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by means of the little wire and flannel inhaler held over the
mouth and nose and the chloroform applied from time to time,
but there the vagus cannot act unduly, and the reflexes are not
allowed to have free play.

As Scotland is the stronghold of the advocates for chloroform,
I will shortly compare the methods used for its administration.
In Glasgow the drop system is preached, but rarely applied, that
is to say, instead of slightly damping the highest point of a flannel
and wire inhaler, and as soon as it is applied over the patient’s
mouth and nose keeping it moist with a drop a second until the
patient is under, and when well under judiciously keeping up the
narcosis, I say instead of doing this, a few drops are let fall and
then an interval allowed to elapse, and so on, an intermittent
supply being offered to the patient, who thus is allowed to breathe,
now a strongly now a weakly charged atmosphere, and the time
taken to induce anmsthesia much prolonged.

In Edinburgh the chloroform is literally poured along half a
foot of a folded towel, which is then gradually approached from
the chin over the patient’s face ; from time to time the towel is
removed to receive a fresh supply. In some cases ether alter-
nates with chloroform for a few doses. By this method again the
strength of the vapour varies, but the supply is more constant.
As a rule, when the patient is put well under with a constant
vapour, excitement and vomiting are absent, the heart beats
regularly and with sufficient force, the respirations are com-
paratively deep, and the colour somewhat heightened. When
the supply is intermittent and the anwsthesia light all this is
reversed : the pulse varies from 150 to 44 beats per minute, the
respirations are now hurried and shallow, now barely perceptible,
the colour of the cheek pallid, sometimes almost ashy. Onseveral
occasions whilst observing the administration, arrested breathing
and a pulseless wrist have shown me how near death the
individual was.

It would be a happy thing for our patients if we could all
persuade ourselves of the extreme danger of arresting the
inhalation of an anmsthetic before narcosis is reached. Let
those who cannot, try, and believe that Dr, R Kirk’s theory is
correct, and that the action of chloroform is two-fold—first,
locally and rapidly upon the lungs where the circulation is
retarded ; secondly, on the general circulation, which latter action
18 gradual, and only consummated by the time that narcosis is






