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This latter fact is always to be held in strictest remembrance when exhibiting

the agent.
Tn oral surgery, where it is desirable to secure the profoundest and most
prolonged primary impression, chloroform, if it were without danger, would be

the ansesthetic most indicated and required. Indeed. in the writer’s practice
he finds many cases where he does not seem able to get along withc.)ut it,
using the agent in association with either brandy ov ether. Becnuse‘ﬂis use
is 50 frequently necelsary, the oral surgeon is to make himself as familiar as
possible with all that concerns its defects as well as its virtues. :
Experiments have demonstrated that eightcen minims of C]l].O]‘OFOI.‘l'I.l 18 the
average quantity necessary to put an adult in a condition of insensibility,—
that is to say, this amount is to be absorbed and carried to the nerve-centres.
Tt has also been shown that chloroform vapor has the effect of suddenly
arresting the action of the heart, when it is mixed with the respired air to
the extent of eight or ten per cent. or upward. With these two lessons ap-
preciated, it is seen that the matter and manner of the exhibiti(}n. O.f the
agent have much to do with the result: not everything, however, as it is un-
deniable that fatal accidents have occurred in the best and most skilful hands,
Eichteen minims, according to Dr. Snow, are to be absorbed from thirty-
six breathed ; allowing thus that one-half is lost in expiration. But atmos-
pheric conditions, as in the case of ether, has much to do with the taking_ up
of quantity. The following table comprises experiments in this directw.u.
At a temperature of 40° Fahrenheit, one hundred cubic inches of air will
take up but seven cubic inches of the vapor.
At 45° 8 cubic inches. At 70° 24 cubic inches.
50° 9 b Tog 29
55° 11 1 80° 36
60° 14 o 856° 44
65° 19 L 90° 55
This table exhibits the fact that anzsthesia by the use of chloroform must
come on at varying periods, and that therefore no judgment of its proper
exhibition is to be derived in the direction. Again, outside of these atmos-
pheric associations, the manner of the exhibition has much to do with the
minims inspired. Where, for example, the agent is exhibited poured upon a
single layer of linen (as upon a handkerchief laid over the face), quite as
much is lost in the surrounding atmosphere as is inhaled into the lungs.
Recognizing the danger as arising from the direction of cardiac syncope,
advauta‘;_;e is to be taken of means antagonistic to such depression. In blood-
letting, it is known that such a condition is much the most readily brought
about when the operation is performed on the patient standing, and when the
primary impression is made most marked through a large exit for the blood.
In states of depression arising from whatever cause, either of physical or
mental disturbance, such tendency is increased. A surgeon always hesitates
. to bleed a depressed patient ; or, if such bleeding seem a necessity, support-
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ing means are employed and continued in conjunction with the depletion.
Advantage is taken also of all collateral indications, as, for example, position,
the patient lying down, the head perhaps being placed on a lower plane than
the body, the orifice of exit heing made very small, intermissions in the flow
of the blood, stimulants, as the pre-exhibition of brandy or wine, kind and
encouraging assurances, etc. The depressing effect of fear on the heart’s
action is never to be lost sight of in the administration of chloroform. How
many patients faint even while preliminary arrangements in anticipation of
an operation are going forward! indeed, how many are the cases on record
of death from such fright ! It would seem, then, that one would never be
justified in administering chloroform to a patient laboring under marked de-
pression ; at least such is the author’s conviction, and on such impression has
he always acted. All persons, or nearly all, approach a surgical performance
with a certain amount of trepidation, but such fear may, in the majority
of cases, be dispelled ; or if this be impossible, then a preliminary artificial
courage is to be given by the use of stimulants; or cerebral consciousness may
be confused by the inhalation of a few drachms of ether.

