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the empty stomach was found to be flattened out over the front
of a greatly distended lesser sac. This exploratory wound was
therefore closed, and an incision was made in the back of the
left loin immediately below the twelfth rib. Oni opening the
lesser sac by thiseroute four or five pints of clear fluid gusbed
ouit, followed by a little pus. On digital exploration of the
lesser sac a fragment of the copper band of a shell, 1 in. in
lenigth, wvas found lying free in the cavity, and was easily
removed. The loin wound was drained.
Captain G. E. Loveday, R.A.M.C.(T.), examined a specimen

of the fluid and reported that it contained both trypsin and
amylopsin.

After-History.
The patient made a somewhat slow recovery, and vomited

for some ten days after operation. He then improved more
rapidly, and after a change to an auxiliary hospital was dis-
clharged as fit for general service.

[I am indebted to Colonel F. H. Westmacott, A.MI.S., Officer
Commanding 2ndA Western General Hospital, for permission to
record this case.]
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THE TRI1ATMENT OF INFECTED WAR WOUNDS
BY MAG4NESIUM SULPHATE.

BY

ALBERT E. MOR[SON, M.B., C.M., F.R.C.S.EDIN.,
SURGEON, SUNDERLAND RED CROSS HOSPITAL AND SUNDERLAND

WAR NOSPTTAL.

CAPTAIN W. J. TULLOCH and I have recently' described the
treatment of infected war wounds bv a concentrated solu-
tion of magnesium sulphiate. In tllese articles we claimed
as advantages for this dressing:

(a() Its cheapness, ease of application, and infrequent and
painiless reniewal.

(b) That it is not easilv absorbed and therefore gives rise
to no constitutional disturbanices.

(c) That it induces thp growth of firm, compact, bright red
granulations, interferes with the proteolytic activities of the
lischarges, and stimulates thie growth of epithelium.
(d) That the magniesium ion has a decided inhibitory action

on the growth of at least two of the organisms commonfly
present-namely, streptococci and B. coli-has also a less
evident effect on the development of staphylococci, and a
slightly inhibitory action on the propagation of the B.
pyocyaneus.

General Principles of WVoutnd Treatment.
The ideal metlhod of wound treatment in military

surgery has yet, I think, to be found, but, in order to dis-
cover it and to make it efficient, certain general principles
must be considered.

1. The application must be easily carried out and
readily applied.

2. Once dressed, it sllould be possible to leave the wound
untouched for some time-that is, until the patient can
receive more individual attention, or for such a period
that he can be transferred from the field ambulance-or
casualty clearing station to a base lhospital in France or
Enaland (about one to seven days).

3. Its action. during this lpeLiod slould be continuous,
and it slhould from the first exercise a beneficial effect upon
the wound, so that on arrival at tlle base hospital sepsis
shouLld be eitlher abolislhed or so inllibited tlhat the lhealtlh
of tile patient has not deteriorated, and so that furtlher
treatmnent may not be prolongled by dealing witlh conditions
wh1iclh were preventable.

4. As a necessary corollary to these principles it follows
that all special apparatus used for flusiniigJ wouniids slhould
he abolislhed, thereby savinig mnuchi tiisie aIId labour to the
iijetnbers of tile surgical and nursing staffs anid iJuulc (1;s-
coinfort to the patients; special splilIts for the iuillnobiliza-
tion of eaclh fracture would be unnecessary, atid a return
illade to tile simipler and more easily applied apparatus in
gellnelal use for fractures, because the first dressinig applied
to tile wound could remain ulltouclied for several days.

