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has wellnigh become a lost art. The g B

i applied, are more comfortable, and are
cheaper. For rougher work, unbleached muslin is gen-
erally employed. These materials have little elasticity,
and if pressure is desired, a layer of cotton, preferably

is applied. An all-wool flannel bandag
cut on the bias, has a good deal of elasticity, so that it
can be applied directly to the skin and made to exert a
considerable pressure without discomfort, if care is
taken to make the upper and lower edges of each turn of
the bands equally tight. Such a band applied
every morning is especially serviceable to relieve chronic
wdema of the feet and legs. A double or tubular stock-
inette bandage is also well adapted to this purpose and
for use in the treatment of chronic uleer of the lower ex-
tremity.
Gauze, muslin, and flannel bandages may serve to keep
ressi in place or to apply pressure ' ' strong
ure is desired for a short time a rubber bandage is
preferable, since its great elasticity will make and keep
a limb angemic during an operation. Such a bandage is
often called an Esmarch bandage, from the surgeon who
so strongly advocated this method of bloodless operation.
The directions for its use are as follow elevate the
limb, and then wind the bandage spirally, with a constant
pressure, from the tip of the extremity to the middle
of the arm or thigh. There should be no reverses nor
figure-of-eight turns. Each turn should overlap its pre-
decessor by one-half inch or less, so as to facil e the re-
moval of the bandage from below upward. The upper-
most two or three turns should be left in place, to shut
off the circulation, or a separate ligature may be applied
for this purpose. The rest of the bandage is removed
from below upward, and the limb will be found to be
bloodless and will remain so until the ligature is loosened.
‘While a bandage of any sort of material may have the
effect of limiting motion, this end is best achieved if some
stiffening material is incorporated in the bandage or
painted over it. Dextrin and soluble ss are applied
on the outside of a completed muslin ,—starch
and plaster of Paris are incorporated ina gauze bandage,
which is wet immediately before it is }ll‘.T_ on. The be
starch bandages are made of strips of the heaviest white
crinoline, loosely rolled up. Muslin starch bandages do
not wet through easily, and the turns do not lie as closely
upon each other, nor adhere as well as the turns of a
crinoline bandage. Crinoline also the best basis for
plaster-of-Paris bandages, as it wets more quickly, holds
its shape better during its application, and presents a
better appearance when applied than a plaster-of-Paris
bandage made of plain gauze. TItis important that the
plaster be fresh so that it will set well and that the band-
age be loosely rolled so that it will quickly wet through
without being squeezed. :
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Plasters.—The three kinds of adhesive plasters in com-
mon use are the rubber adhesive plaster, the less known
zinc oxide plaster, and the old diachylon plaster, now
often called a “moleskin” plaster, because the adhesive
is usually spread upon the smooth side of Canton flannel.
Rubber plaster, as formerly made, wassomewhat irritat-
ing. Now the quality of the plaster is such that irrita-
tion follows its use only upon very delicate skins. Even
thisslight irritating effect may >duced if one employs,
instead of the plain rubber adhesive, a rubber adhesive
plaster which contains a certain amount of zinc oxide.

Moleskin plaster is chiefly used to enable the surgeon
to make extension upon arm or leg (Fig. 1663). The ad-
hesive spread upon the cloth is generally the diachylon
plaster, and not a rubber adhesive. To make such f)las-
ter adhere to the skin it is necessary to heat it or to wipe
its surface with chloroform.

Adhesive plaster may be so applied—either by strap-
ping the edges together or by the ingenious method of
lacing the plaster shown in the illustration (Fig. 1664)—
that suturing the skin edges of a wound will not be
nec LT

Plasters have long been a favorite means for the appli-
cation of counter-irritants. hough ridiculed by some
physicians, a cantharides or capsicum or mustard plaster
will often re re an aching back or side. One of the
most efficient plasters forasore back is a broad square of
rubber adhesive plaster over which ground red pepper
has been freely dusted.

Splints — A splint should be light and rigid. If it has
the third essential, the ¢ ability of Dbeing readily
moulded to fit the part, it fulfils all demands. Unfortu-
nately, no cheap material thus far found possesses these
three requisites in a high d e. One has to think only
of the various materials employed as splints to see that
each fails in at least one of the three essentials. Wood,

board, tin, iron, wire gauze, rubber, eelluloid, felt,
and the various manufactured materials, such as
wood pulp, papier maché, and cloth saturated with glue
or varnish, are none of them easily moulded at a tempera-
ture which the body can 1 Plaster of Paris, freshly
moistened, will fit any sur . and in a few minutes will
set and dry so that it will retain its shape. But it has
little stre h unless in thick masses, and its weight is
itive for most purposes as a splint. Hence
the plaster is usually applied in the meshes of a gauze
bandage, so that its rigid-
ity may unite with the
3 gth of the cloth, and
avoid the great
rht of a pure plaster
cast. Applied in this
manner plaster of Paris is
easily the most satisfac-
tory material for a rigid
splint which fit
closely over irregular sur-
faces.