The objection that chloroform is not to be given a patient in a sitting
posture does not seem to hold entirely good. In oral surgery this is nearly
always the necessary position ; and the agent is thus administered in hundreds
of cases without ill result. A difference in the character of cardiac syncope
is here to be recognized. The paralysis may arise from two sourees, and
exhibit, as the state of the heart is concerned, quite differcnt appearances ;
that is, there is a syncope of anzmia and a syncope of narcotism. Now,
while there is between these two eonditions much relationship, as the ques-
tion of a vital propulsive force is concerned, yet there are also certain differ-
ences, of which, as surgeons, we are to take advantage. Paralysis of the
heart occurs when, from any reason, the orgzan is deprived of the effect of its
natural stimulus, the blood : this is the syncope, or paralysis, of ansmia. Tt
occurs again when, through the action of a common or a specific narcotic, its
muscular fibres are relaxed and deadened. The two causes may exist and act
in conjunction.  Chloroform is a specific narcotic, as the heart is concerned :
at least this is the deduction from post-mortems made in the fatal cases of
its exhibition, In anzmia, syncope is partly a mechanical production ; the
patient, in a standing position, faints, as the result of gravity counterbalancing
the natural distribution of the blood. In narcotic syncope, position is, per-
haps, of little consequence, at least as the action of the producing cause is, of
itself, concerned. The question, then, of sitting or of lying, as the exhibition
is concerned, resolves itself into a consideration of the state of the general
health of a patient : if there be deficiency cither in quality or in amount of the
vital fluid, then the erect or even semi-erect station is not to abtain. If, on
the contrary, a patient does not present such conditions, then it would seem
that there is no special danger in the position.

Prefatory stimulation, if not contra-indicated, is happily employed in con-
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junction with chloroform. A tablespoonful or more of brandy given to a
patient some five or ten minutes before exhibition of the agent, will frequently
support the natural action of the heart through a prolonged operation, and
thus antagonize the common source of alarm.

In his own practice the author never likes to use chloroform but in con-
junction with ether; not mixing them, as in the comwon chloric ether, but
alternating, as the case seems to require or allow. Thus, employing the cone,
the process is commenced by pouring within it a quantity of ether, when it
is gradually, and yet as rapidly as possible, brouzht to cover the mouth and
nostrils. If now the pulse rapidly increase, or even remain fixed and steady,
and particularly if undue cerebral excitability manifest itself, ten or twenty
drops of chloroform are dropped into the sponge. This is found to quiet
the patient almost instantly. From this point the surgeon proceeds, using
chloroform or cther, according to the result to be secured. If an operation
be one of simple character and of quick performance, as the extraction of
teeth, or the making of a puncture or incision, then it is not wise to risk
anything with chloroform. IFf, on the contrary, it be some diffienlt and tedious
case about the mouth, where, after commencing, the operator cannot well stop
to readminister the anmsthetic, the risk of the excess of chloroform may be
taken for the prolonged effect yielded and the greater profundity of impression
secured.

The manuer of the exhibition of the agent has, as one would infer, much
influence, as result is concerned. Thus, of the various apparatus that have
from time to time been devised to assist in the use of chloroform many are
deserving of no better name than life-traps; and in this connection one natu-
rally finds himself wondering at the character of contrivances which, particu-
larly in the earlier history of chloroform, were employed, even by the ablest
men, in experiments directed to the testing of the general safety and results
of the agent. One cannot read of the white mice, guinea-pigs, cats, and bell-
jars of these pioneers, without wondering that it should never have oceurred
to the experimenters that animals might as readily die from lack of proper
respirable air as from effects of anaesthesia.

In using pure chloroform, it is most desirable that there be the fullest ad-
mixture of air; with this intention the sponge is used, first softening it with
warm water, which water is to be well squeezed away. The respiration should
be easy and natural, and the patient fully en rapport with the operator. He
should be given to understand that anzesthesia is but a gentle and harmless
sleep, and that one is to enter on it as he does on natural slumber. If such
confidence be secured, there will be found little trouble in producing narcotism.
Another plan of using the agent, and one which has many advocates, is to
let fall drop after drop upon a napkin, laid loosely over the air-passages. The
tin cone shown will not disappoint.

