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HE true emergency operation is one where there is neithe

time to remove the |'i||i-"||| to a well condueted hospital

with a complete armamentarinm, nor does the patient's
condition permit his removal. An emergeney operation is fun
ther characterized by the lack of facilities, the absence of all, or
r;n-;:l'i}' all, Apparatis i.‘-.l!i'u|--'||-s|ili-- For the sate and suceesstnl
performance of the operation absolutely necessary. In the city
an emergeney operation means a strangulated hernia, a rup
tured tubal pregnancy, perhaps a fractured skunll, and with
thiz thourht comes the clane of the ambulance eonege, th

operating room well hghted, the nurses busy and at atten

tion. The surgeon 18 at his case, everything is at hand and
ready. Mot so fortunate is the |:l|'.'|l"|i'lil|||l'3" in the "|'|:-||_'||_"_'-.'_”
He has no operating room, nor sterile dressings, nor nurses,
nor light—he has nothing, exeept what ean be found on the

premises. It is the purpose in the following to give some hints
how to |r‘.'iii_’-_:' an |-|u-|'.ili<-‘.1 to a suecessful 1ssue under such
cirenmstanees and under such eonditions as were indieated
above. The writer has an experience in the line of true ** emer-
peney surgery,’’ which covers a period of very nearly 20 vears.

All kinds of eonditions have arisen—operations done by candle

light with the polished bowl of & tin spoon for a reflector, to
"f""'-"-'illllh done in the homes of the 'l.'-l-;||‘.hl*.' with all the con-
veniences of the country gentleman’s home. The substance
of this paper has been gathered from this --1|-|-:'i1 nee amd it is
with some assurance that this paper 15 offered to jnst those
men, who are the most |||Ix'.:|| and i||-|-'l;|li'_{;||l|-- workers 1n an

ardnous profession.
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THE EMERGENCY OPERATION 7
FREEPARATION OF OPERATING ROODM.

The selection of the operating room is not a matter of
small importance.  Four points must be observed, which
named in their order of importance arve: Liaght, heat, size,
ease ol aceess to l'1:|'|\.:||"!*-l'it21 Ol

If there is sufficient time, carpets, rongs, and curtains
shonld be removed, and tarmiture not needed talken from the
OO,

The woodwork is washed down with a 2 per cent. ecarbolie
acid solution, the Hoor seribbed and the room gziven a thoroneh
airing and locked.

['mder no cirenmstances, however, shonld these things be
done just before an operation, as the air will be filled with

oy =11 1 1 & L] 1 1
dust, which '-\.'.'|| seltle on Jdressines, 1'.1|I!|||! :III:| SMrerean s nands

ani I:|-|||w:||'||ir,-- the resnlt of the operation. When 1immedi
] ration 1s ':|:.|'--|;|I1\.-' it 15 far better to move as few things
as |n-‘~~-iE le, and to =~|l|i!1|-:|-- the Hoor with water to prevent th
churning up of the duost.

In =electing the ;---H;Ii--ru for the l||ll'!':.|iI|E: table due con-
sideration must be given to the light. A north light will usnal
ly be found the best, as it is more diffnse and throws less deep
shadows. If a2 north heht cannot be had, the heht ecomime
Irom two '|'.'i':]l|-:l'.'..'- |.|. l'i',ll"l' *-u-'l'EIill':I?H‘l (1] ¢ ‘-|III||.'-'."'*--| ":"\L|'II“-III'I'
will be found very good. Always place the table as elose as

possible to the window, so that as much light as possible can

e had nto the dcpth of the wonnd Remember also the
gource of illumination for the Trendelenburg position, It is

never wise to have direet sun light on the field of --|-|-!'..Iiu!|
1||| h-l'_;-|||||'l,'|-, are vers r|l'| |1 .;II|-.| ‘,||-.' VEery I'II|E, -:||'*-.5II'1'-| 1= |||-||-_:|1-
ed. The lower half of the window 1s ||'!|'-r|'|-‘_a-.| from curions
eves by a newspaper or pillowslip pinned aeross it.

[f the operation is at night, it is of iImportance to so dis

tribute the light that the greatest possible amonnt is utilized
and vet the persons holding the lamps are ont of the way.

If there is a clock-shelf, put one lamp there for general
illumination. When the patient is on the table have one lamp
hearer stand at the foot end and one to the side of the anaes-

thetist. In this arrangement the light will be unobstrueted
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and will not he interf red with ||_'-. the surgeon’s or the assist
ant’s movements, nor will a person interfere between the sur-
reon and the stand bearing instruments and dressines.  When
it bhecomes necessary to move the light, this can bhe st as
readily done from one point as another. and in addition the
persons holding the lamps are as [ar removed as !..“..;'I.|. From
& chanee to contaminate dressines or instruments. Select per-
sons, who will not sicken or become faint. See that the lamps
are ':|i-'||, I hi ‘.'-.i--in-» ;||'|||i--'l'|.".' 1I'i'=|!.'||--:|, ::rn'i the 'gl_||||||--c |.I-CII-]_"I|!|'I|.

The temperature of the room should not be below 75° F..
better a little too warm than not warm enoueh. The [|;~|i.-||*_
15 usually more or less exposed and moist and easily ehilled.
There is nothing which intensifics shock so muech as cold. In
placing the operating table, arrange if possible so, that neither
OpPerator, -'i"H]?*“EI” anr illl-il"ﬂihl'”‘-f i'n Lo I'I-:l-Cl' 14} [||-I Stove,
The writer well remembers an instance where the “posterion
surface’’ of his ALATOMY was roasted to a turn, basted ||I1.'
gtreams of perspiration. This is neither necessary nor has it a
rood effect on one’s mind.

The EiEE of the room should he ;'I||[l|-.-. The lr['l'l'.'l'fi.'I:'

table, the table for dressings and instruments. a chair upon
which the anaesthetist has his spare anacsthetic, hypodermic,
ete., the stand or chairs on which the wash basins are standing

all these require room. The surgeon and the assistant should

not he erowded nor hampered in their work in order that
they may ecomplete the operation with dispateh.

Finally the operating room should be cloge to the room
intended for the reception of the patient after the operation.
Liomg iransports are an evil, -'\|-----i:.||_‘. s0 when the wayv leads
through cold and echilly halls. 1 have no doubt mMany aAn

“ether pnenmonia® is direetly traceable to the chilling of the

patient at a time when the vital forees are at their lowest ehh.
It is. therefore, an important point to consider the aceessibil
ity of the convaleseing room,

The operating table is best constructed from an ordinary
kitehen table to the one end of which a stand of equal heizhi
15 put to r1ve the reduired leneth, A Very oo tahle can he

made from the dining room table in the following manner

Draw out the table to the required length, remove the center
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bhoards and place two lengthwise, the boards will then rest on
elther end of the table. The great advantagse eained is a nar-
row table, ample to properly support the patient and vet nar-
Fow enoueh to |-a.-|'.*||;| the sureson and assistant to waork with-
out breaking their backs. Whoever operated over a wide table

will :i|-;-|:--'i::1-- this .-i‘||;-|-- arraneement.

Howw the Extension Tabile is “*Narrowed'

he table should be covered by a comforter or a hlanket
not toe thick. Ower the blanket put the wax eloth from the
kitchen table, or in lien of that, a thick layer of newspapers for
|'-1'|.I--|"!i|-||. over this a elean, fresh-lanndered sheet to eover the
entire table. With the addition of a pillow for the patient’s
head the table is ready.

The Trendelenburg position may be had in two wavs. An
ordinary flat backed kitehen chair. properly placed will give a
satisfactory Trendelenburg position, but this must be arranged

before the patient is put on the table. If sueh a position he-
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comes neeessary during the progress of the operation it can
very well be improvised in a few minutes. IHave an assistant

stand between the thighs of the patient with his back to the

[:.'Ilil-lll. The ||:|Ii-'I|[‘:- limbs are then thrown over the assist-

ant’s shoulder and he grasps each leg and holds the patient in

the position thus attained. This position can be maintainedd !
for a long while without fatiene to the assistant.
.
Tuble with chair for Trendolenborg position
The stands for the dressings and instruments, for the
sterilizing solution and sterile water and for the hand basins
should be arranged in the following manner: Place the little
table (e. g., a parlor eenter table, sewing machine), behind
the surgeon and on the right side of the table. Cover it. if
|'H.‘-.‘~i|?|-'. with a elean sheet or ]li”-m -'}i||, Put the hench or
chairs with the hand solution and sterile water next to the in-
strument stand. Take one of the boards of the extension g

table, or AN other hoard il'-;-‘]ir|_1_f board) and rest each end

on a flat bottom kitechen chair and you will have an ample




THE EMERGENCY OPERATION 11

beneh to plaee the basins for hand serubbing, Provide also a
slop jar or bucket for the waste water and the operating room
itself will be complete and fully furnished.

(ne of the VEery first ‘.||i:'.~_':-. fo dao lpon arrival at the
house is to start a @ood fire in the kitehen stove, Here we will
sterilize our basins and proeure hot and cold sterile water.

Tahle with chair for Trendelenbuarg position (Covered)

Four hasins and a small howl or -i---;-|- SO0 il|;||: anre |'-'-|||5|'~'-|
if they can be had.

