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Thus there is not only effected a great saving of life and a
much more rapid restoration of function, but a marked
diminution in the time spent in hospital. In this way, as
well as in the treatment of joint diseases, surgery has
become much more conservative, and amputation is now
only looked on as a pis aller, and almost as a sign of
failure ; though, if amputation has to be done, the mortality
of to-day compares very favourably with that of twenty-five
years ago, for, including all the major amputations, the mor-
tality of 1870 was 208 and of 1875 2560, whereas in 1894
it was only 11 per cent. This conservative tendency is
exemplified by the care exercised to attain perfection in the
repair of injured tissues, whether accidental or .operative ;
for instance, it used to be considered satisfactory to bring
all the tissues in an abdominal wound together by sutures
piercing the whole thickness of the abdominal wall, the
result not infrequently being a yielding of the cicatrix and
the development of a ventral hernia; but by bringing peri-
toneum to peritoneum, muscle to muscle, aponeurosis to
aponeurosis, and skin to skin, the integrity of the parts is
restored and permanent weakness avoided. In no class of
wounds does this great care show to more advantage than
in injuries of the forearm and hands, where suture of tendons
and nerves is thought of as much importance as union of
skin; even if there be a deficiency of nerve or tendon,
modern surgery is equal to the occasion, since grafting of
both can be successfully effected. The aiming at cure, or
as nearly as possible at complete restitution, rather than
simply at relief, is exemplified in the performance of
ovariotomy in place of paracentesis, of excision of joints in
place of amputation, of erasion or simply removal of disease
instead of excision, of enucleation of thyroid tumours
instead of thyroidectomy, and of prostatectomy in place of
drainage or frequent catheterism. The operation for
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fermentation in alcoholic beverages, extended his theories
so as to enlarge the whole range of pathological thought
by showing the intimate relation between fermentation and
contagious disease, an extension of this study leading, as
we all know, to the practice of antiseptic surgery. Since
the Listerian reformation in surgery evolution has been
taking place all along the line, both in surgery and among
surgeons themselves.

The time has passed for the surgeon to be obstetrician,
general practitioner, physician, and surgeon blended in one;
the true surgeon must give his life to his work, and must
be an artist as well as a scientist, conversant at the same
time with physiology and pathology as well as with
anatomy and bacteriology; he can no longer shirk the
work of diagnosis and accept the dictum of the physician
as to when he should operate or decline to operate, but he
must be able to use his brains as well as his hands in order
to attain to an ideal. Nowhere is more judgment required
than in those difficult cases, most frequently abdominal,
where, even with the co-operation of his medical confrére,
only an approximate diagnosis can be arrived at, and
where the awaiting of developments which would clear up
the mystery means the loss of life. In such cases explora-
tory operations, because of their safety, are becoming more
and more frequent; in the 1894 report, ten such are given,
all of which recovered; but this does not represent the
whole of the truth, for in many cases the designation is
afterwards affixed to the bed paper though the operation
began as an exploratory procedure. In other words,
whereas formerly diagnosis was considered essential before
operative interference, now operation at times precedes
diagnosis. The increasing tendency to ““ operate when in
doubt” will do much to lessen the number of cases to
which “too late” has yet to be applied. The surgeon






. - =l s + JENSOE e L LY o ) Bll& [ (]
- 1 r
y [ - a : | W 2 e 4 o RS L8 = - 4 -
17 1 =T =1 F 1 1 1 e 3 T
- 12176 [ ONSIELIILY 15 O1VIAed #Allc
. - b - : w ) I, = - - o SRhalon® - -
] 1 T 3 LINEC Bl el A T1 (] v Sk 3 [ OT1S1
[ p Al'Ss d b | LIL] X YRia JEET } £
- = - . o - t a mMrewrale - ¥ 1 - - A F~ atal:
4 - Ced | [ : ITE 5 11 1 J1] [ i Celt ] 3
| ¥
=T 1 - e . 1 -y 0 5 - -
5 1€ FIea L] CIE 11T 1110 [ EIb
- e s el il Iy Ileds i Tl il P el | L
1 I 1
= = al - F e ] L 1 )i \ IT K IT1a1 |
I . 3 r 1.
> 1E DETlS O 115 T . I % B L1 1AV
1 ¥ = 1 i L 1L | ] I & LH v el ] L =
T e s B J I o ] LI LR s I 1L E J U