However employed, the principal indication is to have the agent in proper
dilution and combination with atmospheric air: this secured, any mode of
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inhalation must be a proper one. Insensibility, as wisely remarked by Dr.
Snow, is not caused so much by giving a dose as by performing a process.
Nature, continues this gentleman, supplies but one mixture of diluted oXygen,
from which each creature draws as much as it reguires; and o, in cansing

narcotism by inhalation, if a proper mixture of vapor and air be supplied,
each patient will gradually inhale the requisite quantity of the former to cause
insensibility, according to his size and strength.. It is desirable to vary the
proportions of vapor and air, but rather according to the purpose one bas in
view, whether medicinal, obstetric, or surgical, than on account of the ae or
strength of the patient; for the respiratory process bears such a re]atic‘n‘l to
the latter circumstances as to cause each person to draw his own proper dose
from a similar atmosphere in a suitable time.

The induction of insensibility varies with the individual, or rather, it is to
be suggested, with classes of individuals. One class will breathe quietly and
slowly, until unconsciousness supervenes as if by a natural sleep : persons of
this kind are of the lymphatic temperament. The nervo-sanguine or bilious
class are apt to become restive and frightened, and require a great amount of
care and attention, being the most difficult to impress. The true and full
nervous man, while timid and frightened, is yet apt to be impressed by a
very few inhalations. There is one question that here arises in regard to an
exhibition of timidity. When a patient becomes cxcited, shall the chloro-
formization go on? Yes, is to be answered, if such exhibition be associated
with mental disturbance produced by the agent; for here it is not as the
condition previously named, but is rather an hallucination. These patients are
to be forced rapidly beyond the state of excitement, Tere is the point in which
the production of anwmsthesia demands skill, courage, and judgment. Over
and over again incompetent operators worry poor creatures into most wretched
conditions simply by fearing to pass the Rubicon of excitement. If assured
that all be right (and such assurance is to be derived from noting closely the
circulation), we are to get over this intermediate excitable stagg as quickly
as possible, and get over it by concentrating the chloroform. Patients labor-
ing under such excitability will, often enough, assure you that they feel that
another inhalation will kill them ; that it is impossible to breathe: that the
heart is laboring under woful depression ; with many complaints of like char-
acter. Such speeches are mostly to be taken cum grano salis ; the practitioner
I8 to judge for himself. Danger is, however, at the bedside, let it not be
overlooked.  Chloroform is more treacherous than is Mephistopheles.

Before an operation of magnitude is commenced, it behaoves a surgeon to
assure himself that his patient is in the proper anzesthetic condition. Eatire
paralysis of the muscles of animal life is h01nn1013]y received as indicative of
such a state,—this being manifested in the lifeless falling of an arm when

Jraised. But this is not strictly reliable, as to obtund sensation we are aware

Fhe posterior column of the spinal cord is to be affected, while loss of motion
implies only anzesthesia of the anterior. So quickly, however, does the action
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of the agent pass from the one to the other of these parts, that this sign is
found to be one most convenient of acceptance. :

Three degrees of narcotism are described. The first includes z}ll. the effects
of chloroform that exist while a patient retains a perfect consciousness of
where he is and what is occurring. In the second, there is no longer'correct
consciousness; the mental functions are impaired, but not .necessanly sus-
pended. In the third there are no longer any voluntary motions.

The eircumstances which influence or modify the effects of chloroform are
thus considered by Dr. Snow, than whom, perhaps, there is no one whosc_ol?-
servations have been of a more extended or thorough nature; although it is
not to be overlooked that he was so enthusiastic in his direction that perhap,.s,
in some instances at least, his prejudices may have influenced somewhat his
judgment. The writer puts it on record that he discountenanc?s the employ-
ment of chloroform. He uses it, never save under compulsmfl, :m_d fears
always while he uwses. He never administers it without the conjunction of a
prophylactic—ether or brandy. :

I arrived at the conclusion, says Dr. Snow, after much careful observatm_n,
that chloroform might be given with safety and advantage in every case in
which the patient requires, and is in a condition to undergo, a surgm?i opera-
tion. And having acted on this conclusion for several years, I have found no
reason to change it. It is desirable, however, to pay attention to_ every cir-
cumstance connected.with the health and constitution of the p:}tlent before
exhibiting chloroform, as many of these circumstan?es influence }ts eff-ecbs.

