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thoroughly washed and boiled when necessary, and will
distend greatly before bursting.

In Hewitt’s and the author's inhalers the valves may
be thrown out of action at will, wherenpon to-and-fro
breathing will occur, This is of service in the adminis-
tration of “ gas and ether,” and may occasionally be “‘}"1
in prolonging an administration which wo otherwise
be cut short owing to the supply of gas mexpectedly
giving ouf. -

An administration of pure nitrous oxide may be briefly
described as follows: The gasometer or bag having been
filled from the cylinder and the face-piece ;uw:!ll:l[a\l‘\'
applied, a few respirations without gas are | ermitted, to
accustom the patient to breathing throug the "“1""‘_‘-
Gas is then turned on and breathed by the wtient until
the signs of complete gas anmesthesia are p nt In this
form of administration these are lar due to the
deprivation :wf [63.4 n and consist chief in cyanosis,
stertorous, jerky, spiration, twitching ywements in
the extremities, rotation and fixation of the eyeballs, dila-
tation of the pupil, and absence of conjunet val
The time consumed in such an adn n has been
found by Hewitt to be as lni ows: \[ ¢\i1|1li.:. 70 seconds:
minimum, 25 seconds

The duration of the :m:mllu-. rom such an
administration was found by Hew 3 ween 20
and 65 seconds, with an average of I Hewitt
later reduced this aver-
age to 35 seconds
being nearer correct

There are two p luh
of administering
mixed with air,
difference depending
upon the manner in
which the air is admit-
ted In one a small
percentage is mixed
with the s through-
out the administra-
tion, while in the other,
breaths of air are given
intermittently. A sin-
gle complete adminis-
tration of gas and air
consumes considerably
more time than ¢ i
ministration of 3
alone. The u-nl ing
angesthesia 1is  some-
what longer than from
gas without
there is a
eninge or absence
cyanosis, twitching

I

spiration

are turned z

than controlled by 3
from 1 to 10 fr..uJ I ne side

H. double tube (one the other);
OXygen.

movements. jerky respiration, and other a
toms. If too much air is mixed with the
will appear.

18 »-.'uf with exygen is most satisfactc
i\u'ru. under increased atmospheric pressi as demon-
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Paul Bert, but in practice this method is im
I yble. Under ordinary conditions this combination
may be administered in two ways. A de finite percentage
mixture may be given from an ordinary gas inhaler, or a
special apparatus may be emp loyed, by means of which
a mixture of any desired proportions may be used.
Hewitt found the most satisfactory de I.t:i‘u‘_lni\‘!ni'u- to
contain 12.75 per cent. of oxygen. He obtained better
results, however, by means of a regulating inhaler, and
the apparatus shown in Fig. 1288 is the outcome of his
investigations on this subject duri a period ¢ oht
years. This appa 1s has a regul mechanism h\‘
means of which nitrous oxide may be given pure or ;-In\
from 1 up to 30 parts of oxygen
A typical administration \\1:]1 this apparatus may be
described as follows: Tl lIllpllld::I
rand then filled about thres }]n-n respec
ive gzases, the face-piece is app d with the index point-
ine to air, which the patient now breathes through the
inhaler. When it is seen that the face-piece is well
applied the index is turned at once to 1 or 2, where
two or three respirations are allowed; the index is now
moved forward a number ¢ i1 E at each number
two or three respirations are permitted. W the index
has reached 6 or about minute has elapsed, as a
rule, and there should be 'S ansesthesia,
the breathing should be sli
quiet, the ¢ r good, and th
sensitive. ar these
should proceed, moving the index more radually for-
ward till signs of complete anwmsthesia are present. If
the oxygen s been turned t rapidly rns of light
will appear, the breathing will b : shallow,
there may be excitement ) { !m-m-mw-nh or retch-
ing. In this event the i x must either remain station-
ary till the signs pass » must be turned back a point
or two for a number of br 'uh» and then forward more
slowly. When a satisfact« reacl
e patient’s condition is ust
is \“:‘fll%"\\]Il:‘ll‘uml
ted, the color is nomn
all > 1lly rotate
conjun g sensitive, and the extre
The narcosis may be continued as long
administr. i
ioned. It w £ tion ]nu-
a gradual increas n the percer v oxygen
be necessary. All ¢ ]ll res in tl ns of the
gases should be made gradually Sudden
ges produce mar i
» with the smoothn r
kept about two-thirds full and equally uu.uulul
1 out the administration.
Gas and oxygen i 1estions r the best an
form of nitrous-oxide ansesthesia. It possesses all of the
favorable characteristics of the latter, and is to a great
extent free from the worst of its unfavorabie
i.e., the asphyxial element, to which may be attr
I tically all that is dangerou 1xd unpleasant in ordi-
nary nitrous-oxide > un favor: 111 e charac-
(‘l-ll(\ n[