The woods ordinarily

ected for splints are the
softer deciduous woods,
such as bass wood, soft
map white wood, etc.
They are sold in sheets of
varying thickness, and the
thinner ones can be made

even more flexible by
steaming or soaking in
hot water for a few min-
utes. To give E: ad-
ditional adaptability, a
splint may be sliced lengthwise, while a strip of rubber
plaster spread upon one side of it prevents the slices
from falling apart. Such a splint, called a coaptation
splint, is especially useful in fractures of the shaft of the
humerus or femur.
Splints cut from tin with a pair of heavy shears are
| well adapted to holding immovable a finger or thumb in

Fre. 1664. The Use of Adhesive
Plaster in Place of Sutures.
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case an infected wound of a joint or tendon requires re-
peated cleansing and perhaps a wet dressing. Sm:h_ a
splint like a gutter may partly surl'mlu_d the finger, \\'_inle
it spreads out over the palm or back of the hand. When

. 1665.—Perforated Metallic Splint for Fracture of the Lower

End of the Radius.

pandaged in position it fixes immovably the finger. The
manufactured metallic splints which are made in the
greatest variety of shapes and sizes are light and rigid,
and can be bent somewhat to fit the limbs of the patient
(Fig. 1665). :
plints made of felt, of leather, or of cloth saturated
h elue and varnish are now seldom used. They are
not sufficiently flexible when soaked in he ater to offset
the disadvantages of expense and uncleanness. A _fﬁn'l_v
flexible splint material can be made of wood pulp in the
centre of which is a coarse gau to prevent the pulp
from breakine. When dry this material is light and
ricid. When thoroughly moistened it can be ly bent
without breaking, and if bandaged in position it will
when dry retain the shape given it. It will not, for ex-
ample, fit an elbow bent at a right angle, and the fact
that both splint and limb have to be kepf in a correct
position until the wood pulp 111-15«; s against its general
adoption. However, such a spu_m, when dry, very
licht and rigid, and it does not soil easily, so that a she
of this material is a very handy thing in a d« ctor’s f’u}‘l}(‘(-.
Every splint requires a certain amount of padding.
Even if it is perfectly moulded to the limb. it w
more comfortable if it is lined with a few thickn S
eauze or a layer of cotton. The ordinary board splints
should be covered with a thick layer of cotton, which
mav be either bandaged on the splint or simply allowed
to rest between the splint and the arm. In the latter
case additional little pads of cotton can be (l!é]‘!i}r‘v_:d in
such a manner as to fill up the hollows of the limb.
Strips of adhesive plaster, two or more, are 1‘1:1(3(1 to hold
splints in place and make pTe e. The whole
covered by a bandage. ]
Lubricants.—The lubricants employed for the passage
urethral and rectal and other ins ruments, and for
inal examinations, are usually mixtures of va lin
ith antiseptic or bland substances. 3
ilv sterilized by heat, but they are objectionable
cause they are not easily removed from the surgeon, pa-
tient, 5 r snts.  Glycerin is washed off easily
sinee it mixes with water, but it is not a very good lubri-
cant. and it is somewhat irritating. Soap may be U
in the vagina, but not elsewhere. Preparations which
are far superior toall these are those which closely resem-
ble mucus in their physical properties. Thz»\" ex
tremely slippery, can be diluted with water w th \\Alm_-g
they mix readily, and they can be washed off as easily
a soap. One such a preparation, having as a base Irish
moss, is called by the awkward name of T,uhrl(‘!uvn[ll"m,
Like manv other lubricants, it is sold sterile in collapsible
tubes. so that what remains in the container does not be-
come contaminated.
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Handkerchief Dressings.—Handkerchief dressings are
those in which a ¢ triangular ” or I':Rl'llell‘(_"h _b:mdag‘e is
employed. Such a bandage is made by folding a large
handkerchief diagonally, or by cutting a piece of mushn
forty inches square into two triangular halves.
The name of Professor Esmarch is sometimes
oiven to the triangular bandage because he
popularized its use in Germany, in a society
for giving instruction in first aid to the in-
jured. It has been adopted by similar or-
eanizations in England and America. The
triangular bandage is especially suited to emer-
eencies, because it can be quickly torn from
some part of the clothing, if a sufficiently
large handkerchief is not at hand, and the
methods of applying it are simple and easily
learned. A roller bandage, on the other hand,
is not readily improvised, its application re-
quires considerable skill, :m(_l an ignorant per-
son is more likely to exert injurious pressure
with a roller bandage than with the looser
triangular bandage.

