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spleen and lymph glands. The baoillus usually disappears from the blood 
with the advent of a pyrexia. A relapse signifies a re· invasion ; for in 
90 per oent., oultures are positive. A reorudesoence of the fever there
fore means a breakdown in the defensive processes of the body. Bya 
study of the agglutination, bactericidal and opsonic curves, plotted out 
by frequent observations, a fall in the immunising substances in the 
blood may be detected and the deficienoy supplied by the looal elaboration 
of these bodies by means of minute doses of typhoid vaocine injected 
subcutaneously. 

C. BIRT . 

• 
<torrespon~ence. 

CASE OF ASPIRATION OF THE LIVER, ETC. 
TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

DEAR SIR,-With reference to the very instructive case of "Aspiration 
of Liver, followed by Air Embolism," published in the April number 
of the Journal, I think some useful lessons may be learnt from it. 

I do not think it is a wise or safe proceeding to explore the liver 
deeply with a hollow, sharp.pointed needle. This is not at all necessary; 
a blunt aspirating cannula with a sharp. pointed trochar can be passed 
through the intercostal space and for about t or ~ of an inch into 
the substance of the liver. The sharp-pointed trochar should then be 
withdrawn and a blunt one substituted for it. This can be pushed 
boldly and deeply into the friable liver, without any fear of air entry 
or injury to blood-vessels. When it has been passed deep enough the 
trochar should be withdrawn as far as about t of an inch from its 
end and the tap of the cannula turned on before final withdrawal. At 
the same time the aspirating cannula should be connected with the 
bottle by turning the tap near the latter, as mentioned in Major Porter's 
criticism. This was the procedure adopted in four cases recently 
operated on here. In three pus was found, in two at the first puncture, 
in the third at the fourth puncture. In the fourth case, six punctures 
were made with a large-sized aspirating trochar and cannula without 
result. The liver was deeply and thoroughly explored;! the man had 
not a bad symptom, his temperature was normal in the evening and he 
is now quite well. If the above simple precautions are taken there is 
no danger in liver aspiration. 

I do not agree with Major Porter" that it .was a pity the case was 
published at all;" the record of a failure is often far more instructive 
and interesting than that of a success. I only wish that more of 
us had sufficient moral courage to follow Lieutenant Low's example. 

Station Hospital, I am, &c., 
Karachi, M. W. O'KEEFFE, 

July 11th, 1907. Lieutenant-Oolonel, B.A.M.O. 
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