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lhe causes of suppumtlon are, accmdlnv

to Lister;

(1.) L\c1ted nerve action.
(2.) The direct action of u stimulant. -
(a.) Septic. (b.) Antiseptic.

Now take the case of an abscess. The pus
here preseut has resulted from inflammatory
processes acting through the nervous system. *
There is tumon, this operates 111ech'nncally,
and again through the nervous system,
increasing the formation of pus. The surgi-
cal indication is to give vent to the pus.
Supposing this be done, the ‘element of
tension is removed, painis relicved, and the
- formation of pus through an e\cwed nervous
action terminates. But comimon expenenco
~shows that in a short time pus beging again
to be secreted, and eontinues to' be formed .
. until the abscess cavity, in process of time,
closes.  The germ them‘y explaine  this

renewed formation of pus Ly the admission.

of septic organisms, their multiplication in

the abscess cavily and the irritation of its.

walls by the products of their metabolisi.
And the practice at inference. is, exclude the
germs.

To do this it is not necesq«n‘y to m]ect the
abscess cavity, as some have done, with
strong antiseptics, nor is it.necessary t;o wash
newly made wounds with potent germicides.
These simply stimulate the exposed tissues
to’ form pus, and indeed, by lowering the
vitality of the tissues may enfecble thom in

' their struggle with the invading microbes.
Lister has : .11ways been’very careful to apply
bis  antiseptics as 'little as possible to the
surface of the wound. As he himself said.:
twenty years ago; “the injured tissues do
not need to be “stimulated ” or treated with
any-mysterions ¢ specifie,” all that they need
s to be let alone”
exclude the germs. How- are the
admitted to the wound, or to the abscess
cavity ! * By far the most common way ‘is.
by means ‘of the hands and instraments of
the surgeon. Then let these be thoroughly
c]eaned not’ with -soap -and water--only,
desirable thougli this  be, .

"effective frermlclde. “Lister's plan fromthe

. benlnmno has- been : the Juse’ of a 1 to ‘70
B solution-of cdrbolic acid,

The. wounds “are mfected t;hrouvh

" smediun, - of sthe- air.
‘: harmless, but the dust it holds in suspension.
‘teems"with many. forms' of” microscopic: life,
‘and thouuh all of these are not cap’lble ‘of

the‘

* See’ Phx] Tmns (Proc Roy. Soc.,) 1858

3 I “On the
earl) stages oi Inﬂammatwn s

The problem there is to”
germs. able. to perform operations,

cean escape the . 1'e=ponu1b1hty of treating

but . with ‘some | duce’ septic mlscluet
“hands and’ mst,mments are clean, Tiot-in- the

“ordinary sense only, but'in a: ‘seiefifific sense.

. The. afr in ‘itself: is P ;
ing the hands, ;m(l ‘the skin-in the nemhbour-

inducing suppuration +in wounds, there is

much d'mwm especially in the newhbom'hood
of diseased and decaying. matter that sep
organisms may infect the wound.

Tt is impossible to prevent the air fmm
reaching the wound, but we must attempt to
exclnde the germs ' By ‘a -proper dressing.
Thick layers of gauze or cotton wool may
filter the air before it reaches the wound.

It is in the seeretions of the wound that
pathogenic organisms thrive ; if the secretion’.
{ill the dtesemrr and reach tho surface, the
drescm" is useless for the germs can multiply
in the a]bummnm fluids heid in its meshes,
and so’ gain access to the wound.  The
dressing is worse than useless, for it. simply
Lnl,n-ges the area open:to infection. But if
the dressing,” gauze, jute, or wool be so
prepared with ﬂntlsephc agents as tu render
the wound-fluids oozing into it foxivus to
the septic gerws, the ob}ect has been attained,
and, provided the discharge he not excessive
such a dressing way remain on for a consid-
erable time, several days or even weel\&; 1r1
suceession.

And such dressings are now within the )
reach of every practltloner “The - gauze.
prepared with the double eyanide of zinc and
mercury, which was introduced two years
ago by Lister, continues to give - great .

.ltlbfachlon - Writing in December last he
says of it ‘that ‘t.nkmrr all circumastances
together it is bdter th'm anybhm" else that
we have used.”

A clear umlerstundmrv of the' pllll(.][)]ea of
Listerism will enable any of us to carry out
the practice, and we day deliberately that t:he
pmvtmoner who does not, so far as he can,
give his patient® the benefit of antiseptic
travtment ‘comes short in his daty.

" We way not all find it newssary ‘or desir-
‘but few. of ‘us’

accidental wounds. Let us try to do- the
best for. our patients in ‘the-cléar llfrhtr of
smence Dmgrrimeus mow nocere. <5
* First of all, let usrbe careful not to mtm-
et us' see- that -our

{| Notling can be better for thls .purpose. than

hood ‘of the wound..- While it has" the great
advamarre over the mercurial solution - of not
destroymcr ‘the 'instruments.  For cleansing-
and srenl]smg an wound wh]ch h'ls b(mn