The two hasins for hand serubbing (one for the Operator
and one for the assistant), need not be boiled, but the hasins

for the sterlizing gsolution, the sterile water and the small

bowl for '|!||- Ei'_'i-|IJ|'I'.'~ shonld be -.'||-|'-;|i,.r,|-. |:_\.' ||||i|i||2 or other-

Wwise, ake the large dish pan or the wash boiler and have 11
thoroughly eleansed by serubbing with sapolio or ashes. Cover
the basins with water, to every ||i:'.1 of which one level tea-
.-|-n-r|||||| of table salt is added. Let them boil for 30 minutes.
With the basins in the boiler place a long handled dipper or a

large handled spoon.

l'his dipper-handle projects from the
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] PHE

1||-.' |Ei:,|'!|-'|' 01" Bjan i*-»

while the bowl of
but ecool and is used to with

holling water and,
sterithzed the handle 153 unelean

draw the sterilized basinsg and to eet the sterile normal saline
water out of the boiler without contamination, When neither
dipper nor spoon ean be had, a enp can be nused by attaching a

lone strine to it and allowing the end to |-|--_i----1 from the boiler
int, vet without dipper or

Thiz seems like an insienificant po

IR TR |'-.! '-.'.'-EI NOTIE  C0l

cup. neltther basins nor water could be

tamination,

The emergeney Trendelan

If there is no time for sterilizing basins or dipper by boil
ing, flame sterilization may be nsed. This method of steriliza
tion is earvried ont by iu.;|||i||'_» aleohol in the basin and igniting
it. The basin 15 now turned m the hands, so0 that BVery Iait

of 1ts inner surface comes in contact with the burning aleohaol
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Three minutes should at least be spent in this manner and
EVery bhit of the surface -..ig||||||| De goneg over sysi 'I!I:'|i':.!|_“-.
This method 18 not Illi".lll'i|1l':| I'.I‘. the 'l.'-!i"."l' andl -I‘= reseryed
For extreme cases only.

sahine =solution). 1 which the basins

The water (norma
bave been sterilized, furnishes the sterile water to be used
later. The tea kettle will furnish the cold sterile water. Add
one level teaspoonful of salt to the pint of water (3 |-:=!I- wil
we sufficient’) and boal for 30 minutes. The spout of the kettls

is covered with a elean picce of mushn or ganze, s0 that 1t too

hecomes sterile '-.‘-. thie -----.'||-ir:~_- and S rheated steam, 1ol
otherwise the sterile water 1n the kettl would be contamimated
vw '.||.--|i|"_1 SONLT. So soon as the water has boiled a «H"?l'i-ll'i}

- BT b 1 3 h 14 1 q <
lone time. the kettle 1s placed 1n as eold i||:--'-' as possible,

The tea kettle of cold sterdfixed waker Mol profeetion of Spont

When ready, pull the piece of gauze from the spout and pour
the water in the '!l'l'li';.-l"!". If prefs rred, the hand broshes
may be baoiled with the basims: this 15, however, not necessar
and all brushes will not stand boiling.

There are some general lines to be followed in the pPrepara-
tion of the patient, which hold wood for all operations,  If timg
permits the bowels should be unloaded. A warm soap suds
enema, to which may be added a few tablespoonfuls of castor-
oil is a quick and safe method. The field of operation should

be thoroughly, but not roughly, serubbed with soap and water

This 153 hest ;|--.-||||'|||i.\||.-.| with a pilece of canze, mmstead of the
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brush and plenty of soap and water should be used in massag-
ing rather than serubbing the part. Now, the site 18 either
shaved with a razor or the hair are clipped as short as possible
with a pair of seissors eurved on the flat. When hair are
shaved off, especially the stiff hair of the pubie region, the
iteching of the erowinge hair oftentimes becomes intense and

robs the patient of her rest. The method of sterihzation of the

This Trroii o
field so prepared is a matter of choiee with the surgeon. If
biehloride of mercury (1-1000) is used, the surface 15 thor-
oughly massaged with a picee of gauze dipped 1 the solution,
frequently renewed, for at least 10 minutes and 1:.-II.'IH|".' a towel
soaked in the merenry solution is placed over the field and 1s
not removed until the patient is on the table. The more
simple method, and one giving the best results, is the iodine
.’Ill'[lll'lll I.ll!:ll' ]I|'I'|it||i‘||-'||'|-l"\: H 1E|l' ST 1S |.|||I II]I' I|i1'|||||'r':|':||'
method. When the site of operation is freed from the dirt and
dried a coating of iodine and ether (10 percent 1odine) 1s given
the part. Another --n.'!]i]lgr 15 applied on the -rFH"l‘FlEi]]j:’ table.
In the Luntheran Hospital at Fort Wayne, the iodine method
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has been used m the writer’s operating room upon hundreds
of cases ::'IEI.'I]II-|IIII!i|'?*-. gortres, ete.—with uniform sucecess.

The nature of the |||h'|';|1:.-.|| determines whether or not

the patient should have a vaginal douche (hichlor, 1-4000 2
(ts.), but the bladder should always be emptied, either Bpan-

I-.I!‘:l'llllhll'\. Wi |'_'~' catheter The elothing of the |=-;|1'z--ri1 should

The right way

consist of an undervest, a night gown and a pair of long, warm
stockings should eover feet and legs. If a female, her hair
shonld be braided.

The method of preparation varies a little in perineal or

175y
Lol

winal operations.  Here the doneche is necessary, but the STHHT R
ing and washing of the vaginal eanal should be done on the
table after the patient is anacstetized, beeause the parts can
be gotten at easier and the preparation is more or less pain-
ful and repulsive to the patient while conseious.

The greatest danger to the successful issue of an operation,
indeed, to the patient’s life, is found on the hands and arms of

the operator and assistant. Neither instrument, sponge nor
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swab comes into sueh intimate contaet with the wound or peri
toneal eavity as the hands and fingers. While we know, that
the hand eannot be made absolutely sterile, we must yet en-
deavor to malke it as poor 111 FErimns as present methods will
permit. The preparation of hands and arms 1s, therefore, a
very important matter and the time spent in eleansing them

The proper way of holding brush

is well invested. Chemieals by the seore have been advaneced,
but the surest method is not the ehemical sterilization, but the
mechanieal cleansing, The proper use of soap and the brush
is a science and an art not so 1-}1‘~'E}_‘-' Hi'-|||j|'|'ll. Nothing can
he more foolish, yes, criminal, than the perfunetory dipping of
hands in an ordinary solution of bichloride of mercury. Yer
that is just what is done, not only by the 1gnorant, but by
those, too. who should and do know better. There must be
gpme svstem or method in using the brush, which, when vnee
acquired, will become as an integral part of the performer. The
writer's method 1s as follows:

Remove clothes, exeept undervest, roll sleeves well above
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|: 8 | T B ||_ Ty -l..-. 'll | Ty |-'~' | 1T I by i

[ TERY - AL SEt 1IN I, MO1sTen el BRCH S qlEAC Y A
{B vl dch lather with tl i e ]
thoroushly, make a rich lather with the soap, massamng hands,

nrers and arms until the soap has apparently disappeared.

This loosens the dead epithelinm, which, with the soap, makes
a stieky covering over the arms With plenty of water this
covering is washed off—it will lather freely. MNow, the softened
fineernails are trimmed (they will not splinter nor break

especial eare is given to the subungual spaces; with a sharp
Prece of "."'.IE'IIE_ or d ||1'|i| cleaner the loosened Iii‘.1 i'\ l'f'll"'i.'-'-I

removed, The hands and arms are now *'--:|-|_*. for the brush.

Mever nse a stiff. hard brosh : such a bruash aets lilke o harrow

|
on the field., It will eanse innumerable small seratehes—a dan

el ot ..*'I:. to the [li.li-'ll|_ but also to the operat

than the brush, 1s a piece of gaunze, and with it the
\F |||: ,'|",|| the fore-arm, 1|I above the elbow ar II-EI‘-“:::"-"l. B

tematically, thoroughly and again. On the inner and posterior

gsicdle of the fore-arm 18 a triangle, its base directed toward the

elbow, 1ts Apex reaching almost 2-3 down the fore-arm, which
neither SOAP nor wateéer nor brush nor eanze toneh unless es
pecial pains are taken. Yet this little triangle may be the
“little” thing that gives the OpeErator the heartache, destroys
a life and blasts the happines of father or mother or hushand.
At least 10 minntes should be spent in this mechanieal eleans-
ing. The mechanical eleansing, thoroughly done, 18 worth fan
more than any chemical hand steribztion yet devised. Th
hands are now as clean as water and soap ecan make them,
Thev are now immersed in a 1-1000 bichloride solution and the
fore-arms thoronghly bathed in it to just below the elbows.
rIll:ip-u ::;:II_ :-L||||I|||| last at |l'i:*—~| 5 I:Iillii1-'.‘1_ ‘.".I.I']] |i." PBaCeES i-‘
washed off in the sterile water in the second bowl. Another
method iz the thorough rubbing in, especilly under the nails, of
]]i::'l'i]j:.:llll.lli'\- xr-]ll.‘_inll, |,--\|l.|- fhie -m|||1i|||| on for one minnute
and wash the exeess off in the sterile water. The operator is
now ready to begin his work., The patient in the meantime
has been placed on the table and the anaesthetic admimstered.
Mot so mueh -|--|1| ndsg on the selection of the anacsthetie agent

s on the anaesthetist. It has been the writer's custom, until
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recent years, since when he earries his own anaesthetist, to al
1ow th .'!I--I"l' of the -'r||-"""-|.'|l'ri" Loy Thie i-||iil"-51|||'|i"-.|. 1 |:II|'
grounds that he probably knew more about the agent of his

choice than he did of the other. Personally, the writer believes

that ether is safer than chlorotform,

Many times it is necessary to prepare sponges and dress
ing material on the premises. Often it is safer to rely on freshls

lzed dressings, than on gauze kept in eartons in a eoul Ly

I'MeE sLoie, | rhaps O Years., :"'~|-;:||-_-.\... caull he PEACILEY Imaile
el sterihized, while the basinsg are beine hoiled For all or

TR o BN R R ey will he 1 {Fi 01001 Al dos
i 1HTN IRy | = 51 [Tl EF e s Ah| [ RN =SULERICIENTL, N
d - - " 1
nem oy entting sanze 1nto suitable squares (10x10 ineches and

1 ' i1 : : : SR
onnle thlekness aonbde them mto small sqguares and tie them
L
nto a lares Tyioas L A aderatel . i A\ 5] a4
11 I LTSS plece O FATLE A rately 11ecntg., iiake A4 sal )]

ition in a sanee pan sufficient in gquantity to soak and cover

the sponges and boil for S0 minutes. When thev are lone
pour off the water, while vou hold the bundle of sponges with

H|,|i,..,.||... Foiriep g | 3 | . 11 |i 1 -.|-|...- £ s
i | il MOCEENS d Tl I-Il.-llu 111 i I & | L L T ] s

|-§! Wwater a...i|-|_;||| Fyi |-"-_|-:|"-u--! i-|'-||-| !|:|' S1nEE R !n-i'|||'- |' i'\- R }
such a sponge, being moist, will injure the delieate epithelial

mmnmg of the peritoneum Iar less than a drey Sponge and. hs

E iy 1 = . * '

srles, 1t has very hish absorptive properties, For the 151
r . " . ;
iressing these SPOLNEEE dlsWwWer verv well, |1 I||-- CASE Mecdds

r'cj ciated and |.I'l'-'|||l'l2'1 I|I'-"-'-Illu. ranzEe for I!l'l-p-\.'ki'!]! purposis

mayv e i""'i'-"f""l 1mn the i-.-||<-'.'.'|:'-qr IManner:

1:'!'l|iII.'I|'_".' cheese |-;|.!_|| :II-_---Ili: ers. per I".li.. 15 ;1 i.‘ ()]

lengths of 5-207: boil the gauze in a bicarbonate of a0ila
<plution (level teaspoontul to ome pint of water), for one
hour; hang on clean washline to dry in the sun, if possible.
have it ironed : fold 1005&1}" Im a snit-

able package and wrap in elean newspaper: the package is
| § | . |

filter Tl |.E"l|||'__'!_ll‘.' dred,

now transferred to the kitechen bakeoven and baked for three
hours, Allow the oven door open for one hour and bhake
again for three hours. Be eareful not to allow the heat to
char more than the paper. While this gauze mav not be

absolutely steri

¢, the writer will suarantee that it iz more

nearly so than many a gaunze offered in the open markel as

Slerile Fanze, I'he dressing of an ahdominal ease may he
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|!i'|l| .-'."' -“1|iF"‘= of Jllf.lll-“*i'.l'. or Dy i towel or broad hmder of

eauze pinned down the front.

