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ated stomach who rolled around the bed, and a8sumed the knee-chesi
position as you would expect of a patient with hepatie or renal coliii.

This rigidity soon becomes board-like ail over the abdomen and
tbis ta1ken with the sudden pain mentioned is quite characterit of a
rupture of smre internai organ.

Aifter perforation the gastrie contents flow towards the anterioe
surface, usually under the liver' and towards the riglit lumbar region,
from here on past the "MeBurney" region into the pelvis. As more
aceumulates it extends up the left aide. We frequently get dulluessa t
this time in the. region of the appendix and we are apt to think the
appendix is in trouble. I well remexaber the first case of gastrie per-
foration 1 ever operated on; there was 80 mueh dulinese in the region
of the. appendix (eighteen hours after the perforation bail taken place)
that I may rny incision over that region at firet. My mistake was soon
obser-ved and 1 at once opened the upper right abdomen and found the
perforation ini the stomach. The patient recovered.

la percussing the, abdomen in these cases we may flnd a disappear-
ance o! the. liver dullness; this is very significant. As the atomach con-
tents psu through the perforation so does air, and this air raisea the.
abdominal wall from the liver surface and we get tympany when we
nornally get liver dullneus. 0f course, we may get a disappearance of
livpr dullneus from au over distention. of the abdomen fromt any cause
-for exampe, in the. over distention of intestinal paresis in typhoid.
But a very moderate distention o! the abdomen with a disappearanc
of tha liver dullness must not be disregsrded. And again we musat nut
always wait for this symptom, as 1 once did to, ny regret and the
patient'. disuter.

Percussion will als> tell us whether 'we have free fluid in the ab
dominal cavity. In nearly every case the amount of free fluid is con-u
uiderabie and it eau be detected quite eariy accumiulating in the flns
Ther. are three other conditions of acute abdomen in whicli w'e age
a cosera ainount o! fluid, there are: (1) Ruptured appendix
abwss, (2> ruptured ectopie, (3) ruptured pyosalpinx.

In this conci)nr. Tubby, o! London, has bail an ineetn
and instructing experiene~ which 1 have referred to in previeus articles~

and venture to do so again here. He reports a case where lie saw, wjth
the. f auily physieian, a patient in the evening suffering from Pain an
ote symptoms o! gastrie perforation. He saw her again early nex
igprning snd as the. liver dullness had then disappeared he diagnosed
gastrio perforation. The. diagnosis was confirmed at operation and the.
patient reoovered. In about one yeor later the sme patient was Be

bthe same doctors, and aie had very much thc same symptoxns. We


