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Tiib results which are attainable by the proper application of 
Mr. Lister's method of treatment in surgical practice, are illus- 

? trated by the following cases. In order that the treatment 

might be carried out to the letter, the appliances used were 

selected with Mr. Lister's approval, and sent direct from Edin- 

burgh to I)r. Ewart:? i / 
CASE I.?COMPOUND FRACTURE OP THE FOREARM. ^ 

Early on the morning of the 21st June, Mr. L. fell from 
a height, with his left arm doubled up under his body. Not 
finding his usual medical attendant at home, he came to the 
General Hospital, where I saw him at about 6-30 a.m. I found 
he had sustained a compound fracture of the forearm, the 
ulna being broken, about the middle and the radius rather 
lower down, there being a jagged wound immediately over 

the seat of the latter fracture which communicated with 
the broken bone. To avoid repetition I shall describe pretty 
fully the way in which this wound was treated, and this 

description will apply, with some slight modifications, to the rest 
of the cases under consideration. 

After the forearm had been thoroughly washed with a 1 to 40 
solution of carbolic acid and water, the wound was well 

syringed out with the same solution, a spray-of which was kept 
up while this was being done. The spray being still kept up, 
all the fluid was gently squeezed out of the wound, and the 

antiseptic dressings applied in the following manner:?Next 
the raw surface a piece of Mr. Lister's "protective" was placed, 
and above that about six folds of antiseptic muslin, which were 
made to completely envelope the forearm, and between the 
outer two layers of which a piece of waterproofing was in- 
serted.* A muslin bandage completed the dressing, and the fore- 
arm was then placed between two narrow wooden splints. 

The after-treatment in this case was very simple. The dres- 
sings were left undisturbed for six days, during which the 
patient had no fever whatever, a perfectly clean tongue, and 
otherwise manifested no signs of having received a severe in- 
jury. Oa the seventh day, as Dr. Ewart thought it would be 

* For na explanation of the uses of Mr. Lister's various appliauees, 
vide Dr. Crombie's paper in the Indian Annals, No. XXX. 

advisable to inspect the condition of the arm, the dressings were 
removed under the carbolic acid spray. The wound was found 
to be a small superficial spot, quite level with the surrounding 
skin, and the discharge from it during the whole six days had 
not been sufficient to penetrate the muslin. As a matter of pre- 
caution, the antiseptic dressings were re-applied and left on for 
another week, when the wound was found to have healed with- 
out any further discharge. The fracture was afterwards treated 
as a simple one, which, owing to the measures employed, it had 
virtually been from the commencement. 

II.?BUBO. 

Two cases^ of suppurating bubo appear worthy of record, as 
they proved instructive with regard to the value of Mr. Lister's 
method of treatment in this disease. 
Two patients, each with a large bubo in the left groin, pre- 

sented themselves at the General Hospital on the Sth June, and 
both buboes were opened and dressed according to Mr. Lister's 
method at the morning visit next day. One of the two patients 
was an intelligent Englishman, who was easily made to under- 
stand the necessity of not disturbing the dressings; the other 
was a low caste Arab, and on going into the ward unexpectedly 
the day after the bubo was opened, I caught him running from 
the bath-room to his bed ; the consequence of which was that 

the dressings were displaced, and the cavity freely exposed to 
the air. In the case of the Englishman, the cavity of the bubo 
was quite consolidated, and the incision healed by the seventh, 
day, when he was discharged and rejoined his ship. In the 

Arab's case on the contrary, the bubo was as intractable, and the 
after treatment as troublesome and unsatisfactory, as if it had 

been opened and poulticed in the usual way. Secondary sup- 
puration occurred in the cavity, and there was a most profuse 
and long continued discharge of foetid pus, the characteristic 

odour of which could not be got rid of, notwithstanding the 
most careful and frequent dressings and the lavish use of carbolic 
acid and other disinfectants. 

III.?BULLET WOUND OF THIGH. 