While the u|n-.~-;.-ri-.-|| 15 1N ProEress, the narse. or whoever
takes her place, should get the patient’s bed and room in
reddiness, The best bed for the convalescent is a hard b,
Feather heds |i||I'--|'I:5||:|1|-|}' one still finds them) . are the oreat-
est nnisancée coneeivable. The bed should con=ist of a "F"'i“.'-'f
mattress, ordinary mattress, blanket or comforter., hedsheet
and the necessary covers. The covers should be well turned
ack, the bed warmed by hot water hottles, jues or irons
wrapped in cloth. Never allow a hot water hottle to rest
against the skin, always have the bottles wrapped. If it is
necessary to elevate the foot end of the bed, do so0 by |-||1rir!g
a chair and as many bloeks of wood or bricks on the chair as
necessary nnder the eenter of the foot end of the bed. Puot
ting blocks under the bedposts is awkward, the two sides of

the bed are hardly ever equal and the patient is given an

avoidable shakine ap. The **Fowler!’ position 18 maintained
by ['ii|-=l'-'.'-\ to the back. As the patient will 1|||-'«.'i1;||||_'. “alide
down'' in the bed, a stick covered with several lavers of cot-
ton or comforter 1s passed under her knees, the ends of the
:-1]|'|{ 111 l'ill'lZ "'Cilll' are _'-a'l'-"-'lll'-l III'-.' |'-|}||-,-. [ F] 1;‘I|' II-.'.'IIE ['llhl"-;
and the patient sits in a trapeze and is prevented from shp
i:IJ'_* toward the foot end of the bed. The room should be

alry and hight and kept at a temperature of about 75° F. T

15 necdless to nrge absolute I!!iil-l. 1 Nurse, or person in
charge will, acecordine to her §1|-|'|~.i|3!||:!|i|:.'_ make the room
cheerful and attractive: she coertamly munst |~:.u-|- the room
clean. To msure cleanliness all unnecessary articles shonld
be removed, not, however, to the |w-i||‘. of desolation. Tovs

i 1 - oy -
or flowers, as the case may be, have a deecided therapentic

"..'Illll'_
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THE AFTER TREATMENT.

It is not within the scope of this paper to give a complets
troatise on the treatment of all possible eomplications and
aceidents, which may follow operations. The writer will con
tent himself by first following a case through the ordinary
and common conditions arising during the convalescence and
then ealling attention to some graver -:'-'-r|||1|i|'<'lli-lll-.. which
must be met by the attending physician immediately on recog-
nition.

The condition of the stomach at the time of operation,
whether full or empty, the patient’s temperament, the amount
and nature of anaesthetic consumed, and the time ponsumed
in the operation, and the amount of handhmg of intestines
all play an important role in the produetion of nausea and
vomiting post operationem. The patient should never be left
. until she is comscious and ratiomal. If the patient

omits, erasp the shoulder and raise i, this will throw the

alor
head to one side and will prevent the aspiration of vomitus
-t the lungs— a fruitful source for aspiration pneumonia.
|~H!|::||.~._ I':uw.| |'1'||'..'|5.||i1‘:'_r in the stomach 1.1i|] b '-H||=i!---:.. bt
slethorie subjects will oftentimes vomit great gquantities of
muecus and saliva. If the vomiting is persistent and there are
no special contraindieations, allow th patient to drink eo-
piously—she will vomit this water almost immediately and
thus wash out the stomach., In extreme cases stomach lax
go mmst be done. Oxalate of Cerinm and Subnitrate of Bis-
muth. small doses of Calomel and Soda (1-10 gr.-1 gr.) are
ofien beneficial. Keep the patient quiet and eneourage her

hreathe regularly and deeply. In ordinary cases vomiting
and nansea soon cease, sometimes, however, thig iz the most
distressine feature of the whole convaleseenee, more 50 Vel
than pain. The pain following the operation is not nsually
severe, indeed many patients insist that they were not oper-
ated npon, hecanse they ean’t ““feel’’ their wonnd. ."||-||'§||l-lrll'
shonld be nsed egnardedly. It 1s better to let the patient
‘ficht it out’® than to lengthen the misery over several davys

by the injudicious nse of the hypodermie. Yet it sometimes
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ecomes necessary to give morphine and then a full dose

should be given rather than several small doses,

The fact that both ether and chloroform, when inhaled

diminish the watery elements of the bload, coupled with 1]
. |

."I'iIIJIl loss il -"|ili hiv Fiy s -i-..-- L |||._- i} |':|| ail

post-operative thirst. This is best combated by sips of very

not water or weals tea, Freguent rinsinge of the m

Vet pilece ol gauze oftentimes gives relief until the natiend

fa b walter IMereasinoe '|Ii.'ri!'|||--~_ 8 Hiacl cannot be

ained by the stomach, a rectal enema of normal saline

often bring the desired relief. From five to six hours usnually
sees this erux of the patient pass.
G&S pa]ll‘i |II.'|1'| |||'|-|||__ i 'n.-'l'.". SRV

time within the first week and usually require d

ures for their relief, Gas pains are the result of oxeossive

peristalsis, the acenmulation of eas in the Infestimes and the
resiltine peritonismus.  The hot water hae may be tried, as

hot as can be borne. The insertion of t

e reetal o l’lll!lll | RATE
i1l Bw rifFlar vl oy l o ) 5 | thi
will frequently relieve the pain. ften, 1t these simple things
rall, a high, hot, CUrpentine enema one drachm to a i
will eause the flatus to pass and terminate the gas pains. I
some cases 1t will he NEecessary o give n u-|~h.||.-._;-I'v.;|_'~m I"(

Rerve this as a dermier resort. If the dressines are too t1

] 1A 1 ] | Ui X : . ’ - o
they shonld bhe loosen . 'he writer has had SNeeess 1M oa Fow

| cantery iron over the abdomen

CAsSes Dy [rassIne A cherry W |

--||' |'|‘ (}] |.-| |!_iI ntis. '|‘.;i| ;|"|!| :=||- || |n- a.",'-.'|-||| Over th

L 0 I
15 Closcly as i‘|||:-»'\-\.|'-_-- CAre Deino ]'!lil'?. not to !|!||'|| rII N
5 » - - 5 i
tient. It 15 wise to get “‘the swing 'y trying on vour ow

|'.I!I|-|_

i r { 1 #
Ili |"'||""" ne ol entimes nnhear

hle backache, the knees

should be dreawn up, supported by a pillow nnder them, and

i =11 # I | i |- -I. 8
small pllow put nnder the small of the hack. Froquently
cold water hag will a i1 omiort to the patieni
s i Fosivelen ol . - o AT
SHITering  with R R S 4 5 1L 15 Termmissihl [

shange the position of

nuse of small pillows 80 counteract any

tendeney to hypostatic congestion of the lungs.
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While the care of the bowels is a very important thing,
yvet often too much attention is paid to this one point to the

adetriment of all the others. It has been the writer’s enstom

to move the bowels on the third or fourth day, but in eertain

- ] B 4 ra 3 | | h " Crie ..- S - %+ 1
cases he has walted a longer time, withont any demonstrabl

harm resulting. The eustom 18, however, all thines bheinge

erual, to seeure an evacuation on the third dav. At the

Lutheran Hospatal this resnlt 18 usnally obtained by the ad-

ministra ol calomel amdd soda 1-10 er.-1 or BTy 1K
vinuies. nntil M AT £ pal T | e tal ol This i
RUBRAREN! . 1AL OINe Fralil o (o OV das  ee]] e, 15 1=
ollowed by some saline rochelle or epsom salts, 'his has

been found 1o be most -_'|';|I'i_xi.'.-' and 1t 1s only 111 ~=|-----i.-|_ CHEESE
hat resort 18 had to more powerfnl porgatives. An injection
.’ i

0L Castor oll 0zs. ), or olive o1l n HDCICTFaLon of 1

ment will greatly aid the |::|‘.f--r!1. and, in the ease of perineal
T Ii':l'lﬁ_ will save the il.‘l'i.'.‘.] ;l:.'ill_ ias wiell a8 protvec the

recent wound from the efforts of expulsion.

In the |'l'|'||'il'i-| cases 1t 18 a wise plan to empty the blad-

1 i w ] - T S o
der by catheter Tfor the hrst three or four days. The same
L 1 1 1 1 1
|'_:|‘_|||.|:; HE Lo i'll':!ll!l.!l"*"i ||ii||:"l ﬂl'llll II'I" ol ||i|||'_'! L Ao
I ! = 1 -\ 1 ]
men was to bhe ChphETIedl, A bladder onee mfeeted. not oniy
:

canses suffering and retards convalescenes, hot 1% extremely

difficult to eure. With proper care catheterization protects

the :_||'|i‘ il wonnd and shonld be carried on until the mar

ring of the wonnd have become acelutinated. Later, when
the patient voids voluntarily., she should be cleansed by ex-
5"|'-':—~:—~il!_‘ a mild ::II'iHl_ll:El' 1-4000 biehlorid aver th i'lli"*
from a sponge, Silkworm eut stitches and silk stitehes shonl

e allowed to remain 14 davs in perineal cases, unless there

12 some reason for their earher removal

In elosinge these few hints for the management of the un

complicated case of operation, the writer will nse th WOrs
:-:. |i|', .|-.'\x-'|-:'| |'E'|._l-l: "l'.ll'\.-. and Teathers and ;|_--|_-| PRI
E R R TR AR HN !'||.._|n.-|'|--;~=_ |L:|='."_ ;:ll"\-|.| L ikl 1h B K

with nothing for twentv-four hours but those little attentions
311 1 F —_— L e [° " : 10 | 5
slkilled nurse to relieve 1irksomeness, to provide a cof

well rubbed limbs, an empty bladder, a fresh mounth by

B
Elsl

e 7 cheerful and comfortabls pratient.
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SHOCK AND HEMORRHAGE.