Stages of Wounds.
In dealing with these wounds the two important stages

tlhrougali wicli tlevypass are to be borne in mind:
1. Processes of disintegrattion are set up immediately on

receipt of' tlle injury. As a result of trauma the wound

passes th-rouglh various stages of molar. dr molecular
gangrene, the tissues which lhave lhad -their vitality too
seriously sapped die and are cast off, and in so doing they
become a medium for the development and growth of
organisms. Treatment applied to the wound at this stage
should have as its object cleansing the wound, getting rid
of the sloughs, limiting sepsis, and preventing tihe proteo-
lytic activities of tlle wound exudate as much as possible.
This stage requires attention in tle field ambulances and
casualty clearing stations soon after the receipt of the
injury and often under disadvantageous circumstances.
Whlen large numbers are passing thjrouglh the surgeon's
hands and accommodation is limited it is impossible to
treat them on ordinary lines so thoroughly as is desirable.
All that may be possible is to apply some dressing wlliclh
will protect the wounds and dimzinislh the chances of
infection until grcater individual time and attention can
be given to them further behlind the firing line.
The important point to remember is that if tllis part of

the treatment is not carried out early, and with great
efficiency, tllis first stage in the process of repair will be
prolonged and rendered more serious.

2. l'he phenomena of repair, which begin when the pro-
cesses of disintegration have been comnpleted. Any sub-
stance applied to wounds at this stage whiclh may interfere
with tlle living leucocytes and prevent thjeir plhagocytic
activities is to be avoided, and only tllose selected whicl
will have a prohibitive effect on the proteolytic processes,
and stimulate epithelialization of the wound. Wlhen this
stage has been reached the patients should have arrived at
the base hospitals, wlhere more individual attention can be
given. It is now, however, rarely that patients are transferred
to the lospitals in England in this state. It more commonly
happens that Stage 1 in the treatment of their wounds lhas
to be continued on their arrival, aud the conditionx of the
wounds, if not worse because of increased infection, is
quite as bad as wlien tlley were inflicted some davs pre-
viously; they are discharging pus freely, and bacteriological
examination immediately on arrival in the hospitals in
England as a rule shows that all tlle pyogenic organisms
usually found in infected wounds are present in abundance.
Thje treatment of war wounds, therefore, resolves itself
into two stages; (1) tlhe cleaning of tlhe wounlds, (2) the
encouiragement of lhealing.

Antiseptics, and especially pure carbolic acid, have a
limiited scope. They imay arrest sepsis so long as tlle
organisms lhave not gained an entrance into tle deeper
fissues-that is, they must be applied very early after the
infliction of the wound; they pi-event tlie formation of
toxins, but at the same time so affect tlle vitality of the
tissues that a further field is provided for tlle develop-
ment of organisms for whose destruction they lhad been
employed.

Tlle most satisfactory metlhod of treatment during this
stage is tlle employmient of some form of more or less
constant lymplh lavage, or continuous irrigation witlh fluids
that will prevent the absorption of toxic prodtucts while
not interfering withl plhagocytosis. It is on these lines that
most of. the recent treatmnent is based-for example,
Wright's hypertonic (salt) solution, eusol, Carrel-Dakiui
metlhod, etc. These metlhods of irrigation not only get
rid of the discharge by fluslhing, but, wlhat is of equal or
more importance, thle wound is allowed to remain open, or
is enlarged to allow of the free escape of the products of
disintegration and sepsis.

Magnesinm Sulph7ate Creami.
Dtirina tle past year we lhave been usinlg in otur warcls a

preparatioll of miagnesium sulplhate, made of the consis-
tency of cream, as soon as the patients arrive in lhospital.
To make the conditions as closely as possible resemble
those that exist in a casualtv clearing station, about a
lhundred cases were dealt witlh as follows:
The dressinys witlh wlliel the patients arrived in hos-

pital, most of whliclh were applied fromii two to five days
previously, were removed. A culture was taken by Dr.
Helen Clark of the organisins-aerobic andl anaerobic-
present in smears fromii the wound, and wvitlhout any pre-
liminary cleansing of thle wound itself or of surrounding
parts; muagnesium sulphlate creamn was thlen applied to the
wound undler a sulitable dressing. Th'le dressing was left
untouchled for froml thlree to ten days. Bacteriological and
clinical examlinationl was thlen mlade of thle discharges and
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the wound. The results lhave been suchl as to encourage
me to report tlle technique and results of this treatmenit.
The following cases, treated in one or otlher of the

war lhospitals in Sunderland, are typical of those submitted
to this treatm-ent.

