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days, and the thirct in oighiteen days. 'l'lie latter
woult prabably bave recovcred but tlîat lio also
hiad suppurative diseaso of the miiddle ear, which
appeared ta bc tlîo cause of tlîe I)ySiiiia wvhich

proved fatal for %v'hen tie stumils were exainied,
after doatlî, thoy, wvre founcl to be in gooci condi-
tion.

W'ith regard ta wvbat I biave ternied tue technique
of multiple amtl)utatians, there arc saie poinits
which ni>' experience justifies nie iii urging upon
surgeons as of iimptortance iii pramanting success
In dihe first place, it is ver), inmportanit that thie inie
occupied b>' the at)erations shoulci be brief; tlîat
the aperatians shoulci be clone systemiatically, so as
ta, keop the patienît undor the anoestbetic as short
a tinie as possible. l'le next point, p)erhiaîs of
even more imiportance, is to koep ut) tue tenmpera-
turc of tue patienît duriîîg tlîe operatioîîs. I have
been led ta tlîiîk thiat tlîis is, I)orhal)s, af miore ini-

partance thaiî aîîytlîing cisc. 0f course, loss of
bloocl must be scrup)ulously guarded agaiîîst, and
loss of blood directly causes loss of ten-iperature.
In tiîis case, hiot caîîs %vere kept around the patienit
duriiig the ontire operation, andc in order ta save
tinme I ai)eratecl s>'steîîîatical>', tho tourniquet and
EBsniarch banidage being bath eiiipioyed to prevent
an>' loss of Wlood. I began with die niost seriotîs
injury, aîîc tlîis is, I thîiîk, a point of importance.
It nia\' liatpen that, after tie remioval of anc linib,
it %vill be founîc tlîat furtlier operatioîî mutst be 1)ost-
poned au accoulit of die patient's conditi *on, and
then it is, of course, botter to leave lîiiii Nitb tlîc
less severe injuries. Iii ttîis case I began w'ith the
tigli. After aniputatiiig the liîîîb, I secured the
Maini vesseis, wtîiclî iere reaclily fouiîc. I attemipt-
cd ta tic tlîe arteries w'ith catgut, but as the liga-
tures broke, I substitutod sitk aîîc, iii arder ta, save
tinie, left l)oth encds uncut. I îîcxt an-iptitated the
rigfht leg- secur ing the vessels ini tue saine îîîanncr,
ancd tiien passecl to the fore.arm. 1 then caie
back, ta the riglît ttii, scrcwecl up the tourniquet
and reîîîovcd the Esmiarcli banîdage, and secured
ait ttîe vessels that required ligature, thien passing
to the othier limibs ini tue same order as before.
Aftcr the vessels lîad been securcd in each case, a
towvel dipped in a hiot aîitiseptic solution wva!
placed betw'een tue flaps. Tfli wvounds werc thon
dressed in the sainie order, aîîd iii tlîis way tue
operation wsas conîpleted in a conîparatively short
timie.

The [)oints whlichi I bave mientianiec 1 believe ta,
be of great importance, and I think that inucl of.
the disappointmoint of surgeons froin thiese opera-
tions is chie to want of attention ta these niatters.

I shoulci also say that, in orcler ta prescrvo thc
bodily lieat, I dici not use irrigation during Uic am-
putations. I think that this often seriously recluces
thc tom pecratu re, and even i n coiparatively slighit
operations wl'here it lias been. usod. I hiave scen
the templerature fadl ta 970 F., and even 95* F. I
think that iii any grave éase, it is better ta omnit it
ind ta roi)' uipon ivasbing withbol, antisePtic solui-
tions before and after the operation. Also, the
packing of wet towcls around the scat of operation,
as is v er)' cornmionly donc, tends ta clepress the
temperature, and in grave cases should be oniitted.

I think that it is ta an observance of these 1)rc-
cautions that I have owed success iii mis case, and
in mani) other serbous operations of variaus char-
acter.

Operations for Rectal Fistula.

Greffrath reports 61. cases of rectal fistula oper-
ateci on in the H-eiclelberg Polyclinie. The fistula
occurred bctween the ages Of 20 aind- 40 years in
.57.4 per cent. 'of ail cases. TIhe youngest Ipatient
ivas 6 nionths aid. Ont>' i case occurred iii a
W011a11. 'Fle fistula %vas incomplete external in

4.9 per cent.; ancd comt)lete in 29.5 per cent. 0f
the incamilIete externat (- cases noted) tic fistula,
ivas lateral, between the anus and tuber ischii in
rigblt side, in 2.4.2 > er cent.; on left side, saine
situation, 39.4 per cent.; around the anus, with
different openings, 24.2 per cent,, external opening
in the nmiddle line bebiinci the anus in 12.2 per
cent. The seat of the incompiete internat fistul.n
wvas in evcry case just above the externati spbincttcr.
0f the the complete fistule (noted in 17 cases) tlîe
seat wvas an the left between the anus and tuber
iscliii in 4.1.2 per cent.; right, saine situation, 1 7.6
per cent.; around the anus, %vith different open-
ings, 5.9 per cent.; externat fistulous opening pos-
terior 2-.5 per cent.; anterior 1 1.7 per cent.

0f the 61 cases io hiad syniptomis of pulnionary
tuberculosis, 7 liad hereditary tendency ta tubercu-
tosis, 2 hiad diabetes. 0f tlîe patients 2 lîad liad
acute rheuniatisni, i attributed bis trouble ta long-
standing hrniorrhoids, i to eczemna,3tloain

jury. In 9 the fistulS seemced ta bave corne on
spontaneousty, and 43 g aVe the bistor>' of a
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