r narcosis has

and expense of the ad-

fur'n of narcosis.

> to procure satisfactory ansesthesia, in a small

> of cases.
nd oxygen is vastly more diffic to administer
‘ui.'l‘-fll torily than is chioroform or ether, and this is due
to the fact that the method presents a great number of
technical details which require S wble experience
and the closest attention. It i r impossible to
move the patient after this ansesthetic has n started
without disturbing the narcosis. It is therefore neces-
sary to have the patient upon the operatir ble before
beginnin any other than : supine positi renders
the admiz i too difficult to be practicable. The

apparat is l: and is apt to be in the way if the oper-
E i bout the head or neck It is necessary to pro-
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tect the tubes through which the 3 flow from press-
ure. If stepped upon 111L\ will burst, as the author has
several times found out of a long administra-
tion of gas and oxy is considerable compared with
ether or chloroform; five dollars’ worth of the gases not
infrequently being consumed.

2. While the narcosis may be carried to a deeper de-
gree with gas and oxygen than with gas alone, it is oc-
casionally not deep enough, and this is ve
true in reference to rectal and ahdominal
The abdomen is pecuiiarly apt to remain
though the narcosis is deep and free from signs of as-
phyxia, and gas and oxygen is not to be recommended
for intra-abdominal operations, except in cases in which
the advantages of this form of ansesthesia more than off-
set this particular disadvantag

3. Failure to produce satisfactory ansesthe is exceed-
ingly rare and is very apt to be the result of faulty ad-
ministration. The author is convinced, however, that
there are patients who, with fairly skilful treatment, will
not pass into that quiet, deep narcosis which is desirable.
These patients probably belong to the class that take
angesthetics badly, requiring large doses and showing
marked resistance to the action of the agent
used.

Tf’fp (44 F’”‘t‘t of Gas with Air or with Oxygen

'e.—The limitations above noted
£ scope of nitrous$ oxide for sur-
ical operations indicate in a way its field of
usefulnes In the writer’'s judgment, how-
ever, the greatest indications for the employ-
ment of this form of an=msthesia are to be found: 1. In pa-
tients who are more timn usually l’LtL’ll’l“‘(IUl h\ Llhm or
chloroform, by re:

count of the presence of some :-pL(mi ruumlm.l(.d con-

on. :Ftamplc of this are fi un(l]n VEry W efa.l\
patients, in the very aged, and in thos s
lesions of the lun the kidneys, or the heart.
operations that are so short or so trivial as to render the
effects of ether or chloroform out of proportion to the

In patients who have previously suffered ‘LmIUMH\

om the effects of ether or chloroform and who have

read thereof. The following list of cases from the
- pe I\r)udl records may be of interest as indicating
lities of this anwmsthetic:

_\_mpumuonv Arm, for extensive necr of hand.