.The conclusions arising out of Dr. Snow’s experience concerniug, circum-
stances of exhibition are thus to be epitomized. Those of the writer accord
with them. e 2

Ace.—The age of a patient has considerable influence in modlf’ymg_ the
effects of chloroform. It acts very. favorably on children. These sometimes
oppose the inhalation of it as long as they are conscious, l_)ut it does nr?t, ocoa-
sion the rigidity and struggling, after loss of unconsciousness, w%nch ate
sometimes met with in the adult. Anpaesthesia is generally induced with a less
amount of narcotism of the nervous centres in children than in grown persons.

The effects of chloroform are produced more rapidly, and also subside more
quickly, in children than in adults, owing, no doubt, to the sp(-zedler.bf'efathmg
and circulation. - It often happens, however, that when .the msens}blllty Fms

been kept up for some time, say twenty minutes or .haif an .hour, in a child,
it is followed by a natural sleep of a few hours’ duration, I?rovlded the11'e be no
painful wound or other cause to prevent the sleep. It is worthy of remark
that none of the accidents from ehloroform which have been recorded have
oceurred to young children.

There is nothing peculiar in the eifect of chloroform upon people advanced
in years, except that its influence subsides tardily, on account of the slower
breathine and cireulation. :

S'J.‘REi;.'-GTH. ok DEeBiLity.—The comparative strength or debility of a
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patient has considerable influence on the way in which chloroform acts,
Usually the more fechle the person, whether from illness or any other cause,
the more quietly doeg he become insensible ; while if he be strong and robust,
there is very likely to be mental excitement in the second degree of narcotism,
and rigidity of the muscles, and probably strugeling, in the third degree.
Patients in a state of debility resemble children, not only in coming quietly

and easily under the influence, but also in the circumstance that the com-
mon sensibility is suspended with less narcotism of the nervous centres than
is generally required in robust people.  Children, and persons in a state of
weakness, have usually an acute sensibility, which causes them to suffer pain
from very slight injuries, but this sensibility is more easily suspended by
chloroform than the less acute sensibility of the robust.

HysTERIA.—Patients who are subject to hysteria have sometimes symp-

toms of the complaint, such as sobbing, crying, or laughing, as soon as con-
sciousness is suspended, or even impaired, by the chloroform; but these
symptoms can always be subdued by proceeding with the inhalation.*

In some persons who are subject to hysteria the breathing becomes exces-
sively deep and rapid while inhaling chloroform. This usually occurs just
as the patient is becoming unconscious, bus in a few cases even earlier, and
the subject is aware of the impulse to breathe in this manner. After this
kind of hysterical breathing has lasted a little time, the individual generally
rests nearly a minute without breathing at all, after which the respiration be-
comes generally natural.  Chloroform is to be given very sparingly during the
violent breathing, or else withdrawn altogether for a moment or two.

PrEGNANCY.—It i3 not generally thought that there is anything in this
condition objectionable to the use of chloroform.

Tue MeNsTRUAL PERIOD.—This time is certainly not to be preferred or
selected as an occasion of chloroform exhibition. Yet there is nothing at all
in it adverse to the administration. The controlling effect of the agent over
hysterical symptoms has just been remarked, and such irritability of the
system is a peculiarity of the state. Indeed, it is very common that the

hysterically inclined female is compelled to resort to chloroform, particularly
in conditions of dysmenorrhoeea.

# Chloroform in hysterin is one of the most valuable medicines of the Materia Mediea,
while, on the contrary, sulphuric ether is most decidedly

objectionable to such patients.
The writer has treated females afflicted in this way where ether had been nsed by the pound

with no other effect seemingly than increasing, intensifying, and prolonging the paroxysm ;
yet with a very few inhalations of chloroform has had the pleasure of seeing the persons

fall into the most natural slumber, and after resting quietly for hours, the sleep pro-
longed, perhaps, as sometimes has

seemed indieated, by oceasional repetition of the inha-
lation, has again and again seen them awake perfectly recovered. :

T Dr. Snow, in his paragraph, remarks the supervening of this condition after the first
few inhalations, but, according to the writer's experience, it is as uncommon when chloro-
form is used as it is common in the employment of ether. When, in administering ether,
the slightest signs of hysteria are seen either in male or female, control is to be secured by
replacing the ether with chloroform.