CASE I.
J., McL.; guitshot woutd of left leg, October 23rd ; a(lmitte(l

November 6th, 1916. A large woun(d at the back of the calf,
at the bottom of which a fractture of the tibia and fihula coul(i
lie seen. This wounid communicated with a smaller wounld on
the inner side. Th'e temperature was 101.40 anid the pulse 98.
The woun(ds, wlvich were dirty anid discharging pus freely,
were dressed with magnesium sulphate creamn. Oni Novem-
ber 9th thie temperature was 98.4°, anid the wouiids, wlichswere
then dressed, were much cleaner. Oii November l1thi they
were covere(d with bright red graniulationis. Bys Decem]ber 4th
the wound(ls were much smaller, the through openinlg hadl
closed, anld on DJecember 20tlh tthe grauulationls were level
with thle surrounding skin.

CASE. II.
J. B., aged 21; gunshot wound of left vrist. When a(dmitted

the left wrist and hand were swollen anid there were two
wxounds, onie over the lower end of the ra(lius and the other in
the palm close to the styloid process of the ulnIa. The e(dges
(I the first-niamed woutndiwere ragged aud necrotic anid there
was a purulent discharge. The temperatuLre was 100.20. X-ray
examination shiowed a longitudinal fracture of the radius inito
thle W1rist-joiit. The wounds were dressedl with magnesium
-.iilplhate creapn and an ainterior splint applied. When dressed
:1 November 15th there was a little serous dischlarge aind thie
lurface of the wouind was covered with limph, und(lernieatlh
lhich were healthy granulations. On November 21st thie

wound was covered with bright red graniulationis, anid onl
lanuary 4th, 1917, it was healed save for a sinus leading (lowin
to the necrose(d bone, which was removed, untider all anaesthetic,
wvith a slharp spoonI. OIn April 30th the wound was superticial
inid almost close(l.

CASE III.
ff.; guinshlot wound of foot, October 22nd, 1916; admitted

Novemrber 1st, with a lacerated wound midway between the
two mal leoli over the dorsum of the foot, extendin;g iinwards and(l
ilowniwards towar(ds the scaphoid bone. The wound was (lis-
charging ptus freely and the surrouuldinig skin was swolleni anid
re(. BuB)bbles escaled on pressitn the edlges slightlyv. Biacter io-
logical examinationi of the pus bv Dr. Helen Clark showved

. peItyrinl(/e's, staplhylococci, streptococci, atnd Gram-negative
b)acilli. X-ray examiniation showed a- large foreign bodv in
the scaphoiJ bone wvlich was easily removed under a genieral
anaesthletic. The cavity was cleatned with methylated slirit
ai(d dry gauze, anid filled anid dresse(d with magniesium sulphiate
cream. When d(ressedonNovember11th it looked healthv,anid
th-ie magnesium sulphate cream was reapplied. OnI November
20th there were onily two graniulatinig spots, anid the wvouLd,
whieh had almost healed, was dressed with boric ointmenit.

