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ter"1 , who examnined 140 cases baeterioiogicaliy, fouad the pneumo-coccus in ýtwo cases oniy. In this variety of peritonitis it is advis-abie to delay operation until an abscess lias formed, as fatal resuitshave frcquentiy followed operation in an eariy stage. The treat-ment then consists of incision and drainage.
The variations in1 the application of the ferma ''diffuse septieperitonitis" have led to mucli confusion. The resuits of patho-logical investigations indicate that in acute infection of the peri-toneum general diffusion of the exudation blirougliont the peri-toneal cavity rarely occurs, anà that in sucli cases, more especiaiiythose associated with perforative appendicitis, the internai organs,with their ligaments and mesenteric attachments, tend to preventand delay extension.

In regard to peritoneai infections after perforative appendicitîs,Kron1 2 distinguishes diffuse pelvie peritonitis, diffuse unilateraiperitonitis, unilocular peritonitis and muitilocular peritonitis.Rauenbuschla distinguishes a supra-omentai and infra-omentalform, extension occurring from above downwards and fromn belowupwards respectively. The most common form. is that liniited tothe portion of the peritoneal cavity beiow the transverse colon.iPormerly, we were accnstomed to hear of post-operative peri-.tonitis, but this should neyer be aiiowcd to occur. Serupuionsattention to technique, and abovc ail, the eovering of the hands ofthe operator by rubber gloves during operation, lias added greatly.to the safety of peritoneal operations. By substitnting asepsis forantisepsis the defences of the serosa arc preserved in their in-tegrity. The perfection to which technique has now been broughtprevents the entrance into the peritoneal cavity of gcrms from thedigestive tract, the gail bladder, the tubes or the ovaries. Thisincludes the carrying ont of the greater part of the operationbefore the openîng of the septie cavîties, reduction to a minimumof the time dnring which they are open, and exact limitation ofthe field of operation.
lb inay be interesting here to mention that De Paoli and Cal-liStil 4 claimn that they have considerabîy improved their operativestatisties by the injection of nuclein of soda thirty-six to forty-eight hours before the performance of laparotomy, and that in aseries of more than two hundrcd laparotomies for varions abdominalconditions they have had one death only from septie peritonitis.Arcangclol5 reports thirty laparotomies in which lieshlas cmployedthe same mcthod, withont a single case of POst-operative infection.To prove that this is nnnecessary, I may say that I can give aseries of more than three hnndred laparotomnies donc for various