62
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DisEASES oF THE Luncs.—Affections of the lungs sometim}ea c.ause iz
little difficulty and delay in the administration of chloroform, as .t 1e Vrl}r)ﬂr 15
liable to excite coughing when the mucous membrane of t_he anpaisaf,:s
irritable. The inconvenience is, however, COI.JﬁIled to the time of inhalation,
for the cough is generally relieved after\\:ard.’-‘ : el

I have given, says Dr. Snow, chlorc_:torm for surg.wal pl'l}rpoie’d Suﬁ'el.ei
cases where phthisis was present, and in seve‘ral pauanfs W 1‘0 %hlomfbrm
from haemoptysis, and have not seen any ill eﬂech from its use. ls, Pl
is, indeed, often inhaled with advantage .to relieve coug-h in .c—o.n_“u [; fm.'
The instances of chronie bronchitis in which t'hc agent is administere
relief of the condition and for operations are still more nuUImerous, i

DiseAsE oF THE Hearr.—There is a very general 113{1pressm1? t div e
use of chloroform is unsafe when disease o}" the .hem‘t exists, more .I::f:dlc;l_
larly fatty degeneration of that organ. This belief .has been ?n;m;f‘: re:{
the circumstance that the affection has been present in a few 0 101 : 1521 -
and alleged deaths from the agent, and also by the fact that, in t}le a(jzl e 1;
that have been really due to chloroform, the heart has be\?n tm: Gl___al]l 2,
which it has exerted its fatal influence. When we come to 1r1:\’e]st.1gate‘3 ;_T;L
eases, however, we shall find reason to eo.nclude that Lh‘e hem‘th mls plot:lkjei
been diseased in quite as great a proportion of the patients who :izwe_ it :
chloroform without ill effects as of those who have succumbed un er 1ts} .m}-
fluence.  As regards my own practice, says Dr. Snow, the Unly. cage in w]]}z:
death could in any degree be attributed to the chloroform, was onehm' ‘;}v]’ncl
there was extreme fatty degeneration of the ?mart; 'but, on the ot ;31‘ . 'am_,
I have given chloroform in numerous cases without ill eﬁ:ect Wh‘ef'];a tlud..};r{;tz
toms ofh this, as well as of other affections, were present in a marked ¢ %bfve 1
Indeed, I have never declined to give.chlm‘ofz)‘rm to 2 }:-»altfcnt‘ ‘z"eqleltnih;
survical operation, whatever might be his com.ihflon, as I ear _vl an:;et (‘bance

cou'clusion that this acent, when carefully admml_stered,rcauses ess distur i

of the heart and circulation than does seyere pain. “-_hereve.:', co.nt[;uuf::,l 1t.
Snow, I have had an opportunity of seeing an operation pei{f’orme \;:]]::je
chloroform, T have carefully examined the pulse, and flltllollgll ml:n.m {) . .t,o
operations have been of a very severe nature, T have found the cl{cufaill .
be much more disturbed than it would have been by the ugen.t cc;refu y (_ ;
ministered. The pulse, in most of the cases, has !]e.en e:liccedmgry rer.lu:.r'xlI
during the operation, and in some instances it has intermitted to an unusus

eXtIiI:t;me case, this gentleman says, I had an Upportuni'ty of W&tn?sm‘ni‘z
similar operation on the same patient, first wnth_out- el}loroh)rm, an : aftellw;hﬂ
under its influence. In the first, which was lithotrity, 1 begalé 0 _ee