The --1.||!||5_J.1. of shoek has never heen I'||i|l'.. determined or
satisfactorily explamed. CUrile resards ;-..‘_I.-|-~.|- as an 1mhibi
tion of the vasomotor center, and defines shock as exhaustion
ol the center. This fine distinetion eoncerns us but little. as
clinieally the two conditions are identical and call for the
same measures for their |'I':i!'il. ."."I-..'I‘.'I'-'II dehines 1\||1||'|-'. as fol-
lows: ‘‘Postoperative shock is a peeuliar state of reflex de-
pression of the vital fnnetions, |'_-~|-|--:'i:;||l".' of the -'i?'-'ll|;|1|||'l'\'

SYEEEIm, |

ne to nervous exhanstion resultinge from irritation
of the il"l']|'-:r|-'l':'| |'r||;::-. ol SENs0ry ;!|||| ?"."-'|!I|"i||!il"il' Nerves.
There is also, apparently, exhaustion of the medulla and spinal
cord Tollowed by marked lowering of the vital powers.” i
15 evident, therefore, that the .M-.-'-.'--I'i'i_‘- of the shock bears a
direct relation to the amount of irritation and to the length
of time 1t has continnmed, Clhnieally, it must he rememhbered.

it hemmorrhage plays an important role in the produciion
of shoek. The derree of shock MAaY Vary from a mere faint-
ness to the most profound depression of both the nervons and
Srenlatory systems, eventnating in rapid death. Shoek TTHR
come on before the |~:|1'E--HI leaves the tahle, ||:--_-.-|'|_x'_ however.
in from one to two hourz. The symptoms vary 111 -!|||.--_«.ci:_1'
with the severity of shock. The patient may complain of
chilliness, or have a severe chill, She is aold. faint. the face 1s
pale, the pulse small and rapid. The surface of the body is
clammy, the nervons system is affected, there mayv be deliriam.
=irhing |'l'*~'|ri|'.=|1i|||| and other siens of prostration are present

Thi temperature fa s from one to two degrees helow normal,

the heart hecomes weal, the pulse I.'|!li|| and |!_I"".=Ili."'-'. IInless
the condition is properly eombated, death intervenes. The
treatment of shock becomes evident from the foreeoine, Th
patient must be kept warm. To this end we surround her

with wrapped hot water bottles (bricks, irons, beer bhottles
filled with ]||.' water, efe. ). we ralse 'I|‘||' foot end of '!hl- !n'li

and remove the |li§|||1'-'w from nnder the head. in order to el

1¢ blood into the brain. As stimulants, we give brandy hypo

dermies, Morphine 14 gr. with 1-50 gr. digitalin, and hest and
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most readily diffusible stimunlant of all—camphorated o1l in
200 to 30 drop doses, repeated every 30 minutes until reac
f1011 OCCITSE, The ||;|||l_:|-_f' ol ||'x'-'|*-lill:ll::l'_i-:l'll must be |.:|-!|‘| ili
mind. The time honored a]r.\."l!.i:l does more harm than goodl
Crile), 18 very glow 1n itg action, and should not be used, ex-
cept a5 4 respliratory stimulant. If the shoek 15 due to hen
orrhage, this must be ehecked as quickly as possible and the
|i-'|||--1-'-] vessels refilled by a high rectal normal saline or by
hyvpodermoclysis. Perhaps the chief difference between S1111-
ple choek and serions hemorrhaee is, that shock waill dis-
HYLIALE mnder the treatment ontlined above and the hem-

orrhace will o from bad to worse unless checked. I'e

svmptoms are practically identical. Always remove the dress
Inos and i:=-~|u---'; the wonnd when hemorrhage is suspicloned.
In econcealed internal hemorrhage, it is frequently possible to
domonstrate free blood in the abdominal cavity. The treat-

iment 18 of conrse evident.

A complieation, which may prove rapidly fatal, but whieh,
fortunately, does not frequently ocenr, i= acute dilatation of
the stomach. The exact etiology of this condition 1s not
known., Usunally in from 8 to 10 hours after operation, the
patient becomes markedly distressed. Dyspnoea and palpita-
tion are prominent symptoms, She becomes ver) restless and
iz covered with a clammy sweat: it is almost impossible to
ceep the patient Iying down. On examination the upper part
of the abdomen will be found to be markedly distended. The
outlines of the hueely distended stomach are plainly seen in
thin subjeets. The diaphragm is pushed up, the lungs are
pushed up as is also the heart, which explains the dyspnoea

Ipitation. The patient actually has no room to breathe.

[f the eondition continnes, the -|||I---»Ii|||-n hecome distended,

1 ] § M Lt .
v, and the patient dies m ex-

the symptoms are all intensi
treme shock. Sinee this eondition depends on purely mechanie
a] disturbanees. it is easily and promptly remedied. The 1n
troduetion of the stomach tube will i‘||||:-'|1i:;|l'|l'x' liherate sreat

oas. and. when the stomach is thoronghly washed

(uantities ol

out, the patient will promptly pass In‘om a very grave condl

tion to one of safety and comfort. Aecute dilatation of the

stomach may, and olten does reenr, so we must be on onr
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guard for successive attacks. Patients of a neurotie tvpe,
those who arve redueed and those w ho have been subjected to
prolonged anaesthesia, are peculiarly liable to develop this eon-
dition. An analogous condition frequently ocears in the in
testines. The symptoms are not nearly so urgent as in acute
dilatation of the stomach. There is merely a more or less
rapid distention of the sinall intestines which, however, is very
distressing. A high enema of glyeerine, salts and water 1 02
of each), to which may be added a half dreachm of tnrpentine,
speedily relieves the patient. Hypodemics of 1-100 to 1.50
gr. of -.'-.-'I'ill:' :.Pli._'n"---'x:'i'_'!'lilll c 15 also a valuable 5'|-‘|||-.|_'. 11
this condition.

Postoperative pneumonia, bronechitis and broncho-pnen
monia are not frequent complications of convalescence, and

when they oecur may be attributed -fil'---'!i_'n' to the anaestheti

" . * ] 1 ' 3 n
it=elf, to long continued anacsthesia. to the i||;.-|.--|;;;::.- profec-

tion from cold during the operation, or the subsequent chilling
of the patient by earrving through cold halls or putting her in
a cold, damp bed. Oeccasionally vomited material is aspirated
into the bronchi and we have an ingpiration pneumonia e
velop.  The treatment is indieated by the condition and indi.

cations are met as they arise. These pnenmonias rarely con
tinue for more than a few days, unless they kill promptly, an
i=*~'l-'. 1§ .ili-"|| must he feared 1n the I'|--|-||- and :.||-:||!--.-i--.-=, I 15,
!!--"-'Z---_'l', necessary to e .‘.:l--|-'i||||:||_!.‘-\.' caretul m the Preser
vation of animal heat, to aveid the aspiration of vomitus and
L0 Operate as i .il'-':l_ll. A% 18 consistent with erppin] SUrgery.

More frequent in its oecurrence than either acnte Jdilata
fion of the stomach or postoperative pnenmonia is a condition
which usunally comes on about the second or third week
Postoperative thrombophlebitis nearly a

which have rmun a |---|'|----I|_'. |m-_;-1i|- conrse. The thrombosis

Wy

5 DCECUTs 111 cASes,

ocenrs in the left femoral vein suddenly and withont WATTI
-|1:*I| iiilli" |ll'l'||I!.l"'~ swollen and fr ;!I'.II.' and there ih d I'1se iII
temperature and an aceeleration of the pulse. Some authors
hald that this -'|:|I|'i|iull l|:'_‘l|"|-|-~ an :-»--|'xi-; |~I|!-'I'-x, |'|IJI! tran
matism is responsible. Be this as if may. the disturbance de.

pends on the thromhosis of the femoral vein and 1s. therefore.

- 2 : A A . ; :
SCTLONS fomplication I'hi principal aim in the treatment




THE EMERGENCY OPERATION

=t b the _Zl!-"l.-'ll|i-l'|| of |I:,I'E,|I-'I' thro ||||-'-*-E- ||||!|-|||||;||"-, i

the brealking ap of the femoral elod Absolute rest 15 imper:-
1 rest 15 Inpera

bove, the wrapping of the hmb in a snug Hannel binder and its

elevation on |:|||||'|.'.-- i the hest mechanical treatment, A8
11 | s § T -.|'-\. B iTd| I I | 1 I. ' 1
STImMmlants we @ve morpnine and alecholle stimumlants and
114 ¥ s » : |’ .. ¥ 1 » . .
nutritious diet completes the mternal medieation. In most
I

. -y .
MEes Irom two 1o -||"" WiHEHKS I,-,|E| see The case BEOVEr. In

. | ! i i . :
exeeniional cases the swi :|||I'_: '-'.I.! never entirely -|i:--..!l'l-':.!',

