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normnal saline solution, or mild antiseptic solutions, such as borie acid
and acetate of aluminuni." MeCosh states in the Annals of Surgery,
Vol. L, 1897, that he as operated "on 43 cases of general septic
peritonitis. Of these 37 have died and G have recovered, a niortality
of about SG per cent." These references are sufflicient evidences, if
sicli vere nceded, of flic trenendous mortality of general septie peri-
fondtis unîder Irosent mnetlods of treatnent.

Or its pathogoenesis and pathology we know something but not too-
much. Jh is conceded that septie peritonitis results froi septic in-
fect ion by sari ous pathogenic organismns of various degrecs of vira-
llec. IL is also conceded that fhe sum total of eltect is in soie
degree dependent uipon Ilie resisting and reparative power of the pa-
tient, anîd of the Iherapeutie imeasures adopted; and here -ne must
call a hat. Tle nature of the poisons produced, their nethod of
production, their patl of entrance inito the systei, and their neutral-
ization and elimiination, are, for the mnost part, not yet definitely de-
terminîed. We cannot as yet just say what is the effect of these
germs and itheir toxines upon the different coats of the intestine.
Nor do ire know definitely to what extent the intestinal distention
and paresis is due Io pressure from within the lumen of the gut,, or
to the paralysing effect of poisons upon Auerbach's plexus, or to their
degenerating influence upon the inuscular coats. Here, indeed, it
seemis to me, is a great field for research work, rich in possibilities,
iii which the pathologist, bacteriologist, and chemist night work to-
gether with nmutual advaniage.

The symnptomnatology is tolerably well understood; the prognosis is
certainly badi. Can iwe adopt a more effective niethod of handling
this disease? The advantages of a prompt recognition of the condi-
tion and hie institution of appropriate treatment at the earliest pos-
sible moment are evident to all. The wisdom of removing the cause,
when possible, is hardly open to question. If seen early, this may
be done with fhc thoroughîness, permitted and facilitated by general
anoesthesia. In advanced cases, however, I amn convinced that the
administration of a general anesthetic is harnful and sometimes
hastens the end. In such cases one can only make a' small opening
for drainage with the aid of a local anoesthetic. Through this opening
a quzanitify of foul-smnelling, septic, sero-perulent discharge escapes,
and an imperfect but helpful lavage may be performed.

It is to the after treatnment especially that I desire to direct your
attention.

Given a condition of ingravescent or already generally diffused
perilonitis, in a patient whose respiratory, circulatory. and other cx-