CASE IV.
P.; gunshot wound of right foot, October 21st, 1916; admitted

November 1st. The skini over the lower third of thie leg was red
tud brawny and discoloured as high as the lkniee. There were
iwo inicisions about five inches long on the dorsum of ttme foot,
ind another along its ouiter border, which seemed to be ani
3nilargement of an original wound in front of the external
malleolus, which was packed with gauze. Behiud the externial
nmalleolus was a deep lacerated wound with a small drainage
tube. There was a copious discharge of foul pus from thie
wound track below and in front of the malleolus. There were
two longitudinal incisions, one on each side, in front of the
inkle anid in froimt of the lower part of the leg. Bacteriological
axaminationl of the pus showed streptococci, staphylococci, and
1. coli. X-ray examination showed a fracture of the astragalus
llid a foreign body lying in or internal to the bone. Under a
general anaesthetic the wounds were cleaned, the foreign body
removed, and the foot and leg dressed with magnesium sulpbate
cream. Wlhei dressed for the first time, seven (lays later, the
inicised woulii(s were all looking hlealthy, but there was
sloughing of the edges of the original wound anid a good deal of
sero-purulent discharge. On November 15th the wounds were
all looking clean and were dressed againi with magnesium
suilplhate cream. A superficial abscess on the outer side of the
leg in its lower third was opened on November 22nd, mopped
with dry gauze, and filled with magnesium sulphate cream.
On December 20thi an abscess was opened on the ininer side of
the foot and about 3 oz. of pus evacuated. The cavity was found
to communicate under the tendo Achillis with the wounid just
behind the external malleolus. It was mopped out with dry
gauze and filled with magnesium sulphate creatn an(d closed
with silkworm gut. When dressed on January 1st, 1917, the
wound looked healthy, and on January 12th all woun(Ts oni the
outer side of the foot and leg were healed. Those on the inner
side were closing rapidly. On January 22nd all wounlds were
hlealed.

CASE V.
G. R., aged 44; gunshot wound of right knee. April 9th, 1917.

WJhen he came under niy care, on May 12th, the evening teum-
)erature varied between 1020 and 1040, and he was complaining
af great pain in the knee and sleeplessness. There were two
hrough-and-through wounds on each side of the patella an(d
wo incised wounds above into each side of the suberural
pouch. In each wound there was a drainage tube. On that

day, under a general anaesthetic, a horseshoe incision was
imade round the patella dividiign the ligamenituim patellae. On
opening the joint pus gruslied out. The kniee was bent to its
full ektent, washed ouit witth ether, and filled witlh magnesium
sulplhate cream. Plenitiful dressings of cotton-wool and
sphagnium nmoss were applied. The wonlid, was dressed every
third day withl imagnesium sulphate cream until the 25tli,
wi-heni, his tempertature lhavinr beeil nlormal for tlhree days and(i
the dischargle Ian-ving ceasedl to he purtileiut, the pJatient ws'as
ag,ain l)laced uind(ler aii aniaestletic; the joiint was theni waslhed
out witlh metliviated spirit and( bipped. The enitire woulnd wvas
sutured, the ligamenits, including the patella, with catgut, anid
the skini with sillkworim guit. Tlie patienit's proL'ress was un-
interrupted, and lie 'was (liscliarged from the infirmary oni
September 14tlh, 1917, 'with hiis kniee-joinit movable about
15 degrees, andcl lhe Nvas able to bear hiis fulil weight onl the leg.

CASE VI.
C. L.; gunshot wounid of back, October 28tlh. WhIleni adimitted,

on Novemiiber 6tlh, 1916, there wvas a large (aping wound(I about
six iniches long over tihe left scapula, (dIvi(liiig thie latissimilns
dlarsi anid partially time infraspinatus muiscles. It wzas (rilttai(l
dlischarging, pus freely. Mlagimesimtl sulphate cream was aljl)lie I
wvithout pireviotns washinig of the wound(l. 0mm November 12tl,
uinder an anaesthetic, the wouidtaiid surrounding sliimi were
cleanised witi l)etrol, the edge;s of the wouinidl excised, and tlie
refreshie(d imarginus mm ifieri-miii ed and( b)rought toethier wvtiti
silkworm gut passed thl-rough pieces of (iraiiiage tub)e after tie
cavity lha(l beeii filled witlh ninnguesium sulphate cream. Whelne
iressedl, five daes later, thle wvouLi(l lookedI healtlhy and(l the
dischiarge was serous. Oii November 24th, whleni thie suituires
wer-e removed, thiere was very little gaping and( lieal ti \rtiai-
lationis covetred tihe liiiear mar-ilis. Oim D)ecenmb&r 18thi the
w%,ound was soun(dlv healed atid time movemelits of the arm
were goo(il. -