Decubitus, or bedsores, are a form of sanerene, the resuli

of long contmued pressure. The most common site 15 th
prominence of the sacrum, over the SEApPIIEe or the e hows,
I _ | 1 1 - 1A | 3% -+ il = T
lmproperc!y pacoled or jalac Splints #ve Lhe saimn Fe=1dl N IBE
Fangrene 18 alwavs moist A bedsore mayv vary in size fron
] 1 1 | 3 i1 11%
pea to the size of the palm of the hand: 1t may be very super
S v desm o nel 1 1l o gy ¥ | The treatme:
[tewal, or deep enongh to open e sacral canal. 11 reatiment
] : 4 b o P i d
smolves fselt into il IropRVIAaXIs 1] freatment ot L
i,
Lnreatene | Nedsore, ] Treatinent ol '!|' estab |-u5|:-| AeCcinItis
Irl' - 1 |-II b LAY ' --I 1l "y, e, L] -= ¥ 3l f -. 1°§*5 i
LIRS =TI s i ITTUREEAE [l LI 5 LI LS (b Sl EL ] oy
will avoud this by Frequently changing the position of the p

fient, or, where this is not feasible, by putfing her an a pnen
:.l'il' I1ne .‘III-| ‘_|II|*—~ H.||-le::':f!|£ t JrIrEs OvVer i '.'.i !l'!' Hrreil
Oar fathers used a deer hide to good advantage. The wintes
skin of the deer 18 very heavy, the hair are placed very clos:
¥, vet there is a eurrent of air passing through and there 15 a
certain springiness, which 18 very grateful to the ||.|'!i--||!. T he
writer fully appreciates that this is a somewhat homely sug
cestion, but when one cannot have a water bed, the aneient
deer hide will be found no mean snhstitute. The cholce he
tween a leaking water bed and a elean, dry deer hide should

not be diffienlt. It is of the greatest importanee to keep the

part dry. To this end the patient should have an aleohol rub
fwice |i.'|1'|_'-', the parts i||--1-:||t_:|.|l‘. dried and dusted with tal-
cenn or borie acid. A threatening bedsore heralds itself by red
ness of the skin and pain. The skin becomes a bluish red and
the center of the threatened area is dark. lImmediately re

move all pressure, put the patient on a ring pillow (either
covered rubber, or made of eotton and gaunze ), gently massage
the part twiece daily and dress with talenm. Should the skin

hecome raw. an acreeahle dressing will be found in halsam of
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I..'|'I| .'IIII| l'I"-il! olntment. When ',il: Ill'l::-u-'!'u ;,H N THE -':-»Iiill-

hished we will employ means to hasten the separation of the

slongh. Keep the deeubitus as nearly aseptic as possible, dress

'IE"'IE'I'.'II:l_'-' ".'|i|=' |!.'I;3*-.'I!.I I-i. I’w-!l-. ik '-.'.il!, |_.-.|'i|- {11 |-||-'_I_|.'-.';'I'|I|'\-.
ointment. So soon as possible the patient should be made to
lic on her side. A generous, but easiiy assimilated diet and
stimulants are valuable adjuvants. The presence of the hed

L 1
sOle IS5 J4iways a mute refiection on the sureecon or ML =i,

THE COUNTRY SURGEON'S KIT.

Inasmueh as the country physician is of nes

I es=1ty also the
:

snreeon for the commnn tv, he should he properly |-.|::i_r|| e to

do sneh work as he feels able to do. The ereat mistalie nsnally
1

made 15, that he loads himself down with a lot of instruments

1 | ] 1 . - i »
and general equipment, which, in the natural course ol events
.

e W II' eyeEr: i:-' I";||||'-| Z.|.I'I|I 0 use rJIII- 'l'.'l"il'-'l' --|.|-|"!':- ir; -'II"
following an armamentariom, which is intended to meet all
reasonable demands—a eystoscope will not be found amonest

the instruments. To make a hard and fast hist of instruments

would be foolish. Each individual operator will no doubt add to

the armamentarium from time to time. Emergency surgery

alivays comes as a surprise, bnt with the followine simpl

equipment the surprise will never be complete. A snitabls
container for this outfit will be a so-called “double-declker, *?

which will not be very large and cumbersome, but can easily

N
|

e ecarried in the ||||'_:'_!:j-.' or antomobile, For the lower som

partment have the tinsmith make : copper pan with well-fittine
lid—most of the instruments will be earried in this pan, which

serves as the sterilizer. The upper and more OOy compart

-2 o I 1 . [ - =y
ment 158 reserved for the (aressings, dramafe tubes and cathe

ters, suturing material, ete. In the upper compartment will
be found: Twao brushes, not too harsh. for serubbinge hands
and field of operation. Some aperators prefer plamm gauze in
stead of brushes. Sterilized ganze to make sponges and swahs
and for nse in dressing. (See above for method of prepara-
tion.) This ganze should also be used to wall off the field of

operation instead of towels.  Towels may be made practieally

stertle by soaking in a very hot 1-5300 bichloride solntion.
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Ligatures and Sutures should eomprise Nos. 1 and 3 catgut,
Lulkens., St. Louis, or Van orn, Mew York), and several sizes
of silk in sealed zlass tubes. A box of medinm silkworm gut,
which is sterilized with the instruments. Silver or alumininm
Lhronze wire for the suture of bone,

Drainage tubing and catheters of different sizes are hest
kept in a glass or metal tube and sterithized by boiling.

Cotton (two 4 oz, pkzs.), wide bandages and safety pins
to hold the dressing in place. A tin of plaster of Paris hermed
i-'sl'lglx gealed to exelude liiII!i|!||l'~"~ will make an execellent
plaster of Paris dressing, i incorporated in a suitable piece ol
oanze. This makes the best splint that can be devised, as it is

made to ovrder.”” The upper compartment will contam the
following liquids:

Squibb’s ether in three small eans.

Squibb’s chloroform in one 3-oz. bottle.

Harrington’s solution: Commereial aleohol 640 C. e, mu-
riatic acid 60 C. ¢, biechloride of merenry, s grims, ; water
200

This is the most powerful and penetrating germicide
known. The excess must be washed off in sterile water.

Corrosive sublimate in the tablet form is more convenient
to earry than in solution. The tablets should have ineorporated
some little coloring material to identify the solution

Iodine as a 10 per ¢ent. solution in ether 18 a very valuable
sterilizer for the field of operation. A six oz, vial will be suff
cient. Do not forget to replenish equipment after each opera
tion: of course, this equipment will be useless in some places,
but it is ample for dealing with most conditions of extrems

BUromery.

INSTRUMENTS.

Surgery 1s ln i sense a handicraft and as sueh 1t has
““tools.” by ecourtesy ecalled instruments. 1t is not enough,

11

|‘|1|'.-.'-."-.'-'I', L] POSSeSsS Instrmmeants ; [||-"-' mnst be |1.1'|‘-". 117 Working

1
order and ready for nse. A knife that will not ent and a hemo-

stat with a rusty joint is an abomination. All the mstruoments
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mentioned hereafter will find an iple room in the Copper st ril
ier and possessing these instruments one will be in a position
to face almost any condition of immediate surcery.

Of eutting mstruments there shonld be two  ordinary

1-l'::lill'ii-. e |-'Il-i'-|' |'n|i:'1|-.;l E"-]:-1:|||‘_'x' LW |l:!5|.-~ ok |||'1|i||i2|'_‘|'

SEIRS0TE, ‘*—II'.‘Ii::.I.1 and enrved on the flat, one 4-10el ;|||_i-ir_1;;|i||-_l

kmfe, one saw with movable baek. one pair of hone
foreeps, o1 chisel, 0114 O, and O mallet,
]'.,lil_fn.'nl '|u||-|-- shonlid §1E the |-5'-.i-'-"1 of ":‘-|"I'4'ii|| e,
They must always be wiped dry and it 1s a good plan to give
them a coveringe of vaseline. We now add one crooved diree
for: one |:;|i=:' of dissecting forceps: two double-ended retrae
fors, two il;li'l'h- of |||'.:|‘._1.' I‘IIIII|.II'I'!-:-i-I'II :l.l.l'!'l'l']l“-. [Have at least
12 to 18 pairs of hemostatic foreeps, and, if possible, 2 pairs of
curved clamps. A vulsellum foreeps and a ligature earrier are

valuable, but not absolutely necessary. For uterine curettage
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and the enrettinge of sinuses have one small and one large

enrette. The emergency equipment will be complete with a few

well selected needles. Have at least two larvge full eurved sharp

needles with large eves for ecatent. Several smaller full curved

dull needles, and for intestinal and bladder work unse the ordin
ary seamstress needle, which ean be found in every household.
A common forceps answers very well for a necdle-holder.  Of
conrse, this equipment ean be amplified without end, but with
these instruments any ordinary emergency operation can be

sncecesstally done.  The ontht w 11l o |'|--|!|i|'-- a wreat --||1|.'|I1.' of

MOney, 15 compact, will easily he contained in the kit and, with
: | .

a little attention. will he alwavs ready.

*To thizs equipment an axls traction forceps may properly be added and
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THIRTY SURGICAL SUGGESTIONS.

In the presence of a tumor in the midline between um
bilicus and pubes, the possibility of a eyst of the nrachus must
be borne in mind. It may simulate an ovarian eyst or other
tumor, or a distended bladder,

Eczema of the umbilicus is sometimes merely the expres
sion of an infected dermoid eyst at that site.

Do not ligate tumors of the navel without making sure
that the intestine is not ineluded within the ligature.

I ||-'I'|'-=II'I||:;!|:’ paracentesis in the middle line for ab-
dominal fluid. be sure that the bladder is empty.

Children who complain frequently of pam in the stomaeh
should be examined for evidence of beginning Pott’s disease.

In all eases of aente abdominal pain, never fail to ex

amine the lungs and gums. The onset of pneamonia or

§I|III1'i-'_'- |'|'|--||||-ri1’.l'x' closelvy simmlates acute ;:|'i|-'I|-|i-.'ifi*-C: lead

ic may simulate almost any paintul abdominal condition.

L
Catheterization sometimes malkes the evidences of “ap
pendicitis’” or “*abdominal tumor’ vanish with the escape of
the urine from a distended bladder
Eserin salicylate 1-30 to 1-40 gr. hypodermiecally. entire
ly, or largzely prevents post-op rative distention,

“' |||r'l'|' 15 r---;n-;-!u-ul_ \.'l-llli'l-lllu and the ||;5|i|-||'| -h-.-1'.-. Pyl-

denees of collapse, after a laparotomy, especially after opera-
tion 1 the -_:';:\||'i|- |'|-gi|.r_'_ examing for *--L'|}:|I':I1'Il'.?'. al the

wound and profapse of the abdominal contents,

The presence of an indefinite mass in the bhelly of a
child running intermittent temperatures may mean a tuber-
enlons peritomitis.

II:"EII'H'I'Ii attaeks of ““indigestion,’’ not H!‘-'-.'EI:-I:x-i_‘.' due to
some other condition, should awaken the suspieion of gall-
stones. Most of the patients operated upon for cholelithiasis

give a history of having been treated for a longe time for

Hdyspepsia,’ and in many of these cases the correet diag

; P e s L
nogis mirht earlier have been established
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In an attack of cholelithiasis the vomiting as a rule is no
attended ||.'I.. o T |'-.'|i-'| ol i:.'lill; the |'-:I'I'I|I'.'I!'_‘-.' 15 true of ||E-'|""
of the stomach.

In eatarrhal icterns the pulse 15 nsunally slow: in jann
dice from cholelithiasis this 1s nsaally not the ease.

Gradually inereasing jaundice withont previens history of

pain, or with a history of shght pain, 15 very sug
=
MalnEnant di=seaso,

For

he oeearrence after laparotomy of marked distention ol

the npper abdominal zone, vomiting and .-|.|!.|:_|-,.-_ ;mi!:l- 10
acute dilatation of the stomach,

The triad of symptoms—pain, vomiting and distention
'-,'.|||:|-I1 |-| Y, |-:|i||'|:-. Loy i!.1l'.‘-|i||i|| IIII‘-|'!II4'|:.'IIII.
'l

1 . 1.1+
preceded by rumbling

Attacks of abdominal j

points to some obstruetive condition.