¢ for carcinoma, with removal of the axillary glands.

s € =
A\bx( esses nf neck, 1(-g: breast, vulvo-vaginal,

Laparatomy :
tion.
Plastic operations of face.
Suprapubic cystotomy for stone.
Many cs i the followir Examinations, painful
suture of wounds 1 of

Appendicitis, exploration, ventro-fixa-

joint adhesions, stretchings in orthopz
The time of operation in those cz d froma few
to ninety minutes. E: s of the patients
ed from below one } y-four years.
ingle complete administration of gas and oxygen has
been found by Hewitt to take an average of 110 seconds
and Uu_-nlm';nm*l of th( resultin i
onds a g or shorter the inhalation
E »ne or in combi mtmu with proper amounts of air
, the longer or shorter the ans: ! 2
"RS OF AN_ESTHESIA AND THEIR TREATMENT.—
which result from the admini ion of an-
re connected with either the circ ula ion or the
ST The dangers of chloroform are thIL iy in
connection with the circulation and are 1
various degrees of circulatory depr
1 nitrous oxide are ch
tion and are manifested b
The nature and manner of producti

conditions have been discussed in the article Anmsthetfics
(Vol. 1), under * Physiological Action ” and “ Phenomena
of Ansesthesia,” while the class of cases in which they are

m‘hnd‘,

ywn in P' € n-“n:
to occur will be found under * Choice of
Ansesthetic.”

The various degrees of asphyxia met durin
administration of anwesthetics are due, for the mo
to the following causes: Direct obstruciion to

as caused by stertor, valve-like action.of
ges and above the larynx, and
Spasm of the res AtOTY mrscl
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The various degrees of circulatory depression met dur
ing ansesthesia, which are attributable, directly or indi-
rectly, to the anwmsthetic, are due either to too little or
to too much of the agent. Too little of the anmsthetic
causing incomplete anssthesia may result in depression
of the circulation through nausea and through reflex
effects brought about by operative procedures.. This is
rare under ether, but not uncommon under chloroform.

Circulatory depression from an overdose of the a
thetic occurs in two ways. If the overdose is adminis
tered gradually the dangerous effects upon the circula-
tion are usually secondary and consecutive to dangerous
paralysis of the respiration. If the overdose is adminis
tered rapidly the circulatory depression is usually pri-
mary, especially in the case of chloroform. Und uly
prolonged narcosis often causes gradual circulatory
depression. The immediate dan therefore, in the
administration of ansesthetics are manifested by either
asphyxia or syncope.

One of the atest sources of respiratory obstruction
during angesthesia is that associated with sferfor which
may be of nasal, buccal, palatine, phary: 11, or laryn-
geal origin. Stertor may be inspiratory or expiratory,
and may « - deep ansesthesia. During
light ai equently reflex from operative
procedures, \\'!nh} during deep narcosis it is usually para-
lytic. The direct cause of stertor is the interference of
the tissues and organs situated in the air way above the
trachea with the currents of air during inspiration and
expiration. The nmmu 1 of the tongue, its weight, nd
its relations with the e ottis and larynx, rend it
perhaps the greatest source of obstruction to respiration
during ansesthesia.

In II[L- treatment of these conditions prophylaxis is of

value, for a 1\1;1_}'-!1"11_\' of the diff
ansesthe are due to faulty adn
¥, a considerable experience in the admi
tion of ansesthe ry before faulty adminis-
tration can be correct

Reflex stertor, if troublesome and distinetly connected
with the operative manipulations, should be met
deeper narcosis. Stertor not resulting from too
narcosis may be eved by the following £
extension of the head by moving the chin away from
the sternum; pushing the lower jaw forward by press-
ure beyond its angl pulling Th( tongue forward by
the tip or hooking it forward from i ase. One or
more of these measures will relieve all v obstruc-
tions to respiration during anse sia; but should they
fail and the asphyxia be alarming. tracheotomy should be
performed ]JIf:lan]\ Obstruction to respiration due to
valve-like action of the nares, cheeks, lips, and pharynx
should be prevented or relieved by the use of a nasal
speculum or by opening the mouth and preventing its
closure by a small prop. Obstruction tor ation from
foreign bodies, as blood, mucus, stomach contents, or other
material, should be met by the prompt removz same.