Prqo)ra (io of lffa quesium, Soilp)7inte Cremn.
The ecimezti is prepatredl ini the following mlantner:
1.5 lb. of magnies. snl1phi. exsiccatumn are niixe(d with 11 oz. of

glycerini aci(l. carbolic. I to 10). 'Thie (Iried magimesinnim
sulphate is iii the forumi of a fine white f)owder. whichl conitaiis
12 per cent. less vater titani the ordinary. Tuie glvceriii mici(li
carbolici is put iii a hot mortar an(1 thie sulphate ad(led, slowly
stirrinig and(l mixing witli a warmn pestle all the time. Thie
restult is a thlick wlhite cream, so hygroscopic that if exj) )se to
the air it rapidly absorbs moisture ai(d beconmes flui(ld. It niiu:st
lie preserved in a cover-ed jar. The carbolic acid Nvas first aide(d
for its aiialgesic properties, as it was thouhlt that this appli a-
tion without it woull( be painifuil. We have foundi(I this p.-e-
caution to be uinniecessary, as the only discomfort of whvicl tle
patients complain whieni carbolic is not presenlt is that thie
cream feels cold for a short time after its applicatioii.
The wotind is packed and thlickly covere(l witli the

cream, and thle dressing of gauze and cottom-wool. is left
unielanged for from thiree to eighit days. A profuse dis.
ciharge of serum takes place, so that more wool imav liavE
to be applied over and arouLd thie original (dressingcf. Or
removing the dressings, amiy dischiarge there miay be i,.
sero-purIlent, escapes easily, and the wounId surface is
covered withI brighit red grammulations, filned over by a thinl1
layer of greyishli lymYiph1 conItaining a few pus cells. A
sin-iilar dressing is again applied spread thicklly on gauze.
In the case of deeper wounds, such1 as fractures, time
cream is syringed into tIme deepest part of thle wound by
passing a piece of dr-ainage tube attach]ed to thie syringe
into it, and filling the wound with cream. More creain
spread on gauze is applied to time sUrface of tIme wound1.

After a few dressings in this nmanner, in the -case of
sUperficial woummds, a brighlt red granulating surface
presents, covered by a greyislI film of lVmphi. The
dressing is now clmanged to niagnesiumn sulphate solUtion
for a few days, whien thle edges of the wouInd are eitller
brouglht togetlher witlh sutures, or skin grafts are applied
under local anaestliesia.

In deeper wounds vlIere a fracture is also preseInt, after
thiree or four applications of the creamn, at intervals of thlree
to four days, thle patient is anaesth}etized, the wouind is
freely opened up, loose pieces of bone are remnoved, it is
waslied out witlh-etl1er or Petrol, tlhen dried wi-th gauze
mops and smeared thiorougIhly withi bipp or X.Y.Z. paste.
The deeper layers of the wound are brouglht togethier witli
catgut sutures, and tIme skin edges witlh retention sutures
of double bipped silk passed about 1 in. from time margin
and tied over a dossil of gauze on each side spread with
one or othier paste. In some cases, before tlle sutures are
tied, the cavity is fillecd with miagnesium sulphaite cream.
The sutures prevent a too rapid escape of the magnesium
sulplhate cream by osmosis.
The guides to closuire of the wound are bacteriological

findings of thje dischlarge and the amount and clinical
* Xeroform (bisminth tribromophenol). hydrarg. ammon., of each

equal parts; piaraffihm. liq., to make a paste.
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nature of it. As soon as the bacteriolo'gist reports- a
marked diminution in the nunmber and clharacter of the
organisms present, and we find an almost complete
absence of purulent discharge, tlle wound is closed.
Bacteriological examnination of tlle discharges is made
f1rom eachl dressinlg when it is removed, and I am in-
debted to Dr. Helen Clark, bacteriologist to the Nortlh-
uttmberland War Hospital, for lher valuable assistance and
help in this matter.

