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One of the most important parts of aseptic 
surgery is the efficient treatment of the skin of 
the patient to be operated on. I have almost 

invariably found this part of the treatment left 
to the Assistant'Surgeou or dresser, and in 
native hospitals it is as often as not performed 
in a most perfunctory manner. 

It is undeniably difficult to efficiently dis- 
infect certain localities such as those of the groin, 
scrotum, anus, and female genitals; but even 
they can be disinfected and kept aseptic if care 
be exercised. Speaking generally natives are 
difficult to disinfect and, as a rule, need more 
attention than Europeans, and, at all events as 

regards the generality of dispensary patients, 
are filthy and dirty, with dirt ingrained into 
their skin. The hard skin of the hands and feet 
of natives is particularly hard to disinfect, and 
all areas covered by thick hair are difficult of 
disinfection. Moreover, neglected skin is more 
difficult to disinfect than that better cared for, 
and exposed portions of the body than those 
covered up. 
The skin beneath the nails is hard to disinfect 

and it harbours many bacilli. Mere washing as 
usually practised is quite insufficient, and for 
proper disinfection the nails should be clipped 
close and the fissures under the nails cleaned 
with soap and water, and with a brush which 
should always be kept in mercury solution. The 
hands should then be well rubbed with the red 
iodide of mercury spirit solution noted below, 
but in spite of every care pieces of skin, after 
the most careful preparation, placed in culti- 
vation media grow colonies which are usually, 
however, of the non-putrefactive variety. 

It is of course impossible to have all the mag- 
nificent appliances of the modern antiseptic 
theatre in every small district dispensary, but 
in one item at all events every hospital in 

Europe or India is on the same level. Every 
hospital can have its boiling water. One of the 

pioneers of antiseptics used to say 
" Boil, boil, 

boil everything that is dead and let nothing 
that is not boiled touch the living. 

" 

The skin of your patient unfortunately is 

living, and we cannot boil it, and for disinfection 
we have mainly to depend on chemicals. No 

portion of the human skin is free from bacteria. 
The sweat and sebaceous glands are crowded 
with them, and they are particularly hard to kill 
or even to render inert. 

Streptococcus pyogenes, staphylococus aureis 
and albus, staphy-loccocus epidermitis albus, 
bacillus epidermitis, and a long list of other 
cocci and bacilli can be cultivated from a 

square inch of skin from almost any part of 
the body. The three first mentioned bacteria are 

the commonest causes of suppuration in wounds, 
and they are the special enemies we have to 

guard against. 
The skin solution above mentioned is for dis- 

infecting the skin and hands, and is made as fol- 
lows : One drachm of biniodide of mercury is 
shaken up with one drachm of iodide of potas- 
sium and one ounce of rectified or methylated 
spirits is added, making a solution of 1 in'50 of 
biniodide. Half an ounce of this stock solution 
is added to 5 ounces of rectified or methylated 
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spirits ana is sufficient for rinsing the hands well 
or cleansing a skin surface before an operation. 
The following is the procedure adopted for 

preparing the skin of the patient before opera- 
tion, and I have a copy of it always hung up in 
the dispensary :? 

(1) Thoroughly shave the part and remove 
loose hairs with a piece of wet wool. 

(2) Thoroughly scrub the skin with soap and 
water. 

(3) Then rub on methylated ether, or turpen- 
tine with a swab of cotton-wool for five minutes. 
This dissolves the fatty and sebaceous matter 
in the glands and allows the disinfectant to 

penetrate. 
(4?) Disinfect skin by rubbing in the solution 

of 1 in 500 rectified spirit and iodide solution 
for 5 minutes. 

(5) Without delay put on skin dressing. 
(a) 5 per cent, carbolic gauze soaked in bin- 

iodide solution (1 in 2000) next skin. 
(6) Cover with layer of sal-alembroth wool. 
(c) Then cover with three layers of 5 per 

cent, carbolic gauze and cover all with a layer of 
waterproof or gutta-percha tissue. 

In England biniodide of mercury is now pre- 
ferred to the sublimate as it is a safer antiseptic, 
and it does not combine with albumen as the 

percliloride does. For washing out cavities it 
is excellent, and when mixed with blood, for the 
above-mentioned reason, no precipitation occurs 

?a considerable advantage where sponges are 
used. 