An exceedingly rare form of obstruction to respiration
during ansesthesia is that due to spasm of the muscles of
respiration with absolute cessation of all respiratory
movement. This usually occurs in the ea )

3 during the puu'ui of g
can be done in such cases is to see Illz

ay is free and then perform vigorous a ial
tion. All forms of obstructed hl!,tt]n."‘
asphyxia, with cessation or prac
tion, should be treated by perf
after determining unobstructed condition of the air
way. The admini tion of oxygen during this time
would seem to be i ited in hastening the relief of the
asphyxia. Asphyxia from paralysis of the respiration
by an overdose of the ansesthetic is to be treated on the
lines already referred to. In all cases of asphyxia the
heart should be susta by the administration r\f stim
ulants, which will be re 1 “ syncope

The best methods of }l(‘ijtﬂltll]H;ulIH‘(1._. respiration for
the purpose under consideration a
»f the chest, Silvester’s method, ¢

simple compressions
forced respiration.
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Forcible compression of the chest and its subsequent
1‘\1]2|[1_~.‘i(l” not on considerable movement of
air in the lungs, | is a powerful excitant of respiratory
effort, if the patient’s condition ;'(-1151(-!'5 ‘~Ll|'.|l :‘---.-Iu.u‘.-}
possible. Air ex] elled from the lungs in this way also

s to relieve tructions, such as firm apposition of
1 i I 1\'11‘-(.|iup<nin“' foreign bodies, ete,

Silvester’s meth of artificial respiration is more read-
ilv carried out amd more effectual th: other similar
methods. aradi of the phrenic nerves is a <lu ided
aid to artificial respiration. Forced respiration by means
of the Fell-O I)\\ er or similar apparatus would probably
be of ereat value in extreme cases of asphyxia of this
nature : ylways be at hand and ready for use

The manner in ch syncope is produced through the
action of the ansesthetic has been considered in the fin
part of this ar e under “action on the circulation.”
The syncope which occasionally occ ‘om nausea and
from operative p edures under lit is by chlor«
form should be as »d by not permi nditions
which allow it to occur.

The minor degrees of circulatory de ;
under chloroformx may be relieve d 1 sseni the s
m;nix'\ wtion if the 1 sis is of moderate or deep degree,
or by changir o ether or A. C. E. and by the adminis-
tration of restc ive measures to be wna’n red later.

Alarming de f sy ype call fi ro mlu and ener-
getic treatme | 1 1istrat 1n| should 1;-- st \prn d
and nothing ¢ \ 1 to interfere or a
of restc 1

d respiration
thetic contained
be removed by r
and throughout
air way should 1
tion. In the tre:
the ff:ﬁt'r\\illg' are t

creates

patient (Néla
S
umsta
have been saved t
in the pulse and spiration iulm\\m_- inversion in ap-
proaching collap m chloroform is pr : '.'..'u;(
under these cirer tances. It is st ed to act by
termining a flow « lood to the medulla and tot
thus stimulating spiration and circulation. Inversion
has been 'mlnr ¥ however, in nearly all of the fatal
chloroform ac and it is thus evident that it is not
invariably e indeed, it is probable that it is often
P '.‘«!Il\(‘]} harmf
In sudden complete syncope we have seen that the
heart is ps ! led with blood, as are the
great ves I abdomen. Hill has pointed
out that to inve nt under these circumstance
“worse than us :ss,” as “ the paralytic
heart is thereby i ed.”  Hill Tecc
lowing measures whic 2 s found
every case of thiskind in animals.
is at once applied, the thorax is rh_th"‘u ally ==Luu/w1
over the regi > heart, while the animal is placed
in the hori If the pulse does not -']u‘ dily
return the anin l-vr'i into the vertical, feet-down
;m\nm By this means the heart, owing to the
> of gravity, is n-'npn- *d into the splanchnic area.
tation of the organ is relieved. A cial
u--‘:pinui n is ms: ined \m‘mwhe»“ this manecuvre.
After a T Secor the a 1l is returned to the hori-
7w=um_1 po e 1 the heart s filled with a fresh
supply of « [ the pulse does not return, the ma-
nceuvre is once more repeated. When the pulse has re-
beat has become efficient, the artifi-
be discontinued, and after a -'||n1'i
breathing will usually
sphyxia. During
the p \11-~ must » watched, (unl ar
ration renewed there be any signs of
second type of (slow and g
relieved by the head-down position (Nélaton’s

