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bing the floors of wards with soap and water,” btlt 
we do not think that at  the present day many hos- 

A MANUAL FOR MINOR SURGERY AND pital wards have ‘‘ scrubbed boards.” The author 
BAN DAGl NG. says also that the practice of polishing and dry- 

We have much pleasure in drawing the attention rubbing the floor, especially if made of teak, or 
of bur readers to the fourteenth edition of this some hard wood, is a great improvement, and is 
valuable manual, which, formerly known as found t o  have a direct tendency to reduce the.oc- 
“Heath’s,” is now revised and in part re-written currence of wound infection.” 

1ProfemtonaI IRevtew, - 

by Mr. Bilton 

The picture of a 
surgeon’s aseptic 
operatiag costume 
which we print 
On this page, by 
the kind permis- 
sion of the pub- 
lishers, Messrs. J. 
and A. Churchill, 
7, Great Marl- 
borough. Street, 
W., shows the 
great advance in 
surgery since the 
first edition of 
khe book was pub- 
lished in 1861. 
In connection 
with this illustra- 
+ion the author 
wr.ites : ‘‘ The 
aseptic costume of 
a surgeon is 
shown in the 
f r o n t  ispiece,  
where, however, 
the surgeon’s 
band appears to 
be touching the 
margin of the 
bowl, on its way 
h pick up a 
piece of gauz;e. 
No surgeon pro- 
perly trained in 
ampsk would do 
that.” 

The book is 
p r i m a r i l  y in- 
tended for hvuse 
s u r g e o n s  and 
dressers, but it 
is a classic with 
a u s e f u l n e s s  
which extends 
far beyond the 
class for whom it 

PoIlard, F.R.C.S. 

was originally ’ 
mritten.. Nurses 
can gain much A Surgeon‘s Aseptic Operating Costume. 

We are glad t o  
note that the 
author emphasises 
the importance 
not bnly of scrub- 
bing the hands 
which come in 
contact with @ 
wound, but of 
keeping them 
clean. He writes: 
“ EverFone whom 
hands come into 
contact with a 
wound, or with 
the instrumenb, 
ligatures, sutures, 
etc., must exer- 
cise constant 
watchfulness . h e r  
his hands. He 
must  be careful 
t o  avoid contami- 
nation as much as 
p o s s i b l e ,  and 

his hands with 
g l o v e s  when 
touching dir ty  
thi7igs.” The 
method of cleans- 
ing t.he hands is 
then described in 
detail. Rubber 
gloves, the author 
holds, should be 
used much more 
frequently than 
they are a8 a 
ineansof protect- . 
ing the hands 
from infection, 
and “the house- 
surgeon or dres- 
ser who is going 
to help a t  an 
aseptic operation , 
in the afternoon 
should certainly 
use gloves for 
dressing eeptio 
cases in the morn- 
inr.” 

ShOU1d pTOteGt 

from its pages, 
ivhile the clear and explicit instructions given as to 
the  bethods of applying bandages, and compressing 
arter,ies would be moBG useful to those who are 
studying these subjects in connection with Red 
cross work. 

One point we notice referred to in +he Introduc- 
+ion is 1‘ the prevailing custom of constantly scrub- 

The author describes in detail &e various me- 
thods emrloyed t o  sterilise catgut, but concludes : 
“Many surgeons, .including the author, are scep- 
ti,cal as to the efficiency of all those methods of 
sterilisation, and are 80 impreesed by the occasional 
occurrence of tetanus after its use that they are 
unwilling t o  use i t  under any circumstances.” 
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