The passage of a small amount of gas or even faeces,
after an enema, does not exclude the possibility of an ob
SEIMeTIOn,

|r_- ill|':|||.r.=- sindden, severe colie associated with -|i.'|'|'.L|'-'l':!
or the HELHTLYE of small ||'_;.|r:'|§15.|'-» of blood. should lead one
=1 I'll'!:'_:il'-' 1A *—'.t‘-»l-: it} i!"]ll:-»'\-»'.:\-l-l;l'lillll.

At the onset of an attack of acute app: ndicitis the pain is
nsnally referred to the gastrie region,

'|~!!l- -~||1|-|| n cessation ol severs |-;|ir| during the eonrse of
At :'i'i"'”'li"i-'i" often means |---I'I':-I'-'|1:II=I|.

In a ease of appendicitis, there is great significance in the
-1fx;||-;||-;!:;r||'| of a “*llead ;.-:--r||-_“ whach had LRLEN | i-l'--a-'l|l
but a few honrs before, It means that the fension on the
gserosa of the appendix has lessened. The natural conclusion

to draw is that the appendix has ruptured.

vamine the umbiliens, inguinal reglons and femoral
canal m all eases of obhsenre intestinal obstrucetion. =il
stranenlated femoral herniae often simulate very elosely the
feel and ;lllir-:'.|1'.'I?.l'l' of a '_"'I.'IHI::_ anl ill 1'CII"ll CHses one Imay
easily be mislead

W hen |-||,'|-:i||'_l ':||-- \,;|-_[i".;| and wynlva irl |'-I'l'§l:"':i!i"i"| foir

ian ~-||--'.'!1'|--r:_ a soft cotton mop should he used for the vesti-
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bule ;: a stiff brush is too apt to brmse or lacerate the nrethra
and cause dysaria for some davs thercafter.

The nse of any econsiderable quantity of iodoformized
ranze m the vagina involves the risk of a severe dermatitis of
the vulva,

Az a final eleansing step after enrettage of the uterns 1
15 well to introduce. and wipe out the uterns with a dry piece
of gauze, This brings out a lot of little loose shreds,
Bleeding after coitus is frequently the earliest sign of can-
cer of the uterus,

'ersistent bleeding or irregular prolonged menstruation is
very snggestive of nterine fibroid.

An obstinate constipation may be due to an extreme ret-
roflexion of the uterus, the organ lying in the hollow of the
sRermm.

An ovarian eyst with a long pediele may be found in any
part of the abdominal eavity. It rarvely gives pain unless the
[ll"l!il'll' becomes twisted. In such a ecase, a differential diagc

nosis between 1t and a hydronephrosis 18 very diffienlt. One

may suspeect the troe condition by the I||1|ili|ir}' of the tumor.
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APPENDIX A.

(By Mary B. Ludy, Chief Nurse, Lutheran Hospital, Fort
Wayne, Ind.

The arranerement of the followine menu for the first weel
af convaleseence from an |II'1|ifI:iI':- |;||:-.:|I'l.l.'l'-llll'|.' can be varied
in the Judgment of the physician to suit any particnlar indica-
tion 1 the case, or changed to meet the loeal conditions, or
seasons of the yvear. In the Latheran Hospital this diet list.
with but few changes, is carried out and has proven uniformly
snecesstnl.  The ““first day’’ has been omitted, as we custom-
ary oIy e !]->r||i]]::' but oceasional :-i|-=~ of VEery hot water. The
recipes here given are all tried and, if followed, will give nni-

form and good results:

Second Day.

i A, M.—Cup of hot weak tea.
11 A, M.—Beef tea, ounees 3.
3 P. M.—Broth, ouneces 3.

7 P. M.—Beef tea, ounees 3.

11 P. M.—Broth, ouneces 3.

Third Day.

T A, M.—Coffee.
9 A. M.—DBroth.
12 M.—Tea.

i ratel | 18 Heet tea

I
& P. M. Broth.

Fourth Day.

BrealkTast Milk toast.
Lunch—Eggnog,
Dinner—Chicken broth with rice.
Luneh—Oranceade.

Hli|=|n'?' ottt Castard, cocon.
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Fifth Day.

Brealkfasi An OTH e, oatimesnl 1.1'iI|| eream and suear. toast,

coffee,
Lunch—=Glass of milk.
Dinner—Soft boiled eoe. v ke ed potato, |;[|1i|1|';| CTeE .

iread, butter, tea.
Luneh—Milk punch.
:“:1I|I'!II'I' “II1.'-'I'|'-.| -:||'_'\-. Toast, |'||i| "“-“-l-'”"'l. Lo,

Sixth Day.

Breakfast Wheatena with cream and suear, a scrambled

eoe huttered toast, coffec,

Lunch—Orangeade.

Dinner—UCream of tomato soup, a small pieee of hroiled fis
Bavarian cream, bread and butter, tea,

Lunch—Egenog,

'“':IIE||iu'I' I;;.‘E-:I'Il .'|;||r||'_ cream toast, cocoa.,

Seventh Day.

=4l B S
Brealkfast An orange, oatmeal, ereamed eadfish on toast.

Luneh—Glass of millk.

Dinner—Cream of Celery soup, broiled meat cake, haked

potato, bread and butter, jelly, tes
|.III|--||._.t'|'.|:- of beet tea.

supper—FPrane whip, eream toast, tea.

RECIPES.

Milkk Punch.

| eup fresh mlk
2 teaspoonfuls brandy or
| ‘.:I|-||'.-|-Hl-.‘:|'ll| of sherry

| |--;:.«~|-u-.r.>:'|!| Oof snuear

A little nutmee,

Mall that has been !l'i.'|l'|| Al |'||-c|||'1|_ Or 1nNse :-1|-"iii;{-'||

I

milk and add the brandy and sngar. Shake all ingredients
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fruit jar until frothy. Fill glass and add a grating of nut

meg On Top.

Cold Egg Nog.

Beat up an egg: add to it two teaspoonfuls of sugar, a

rlass of milk, and a tablespoonful of brandy or good whiskey,

or flavor with nutmeg, AMix thoronghly.

Hot Egg Nog.

|!.|-;|1 ||;| I!!I' I'I.'4||:-L |||- pERE eLrer :I-.ll:. H 1:'.‘-|‘--EII|.I-r||'5:| or two |!-|.
snear and a glassful of hot milk; strain, and add a table-
:-.|-||n|||'l,1| ol |H':|II|1_'-.' or old '|.'|'!‘|-|-|{|'.".', or flavor with nutmeg or

wine,

Egg Broth.

ilpl_:l.l np AN e, ;|||4| ;||||| i il |'!:J!|. H rl'.‘ihllllliflrll] I:'|. SU&Fal
and a pinch of salt; over this pour a glass of hot milk and
1 R E :.'Illllll'l.:ei:l.ll'}_'l.'_ Hot water., broth, soup, or tea may be

nsed in place of milk.

Egg Cordial.

Beat up the white of an egg until hght ; add a tablespoon
ful of cream and beat together: then add two teaspoonfuls of

sugar and a tablespoonful of brandy.

Orangeade.

Sogueeze the _i||§|'|- from one orange: add two ril-"-:.l"-i|ll:--:lllllll"=

of sngar and one cup of water. Stran and serve.

Albuminized Orange.

White of one ege. Juice of one orange. Sugar. Mo the
nnbeaten white add the orange juice. Sweeten to taste and

blend thorongshly. Cipain and set on iee to conl. Serve eold.

Egg Lemonade,

One ege. Twao tablespoonfuls of sugar. Two tablespoon-
fuls of lemon juice. One enp cold water. Beat the egg thor
oughly : add the sugar and lemon juice; pour in gradually the
water. stirrine until smooth and well mixed. Stram  and

SErVEe,
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Grape Juice and Egg.

Of SUEEr ;

(Une egg; half eup of rich milk ; one tablespoonfu
one-fourth enp Weleh's Grape Juice. Bead volk and white
separately very light, To the yolk add milk, sugar and grape
_iII'!-‘I'. and pone into elass. To the white add a little ||-'-l.1'|'|--|'|r|
sugar and taste of grape juice. Serve on yvolk mixture. Chill

all ingredients hefore using.
Tea.

LRI I":EH|~--HIII'III of tea, One U holline water. Put the
tea 1 a tea strainer. Hold the strainer over a hot tea eup. and

MO the hoithing water ~:i1-'.1|_1. over the tea,

Boiled Coffee.

Twao tablespoonfuls of coffec. Half an egg and shell. One
cup hoiling water. One-fourth eup cold water. Seald coffee
pot. Wash ege. Beat slightly and add erushed shell, eoffee
and one-fourth CLp cold water. Put into scalded coffee pot,
add boiling water and let boil up three times, stirring down
after each time (or simmer five minutes) : then add a little
eold water., BKeep hot twenty minntes. Serve in hot coffee
clp with eream and suear. or hot milk may be served in place k

of eream.

Cocoa.

Three-fourths r.-.-'r-i--~C|mu||':'||=. Walter Baker’s Cocoa. One
tablespoonful sugar. Half cup boiling water. Half eup milk.

[ Y. 2 1 : F s . 3 :
Seald milk in double boiler, Put cocoa and snear in SHERURE H T

and slowly pour on the hot water, stirring all the time. Baoil
five minutes. Add the scalded milk. Beat until foamy with

Dover egg beater and serve with w hipped eream in heated .
Beef Tea.

Free one ||ul|||-| of lean beef from fat, tendon, eartilace,
and bone; chop up fine. Put into one pint of eold water to
digest two hours. Simmer on rance or stove three honrs, bui
do not boil. Malke up for water lost in the evaporation by add-
ing eold water, so that a pint of beef tea represents one pound

of beef. Press the beef earefully and strain, and flavor to

LAsTe.
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Beef Broth.

Wipe meat, remove skin and fat, and cut into small }Ii:--'-"-.
Put in a kettle with bones, add cold water and let it stand half
hour to extract th .-|||':--|-.-. Heat ‘;.:I'.'IIEII-'IHI'-' to hoilhinge [HOIIT.
Season with salt and pepper and simmer two hours, or until
meat 15 tender. Do not allow to boil. Hemove fat and strain
throneh a coarse sieve. Serve hot. In reheating nse double

hotler,
Chicken Broth,

=kin and chiop up a small chiclken or half a laree fowl.
I'ut bones and all with a blade of mace, a sprig of parsley, one
tablespoonful of riece, and a erust of bread in a guart of water
and hoil for one hour, or until tender, skimming it from time

to time.  Strain thronegh a coarse colander.