: i iters on
# This difficulty, as observed not only by Dr. Snow, but also bfr] 1r;esn-l} allll :v:lﬂeinc :
= . £ i S I -, x-
ia, i st, if indeed not entirely, obviated by preceding s
»sthesia, is found to be almost, : \ : ) . :
;Ii]lit.ion w;th a tablespoonful of thick mucilage of gom acacia, the patient allowing
gradually to lose itself over the mucous surfaces.
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pulse just when the patient saw the lithotrite about to be introduced. It was
120 in the minute. As soon as the instrument was in the bladder the pulse
increased to 144, and hnmediately afterward it became uneven, irregular, and
intermitting. T could not count more than three or four beats at a time;
and occasionally, when the pain seemed greatest, and the man was straining
and holding his breath, the pulse was altogether absent for four or five
seconds. In order to ascertain whether the loss of beat at the wrist might
not depend on the pressure of the muscles of the arms, caused by grasping
the table, I applied my ear to the chest, and found that there was no sound
whatever to be heard during the intervals when the beat was imperceptible.
It was evident that the patient held his breath till the right cavities of the
heart became so distended as to stop the action of the organ til
tion returned. The man did not complain or cry out during

A week afterward the lithotrity was repeated, but on

I the respira-
the operation.
this oceasion I ad-
ministered chloroform. The pulse was 120 in the minute when the patient
began to inhale the anzesthetic, but it became slower as he was made uneon-
scious, and it was regular during the operation. Tt was only toward the end
of the performance, when the effect of the agent was allowed.to diminish, and
when the man began to strain a little, though not yet conscious, that the
pulse intermitted slightly, passing over a single heat oceasionally. There
were none of. the long intermissions observed on the former oceasion.

It is very evident that if the above-mentioned patient had been the subject
of any affection of the heart which weakened or embarrassed its action, he
would have run a much greater risk from the pain of the first operation than
from the inhalation of the chloroform in the second one.

In a few of the patients having the arcus senilis of the cornea, a weak,
intermitting, or irregular pulse, and other signs of fatty degeneration of the
heart, there have been a feeling of faintness and a tendency to syncope as the
effects of the chloroform were subsiding, especially when the operation had
been performed in the sitting position ;

but these symptoms have soon sub-
sided, in all cases T ha

ve met with, on placing the patient horizontally, with,
or without, the help of a little ammonia to the nostrils*

CerEBrAL Diseases.—Affections of the head, according to this same
authority, offer no obstacle to the adwinistration of chloroform,

I have given
chloroform, he says, to

several patients who had suffered previously from an
attack of apoplexy; some of them still retained the paralysis resulting from
the attack, but the exhibition has not been attended or foll

owed by ill effects
in any of these cases.

The following interesting and most instructive case is mentioned in this
direction :
Th

¢ 31st of October was a day appointed by Mr. Furgusson to perform

* However imposing

and authoritative the testimony favoring the exhibition of chlore-
form where org.

anic heart derangements of any kind exist, the writer puts in his own word
of warning. He helieves the agent full of rizk.
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lithotrity on a gentleman seventy-eight years of age, who had a phosphatic
caleulus in his bladder. He was a patient of Mr. Propert, and Mr. Fergus-
son had removed a similar caleulus by lithotrity, and I had given him chloro-
form at each of the operations, and it was arranged that he should have it
on the present occasion. Mr. Propert informed Mr. Fergusson and myself
on our arrival that his patient had, the night before, an attack resembling
apoplexy ; he had been insensible; the breathing had been stertorous, the
pupils dilated, and the face very red and congested. Mr. Propert had caused
him to be cupped to fourtcen ounces, and had given him twenty grains of
calomel in the course of the night, and in the morning he was as usual, and
remained so at the time of our visit. We considered the case with his
attendant, and, as there were no reasons for postponing the operation, it was
determined that the man should inhale the chloroform rather than be sub-
jected to pain. The vapor acted very favorably : he recovered his conscious-
ness a few minutes after the crushing, and expressed himself as feeling
quite well.

