
TFE MAEDTIME MEICAL NEWS.

The following Antiseptic precauitions were strictly
adhered to tirouîghou tit al tlie operations.

(1.) 'hie patrt to be operated on was thoroughly cleansed
ani ste rilized before cration.

(.) Cre not to inoelate the woulnd with goims.
(3.) Thoroligh Irrigatinn.
(4.) A utspidesns
hie 1irst precaition wasH to wash the part several tiLes

w-ithî soap and water, after whieli it was Pneased for half an
hout iefore tle operaiionil in linit saturated with a solution of

aolic Acid, ( 20.)
le se"cnd care was in having the instiruments thoroughly

cleanîsed adil left in a solut ion of Phenol, (1-20,) for 30
numinuteq before using, especial care ling obseryed with the
artery fiorceps ati ligatures ; the laitter sik, being kept
conistatitly ininiersed in a soution of 1ichlloride of Mercury,
(1-1000.).

The thir was thonugh irrigation of the wound with a
solution or lIilord of Miecry, (c 000.)

uirtl, tle ordinmary Carholic Gauze was used as a
dressing ; te layers of wlhiei coumîing in contact with the
skiti biing first soaked i water to dissolvu out any irritatng
subistance.

'The restlts were most satisfactory and iay le thus
sumlined up1):

(a.) Hise of temiperature only occurtred in one case.
(b.) Pus on ly noticed ii a small percentage of cases.
(c.) No irritation frona Sultures or Ligatures.
(d.) lle dressings onily teoutired to be removeti, 011 an

average, once a week, and in somue cases once a fortnighit.
Il the case of Litholapaxy a 5°/ solution of' oracie Aid

was uised. No lise of temperature, pain or inconvemience
followeud the operation.

LÇoLnr Ur.OERs.-Tlle local treatment of this class of
ulcers has, after trying dillerent dressings, almost resolved
itsnlf inîto a routine practice of strapping with ordinlary
diachylon plaster. 'ie custoni is to strap the part fromt
helow upwards, leaving the plaster on until cleanlinless
denands aniotier dressing. G1enrally only that Portion of
pliaster covering the ulcer requires to be emoved, the
remîaining portion not requiring removal for somie time. A
numuber of cases attest to its eficiency.

It is a very econonical and convenieit dressing in cases
that cannot be visited oftener than once or twice a week.

CAsE UNDER DR. T. R. ALMON, A#e:d/zg Surgeon.

Phuiosis of thirl et tars standing.

Patient, N M , age 54 years, farmer. Admnitted
to Ilospital Aug. Ist, 1888, complaining of difficulty in
iîiturition, and an induration in serotum and perineun.

Famnily history good. lie thus described his case. ie
Vas never able to comapletely uncover the glans, and for Le

last 30 years lias noticed a graduai eneroaching of the fore-
skin over the glans. 12 months previous to entering the
IHospital the ileatus vas so occluded that he experienced
great difficulty in Micturition. A few months after this a
lmnp appeared ii the perineumi which gradually cnlarged and
extended into the Scrotun and after a time suppurated ani
discharged. Examination revealei a Iarge tumour in Scrotum
extending down the perineumî and which could be felt
hiîgh up per rectum. The head of the penis had a tough,
resisting feei and the imeatus was so occluded that the
srnallest Bougie could not be passed.

Fron the character of the pains experienced, and the age
and appearance of the patient, the qu-stion of Malignancy
arose, but to relieve the distress acconpanying Micturition it
was deterrmined to performn circumeision. A 4° solution of
Hydrochlorate of Cocaine was used as an anaesthetie. OnTi
cutting through the prepuce it was found that the foreskin
vas aiherentt to the glans and a thiek fibrous mass was

formel hy the union. This being dissectel off, the M eatus
slit up, and souind passed, the patient was coifined to his
bed for further treatnent, whicli consisted in keeping a
catheter in the lladder to draw the water and keep the
urethra and neatus diated occasionaliy passinîg a sound ; and
to the perineun wa applied Ung. lydrag.

The resul was nost satisfactory. The induration in the
scrotum and perireurn gradually disappeared. The urethral
listutla closed. Patient rapidly gained flesh and was
discharged well.

REPORTEM nY W. D FiNN, Clinical C1c;k.

Cas J.-Sarcoia of Brain.

M - 1- , age 33. Adhnitted Jan. 14, 1889, under
care of Dr. D. A. Campbell. Very few points about the
previous liistory of the patient could le accturately ascertained.

About three years aigo lie receix:ed -mn injury of the head
by a sharp fall, whieh called for no specia attention at the
time. Some tinte after l began to coniplain of a headache
and dimniiss of sight, which gradually increased and resulted
il total blindness. ilis mental poiwer, neveir strong, failed
he becaie irrational, and filially iibecile. Ile liad frequent
contvulîsive seizures of short duitation, for Lithrue maon ths
before admission. Vlien admitted lie was blind, imtîbecile,
and only possessed of atitonatie functions. A suft swelling
was Observed at a point corresponding to the middle of the
sagittal suture. Ont pressure a distinct depressioni was felt,
as if bone had been depressed. There was no paralysis of
the limbs of a narked character, rather spastic rigidity. He
liadti no control of the bladder or rectuni. After admission ie
lad two convulsive attacks, prolongei and ivry se'V.erC, andi
a fatal result vas postpoied by very active measures. 'rte
patient was transferred to Dr. J. F. Black, the surgeon in
charge. After consultatation it was deemed advisable to
make an exploratary incision. When the scalp was
shaven it was seen that large veins proceeded from tie
soft swelling already referred to. \Vheni a V shaped flap
was reflected the bleeding -as so great that no further
incisions were attempted. The seemîing depression of bone
turned out to be a large venous coimiiuniication w'ith the
superior longitudinal sinus brought about by erosion of the
bote, and aiother larger, whiclh hlad not beei noticed, was
revealed. Death ensued somne time alter.

Autopsy. Permission w-as obtained to examine the
brain. A large tumour was founîîd iivolving wholly the
cortical suirfce of the left supra-narginal convolution and
portions of the angula-, post parietal, te mpero-spien oidal
annectant and occipital convolutions on the outer aspect, and
the cuneus and paracental lobule uni the inner aspect.

The Growth w-eighed 6 oz., was sharply marked off friom
brain tissue and practically involved that portion of the left
half of the cerebrum behinld the ascending parietal convolu-
tion. The rnemnbraines were adherent over the growth and
the adjacent bone was very much thinrted, eroded and
perforated. At least ten openings, rantging ii size fromr a
ten cent piece downwards, were observed, which allowed
free venous communications, the largest being in connection

[AI, 889.