Baked Potatoes,

Select smooth, medinm sized potatoes. Wash, using
vegetable brush, and place in dripping pan. Bake in hot oven
forty minutes or until soft. Remove from oven and serve at

OIGEe,

Riced Potatoes.

Add salt and pepper to boiled potatoes and rub them
through a heated potato ricer, into the hot dish they are to be
served in.  Serve immediately, or pour a little milk over the

top and brown in the oven.

Cup Custard.

Break into a coffee cup an egg. Put in two teaspoonfuls
of snear. Beat 1 1||~-|'--II!J_'|||I'L'; add a !.'illl'|l of salt and a |‘5-!1"|!
of grated nutmeg. Fill the cup with sweet milk. Turn into
another Clp well buttered and set in a LER of hoilling water,
reaching nearly to the top of the cup. »et in the oven, and
when the enstard is set, it is done. Serve cold.

Soft Custard.
(e |--;!x|-|u-r||'|;| eornstarceh. One frand of millkk. Mix the
cornstareh with a small quantity of the milk and flavor. DBeat

Mnp TWo eFes, heat the remainder of the milk to near boilling;
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then add the mixed eormstarceh. the eres, one 1;||||---;-||nr'.|;4|

snear. a httle bontter and =alt. Boil the eastard two minutes,

stirrine brisk |I'-'.
Tapioca Cream.

Take one pint of milk. Two tablespoonfuls of f.'l}lilll'il.

[T L

wo tablespoonfuls of sugar. One saltspoonful of salt. Two
eoes.  Wash the tapioca, - Add enough water to cover it, and
let it stand in a warm place until the tapioca has absorbed
the water. Then add the millk and cook in a double boiler,
stirring often until the |:r[lil-|'JI 15 elear and transparent. Beat
the vi ks of the ezres: add the suear and salt and the hot mills,
{(‘ook until it thickens. Remove from the fire; add the whites
of the eges heaten stiff. When cold add half teaspoonful of

vanilla.
Bavarian Cream.

Whites of three eggs beaten very light. One pint whipped
cream, One onnce of gelatin (soak one hour i cold water,
drain and dissolve in a little hot water). Flavor with vanilla.
Beat the eges and cream together: add the sugar to sweeten
flavor: then add the gelatin. Beat arain until the mixtuare
begins to thicken, and pour into moulds. Serve very cold with

(1R
Prune Whip.

"]||| -'||E|'-.i |'||||||||E- |":'|4||I'H
Whites of 5 eres
Half enp of sugar,

Half I;J'r-f---||--|||||'||l lemon Juiee,

Piek over and wash prunes; then soak several hours in

cald water to cover., Cook in same water nntil soft. Remove

stones and rab Prnes throneh a strainer: add suear and cools

five mimmutes. The mixture should be of the consistency ol

marmalade. Beat whites of eces until stiff, Add prune mix

ture gradually when cold, and lemon juiee.  Pile heghtly on

buttered pudding dish. Bake twenty minutes in slow oven

Serve cold with eream or boiled enstard.



Baked Apples.

".1\'E||-- and eore :5|-_’,-i|-.-, Put in shallow dish with one tahle-
spoonful water to each apple. More may be added during
cooking if neeessaryv, Put into the center of each apple, two

teaspooniuls of sugar amd a small ;-i:--'l- of butter. Bake in a
hot oven twenty to thirty minutes, or until soft. Baste with
syrup every ten minutes. A little nutmeg may be added to

the sugar and a few drops of lemon juice to each apple.

Soft Boiled Egg.
Drop one egg into enongh boiling water to cover it.  Let
stand on the back of stove where the water will keep warm,

buat not boil. for |-i_ﬂ_'|'|1 minutes.

Poached Egg.
Have a shallow (AT two-thirds full of hoiling water: add
one teaspoonful of salt. Put a shghtly buttered muffin ring on
buttered skimmer in the water. Break the ege into the ring.
The water should cover the egg. When there 15 a film on top
and the white is nearly firm, ecarefully take up skimmer, re-

move ring, loosen ege and place on buttered toast.

Scrambled Eggs.

Two egpes. Two tablespoonfuls rich milk. Two teaspoon
fuls butter. Salt and pepper. DBeat the eggs shghtly : add the
salt and pepper and milk. Put the butter into a sancepan;
'.1,'||-.-|| ='|||-|||--L| ,;||!.L! l'|||'| ;!|_||| P LIRS T‘ﬂl-‘,i'! OvVer |:l:-| Water II'II1:I| lriI i1

soft ereams consistency, Serve on bhuttered toast.

Milk Toast.

Put a cup of rich milk in a sancepan and plae it on thi
stove. While it is heating. toast a sliece of bread to a dehicate
brown. Put it into a covered dish and when the milk 15 seald
g hot, season it with a a.l’]*«;'----r:l';| of salt, and T it over
the toast.

Cream Toast.

Half eupful of cream v little =alt. One slice of dry
toast. Seald the eream: add the salt and pour it over the
toast. If i ferred the slices mav bhe first |5_i!;|i|--|-, in salf

warer,
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Oatmeal.

Half eup coarse oatmeal. Two cups boiling water. Halfl
teaspoontul salt. Add salt and oatmeal to boiling water. Coolk

for four honrs in double boiler. Serve with sugar and eream.

Cream of Tomato Soup.

Place over the fire a |li||| of tomatoes, Stew them soft
with a pimneh of soda. Stramm it so that no seeds remain,.  Set
it over the fire i|].f-€|i||. and add a |-i||i of rieh hot milk. Season
with salt and pepper, a piece of butter. Add two tablespoon-

fuls of rolled erackers :.Illi, BerY |_'||-f_

Cream of Celery Soup.

[Ialf eup celery. One cup boiling water. Salt and pepper.
One tablespoonful butter. One tablespoonful flour. One eup
rich milk. Wash and serape the celery and eut into-small
|_|i----|--.; add water and eook until very tender and soft. Renew
the water if it boils away. Mash the eelery in the water in
which 1t was eooked. Seald the milk., Melt the butter in
S llCEan add floar and e or :!'.‘Hill.;l“_'l. the sealded millk,
Cook thoroughly, stirring ecarefully. Season to taste. Strain

and serve immediately with erisp crackers,

Potato Soup.

Three boiled potatoes. One pmmt rich milk. ©One tahble
ﬁ[-uunl'nl butter, lhl-;||n'|' and salt. One (arir Mash the [
toes 1n the water in which they were boiled. Seald the milk,
while mashing the potatoes : add the butter and gradually ponr
in the hot mille. Stir well and strain through a sieve, and heat
onee more. Beat up the erp anid ik it in the soup tureen, and

pour over it the soup when ready to serve.

Oyster Soup.

Une cup oyvsters. Half cup of water. (ne Cup of milk.
Two I:r|-‘|"'-]l|:---h'.'ll|.:u butter. Two 1l-.'|.-|l--l-||:-1ll|]:- flonr. Salt and
pepper. Seald the milk, Melt the butter; add the flour and
pour on gradually the sealded milk. and cook thoroughly., Put

ovsters and cook until plamp and edges eurl. Drain off liguor

fully pick over oyvsters to remove |';||'1i|f:.-'- of shell. Heat lig-
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quor which has drained from oysters to the hoiling point; add
oysters and cook until plump and edges curl. Drain off liquor

and add to SO,  SEASOI. Add ovaters and serve i||;g:|.--|i.-|‘,.-|_-..

Broiled Fish.

Clean fish, wipe with a eloth wet in salt water, and dry on

a towel. Beason; oily fish need only salt and pepper, but dry

white fish should be spread with butter and salt and pepper
rreased well with

before broilinge. Use a double wire hroiler,

salt pork rind. Put thiekest edge of fish next middle of broiler.

Cook Hesh side first, then turn and broil skin side, just long
enough to make erisp and brown. The time will vary with
T!.—il'l-:'lh'.ﬁ:- |:-'|. Ii'--.'l, I'l_‘ljn- |i|-' HE;l.-Ill-.I b |'||;| ;E|||| |'||-;||'_ Il.1'..|||-||

ready to serve, loosen fish from broiler on each side. Crpen
broiler, slide fish on to platter. having flesh side uppermost.
Spread with butter, salt and pepper. Garnish with parsley and

slices of lemon.

Broiled Meat Cake.

Take a piece of tender rnmp steak, about half an inch
thick. Place 1t on a elean bhoard and with a knife serape off all
the soft part until there is nothing left but the tough, stringy
fibre. Take the soft part thus obtained and season with salt
and pepper. Make 1n small flat cakes about half an inch thick,
and broil them over a brisk fire for two or three minutes.
Serve on slices of buttered toast. In forming the cakes, handle

i . 5t I | b ey
e as possihle, Tor if pressed too ""”'i'”'—'”"-- CAaKes '.‘.|.| e

as litt

found =olid.

Broiled Steak.

Wipe with a cloth wrung out of cold water and trim off

supertdnons fat. With some of the fat, erease a wire broiler.
Place meat in broiler and hroil over a elear fire, turning every

ten seconds for the first minute, that surface may be well
gseared, thus preventing eseape of juices. After the first min-
nte, turn ||----:|.=-i1-||;||!_k' nntil well cooked on hoth sides. Steak
eut one inch thick will take five minutes if liked rare: s1x min
utes, if well done. Remove to hot platter. Spread with butter

and sprinkle with salt and pepper.
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Creamed Codfish.

Pick up a large tablespoontul of salt eodhish very hne.
Freshen it considerably by placing it over the fire in a basin,
cooling 1t with cold water as it comes to a boil: turn off the
water and freshen acain if very salt. Then turn off the water
until dry, and pour over half a eupful of milk or thin erean
add a bit of butter, a sprinkle of pepper and a tl iekening made
of one teaspoonful of flour or cornstarch. Wet with a little

milk, When this boils up, turn over a slice of dipped toast

Creamed Chicken.

Three-fonrths BT cold coolied ehivken. bud I welo el Y qalt.
Salt and pepper. One tablespoonful butter., Three-fourths ta-
blespoonful flour., Half cup rich milk. Melt butter in sauce-
pan; add flonr. Pour on gradually the sealded milk. Cook
thorounghly. Add chicken eut in dices and seasoming. Heat

. . y
well and serve on toast rounds, "_.'II'IIE‘=||-'I| with toast POIts A

parsley,
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APPENDIX B.

