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1 Bome Btwdies in- Elaepsis.* -
By Cmarrns Harmneron, M.D,,
"+ Horvard Medicak Sohoot.

Oceasional visits to operating rooms have im-
pressed me with the fact that, to some extent,
surgeons are inclined to overestimate the importance
of small possible dangers, and to take more or less
‘for granted absolute immunity from some others of
‘groater magnitude. It was the unquestioning faith
which some have shown in the instantaneous
germicidal power of corrosive sublimate and other
cherhicals that gave me my first active interest in
the general subject of sepsis and infection; and
investigation of the actual value of a laxge number
,0f these substances led me to consider other matters
connected with operative work, including the danger
.of agrial infection, the sterilisation of dressings and
_sponges, and the disinfection of the skin of the
field of operation and of the surgeon’s hands.

I shall never forget the look of utter comster-
nation oh the faces of all ‘Goncerned when, one
day, during an operation for hernia, I placed a
sterile’ Petri dish upon a spot on the instru-
ment table, about 8 in. away from anything
lying thereon, in the belief that the surgeon, by
whose invitation I was to make certain obseive-
tions, had arranged for the same with his colleagues.
One would have supposed that that innocent dish
was a seething mass of infection, fully prepared to
disseminate the germs of septiceemia in all direc-
tions, even as a pinwheel throws its sparks, A
hurried consultation was held, while I made my
excuses and attempted to-explain the absence of
real danger. The result- was the covering of that
‘end of:the table and the dish.with a sterile towel.
At this stage of the case, my culpable partner
entered and explained matters, whereupon fhe
towel was remioved, the culture medium in the dish
was exposed, and the:operation proceeded. At the
‘eclose of the opeération, the dish was remoaved and
incubated, The result, demonstrated that upon
‘each square inch of the dish and, inferentially,
‘of the table and of the instruments thereon, and
.presumably of the field. of operation, no less than
:120 organisms, chiefly pus cocci, were ‘deposited
from the air in the course of an hour. It isnot
for me to say how much danger may reside in
such: a- shower of bacteria. Frankly, I. do.unot
know, nor does there seem: to 'be any unanimity
of opinion on the part of those who have
investigated the question of aerial infection ; but it
seerns to me that the subject is not generally con-
sidered to b of such importance as the. possibility
of infection from sweat or from the introduction of
an occasional - bacterium from the. superficial or
tdeeper layers of the skin or from other sovirces, ' It
has seemed to me that the danger of infection
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.tend to bar them, is by no means clear,

s

‘through the escape of droplets of sweat of a cal;q-'

fully prepared hand through an accidental puncture
of a rubber glove is accorded undue weight. I
have read numerous reports of experiments con-
cerning the infectivity of sweat, and most of them
have impressed me as unwarranted in their conelu-
sions, owing to faulty premises and technique. In
a recent article on the subject, it is dogmatically
asserted, “ The purest of sweat is impure; if is
never sterile.” With that statement I take issue,
Six different times in my laboratory, sweat has been
made ‘to flow from well-cleaned, and so far as is
possible, sterilised forearms and hands, incased .in
sterile glass cylinders heated by appropriate means ;
and in not a single instance could a bagterial
growth be obtained. Moreover, injections thereof
in fairlylarge amounts into animals-—subcutaneously,
intravenously, and intraperitoneally—were quite de-

.void of results. That there are bacteria in the various

layers of the skin and in the hairfollicles there
can be no doubt ; but that they exist in the sweat-
glands, from which the outflow of secretion would
Indeed, I
:am informed by a number of our leading pathologists
that an infection starting in a sweat-gland is, ex-
“ceedingly rare. . .
Of far greater importance, it seems to me, is the
danger of infection through saliva., Repeatedly
have I seen surgeons, even in abdominal cases,
talking directly into the wound. It has been de-
monstrated by Flugge, of Breslau, and by several
. others, that in ordinary conversation there is a con-
stant throwing out of minute droplets of saliva,
.some of which are projected laterally several feet.
They are expelled in great numbers in the use of
words or syllables beginning with the consonantsd, &,
p, and Z, the formatjon of which involves the sudden
_explosive liberation of airheld in the mouth under
-pressure, They may be sent forth as numerously
-during whispering as with loud speech. Now, the
mouth cavity is a singularly unclean.place, for
the secretions of the mouth are likely to be richer
in bacteria than the foulest sewage,and these bacteria
are largely staphylococei, diplococei, and strepto-
cocei, and are likely to be exceedingly virulent. In

‘one series of experiments, recently published, the

average number of organisms per droplet of saliva.
a8 cast out in ordinary speech proved to be no less
than 4,375. Is not the danger of infection by this

‘means entitled to greater consideration than that

more or. less imaginary one of infection through
sweat? | - ) , L

"+ That the deeper layers of the skin yield bacteria isa
well-known fact, but, the mere obtaining of positive
results from inoculating culture media therewith is
10 proof of their hapmful nature. Indeed, several
of the species commonly present, are known fo be
non-pathogenie. . . .. . . .
.. In speaking of these several niatters, I have no
intention of advocating any lessening o]ts ' ;hg pre-
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