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body in the appendix, or whcitlicr- tlic appencliN bc gangrenons or
perfor-ated, he %vill almost invariably recover if fromn the be.ginning
of the dkýcasc absolu tely no food is given by, the mouLu. This sanie
formi of trcatincnit is applicable to peritonitis chue lin otlier cauises,
such as salpinigitis, etc. Locally, cither hot or cold application.,
wvhichevcr- appear, most gra.ýtcful to tic patient, rmav bc usccl.

Usually the pain subsides ycry rap idly if rood is prnlîibitcd, but
in case this does not occur, moýrphine in small dozes îna%, bc givcn,
wvith safety if nid food is given. The patienit's sti(lrtgù is main-
tainiec by aclrn iistering non-irritatingr nutrient enemnata cvcry thr-ce
to six liours, whliclî slîonld not exceccl four outnces at a timec.
Usually %vater cati bc given by tlîe rnouth, but in ca!ze this catt'cs
any disturbance, by grivingc risc to iJeristalsis or- vomniting, it cati be
aclr-ninistcrccl by enemiata. If vomniting persists,g astric lavage afteî'
cocain;zing, the pharynx ustially gives permnanentt relief. 1in case
the attack of appendicitis lias occurred directly after tlîe patient lias
eaten a large rncal, the foodl will cubher bc compelled to progress
upon its way tlîroughi tue alimcentary canal, and in cloing Luis cause
much distress and increase tlîe severity of the attack, or it May be
expelled froin the stomach by vomniting, or be remnovecl by gastric
lavage. In most cases, if one ses the patient cari>', the amnount of
irritation cani bc reduced by tlîe administration of a large close of
castor oil, wvlicli wvill cmpty the alinîentary canial quickly and wvith
comparative safety, because it does not cause as much l)eristalsis as
otiier catlîartics. 1In case this is not effectua]lihe cloes tiot give aniy
further catlîartics, but if the vomiting persists employs7 gatstric
lavage. Many autliorities speak of the advisability of withhiolding
food from the m-outh. duringy tlîe initial stage of vomiting, but 1 arn
niot awvare of any one wvho attaches so rnuch importance to this
point as does Ochisncr. In lus paper on tlîis subject lie gives tue
histories of eight su.cessivc cases wvhich lie treated during the month
of January, 189.9, one of these getting no nourishiment by the
mouth for two w'eeks. As this is a subject of suclu vast importance,
1 trust you wi1l not consider me tedious if 1 quote one or twvo of
these.

CASE 5.-On January 29t1i, Dr. Johnsoni, of H-arvard, PLI, con-
sulted Ochisner concerning a boy thirteen years old, upon %Vhom lic
lîad tivo days previously performed an operation for a gangrenous
appendix, on the fourth day of the attack. I-le had drainied tlie
cavity thorouglîly withi gauze and rubber drainage tubes. A quan-
tityof pus escaped at tlîe timeof the operation and there seemed tobe
no limitation ofthe infection. he temperature and pulse decreased
during the first týveity-fouir hours, ýthen the child began to lose
groundc. I-is pulse increased to 15o beats per minute. H-e vomnited
constantly, and his generýl appearance indicated that lie would die
xithin twenty-four hours. The boy liad been well supported wvith


