
THE PREVENTIVE TREATMENT 

OF INFECTIVE SURGICAL 

DISEASES. 

Fifteen years ago tetanus contributed much 

more largely to the annual death-rate than it 

does in the present day. At that time the 

wards of the large presidency town hospitals 
were seldom without cases of tetanus, and a 
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very large proportion of those who were admit- 
ted 011 account of lacerated and contused wounds 

ultimately succumbed to this disease. At the 

present time tetanus is much less commonly 
seen, and the majority of the patients treated 
for this disease are either those who have ac- 

quired the disease prior to admission to hospital 
or who have not had themselves properly at- 

tended to immediately after the receipt of their 

injuries. 
The reason for the diminution in the incidence 

of this disease is two-fold. In the first place, at 
the period to which we allude, the microbic ori- 

gin of the disease had not been established, and o ' 

in the second place the antiseptic treatment of 
wounds was not carried out in the effective 
manner that it is at the present time. Although 
the principles of 

" Listerism 
" 
were well under- 

stood and generally practised, yet reliance was 
placed upon antiseptic solutions that are now 

known to have been too weak to destroy man)' 
of the pathogenic organisms and their spores. 
At that time most surgeons relied chiefly on 

the use of carbolic acid, but the strength of 

the solutions was much less powerful than those 
at present in use. The evils of strong antisep- 
tics were considerably exaggerated, and much 
of the inflammation to which they were supposed 
to eive rise was in fact due to other causes. 
At the time we speak of solutions of carbolic 

acid of the strength of 1 to GO or 1 to 40 were 

used for the purpose of cleansing wounds. Mo- 
dern experience has taught us that solutions of 
that strength are powerless to destroy the or- 

ganisms that produce diseases like tetanus, and 
that all wounds that have been contaminated in 

any way, more especially those into which dust 
and dirt from the roads have been introduced 
must be purified with solutions of much greater 
strength, and in many cases pure carbolic acid 
is required. It is doubtful whether, even at the 
present time, the importance of this subject is 
fully recognised, and whether those who are 

engaged in teaching surgery are in the habit of 
laying sufficient stress upon the necessity of 

thoroughness in the cleansing of wounds. It is 
quite common to meet with advanced students 
of surgery possessing extremely lax ideas re- 

garding this subject, and that being the case 
it is not surprising that the laity also should be 
extremely ignorant of the practical uses of anti- 
septics. Many such persons imagine that so 

long as a wound is cleansed with a carbolic lotion 

the strength of the preparation is a matter of 

minor importance, or perhaps the strength of 
the antiseptic is left to the will and pleasure of 
the chemist who prepares the solution and who 

is probably as ignorant of the matter as the pur- 
chaser, and yet it is so important that the laity 
should have accurate knowledge on the subject 
that it is the duty of the surgeon, whenever the 
opportunity arises, to instruct his patients in 

the most efficient manner of using antiseptics. 
In many a case of injury, where tetanus has 
subsequently developed, the disaster might have 
been prevented had those who first attended to 
the injured person been cognisant of the proper 
method of cleansing wounds. In the case of 

those wounds so commonly met with in our large 
cities in this country, where the wheel of a 

heavily laden cart passes over some part of the 

unprotected limbs of a native, and where par- 
ticles of dust or mud are ground into the tissues 
with great force and firmly embedded, efficient 

cleansing of the wound is difficult to accom- 

plish. In many cases of this description an anaes- 
thetic should be administered, and those portions 
of skin and muscle, from which it is not possible 
to remove all particles of foreign matter, should 
be excised, then, after washing, pure carbolic acid 
is applied to the whole of the wound. The use 

of solutions of carbolic acid of lower strength 
than one part to twenty is not permissible in 
the case of any wound that has been contam- 

inated with dirt. The death-rate from tetanus 

could be still further reduced if all wounds were 

treated with thoroughness and with antiseptics 
of sufficient strength. 

In spite of the elaborative cases adopted by 
most surgeons to preserve absolute surgical clean- 
liness during the conduct of operations, yet we 

occasionally hear, in this country, of cases of 

tetanus following operative procedures. It is 

possible that in a certain proportion of these 

cases the infecting organisms have gained entry 
into the wound through the medium of the at- 

mosphere, and the possibility of such an event 

taking place renders it imperative to exclude all 
dust-laden breezes from theatres or rooms in 

which operations are conducted. The exclusion 

of breezes in India often entails extreme torture 

to the operator and his assistant, but the impor- 
tance of the matter renders it essential that this 

precautionary measure should always be rigidly 
enforced. It often happens that the surgeon is 

compelled by circumstances to operate in the open 
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air or under conditions practically equivalent to 
the latter. In such cases it is essential that the 

operative wound should be washed out with 

strong antiseptic solutions before the sutures are 
inserted ; in fact such wounds must be treated as 

if they were accidental and in the assumption 
that they have been contaminated. 
The remarks that we have made in regard to 

the preventive treatment of tetanus apply 
equally to the case of rabies. It is quite certain 
that the ancient practice of " 

touching the 

wound with caustic," the caustic used being 
nitrate of silver, is still carried out by many 
medical subordinates in charge of dispensaries 
as well as by other persons. Many persons 
amongst the laity still consider this to be the 

orthodox method of treatment of all cases of dog- 
bite. Such being the case, it becomes the duty 
of all surgeons whenever opportunities arise to 
remove the erroneous ideas which prevail upon 
the subject, and to explain the proper method of 
dealing with wounds caused by rabid animals or 
those suspected to be rabid. Whenever surgical 
aid is not at hand, the wound should be thorough- 
ly swabbed out with pure carbolic acid, and in 
cases in which the lesion is superficial and of 
small extent it may be possible to destroy all 
the poison within it in this manner. When the 
bites are at all deep or extensive an anaesthetic 
must be administered and the whole of the 

injured area, if possible, excised, and pure 
carbolic acid then applied. 

Another point of importance in regard to the 
preventive treatment of hydrophobia is the 

necessity of operating?no matter what period of 
time has elapsed since the infliction of the bite? 
provided that efficient treatment was not carried 
out at that time. There is strong reason to 

suppose that the poison remains for a long period 
latent in the wound or its immediate neighbour- 
hood, and that it is not until a few days before 
the onset of constitutional symptoms that the 
poison becomes elaborated and discharged into the 
system. Assuming this to be the case it is the 

duty of the surgeon to operate, no matter how 
long a period has elapsed since the bite was in- 
flicted. Whether this theory be correct or not, it 
is certain that experience has justified the practice. 