Drainage.

Theoretically every wound needs drainage. Iowever car
fully and thoroughly hemostasis is established, and however dry
a# wound may seem at the time of closare, there 1s always some
eeding and exndation of serum later., whieh manifestly forms

a fine pabulum for bacterial growth i case of infection [ T=n

ally this bears but little significanee and the wound is properly

|'|||:—~.x'.| 1.1i|i_|.~|i1 ll": ::!I.'I'_'l'_ In -'||l:—~il|'_' 'l\.'.lllllllll"\- W st avold
above all things, the formation of **dead spaces.”” A perine
oplasty, however skillfully performed, may be entirely lost
throuneh nnskillful suinrnine—a dead space here, fillinge with

dood and sermm 15 almost certaim to become infeeted and de

stroy or prevent union throunghout. A raw sur
!Il'l"-::l' [ I‘..Z‘I_'- atter a (LN RN -l;'-'l':|1::llll, HIII".‘I'!I'l:, DVEr WITH s
from a bursted abscess surely needs dreainage, as well as an ap
i||'||-:|ic'|!|.:|‘: abscess, bt the raw surface ereated 1n releasine
the adhesions from a fibroid or dermoid V5l of the OVAry ¢an
be covered with smooth peritonenm and the abdomen ean and
should he elosed without drainase. When mnst we dreain
when can we '.'III:"\-I' H ".'l.llllrll:_ ! '-Illli*-» l::.:-':-1illll cannot he ]|I|l']|i
rently answered to fit all eases. Hach ease, 1n et s a law
mnto itself. The nature of the operation, the viruleney of the
infection and the natural resisting POWer ol the patient are the
eriteria by which we are gunided. Experience, and if 1 am per
mitted to say so, intuition, will place drainage or close a wound.
No general rule applicable n all eases can be forn nlated, ex
e _:n-|'||.'||-.- this one: When in doubt, drain.

||| A REHE '.;'|'i--i'. || HETEER '.",'||i|'i| I|-'l'|! |E!.!i||i!'_"-.', |I'I*- neces

sarily brounght out a variety of drainage material and

of placing them

Crntta .le"l"'l..'l tissue, strands of silkworm gut and cat gut,
metal, glass and rubber tubes, and ganze give us a variety from
which to select the one suitable for the ease in hand. For sn

inare, ¢, o sealp wonnds, a very exeellent dreain 1s

B 1y e
AV 1T i.;lll-l'w, |'-I'|l||l'|'|l'-' “-||'|||.-":|'||. |||"'5"

hands may be hought at anv bookstore. They maké an aective
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eapillary dram and have the advantage of being casily and
painlessly removed. Surface wounds, sinuses, goitre ineisions are

hest drained '-._., these rubber bands and they should be removed

Fi 24 to 48 hours, no contra indieations being present.

1 ET, v
Metal tubes arve rarely used and then usually as permanent

drains. The rubber tube has furmished us the best material for
deep dramage. 1t 15 phable, may be made to accept any curve,
fenestra may be cot into it, gauze may be drawn through its
lumen., and 1t will prodouce a minimam of adhesions. In the
latter respec it 15 far better than |||||||1-1|-|-I|-|| eanze. which

will eause the rapid formation of adhesions. When it is desired,

nowever, to rapidly and thoroughly lock away the general peri-

toneal --;|'-Li-‘.l'-.' from the pelvie cavity, nothing can take the
f the Mickuliez drain. Malke the Mickuliez by taking a large,
square pilece of gauze and placing this over the area to be
drained. Now fold pieces of ganze in several thicknesses and
about an mnch to an meh and a half m width and with these
strips pack the wound in such a manner that these strips are

within the laree square apron of ranze. LUga ;ul;!'“ steril-

17l rFanEe 1ndotorm TANZe Imaj !:i‘.:' I'l5i to A sSevere odind

intoxication.

In the writer’s opinion the Mickuliez drain has saved mor
hves. when properly applied, than any other method of drain
age for deep infeeted and raw pelvie wounds.  This drain
shonld Thind e "l'ZIIlI'-."l] fore 5 o 6 |I.:|_'I.."\-_ O BYVeEn !':l!]l.:'"l'. Wait

till the strips become **juiey,”” and remove one or two at a

dressing, leaving the apron as the last. When the strips are
removed at different sittings the wound will have time to col
lapse, no fresh bleeding and raw surfaces will be left to absorb
the infections material and the patient will be spared snffering.
]‘-ia'_-::”:.' the apron i= removed. With a dissectine j'..1'--.-||5 Erasp
the free edges of the ganze here and there, until yvou feel the
range give;'” have a little patienee and repeat the pulling at
different points and the apron will gradually loosen and come
away. If 1this fails, twist the apron into a rope, carefully to be

sure, first in one direction and then in the other and attempt to

loosen the apron. [f vou eannot dislodge the ganze walt a o

or two and repeat the |||'|'|;|'.i||||. Never fﬂl‘l’!jh]}? remove i

ay

drain of any kind! Omentum and intestine is sure to prolapse
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throngh such brutal and unealled for efforts and the patient is
made to suffer ereatly. Never place a gauze or other drain

|'_i|----1|.'~' arainst a satured intestine, as an intestinag

11 1 § e = 3 i | .Y 1 i i LisoF
will be the inevitable resnlt and, if this fistula oceurs high up it

will probably spell starvation and death. For the dramnace ol
;

smaller pus cavities, the feirarette’” drain will be fonnd very

officacions. The eauze is either inclosed in a rubber tube

slitting the tube spirally or covered with rubber tissne. |

Pennington plug ; reten it tabe:; robber bands:

making the slit in the tube spirally, the ganz 15 prevented from

emercineg from the slit. as would be the case if the tube was

simply eut open in a straight line.
Oeeasionally a pelvis is drained through the vagina, the
gafest ronte m °° hot L il lvie acemmn ations of HIES When the

enl de sac is opened and the pus has escaped, the cavity is

||||:--'|.".' ||ii-'|{|-|! with washed ioclo

orm gauze, or a tube, held by
a stiteh to the vaerinal wall, is added. Never wash such cany 1Ties
out until seven days have elapsed. The gauze drains should be
renewed every 45 hours, the tube may rer iain longer. Peroxids
of hvdrogen dropped on drains, whieh “otick! to the tissnes

he |!||III_||_||I'_| to advantare In re-

:
tends to loosen them and can
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moving drains from abdominal pus eavities. Soaking dressings
with a bichloride solution 18 l"|""'|’|| nsible, bhecause VO 1may
CALSE A Mercary |.;|i~,..-|:|:'_-,-_ galivation) or |'-!'-3c|||-'x- A4 severe

dermatits, {yecazionally a retenfion draim 15 I'l'll'l|||"'||. ror

instance in the bladder or in cases of empyema of the chest.
Take the size of tube suited to the case and cut the tube length
wise for about two inehes. (See illustration. Now tie an or
dinary single knot with the slit portions of the tube, cut fenes-
tra beneath and introduce. If properly made this tube will
easily retain itself and at the same time can be readily with
dravwn. The Penmington |.t|||g For hemorrhoidal :||:---|':!Ii--!|.=: 15
made of a large size rubber tube, around which gauze as

wrapped to the thickness of one and a half inehes diameter

The lumen of the tube projects at each end and the gauze is
either wrapped with gutta-percha tissue, or a condome is
stripped over it and is properly secured. Always secure tube
drains either to the skin by a stiteh, or fasten a safety pin at
right angles through the tube to prevent it slipping into the
cavity and hecoming lost,

The writer fullv appreciates that he has not nearly ex

hausted this subject. Indeed, he knows that he has but tonched

upon it. Yet he believes that some points of value have been
wiven, that in following these simple plans the sy eoaneral
ill'::-'l.il-l--r:I r ean often malke a |-:l!:n-'.-'.*-'- Gase |||--ii e |-H|x'|'IIII|
and that now and then a ease of strangulated hernia, a neglect-
od ease of appendicitis, efe., w i1l he spared a death dealing ride
over rongh roads to a far off hospital. He believes, too, that
the country surgeon’s self-reliance will be strengthened and

that, if operations must be undertaken by him at the spur of

l

the moment, the ;l.'l‘.ili::l will reap the benefit of heing in e
hands of a man not completely surprised. The well equipped
hospital is the place for surgieal work, but cases will ocem
when prompt help is not only desired, but absolutely necessary
to save a life. Purposely all fine differences in methods of prep
aration or treatment of some post-operative conditions have
ween eliminated, per eontra, the writer has endeavored to nse
plain language and give his own methods, fried in the fire of
vears of emergeney surgery. As a result this paper 1s absolute
lv original, exeept the “*Surgical Surgeestions’’ and the writer

15 therefore, 1'---||--r::-ci!-|-- for 1ts contents,
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Fangrens of oot e to tieht mndaeing "|.‘.‘:'|I'-'.III.!i"l|. at middle of lego

TEN SURGICAL DONT'S.

Don 't use foree in passing a eatheter. Nature has provided
i passnge IiIIlI.: r||-|-._|~.: no false [ASSA Tes.

Don't put a gauze drain direetly against or over an intes
tinal suture. An intestinal fistula will i||l""-i.1i||||:-' result.

Don’t remove a drain by foree. You will pull oft the fine
erannlations, especially from bone cavities, and in an abdominal
case vou will pull out omentum, perhaps loops of intestines.

Don 't wash out an abdominal ox Ell'i'-.'il' abseess, 1f the ab
seess is not seeurely walled off, you will foree infections ma-
terial into the general peritoneal cavity.

Don't oive **heart stimulants’™ in a ease of coneealed hem
orrhage, e. . ruptured tubal pregnancy; seeure the bleeding
first.

Don't attempt taxis in a case of strangulated hernia—you
will rupture the bowel or injure it so seriously that resection
Decomnes necessary.  Uperate at onee.

Don’t open a prostatic abscess per rectum ; always operate

through the perineum,
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Don't forget to thoroughly pad your splints. The Iimb majy
awell eonsi lerably and sancrenes resalt from too tight bandag
Ing.

Don't curette a uterns for bleeding, unless you are sure
that no inflammatory condition of tubes or ovaries is present.
Septie peritonitis may be caused by disregard of this rule.

Don’t wait for the “*silver fork deformity’’ to diagnose a

fracture of the radins—a malpractice suit 18 entertaining, pro

vided alwavs vou are not the defendant.
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