1ts
€. There has been some belief that cantharides
ﬁ:‘:dlsposes to the transforming of serous effusions
0 purulent ones, and especially in tuberculous
.l:':tlents. Potain denies this, or the possibility of
effy l}%ppemng, and maintains that a .pu‘rulf':nt
g Slon always starts as such. Counter—lrm.tatgqn
Daiy also be effected by the tincture of iodine
iy :jﬁd on the surface of the affected side. Little
lent dition can be said of the treatment of puru-
is o) pleurisies prior to surgical interference, which
nost always required.
fl‘onhere is no positive way to differentiate them
ptlul the serous varieties, except by explorative
in ‘cture,. but the indiscriminate use of the explor-
8-needle, ten or a dozsn times, as recommended
e{em{ne, in search for pus, is to be condewned,
U if no harm should chance to arise.
eut 18 in childhood and old age that purulent
“n]ensy 18 most likely to occur. Why this is so,
a uss from a weaker state than is present in
o ts, is not easily determined ; bLut in the treat-
Bt of this affection in children, this fact is to
Orne in mind.
toracentesis.—This operation, though always
® deplored, is often urgent and often useful.
l ‘sclgssion of its history, which may be found at
sa,.§ lh n Pepper’s System of Medicine, is unneces-
Criti 0 this place. Of late there has been l.nuch
Cism for and against the operation by eminent

authorities. That aspiration, as first practiced by
Bowditch, and later elaborated by Dieulafoy and
others, is a simple, harmless operation, there can
be no doubt ; results will bear this statement out.
All that is essential to the safety of the operation
is thoroughly aseptic instruments, especially the
aspirating-needle, and also some little skill in
manipulation.

1'horacentesis, as practised by the majority of
general practitioners, with any kind of trocar,
which may have been used by them to open some
abscess-cavity, or even with an aspirating aparatus
that has not been perfectly cleansed, is a very
dangerous operation.

It has been held by some that after the opera-
tion has been performed two or three tiwes it
produces a transformation of a sero-tibrinous effu-
sion into a purulent one. This may be so; I do
not deny that it often happens, but it is the
operator and his unclean instruments that are at
fault, rather than the effect of a puncture of the
pleura ; this is the reason we see one operator
successful where another meets with failures.

As a rule, aspiration should not be performed

i in simple sero-fibrinous pleurisy until after the

third weck of the disease ; and then only as the
fluid tends to remain stationary and unakbsorbed,
unless there is urgent need of interference to save
life before that time. If the cause of the non-
absorption of the fluid is (according to the views
of Lancereaux) a stoppage of the lymphatics of
the pleura by the formation of fihrinous thrombi
in their oritices, and if we must wait until a disin-
tegration of the clot takes place before the fluid
will be absorbed, then no amount of aspiration
will hasten the process of natural absorption until
that time has expired. Moreover, the drawing off
of the fluid will, in inany cases, only tend to its
re-accumulation up to the point it previously
reached, because, according to his theory, if the
fluid remains stationary to a given level or height
within the cavity of the chest, there must be
stoppage of ail the lymph-spaces below that level ;
hence, no absorption is possible. If, then, we
remove a part or the whole of the fluid, we do not
necessarily remove the stoppage, and the re-
accumulating fluid will, in"time, reach its former
height.

On the other hand, if, before practising thora-
centesis, we wait until the disease has reached
that period when we may expect these clots to be
disintegrating and being taken up by the system,
we then may be of some service to Nature in
hastening absorption. This period is at about the
end of the twenty-first day of the disease. How-
ever, there are times previous to this period, when
life is threatened by the accumulation of fluid in
the pleural cavity to such an extent that it com-
presses vital organs. 'When this occurs, it becomes

necessary to draw off a certain amount of fluid by