InsANITY.—Chloroform acts on insane patients just as it does on others;
when the effects subside they are in the same state of mind as before. Mr.
Snow remarks the suspiciousness of the insane, but gives his experience
where teeth have been extracted and other operations performed which it
would have been impossible to accomplish in the same individual without re-
sorting to inhalation. The employment of chloroform in the delirium of
mania a potu has, through the experiments of Dr. Ely McClellan, of the
United States Army, lately been revived, and commands much attention,
the success of this gentleman being verified by practitioners in every part
of the country. Given in drachm doses, pro 7e nata, chloroform seems to
break the paroxysm completely, causing the patient to fall into a profound
sleep, from which, after eight or ten hours, he awakes, commonly entirely re-
lieved. In delirium, however, the chloroform is to be taken into the stomach,
not breathed.

This consideration of. chloroform may be closed by remarking, as alluded
to in the commencement of the chapter, that the agent, if one feels justified
in using it, is far to be preferred in oral surgery to the ether; a profound
impression created through chloroform will not infrequently continue through
quite a prolonged operation ; or, if it be necessary to renew the inhalation, the
desired impression is generally made with great rapidity. Performances abous
the mouth, unlike most other surgical services, require to be executed with
rapidity ; therefore it is a necessity to be as little interfered with as possible:
an impression, apparently very profound, made with ether, is apt to be broken
in the very first shock of an oral operation. This first step may be of a
character starting, in some instances, frightful hemorrhage, and which is to
be combated only at the completion of the service. To have a patient
pass from control at such moment, and under such circumstances, is some-
times a matter of serious concern. If one has not used ehloroform up to this
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time, and the article be at hand, it is apt to be given the patient in a quite
free manner.

The author in this chapter has used in many instances the strong author-
itative experiences of Dr. Snow. He is convinced of the truth of all that
is maintained ; personally, however, he is afraid to use chloroform except in
conjunction with ether; and while such fear may not be solidly grounded,
yet, as it exists, he cannot do otherwise than give expression to it. A6 this
day it were certainly idle to attempt to deny that many deaths, a great many,
have resulted from the use of chloroform; and a large proportion of these
accidents have happened in the hands of eminent and skilful men, and where
every possible scientific precaution had been taken.

Again, the accidents have seldom if ever been traceable to an overdose of
the agent; the deaths have never occurred from narcotism, but from a direct
and unforeseen paralysis of the heart. The author has not overlooked the
fact that fatal results happening while chloroform was being used might not
be owing to the agent. Certainly there are cases enough on record justifying
such a conclusion,—cases with which every surgeon must be familiar ; but, on
the other hand, there arc instances of such doubt, or perhaps it is better to
say, of such certainty, that one may incline to err on the side of discretion.

Treatment of chloroform narcosis relates with restoration of the abeyant
circulation. To this end a cloth wrung out in-cold water is to be slashed
over the chest. Inhalations of ether may be given. The head is to be placed
on a lower level than the body. Artificial respiration is to be maintained.
Tickling the nostril is a favorite means.

In the Vierteljahresschrift fiir Gericht. Med., Dr. Wachsmuth, of Berlin,
makes the important statement that if one-fifth part of oil of turpentine be
added to chloroform, the latter can be administered to the fullest anzesthesia
without the slightest risk, as the turpentine prevents, by its stimulating prop-
erties, the pulmonic paralysis, which is the proximate cause of death in fatal
chloroform narcosis.

Apparent death from chloroform has found remedy in turning the patient
for a few moments head dowoward. The author has had occasion to practise
this, and it has proved successful; it applies as well to ether syncope. Arti-
ficial respiration, continued for from half to a full hour, is on record as prov-
ing restorative. Nitrite of amyl, ten drops poured on a cloth and applied to
the nostril, is an antidote. Look to the tongue; if this be fallen back pull
it forward. Give fresh air. Fan the patient. Use Smart strokes of a battery.
Dash cold water over the face. Rub briskly the extremities. Blow in the
ear. Insert a lump of ice in the rectum.

Nitrous Oxide Gas.—The frequency with which this agent is now used,
andl the immunity from accident indorsing its employment, has begotten ac-
QIJ-RIHFalch with and confidence in it on the part of the people at large. Ap-
plication of it is with minor and quickly-performed operations. Dentistry
proper, as it relates to tooth extraction, is particularly sérved by it.




