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SOME PRACTICAL HIN1S UPON THE TECHNIQUE
OF AN ASEPTIC SURGICAL OPERATION.

GENTLEMEN '—In finishing, this morning, the win-
ter course of lectures upon the Principles and Prac-
tice of Surgery, I propose to give you some practical
hints. These hints will have reference to the anti-
septic precautions which should be observed in the
performance of any surgical operation of great or
small magnitude. If the principles upon which anti-
septic surgery is based are true—and there is no
doubt upon this point—it is necessary to observe the
same care in opening an abscess as in opening a
major joint or exposing the peritoneal cavity. You
have doubtless been bewildered by all the sugges-
tions which you have listened to from different sur-
geons in reference to the various methods of em-
ploying antiseptics. In my remarks to-day I shall
confine myself to the different steps which should be
observed in every surgical operation, if sepsis is to
be avoided and primary intention is to be secured.
I shall assume at the outset that you are all believers
in antiseptic surgery, and that the ocular demonstra-
tion of the causes of decomposition and putrefaction,
which you have seen here this session in the Carne-
gie Laboratory, have 'proved conclusively to your
minds the truth of this great system of surgery.

At the beginning of the term you saw cultivations
of the different micro-organisms upon Koch'’s steril-
ized jelly and other media. These micro-organisms
were found in the air, in the water, and in the soil,
and these same micro-organisms have been demon-
strated to you to be the cause of putrefaction. You
have seen in the clinics the beautiful results of sur-
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and then wrapped in the parafine paper and placed
in a tin box.

Carbolized gauze can be made by using parafine,
resin, and carbolic acid, and soaking the gauze in
this mixture. Instead of using the gauze or mull, it
is better to buy the von Brun’s hospital gauze, which
comes already prepared, and then disinfect it. The
ordinary gauze must be subjected to some process to
free it from the acids and fats, and this has already
been done in the von Brun’s gauze. The iodoform
gauze is prepared by dipping the ordinary von Brun’s
hospital gauze, which can be purchased from any
wholesale druggist, first into a bichloride solution,
1—-1000, for a day, and then into a solution of alcohol
and glycerine equal parts. The excess of alcohol is
forced out by pressing and the iodoform powder is
rubbed well into the gauze, when it is spread out
upon a large plate of glass. Or the iodoform may
be placed in a bowl and the damp gauze kneaded
with the hands until the iodoform is evenly distributed
in the meshes of the ganze. Bichloride gauze is pre-
pared by soaking for twelve hours the von Brun’s
hospital gauze in a solution of bichloride of mer-
cury, 1—-500.

Combined dressings can be made by placing a
thin layer of borated cotton between two layers of
the gauze, which may have been soaked previously
- in naphthaline, or 1odoform, or bichloride of mercury,
according to the kind of antiseptic dressing required.
There are, of course, many other ways of preparing
surgical dressings, but any surgeon, by following
thﬂ§e simple instructions, can prepare for himself
antiseptic dressings, and also find himself independent
in this most important matter. All these dressings,
while they can be made aseptic, have one objection
in common, and that is the irritating effects upon the
skin of certain individuals, and while this is often-
times a serious objection, at present these dressings
are the best we have. I have found the naphthaline
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useful as a disinfectant for instruments, the hands of
the operator, for the preparation of surgical dressings
and for continuous irrigation; but it has one great
disadvantage which prevents its use, and that is the
slippery feeling it gives to ligatures and to the sur-
geon’s fingers. Naphthaline is also good for dress-
ings; but it is difficult to get a pure article, and the
impure powder is deleterious. I have mentioned
these facts simply to show how difficult it is to pro-
cure one solution which is applicable for disinfecting
instruments without injuring them, for washing the
hands without producing unpleasant effects, and final-
ly, for preparing surgical dressings. It is for these
reasons that I have already mentioned that up to the
present time there is no one germicide which can be
used in common for disinfecting instruments, purify-
ing the hands, and preparing dressings. The subject
of an efficient germicide with no disadvantages is
one still under consideration by surgeons, and until
such a perfect germicide is discovered we must be
content with what we have at present in use, and
employ our solutions with great care and avert as
far as possible the serious objections which we find
in their use.

An ideal solution is one which can be employed
for disinfecting instruments and ligatures and sponges
without detriment, and at the same time be used for
continuous irrigation without injury to the patient or
to the surgeon, and also one which is easily made
and which is economical, and which will not become
volatile or render the fingers slippery, or lose its
germicidal effect by evaporation. It will be a great
advance in antiseptic surgery when a single solution
is discovered which will answer all the essential con-
ditions. The great principles of antiseptic surgery
will thus be simplified and within the reach of all to
carry out in daily surgical practice. The great diffi-
culty heretofore in carrying out the principles of
antiseptic surgery in the practice of those not espe-
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cially educated in this department of surgery has
been in the fact that there has been no unanimity of
opinion among surgeons as regards the relative value
of the different germicidal solutions. Another diffi-
culty has arisen in the fact that one solution of a
certain strength must be employed for instruments
and another solution for the surgeon, and still another
for irrigation, and. again another for the dressings.
This has led to confusion, and when an 1deal solution
is found all this technique will be simple instead of
complex, and the merest tyro In surgery can carry
out the principle upon which this great system of
surgery 1s based.

Sixth. The Application of the Antiseptic Dress-
ings.—Too much importance can not Be attached to
the permanent dressing after an operation has been
performed in an aseptic manner. Carelessness on
the part of the surgeon in the application of the
dressings may result in complete failure to secure pri-
mary intention. The wound should be perfectly dry
and free from all loose coagula before the sutures are
introduced. The kind of drainage to be employed
depends upon the character, situation, depth and
size of the wound.

If the wound be small, as, for example, after oste-
otomy, the strands of catgut inserted into the bottom
of the wound with the ends left hanging out of the
lower angle of the wound will be found a most effi-
cient and excellent method. If the wound, on the
other hand, be large, then a red rubber drainage tube,
or the ivory tube on the glass canula, will be found to
be the best for providing an escape for the inflam-
matory exudates which are always present after an
extensive wound. The sutures should be of catgut
for small wounds; but silk-worm, or silk, or silver,
should be employed in amputation wounds or any
wounds of considerable size. It is not safe to rely
upon catgut if there is likely to be any tension in the
wound. I have found that catgut is good for super-


















