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but the people themselves are anmmic and wanting in vital
aner;iy. It is right, therefore, that this source of danger
should be borne in mind, and that in any case where a ten-
dency to exhaustion or anemia exists, particular attention
should be paid to the diet, and administration of such re.
medies as may tend to counteract the disordered condition,
which we may fairly assume to exist when these symptoms
appear. In the preparation of patients for an o eration, as
well as in their treatment afterwards, it should be borne in
mind that iron and nutrients should be freely given to im-
prove the condition of the blood. Hyposulphites, according
to Polli ; alkalies, according to Richardson and others, are
indicated; the former to limit the development of poigon
germs, the latter to obviate the tendency in the blood to
clot.!  Above all, plenty of fresh air, to oxygenate the hlood
and tissues. _ Buch, no doubt, are the measures of a thera-
Eeutm and dietetic nature from which we may hope to derive

enefit. In many cases, the supervention of this obstructed
condition of the right side of the heart is the precursor of
speedy death, but not necessarily always so: andp doubtless a
certain amount of clotting is frequently recovered from, or
its effects are seen in a secondary form in the changes which
oceur in the lungs as the result of the capillary embolism to
which its débris may give rise. In those cases wherein it
proves fatal, the end is speedily brought about by the rapid
and sudden withdrawal of blood from the pulmonic cireula-
tion, syncope or cardiac apneea cloging the scene.

The earliest symptoms of weakness, failing pulse, coldness
of the extremities, with rapid action of the heart, pallor or
lividity and hurried respiration, should receive due atten-
tion; and in some cases 1 believe that, provided no other
changes have occurred in the viscera, as a result of septicsemia,
the timely administration of remedies such as I have indi-
cated may avert the danger and save life,

Case No. 1v is an example of the conditions I have
been deseribing. It is true there were post-mortem evidences
of visceral changes of a chronie nature, but they were prin-
cipally such as tend to induce the condition in which
fibrinous clots are most likely to form, by interfering with
the due elaboration and development of healthy blood ; for if
there be any one condition more than another unfavourable
to such development, it is that disordered state of the blood-
making organs so frequently found in malarious countries.
It is, I believe, only right that in estimating the respective
influences of the various eauses by which life may be endan-

ered or lost, after surgical operation, that we should take
into consideration the malarious state of the climate, and its
effects; and whilst I admit that much of the mortality may
be due to intrinsic causes, I feel more strongly than ever the
paramount necessity of having healthy, well-ventilated hos-

itals.
P}Ut:a: v. Amputation of Arm ; Pulmonary Thrombosis ; Death.—A Hindu

ed 40, admitted May sth, 1267, with lacerated wound on inner agpect uf
‘ltlgﬂi elbow-joint, inflicted with a pickaxe. Pus formed in the wound, he
ey
%aéﬂﬂtﬂﬁ?ﬂemﬁpmmea of pa.iggin the left side of the chest ; respi-

hurried ; temperature high, more rigors ; died June 5th.
"‘m Emmin?:l.tiun.—Th;fgluugn were found to be cedematous and

emphysematons g, but right lung congested posteriorly. Left lung
hnlf ?l{rea pynamicp];ﬂtchﬂﬂ of gea.d lugg tissue, saturated w?t.h puriform

1 Drs, Halliburton and Wright suggest other remedies for the purpose.
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there was excessive tenderness on pressure over the liver. Breathing
hurried, No urine had been passed since admission; dulness on per-
cussion over the base of the right I::mg; breathing hurried and gasping;
distress inereased, and he complained that something was choking him.
At about 10,30 he passed water, but no lmprovement resulted, and Le died

at midnight ** in a sudden fit of gasping.” Btruggle for breath was most
distressing to witness.

Post-moriem Eramination.—The lungs were hypostatically congested, the
right most so; one portion of the middle lobe was solidified ; fower lobe
wis nl&uhcpnﬁauﬂ, There were one or two very small patehes of tuber-
culous deposit in the apices of the lungs: with this exception they were
healthy and crepitant. Heart was normal, but its cavities contained
firm, adherent, fibrinous clots ; that in the left side extended from the
auricle into the ventricle and into the aorta for about 3 inches ; that in
the right was larger, and extended from the auricle through the ventricle
into the finer ramifications of the dpulmunarjr artery; the pleurse were
normal. The kidneys were congested ; the other viscera and peritonenm
were healthy, The bladder was somewhat thickened, and the urethra
wasg slightly strictured in front of the bulb; there was no wound and no
false passage.

Case x is very instructive. A man in the prime of life, in
ood health, with the exception of a slight stricture, a steady
intelligent, and temperate person, suffers from retention nf
urine, due to a slight excess a day or two previously. He is
relieved at once by the passage of a No. 8 catheter. He re-
turns home, feels chilly, has rigors, rapidly followed by fever
and delirium; he passes urine tinged with blood after his
return home. The fever is attended with intense restlessness
and distress; severe pain in the right hypochondriae region
and pit of the stomach follows. pid, deep, and gaspmg
breathing, with the greatest preecordial distress, increase an
go on getting worse and worse, until the patient dies in gfﬂﬂt-
agony of breathlessness about forty hours after the catheter
had been passed. His intellect was perfect to the last; urine
was secreted and voided not long before death. 1t is clear,
therefore, that the symptoms were neither due to uremic or
cholemie poisoning, nor to any cerebral disorder. There was
no exhaustive disease. Air entered the chest freely, and his
voice was natural to the last. There was neither heart
disease, peritonitis, nor other acute inflammation. What,
then, was the cause of death? :

The post-mortem examination revealed some congestion at
the base of each lung. The ]ileurae were healthy, and the
pericardium contained a_small quantity of fluid. None of
these conditions were sufficient to cause death. The abdomi-
nal viscera were not absolutely healthy, for the liver was
slightly enlarged, and the kidneys were con ested. The
bladder, prostate, and the tissues about its neck were gene-
rally healthy. ,

The bladcf;r was somewhat thickened in consequence of a
slight stricture situated just in front of the bulb of the
urethra. Through this an instrument had been assed.
There was nothing in the abdomen to aceount for death but
on opening the heart, it was evident that the formation of
coagula ha destruyed life. They were firm, decolorised, and
adherent, and on the right side not only obstructed the au-
ricular, ventricular, and arterial openings, but extended far
into the subdivisions of the pulmonary arteries, ramifying
like the branches of a tree. .

I have repeatedly noticed this condition as a causé of
death, but I have never seen a more striking example 1];113_11
this. T have before mentioned my suspicions that ma qnﬁ.
has much to do with inducing the condition of blood in whic
this coagulation occurs. In this case, the'simple act of p:;s-
ging a catheter through a slightly strictured urethra was the