The bandage is an isosceles right-angled
trianele, the hypothenuse being called the
“lower border,” the right angle the *“ point,
and the acute angles the “end:s The size of
the bandage may be reduced by folding the lower border
over once or twice so as to make a hem two inches wide,
or the bandage may be reduced in size one-half
folding the two ends together. It may be change
shape from a triangular to a long straight bandage by
bringing the point to the centre of the lower bm.‘ds» e
thus folding the bandage lengthwise once or twice.

The triangular bandage is applied to control hemor-
rhage, to hold dressings on wounds, to support d}ﬂ"urent
parts of the body and to fix splints. The Society for
Instruction in First Aid to the Injured of New York
City, which since its incorporation in 1883 has given
practical individual instruction to more than ten thou-
sand men and women, teaches some twenty riltl’urvnt‘
methods of applying the band >, the most important of
which are here illustrated. (Figs. 1666-1669.)

In its triangular shape the handkerchief may be used
to cover the scalp, shoulder, chest, back, h_;ul(_] or foot,
and the hip. It may also be employed asasling. Folded

the handkerchief may be used
upon head (three positions), neck, arm, hand, waist,
leg, and also as a
sling and tourni-

over the
—Fold a
two-inch hem
along the lower
and lay
the centre of the
hem on the fore-
head, the point of
the bandage
reaching over the
head to the nape
of the neck. Car-
ry the two ends
above the ears and
cross them at the
back of the head;
then bring them
forward and tie or
pin them together
on the forehead.
Carry point-of
bandage upward
and pin at top of FiG. 1666.
head.
To Cover the Shoulder.—Place the point of the band-
> upward, carry the two ends around the arm and tie
them together, fasten the point of the bandage under a
second bandage used as a sling.
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for a plaster jacket, etc. The assistant holds the limb in DROPSY. See Ascites and (Edema.
the correct position. The OI COVE it entirely with |
the thin cotton as with a lm age Tlm «rluzc:l (nnuu DROSERACE £.—(Sundew Family.) From a biologi-
 is ose. | cal point of view, this is one of the most interesting fam-

rbent or non- _absorbent cotton is ui-vl. a Z ilies of phml- owing to its carnivorous properties, as
bandage is next applied so that all shall be smooth before typified in the much ce klnmtml Venus’ fly-trap. Since
the plaster is put on. One plaster bandage is sunk slow ly | this tendency to secrete flesh- digesting fluids is shared,
into the water until it stands on end on the bottom of the to a greater or 1(‘-- extent, by other meh in the family,
pail. The water must cover its upper end. When the | que stions have been prominent as to whether they might
air bubbles have ceased to rise it is lifted out, squeezed | not be utilized as digestants The use which has been
dry with as little loss of plaster as possible, and quickly | made of those spec ies which are utilized in medicine has,
and evenly applied. The band 1ld be put onr however, not been chiefly in this direction, but as pec-
ularly from the toes up. _\(_: reverses should be made, u;rdla of an anodyne character. The species so used are
A £ nor rwm‘c of-eight, nor other fancy turns. Each time 5 -z, or sundew. To some extent they
tally in a basin and the bandage should ascend sharply, pass behind the hmb have been utilized as carminatives and gastric anodynes.

the plaster-of-Paris and descend sharply, crossing the ascendir n The dose is 0.3 to 2 gm. (gr. V. to XXX
paste piled up \&a” aneles. The slack of the distal or low 2 of the § Henry H. Rusby.

the two ends of the tri- . around it to the bandaee should be taken up while the descendix 3 >
angular bandage around = - middle and allowed = 1-. being made, pressed smoothly backward, and be folded DROWNING. See Artificial Respiralion.
the thigh. > to set. he ind the limb where it will be covered in by subse- :