In a previous paper on magnesium sulphate solution it
was c.aim3d that this dressing produced firmn, compact
granulat, ons, and also that rapid epitlielialization of the
wound took place under it. There is no doubt that under
thie concentrated. magnesium sulplhate cream the granula-
tions are not so vascular and firmn as with the concentrated
watery solution, and moreover are covered by a layer of
lymph, and that the epithelium from the edges of the
wound does not close in so rapidly. This is what would
be expected in an application whiell lhas so powerful an
influence in controlling sepsis. Abscesses, if opened by a
small incision,- their pus contents evacuated, and cavity
mnopped out with gauze, filled with- magnesium sulphate
creamn, and closed by sutures, generally heal with one or
two (dressinus. Wounds, however, especially those of long
standing, that have become sluggislh do hleal up under it.
As wouLld be expected in the presence of a preparation
whose miiain claim is the production of profuse lympl
lavage, tlhose wounds do best whiell have no dependent
counter-opening 4nd wlhieh can be filled witlh the cream.

Conclusions.
Magnesium sulplhate cream presents the following ad-

vantages:
1. Simplicity of application and the rapidity witlh whichl

large numbers of cases can be dealt witlh-as in field
a-mbulances and casualty clearing stations.

2. Tlle infrequency of dressings, wlichl even in the most
septic cases need no clhange fromii three to eight days.

3. The combined osmilotic action and the inhiibitory
effect on the growth and development of suchl ordinary
organismiis as are usually found in wvounds-a6robic and
anaerobic-together witlh its non-toxic action on the patient,
mnake tlhis a valuable. dressing in the first stage of wound
treatment, wlhere the aim is to get rid of splhacelated
tissue and minimize sepsis.

4. Its splere of action as a rule ceases after the first
stage, because epithielialization is inllibited and granulation
tissue formuation delayed as soon as the wound has been
cleanl-secl.

5. In the second stage of wound lhealing, that is, the
encouraoeiuent of repair, other remedies shiould be em-
jloyed, th1oughl0 it is useful witlh chronic sinuses or wounds
wliich require stimtulating.
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POST-OPERATIVE THROMBOSIS AND
EM1BOLISMA.

By CHARTERS J. SYMONDS, C.B., M.S.,
F.R.C.S.,

CONSULTING SURGEON, GUY'S HOSPITAL.

IN a discussion some years ago at the Royal Medical and
Clhiru.rgical. Society, upon the complications following
appendicectomy, I called attention to a possible cause of
emnbolismi, and suggested a remedy. In view of the
iinteresting communication from Dr. -McCann (March 9tll,
p. 277) it niay be wortlh while -to recall some of the
observations.

All will agree witlh tlhe sound conclusions as to tech-
niqule enforced by Dr. McCann, and it is, I expect, to
improvements in this regard rathier thjan to any detail in
ligature that the diminislhed incidence of the complicationi
is to be attributed. Once sepsis has begun, its spread would
be encouraged by bruised tissue, wlhiclh is a soil favourable
to tlle growth of bacteria. Herein lies, I take it, tlle truth
of Dr. McCann's theory. Careless division of vessels,
leaving parts poorl'y nourislhed, Will determiine extension
of sepsis in an amputation, but in this, as in the special feld
alluded to by Dr. McCann, tlle primxary step is a certain

degree of sepis -introduced at the operation. That this
nmay be an auto-infection cannot be altogeth4r denied, and
the experiments on bi8tournage-- by Chevalier give support
to Dr. McCann's views. It will be remembered tlhat, wlhile
a mlild illness occurred in rams inoculated but not injured,
those in which the spermatic cord was twisted all lhad
gangrene at tlle site of injury and all died.