improvement

is

latation of the
mends the fol-
ll lieve

is period
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method). It is equally relieved by the horizontal pn<
tion and artificial respiration. the ansesthetist can
never be sure which type of collapse he has to deal with,
it seems to me that Nélaton’s method should never be
employed. If we have to deal with the first type of col-
lapse (sudden overdose) Nélaton’s inversion a fatal
mistake; if the ond type of collapse. confronts us
recovery can be brought about by performing artificial
respiration and placing the patient in the horizontal posi-
tion.”

Avrtificial respiration carried out by rhythmic com-
pressions of the thorax, by Silvester’s method, by methods
of forced respiration, and by faradism of the phrenic
nerves, probably affords the most effective means of
treating syncope from ansesthetics.

The meéethod of keart compression, commonly referred
to as the method of Koenig or the Maas method, has
proved to be of great value in many cases of chloroform

ncope. The following deseription is that of Maas:

The operator stands on the left side of the patient with
face toward the head of the patient; the cardiac region
is pressed upon with rapid and strong pressure by the
ball of the right thumb laid uprm the chest befween the
place of apex beat and the left border of the sternum ;
hundred and twenty shocks or compressions are to be
made per minute. Care must be taken to exert enough
force. Fixthe ps el\t s body by the left hand on the 1I"]lt
side of the thorax. ¢ cess is denoted by artificially pro-
duced carotid pulse and contraction of pupils, which
should control the force and rapidity of impulses
assistant should watch the pupil and carotid pulse.
long as the condition of the patient does not improve the

in treatment should be as far between and as short

ible. 'When the pupil contracts you may w ait till

s to dilate, or as long as spontaneous respiratory
movements continue

Drugs.—The experiments of W «aml ]_m‘s e demonstrated
the great \Al‘m or strychn :
ment of op 3
aleohol, a 10;-1:19_ ammonia, ;uu_ﬂ nitrhf-. and caffeine in
this condition.

Strychnine must be used in 1;’11'0'(_- d(\-:cs :'.ndv:'.' {hu«c
circumstances. The author ha b
in divided doses with advantage upon several occasions,
and others have given still more.

The experiments of ifer and others prove that
suprarenal extract acts as a powerful vaso-motor stimu-
lant, and, as an antidote to the depressant effect of chloro-
form, it is highly recommended

The striking effect of the re ;al subcutaneous, or in-
travenous injection of saline solution in conditions of
shock and collapse is proof of its value in syncope from
ansesthetic Laborde’s method of “tongue traction”
has been resorted to in many cases of apparent death
from ansesthetics with excellent results. The tongue,
being grasped by the tip. is pulled forward over the teeth
as far out of the mouth as possible; it is then permitted
to spring back into themouth. This is repeated at about
the normal respiratory rate till respiration is re-estab-
lished. Success has be attained after long-continued
and apparently hopel ffort.

Briskly rubbing the lips often excites increased re-

atory efforts, and in the light breathing whic
in an overdose this may be used with dd\anul" :
sm uf ri;( heart ar nf fultt an w uh

but are of doubtful Talll.k.
The following valuable
is taken from Hewitt on s

AN ANALYS F X 2 s (= 109 Cor
BY THE COM > TE ODYAL ] . AND CHIR

MEDICAL SCIENCES.

Chloroform,
Chloroform.

Examina

fracture
Op
Operations ¢
Operations on fl-.“s‘
Oper S 2
Hernis

(d)y Period of

(h) Age.

alv

In

Under one minute....
i hree minu

Stage of Ancesthesia at which Dea

g to inha

m-me

Inc mnu an

Fully under influe
e T

Before full effects

During full efl

After operation
ated.

nt .
thes
2De

c:f chloroform............

