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vatlve usuailly pioduccs tcnclcrness. Rccntly twvo liealthy men camne to

my office to arrang-e about bcing operated on for an appendicitis Ui-at
did not exist, thecir only syniptoin being that just mcntioned.

A thorouegh good wvaslîing witli soap and hot wvater, and then a good
antiseptie poultice applced to be followcd by thc final 'wasl'u pon the
opcrating-, table makes a good antiseptic preparation for tic skin. TI'Ie
too vigorous use of the scrub, a. soap withi too inucl aikcali, and a strong
bichioride poultic miay bc citcd as examples of uiseless auîd meddlesomc
methods of skcin preparation. Many emiergent preparations after the
ninoestIîetic lias beei given liave had priîîiary unions. Another ruatter of
detail foir the comfort of hoth patient and surgeon is a generous stoniacli
lavage just before tlic operation if the patient consenits and always after-
\\ard before consciousness returns. Tiiese patients are not even nauseatcd
flot, arc tlîey har-asscd hy the strain on the Nvround aîîd its accornpanying
pain. There is pain eniough-I followingr a section witlîout suffering ,ha

.!Voided. 1 speak feelingly on tlîis subject. Let me ag-ain emplia-
size th e good effcct of wvaslhing out the stoniacli. A pint at a time of
normal saline slîould bc introduccd tlîroughî the stornachi tube until it
rcturns as cîcar as it eîîtered.

The incision is a niatter of choice and one cannot err muclh ini using
any -well-tried method. lIi thc feniale I usually open rîcar the outer border
of the riglît rcctus. Thîis lias the advaîîtage tlîat any pelvic pathology
may be dealt w'ith at tic san-ie time. In unconîplicated cases the grid-
iron incision obliqucly tlîrough the aponeuroses of tue tlîree abdominal
muscles, just over the appenclix, and at tlîe outer border of flic rio-lit r-ectus
witlîout opening its slieath -ives a splendid rcixîforced elosure. Thiere
rnay be adherent intestinies to the peritoneum 50 that this structure slîould
bc divided witlî mucli care. Its eut cdgçes may be pickced Up wvith curved
Iiiemostats that faîl outîvard and kcep the xvound open. Some anato-
ical abnormality may ho r-esponsible for a difficulty in finding the appen-
dix, but perseveratîce will bc rewarded. WVhere the ileum and coecum
join thecre will tlîe appendix le gathered together. Mhere tlîere arc no
acliesions it is a simple matter, but %vhiere adliesions abound it is quite a
dillicult proposition to expose flhc appendix. Adliesions cultivate patience,
and once the tip or fi-cc end of the appendix can be demonstrated there is
usually not much diffieulty in freeing the remnaizîder. One nmust Izcep
close, vex-y close, to tlîe appendix. Dense adhesions may be frcly
divided witlî scissors or *scalpel witliout fear of hoemorrhage; recent
ones hy tfli igc- or blunt cissector-. Any adjacent structures should he
carefully guarded against injur-y, ahl rawv surface iueyeaic

and any tear immediatcly repaired. The safest structure on wrhicli to
make tension is the appendix itself. Th ere is danger iii pulling on an
adlierent ileum, and in recmnt cases the miuscular fibr-es mnay be casily sep-
aratcd by very sliglît traction. If an abscess be discovercd the parictal
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