It is only on such a basis that we can explain the muany
cases of local phliegmon, of all degrees ;of intensity; the
acute periostitis; i'n young people resulting from a sliglht
injury, and the:acute psoitisEollowing a strain. It is an
injury that detet-mines a joiit infection in septicaemuia.
Duritng tlhis wat; acute suppuration of .the knee has beeti
seen to follow the manipulation requ-ired. to deal withl a
septic compound fracture of the femnur, and again of the
ankle-joint under similar conditions. One of the most
traoic cases coming under my notice was that of a surgeon.
wlho lhad scratchled his finger while operating on a septic
case. The injured part healed=- in two or tlhree days, andl
he was apparently quite well and discharginig his duties;.
He re,clled up to pluck a flower, and felt a " riclk'" in his
" shioulder " -that is, vaguely; it might lhave been in on,
of tlle muscles. Four hours later hle lhad a rigor, and an
acute plilegmon developed in the pectoralis nlinor, fromu
which hle nearly died. This was a true replica of
Clhevalier's experiment.

If there be these acuto auto-infections, so there are the
milder varieties, and however perfect our techlnique m-say
be, it must occasionally lhappen thjat we operate upon a
patient in apparent health, yet in whom a septic infection
of the blood is present. So long as the infective agent is
within the endotlhelial-lined vessels the individual is pro-
tected, and the blood- ultimately deals witlh and destroys
the bacteria or neutralizes thie products of bacterial life.
Once tllis endotlhelial barrier is broken, as in the instance
above related, by a rupture of 'muscle fibre, the infective
agent escapes, and multiplies in the bruised tissue, thc
swall blood clot, and the unprotected normal tissues.
Wlhile we nmust be very careful in admitting suclh anl
explanation-one altogether too comfortable to the surgeou
-we cannot exclude the possibility of suclh an occurienice.
The practice adopted by mnany of lhaving the patient in bed
and under observation for a few davs before operation is a
wise precaution, and fully justified in the liglht ,of such
eBvenlts.

It remaikns to consider whether we can adopt any means
of limniting the extension of tlhe thrombosis. The disaster
'has occurred chiefly wlhere primary union lhas taken place,
and wlhere none of the ordinary clinical evidence of sepsis
lhas been manifest. It is, lhowever, just in mild phlebitis
tlhat lthe detaclhable clot is formed. Whlere a vigoroust
sepsis occurs, with even-double tlhrombosis and oedema of
the legs, the-clot is adherent and not likely to be detaclhed.
Lookinig back on the course of a case where uninterrupted
recovery lhas followed, say, a simple appendicectomy, withl
no disturbance of ternperature or pulse wortlh recording,
srmall clhanges in tlhe genieral condition of thle patient will
be recalled. There has not been tihe romping recovery,
tlle subnormal temperature, the strong relislh for food, the
alert mental outlook one is accustomed to see. Small
evidences of a disordered organism may be recalled, too
slight to be recorded by the tlhermometer, or to affect a
change in pulse rate. The pulse lacks tensio-, the blood
pressure is probably low, sleep is not sounld andcl prolonged,
the mind is easily tired, and otlher small departures froml
the normal can be recorded. Finally, the patient is moved
to a sofa or sits up, and then the oedema of tlhe foot and
ankle is discovered. At one time I made it a rule to
examine the upper part of the thiglh, wlhere oedemra slhows
itself in the recumbent position, before allowing the patient
to get up. Move than once it lhas been present. It is well
to do tlhis wlhen thie slialgt symptoms mnentioned are
present in a case wlhere the wound runs a normxial course.

It is. a common observation that post-operative pul-
monary embolism is seen only in connexion witlh opera-
tions on thle abdomen. TIme inguinal canal and scrotunm;
as well as the rectum, must be included in this region.
After an operation for inguinal hernia in a lady, a severe
embolic attack occurred, through whiclh she struggled for
twelve hours, with great dyspnoea, cardiac patin, andl
cyanosis.. A second attack followed the next day, andl
fromn thlis shle also recovered.- -After a radical cure for

| That is. sterilization by torsion of the spermatic cord.