Mode

perhaps, to keep the two analyses

separate.

under this

edical and Chirurgical Committee.

e and respiration cea
lure of respiration (pul
Failure of respiration (pulse remaining).

Not stated

Group 1. Imperfectly
could

Group 2.

3 i h TE
under

ith an eth
Snow’s inhale

Tiz
“T)'l'l 0
chloroform)

in Whl?‘l

210

heading

death




Chloroform.

. REFERENCE HANDBOOK OF THE MEDICAL S( IENCES
Chloroma,

Chloroform,
Chloroma.

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

An inhaler el Ty care made necessary by their condition. They should e T e g e S
Paper bag th ¢ e S receive assistance durimg the vomiting which may fol administration of chloroform is free from danger, but an ether, dang are more common in females, although
Skinner’s ““"*\m e e e as s s low. and. owing the suddenness with which this may examination of the complic Ie(l < s appears to show complications are more frequent in males.
: T occur, the patient uld never be left alone till he is that the occurrence of danger ¢ :nds largely upon the Clinieal Evidence Regarding Mixtures and St Lo S
quite capable of ki conscious care of himself. administrator who emp s any particular method. 4. of Anasthetics.—31. The A.C. E. mixture in most of the
Vomitine is most easily and safely acc omplished if the » conclusion from the evidence before the ((munl[{m | statistical tables holds an intermediate position between
patient is on the side, 1 this position should be assumed as to the best method of administration of ether and “ gas | chloroform and ether. 32. The A.C E. mixture is more
if possible. If the dorsal position is necessary, the head and ether ; possible. 5. The data warrant the (rm(lu— | dan s in males than in females, but not to such a
should be turned we to the side during vomiting and sion that the A. C. E. mixture should not be given from a | mar zed degree as is chloroform . The administration
((Jnthtll‘»ll~ \\im h hl\i huu cs 11hcl the after- | elevation of one she »v will help the position. Large closed inhaler— Clover’s. This conclusion applies | of ether antecedent to chloroform does not abolish the
ool OF anicEheties: particles of vomited m: .r should be removed from the t :1’1! mixtures (::.jni)aum r}lulul:i‘m‘m ; po sibility of chloroform _(luuﬂ'y S 34, The various
Nawusea and vomiting constitute the most conspicuous | mouth as quickly as ible. The common custom of Best Methods of Restoration.—7. The sub-committee are | mixftures and succ ns r? ans etics were recorded
and distressing, though not the most dangerous of the pushing the jaw forw 1 during vomiting is unnecessary unable from the material at their disposal to draw any too infreque ntly to 1““““ definite U"D('l.u’;"nm' .
consequences of angesthesia. Nitrous oxide causes the | and dange 1nn-. It feats the effort of the patient to conclusion upon this point. : 2 : General Conelusion.—35. From the (k\'nlc_uc‘-e before Ih@
least after-disturbance of this kind ; and while ether causes | protect his air passa L 3 ) ; (}“'””7 }‘ lence Regarding "h’ A AODBET T sub-committee they are convinced that by far the most
ea and vomiting more frequently than chloroform, The patient must be guarded from exposure during Ans 2 are more "m“‘"”h important factor in the safeadministrat ion of ansesthetics
: f .rous vomiting are | recovery. The chilling influences of the anwmsthetic and plications and dangers in males [han in females 9~ ]—,, the experience which has been acquired by the admin-