To Cover the Hand or S surface I turns. If a bandage is applied in this manner DROWSINESS is the manifestation of the desire for
Foot.—Place the extrem- =N smeared with be perfectly ot ave a uniform thickness | sleep, and is ordinarily shown by heaviness of the eye-
ity on the centre of - line and the imb is throughout, and the e ascending and de- lids, by difficulty in keeping the attention fixed, and often
bandage with the / 2 entirely covered scending turns nearly at E s will obviate ridges | by yawning. Still theseindications of approaching sleep
its directed toward its with a new lot in the bandage and re it ximum strength for are not always present, for many persor ass al at
point. Bring 'h‘ oInt | paste. In this amount of material employed. As the turns are applied once froma E ndition of anml gnul ph\ sical activity into
up over > G sur ner two separate they should be slicked with the hand from above down- S , espel er 2l iar s L ngs, Or w iuu
face to the wr ankle), == moulds, each of 1 to insure their lying in « e apposition so that the relie I '-_ spor 1\'11‘1(_-51 may have been lo
cross the two ends over - Z which will hal completed splint shall be one | ..  For the same reasc continued and suffici reat to act as a stimuls
the point and pass them = 9 way surround the .+ to make each bandage cover a considerabie while they laste ses and sailors furnish illt
around the wrist (in- o= ¥ —= limb, may be ob- tion of the limb nmlun ach ascending turn an inch ons of tl :t. The }xhv‘.\nmu\ of normal or ph

p), and tie them to- \ 2 = ~ tained. For use above rln precedi ne, : ands lo drc s d little attention in this plac
gether. \ =2 they may be tied - far below where the first one enc than it is ce 4 > is fami \\1=h em. Siemens clas

To Make a Broad Sling. s together. A little [ - = | each ascending turn but a fractio n inch higher 11:.m nnlmal 111¢ i of suck and children, of

one end of the vaseline rubbed |& st the p in order to complete the banc s alescents, of the exhauste (L and those who have bee

ular bandage over = over the skin facil- : = Al far as that 1|\1A11(_‘1LL1 bandage will go. When the S posed to ne cold. Still behooves the ph
woulder of the well ates the removal ¥ : : banc e has been applie the whole should be 1111»1nd an tc e on '. guard not to confound an unusual
Draw the point of f the limb from A7 ] == down smooth with the hand or a cloth, and a smooth h hes i ati of sleepiness with a patho-
the bandage out between the uninjured : surface is desired a little *\1 ister paste can be smeared C : jor. on the other hand, to fail to recognize
the affected arm and the mould. i | 7 over thes . This is of help in st1 hening a we anc inguish thL Te ._mwrla of adt r-owsiness of patholog-
body. Carry the other 1G. 1 | To immobilize a £ Z : part, and it can also be um,-w to (“S\LL-_' 1hv turns of the C : > - the ;111011\ forms of
end up over the injured | limb plaster of i | bandage if ev have been care - some atten-
arm and tie at the back of the neck. Draw the point | Paris is not used ! i ] If

To Cover the Chest.—Place the point of the bandage a freshly made plaster-of-Paris paste can be poured or
upward on the shoulder of the side most affected. Tie pressed. In this manner an exact reproduction of the
or lnn the two ends ‘[nti | body can be made. In such a manner a model of the
point of the banda : instep is taken for the fitting of a flat-foot brace. In
the back. order to avoid holes in the casting the outside plaster

To Cover the Hip.— = 3 mould should be moistened before the plaster paste is
Place the point of the poured into it.
bandage upward and ~ If a mould of a round object is desired, such as the
secure it under a second £ arm or the whole foot, two strings may b stened along
bandage folded long and 2 k5 the limb on opposite sides with collodion, and pulled out
used as a girdle. Tie o > through the plaster-of-Paris casing before that has set

- ¢ too hard to prevent
it; or the limb may
be placed horizon-

< the bandage is to be used asa -plmt which can be ion to the cause sk 5 >t has long
around Ul-- DOW & e bandage. alone, b i rulk 7 taken on or o t should be cut from end to end before been a favorite one v hysiol S _mci IHJJX theories

