
INJURY TO A &NEE ANTISEPTIC ALLY 
TREATED. 

By Apothecary T. K. Hall, Rangoon. 
Shortly after the case of Persistent Hiccup, reported 

by me in your journal of the 2nd of May last year, I had 
under my care a labourer, who met with a very severe 
accident when at work cutting jungle. It was about 
7 o'clock of an evening that the man was brought in on a 
cart, in a condition which led me to expect he had 
received a much severer injury than was found to be 
the case on examination. He appeared in great distress, 
and was very much alarmed at the sight of his leg; 
the right knee, which was the injured part, being en- 

veloped in rolls of dirty cloth and made tenfold worse 
in appearance from saturation in blood. His sym- 
pathizing friends having treated him rather liberally to 
liquor, he was in consequence troublesome, and could not 
for a little time be got to submit to an examination of 
the wound. 
On the removal of these dressings, there was presented 

to view a gaping wound about five inches in length in 
the medial line of the patella, extending from above 
downwards,?the bone being exposed. The wound was 

accidentally self-inflicted with a long rapier which he 
used at work. His own account was, that he struck at 
a branch which was before him, and, missing his mark, 
the rapier descended and cut open his knee. 
The clots being removed and the surface of the knee 

antiseptically cleaned, the wound was similarly attended 
to. All oozing of blood having ceased, the wound was 
freely smeared with Carbolic oil, (strength 1 to 6). the 

edges were now brought well together and thus retained 
by a few strips of the ordinary adhesive plaster. Sutures 
of any description were not used, and thereby was 
avoided the employment of an agent, in the treatment, 
which at any time might have proved a source of 

danger, the suture points possibly inflaming and sup- 
puration spreading to the deep structures of the knee- 

joint ; the occurrence of which would inevitably have been 
attended with imminent risk to the limb, if not to life. 
A piece of lint, four folds in thickness, and saturated 
with carbolic oil, was placed over the line of apposition, 
and sufficient in extent as to overlap it about three 
inches in every direction. Over this again a much 

larger spread of lint, of three folds also and similarly 
saturated, was put, and over all a piece of spongio 
piline to almost envelop the knee. The limb was 
next bandaged from the foot to the hip, to guard 
against the action of the muscles ; a Fergusson's long 
splint applied and secured in the usual way, and a sand- 

bag placed to the inner side of the knee to insure, as far 
as practicable, that degree of rest, if not absolute, 
which was so essential from the situation of the wound. 
A draught of 30 minims of Tinct. Opii in camphor 
water was given him at bed-time with the view of quiet- 
ing him for the night. 
On calling to see the patient about 9 A. M. the next 

day, I was, as might be expected, amazed to find the 

dressing, I had taken so much trouble to get up, quite 
disarranged. The long thigh splint put aside, the 

bandages slackened, and the dressings of lint soaked 
with blood. The cause of it all was soon learned ; his 
friends had been to see him during the night, and had 
of course kindly helped him to drown sorrow in a few 

more potations of rum ; which is here generally taken 
"neat" by all rum drinkers. Alcohol, as an anti-septic, 
doubtless ranks high; some practitioners preferring 
its use as a dressing to carbolic oil. It is said to be in 
use in some of the Hospitals in Paris. Dr. David 
Blair employed whiskey in the dressing of wounds 

very successfully ; whilst Mr. T. Cooke preferred methy- 
lated spirits and water, in equal parts, in the practice of 
out-patients, to carbolic dressing, the latter failing 
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when any of the precautions recommended are neglected. 
In the present instance, however, the patient preferred 
its internal use to its local, hence the perverted action of 
the brain and consequent misuse of the limb. 
The whole process of the work of the previous evening 

above detailed had now to be repeated, with a much 

poorer chance of success, and the strictest injunctions 
given that total abstention from all liquor be practiced 
for, at least, the period he may be under treatment. 
The dressings were not disturbed for three days, when, 

with the exception of the pad of lint lying immediately 
over the wound, the rest was removed. Carbolic oil 
was freely applied to the inner dressing, and a fresh 
outer dressing of lint soaked in carbolic oil re-applied 
and the same precautions taken as at the start to insure 
rest. The knee, which was a little swollen, continued 
so for a few days ; the swelling, however, was not attend- 
ed with any evil consequences, and rapidly disappeared. 
The only other matter for complaint the patient found, 
beside the restriction to movements, was a burning 
sensation which he feit iu the wound, due doubtless 
to the stimulating action of the carbolic acid. This 

burning lasted but two or three days. 
The dressing of the wound was repeated every second 

day in the manner just stated to the tenth day, when I 
ventured to remove all dressings, taking the precaution 
to prevent any possible re-opening of the wound on the 
removal of the inner pad of lint and consequent exposure 
to a septic atmosphere. On carefully examining this 
dressing, there was not to be seen any evidence of pus 
or any other discharge ; the wound having healed by 
what is known as " the first intention." 
On letting go my hold 011 the foid of skin I had pinch- 

ed up with my fingers, when removing the lint, there 
was no more than a tender linear cicatrix, which I 

thought advisable to protect by a little carbolised dress- 

ing and a light bandage. At the end of three weeks 
the patient was permitted to leave his bed, and in another 
week he expressed himself feeling strong enough to 
return to work. 