chloroform than after ether. the operation Tender the patient unusually sensitive, and cluding infancy, and taking i].u&:-:ll.lt'tl collectiv ely, the | istrator. In many cases hetization completely
Patients differ greatly in respect to this effect, and a | more than 11\1::11 covering should be provided. Artifici: l'f'll’l]?!l("a_ltl(“l' and dangers cif ﬂnau:-l"il‘t ia 111(..1"(‘ ise pari transcends the ope ration in gravity and importance, and
patient may vomit excessively on one occasion and little | heat should be 1 if cessary, but in its application it Doy “.n].l: ivencing = '\n&\“mn, A nf.-tal\i__\ L s pllt{till;til\ “1-.‘(11““' et ]tfl\, .t-ih\{,'A
or none on another under apparently like conditions. should be reme ml;s_ that the patient is more or less o :_{lu.n-\ ous in }"1"17101‘111‘;1 aSacs lt O s i {‘ﬂfl-‘li l(‘f-‘_?ﬂlt’-ill llhtff 11111 _‘:U_J:l__m}‘“-‘r-g of large experience
Patients properly prepared for the administration have angesthetic and may t notice the presence of a hot ]l}t;nlr = ht‘]m' e A&\({ e anEsE e el i e s e e e i e
less sickness, as a rule, than those not so prepared, al- water bag or bottle tl burning him. This is a fre- ;1._L'|\ it"() = _1”“1{'15{ aax ¥ 1 S = TE 2 S
though in many instancesa case presenting a full stomach quent and disastrous accident. The patient should not ;7'1()11 '11- 7.7;‘11_13 \t]}ct}(" B E:JIAC }1}1& [—(JHQLHL‘\ : S 9HL0ROL ad T ol 1‘1(1 dtodm;!ol f“D}&{\[m{?
and no preparation will not be nauseated after anwesthesia. be exposed to dra ks Undue sweating should be complications incr S _n;;ct y \\1[11 the du _r.'fnmu_ of an- of an (muw_;u\ solution of one per ce r{t each of bichloride
Washing out the stomach at the close of the 1(hnlml~ avoided. sl Tl;e renency for : % ] of mercury, sodium chloride, and hydrochloric acid, and
tration will lessen or prevent nausea and vomitir The question of and drink is important. The (;111;?:\[1 “)'ftlg'l-‘“:“'ji‘)‘-’-]_;‘r’i SECUEIRCICRSEE L pa: three per cent. of copper sulphate. W. A. Bastedo.
3 ses, ¢ is % sxcellent r f wi oldi F: thing for me urs is - =il % s=7 . - = .
prac n:l:" I; < (_=I|11ir\\'r<ln‘tl\: soit i n excellant rogbins ”'1:1”“'1 :"1. § '1111111?[‘}‘11:1 1t ’s de “:r 1‘x!)! wilil -(ur xilr.i‘ul}:[ i-.‘l:ftwufn _ Clinical Evidence Regarding Chloroform.—13. Chloro- CHLOROMA.—Cancer vert. A tumor belonging to the
At later periods this is also one of the best meansof | ar ¢ cuide for the beginning of the same. Weak form is ¢ lbud'{ twice as ¢ E1~v91':?1‘1s in males as m_hmdl 'V?ne}al class of sarcoma, more precisely to the
treatment, and after consciousness has been restored it phu nts should not 1 pt as long as others without 1 (].11' : Sl B durin . 5 lut‘m(\, l-“mph(";“f] = Iy i:ﬂph()‘-d.!‘(()]ll& so-called leukemic and
may be carried out at proper intervals by allowing the X hment. As a rule, it seems best to begin with e HH‘: ‘1,“”1-\ yeas ! s i‘ l_e_lnltu ;11] == I;—"'h-t‘uf]"k-UEIT_;Emm}u-m(in G 3 ‘r-rhe mim( ]“‘b giv LE] h\)
patient to drink a glass of warm water and expel it by ' small quantiti f warm fluids, proceeding accord- el (‘-\ ‘1 s 11’ s it ”tdnr Alqu 1‘3“)_ ulh_ <futl % :\ S el 113-—1 w }_1dn'iL 1:1( e lel\ : 1? 10:;1;1; oh
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cially in this condition, and the administration of opium | fluid by the rectum and small amounts by the mouth
is occasionally the only means that will control it. Thomas L. Bennett.

Headache following thetics, commonly seen after

ed : i i of nitrous oxide, may be best
relieved by cold ap]‘»hm ons to the head, bromides, or
opiates.
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