‘e lll'l[\LI(ll‘v‘ bed into t shes e & | it removed, or if so, have been advance d to explain the phenomena. It would

ip ar mnd i;n-,.r Ltr rm hack o 1e ne n this | . , bet- ? E 3 should eapplied and bandaged to tin_- limb with a | be foreign to our subject T yattempt a résumé of all these
the shu_;. as 1 as in the other art the | ter, crinoline bs: f 4 ) 3 : ndage until it is thor 1 i In the course of the
s i i the arm and tl;u ches asses ag In this man- | 4 f > splint is intended to reach c ;! art way around | last forty years, however, ement seems to have
over the well shot J ner the rigidity of = he limb, the edges may be cut s as "i " n reached on cer oints, :h as the following,
To Make a fmu,fer;»hr (Fig. 1666).—Tie a folded hand- | the plaster is addec In this manner a lig splint may be sec yvich | viz: 1. That a period of rest isa requisite for the healthy
kerchief loosely about the arm or to the I f r1G. 1668 will exactly fit any part of the body. maintenance anc 1l functional activity common to
leg, and wind up with a short ; Z the cloth, and there Plaster-of-Paris bandages may also be used to make | all parts of the animal system, even of those the almost
stick. ? ) is a great saving in weight. he line is torn into splints by wetting them, and running them back and | constant activity of w hich is essential to the continuance
Other simpler methods of ap- i strips three or five inches wide an X ¥ s lon forth on a rle until eight or twelve cknesses of ma- f 1ifi Sleep affords this rest and an opportunity for
plying a tuhivcl handkerchief are e These are loosely rolled up by hand: ¢ the proe r terial have been placed one on another in a long strip. regenerating the w}c]“ '(: nf t].u brain cells. 2. The nu-
shown in the illustrations (Figs. \ - hes of the crinoline s filled with fresh dry plas- 1d £ aster-of-Paris paste should be rubbed ion of the i :lieved by some to be
1667, 1668, and 16 / \ ter aris, b} rapi powder over the strip of ' eCe ¥. 1‘1](‘.‘:!,' are well rubbed together, a favored by the less ac “tive circulation of the blood during
Application of Plaster of Paris . ine 3 it lies on the table, with a = flexible splint i i > be trimmed with sleep, \n(h latter rnnw.mm} is DNOW rec ognized as a fact,
— Plaster of Paris is used in bu Vara 3 spoon or knife. To put on a good pl shears, and when § -d in 1'w<"'~i althou ‘! 1~ not ¢ nemia is to be
for making imp ions of any = ;I\ 5 A ter splint one needs an assistant to steady tion with gauze.
part of the body. The plaster % G he t. make ction, etc., thin '-UIp- by Stimson in the treatment of Pott’s fracture. conditions leading toit. 3. tion between the activ-
should be of fine qualit but g o = L 3 of cotton rolled up, a gauze bandage In Temove an o plaster splint numerous saws and ity of function in other o s, such as the stomach or
above all fresh so that it will set - - pail warm water, and the requisi shear » been rised, which are tw‘ the most part the skin, and the urc ulation in the brain has been ob-
quickly. The dry plaster should A > - > ; nber of plaster-of-Paris banda [ & nsatisfactory. Nothing nee ~ded but a sharp knife, a served and recognized too long to be ignored as being
be stirred into the required quan- ; : . |.h suited to the part: for example, ttle absorbent cotton, and ¢ DS C ater. Draw | one of the conditions favoring sleep: but when we come
r of water until a g W o four to six thu n h 't‘uu}\ es fm a *'m('— e knife lightly along the line of inc 1, follow it with | to consider the influences attributable to changes in the
: paste results. i 2R o awet cotton swab. Repeat these two steps limes. composition of the blood, whether from the presence of
should be held 2 B : As the cut grows deeper the knife should in o carbon dioxide, of an excess of the normal results of di-
a few minutes ; < L N 3 to the right then to the 't, so as to cut out a V-shap gestion, or of the products of the functional activity of
against the part of the 3 ) 5 2 \ gutter. This will kee e k ¢ from cate hing in th the brain cells themselves, we find ourselves again upon
body of which an im- - : = - S : | cut. If this plan is followed a plaster jacket can be T debatable 1 i
pression  is sired. it 3 ; = ; : 111(.»\:&:{1 with a penknife in a few mi utes. A 5 With a view to presenti a summing up of thv most
When the pl: has . : p 3 knife is preferable, such as a pruning k .but k : recent and accepted views I cite from Howell,
set it is ,-‘_,]m,\—‘.'] as & 52 3 J . Z of edge is more important €. en the > that -1~vp is required in order to recover from fatig .
one piece, its inner a = : — : = 4 E has been cut through the unc ying cotton can be easily that the cessation of stimuli, decreased 1~pnn~wvw~- of
surface smeared with ) 7 e e T cut with bandage scissors. Edward Milton Foote. the active tissues, change in the composition of the
vaseline and used as - Iy e | blood, and a diminution of the blood :'«1111{)1\' to the brain
a mould. into which G DROP FINGER. See Hand and Fingers. | are the preliminaries to sleep. He regards the fatigue of
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