Gunput, a Mahomedan lad, was shot in the left thigh on the 
26th June by a bullet, which had previously passed through the 
chest of a policeman. He was immediately brought to and 
admitted into the General Hospital under the care of Dr. Ewart. 
On examination, it was found that there was a wound about the 
size of a shilling, with tolerably clean cut edges, at the upper and 
outer part of the front of the left thigh. The finger inserted 
into this wound passed through a slit in the fascia lata, between, 
the rectus and tensor vagina} femoris, beneath which it could be 
moved about freely in all directions, the tissues being lacerated 
and torn to shreds, as if by a charge of small shot. This 
laceration was caused by the bullet having driven in before it five 
folds of the patient's dhootie, and then having forced its way 
through the three outer layers, the fragments of which it had 
scattered in every direction. The men who brought the patient 
to hospital said that when the dhootie was pulled from the wound 
the bullet fell out of it. An examination of the dhootie con- 

firmed this explanation of the manner in which, the extensive 
laceration of the soft parts had been produced. 

In the treatment of this wound the antiseptic system was 

rigidly adhered to. It was dressed in exactly the same way as 
described in case I., except that a broad piece of Mr. Lister's 

drainage tube, 4 inches long, was inserted into the wound before 
the dressings were applied, in order to prevent any tension in 
the cavity by allowing the free escape of all discharges. The 

after-treatment may be described in very few words. The dres- 

sings were renewed every day for the first five days, during 
which there was considerable oozing of blood and serum, but 
110 suppuration whatever. From the fifth to the eighth day 
they were left undisturbed; but when they were removed on 
the eighth day some pus was found in the wound, and a 

little could be squeezed out from the deeper parts. It was per- 
fectly free from smell of any kind, and I was at a loss to account 
for it, until it struck me that the drainage tubing was larger than 
was required, the wound having contracted considerably, and was 
itself causing tension from its size. It was therefore replaced 
by a much narrower and shorter one, and when the dressings 
were again renewed on the 10th day (July 2nd), the discharge 
was so scanty that the drainage tubing was removed altogether. 
The dressings were not disturbed again for six days, at the end 
of which time the wound was found to be quite closed up, and 
the patient was discharged from the hospital. 

This case speaks for itself, but one or two points in connec- 
tion with it seem worthy of remark. The first is, that from 
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the time he received the injury, the patient never had a single 
constitutional symptom. His temperature was taken twice a 

clay in the rectum, and was never found to be raised a degree; 
his appetite was good, his tongue clean, and his pulse never 
rose ahove SO throughout. The second noteworthy point is with 

regard to the vitality of the tissues, with which the bullet came 
in contact. There can be no dnubt that if this wound had been 

treated in any other way. there would have been considerable 
inflammation, if not sloughing, both of the skin and of the 

deeper textures. One of the most important indications in the 
treatment of gunshot wounds, noticed by all surgical authors, 
is "to circumscribe and moderate the resulting inflammation 
and, during the progress of treatment, to " prevent the formation 
of sinuses and favor the escape of pus." The tissues which 
lie in the track of a ball are so injured "as to deprive them to 
some extent of their vitality, or at any rate to place them in 
such a condition as inevitably to lead to suppuration."* But in 

this case there was neither inflammation nor sloughing, and the 

parts whose vitality was impaired, were either absorbed or 

reorganized. The very limited amount of suppuration which 
occurred on the eighth day, was entirely accounted for by the 
nndue size of the drainage tube employed, as it ceased at once 

when the tension was relieved by the substitution of a smaller 
one. 

The cases above recorded, though of a very ordinary kind, 
are good examples of the advantages which Mr. Lister's 

system of treatment has conferred on surgical practice. Though 
infinite care and attention to minutiae are essential to its 

success, the actual amount of trouble it gives is. in the long 
run. very much less than that involved in any other method of 

treatment with which I am acquainted. Moreover, the materials 

employed as dressings in the antiseptic system, are so light and 
open, that in a climate like India more especially, the comfort 
of the patient is insured no less than his safety. 

Gross' Svstem of Sarper}-, Vol. I, pnge 365. 


