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THE MEDICAL TREATMENT OF APPENDICITIS

TroMAN Broors, XML MDD of Deardb o, Mo,
in the Jedical Brlletin, says :
the treatment of (our or five cases of appendicitis
has been that by the judicious admimstration of
the proper medicament we may induce recovery,
and led me to the belief that a resort to surgical
procedure is in most cases unnecessary.
occurring in a boy eight years of aze T found, upon
examination, a fluctuating tumor in the right in.
zuinal region, and localized peritonitis. “The tumor
wos about the size of an ordinary coffee cup, and
extremely sensttive to the touch, while the whole
region was very tender and the right thigh was
fHexed upon the abdomen.  Dharrhaea had existed
until several days before my first visit 1 during this
time oil and purgatives were given, but without
Temperature was 1017 k. Vigorous
treatment was at once begun, and in three or four
days the patient was better : in twelve days more
he was out of bed, and almost well enough to be
with his playmates.
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result.

“Let us briefly enter into the causes and fre-
queney of ths much exaggerated malady.  The
operation for appendicitis has been performed m
all classes and nationalities, rich or poor, and from
nineteen months to extreme old age.  The causes
are : formation of concretions in the sac, extensive
inflammation or suppuration of surrounding tissues,
or the icvasion by foreign bodics--the first being
the most common, 1 believe.

“THow long will the coneretion remain before
mflammation 15 excited ?
indcfinite, from a few hours 1o many years, and
even a lifetime : and again, if an autopsy were held
on all dying after forty years of age, we would, 1
think, find a foreign body in the appendix of the
majority.  This granted, 1 do not believe it is
rational to operite as a preventive measure.

““ Some may claim that my caleuluations are too
high concerning the frequency of these concretions

I believe the time is

or forcign bodies in the appendine Let us retlect
<simply that this opening at the ileo ciecal valve s
ready to receive any intruder that may cowe along,
and that 1t even has the foree of gravity in its favor.
Now, then, can a day pass without something fuli-
mg nto this trap?  May not, thep, this small
appendage prevent many cases of violent intusss
ception or even of less degree ?

“1 trust that, with time and
we may be able to gather some statisties on
these important relations.

opporty

Let us now consider
the indications for operative interference. We
should remove the appendix (¢) when, in the course
of another operation, we find it lable to intlanma-
tion 1 (43 when appendicits has existed a sutticient
length of time and gereral peritonitis may super-
vene () when the appendicitis is due to surround:
ing suppuration or to trammatism : (7) when there
has bheen a recurrency, three or four times, of severe
inflammation : @ Ge-appendin. The last T consider
the most important indication for surgical inter-
ference.

*“¥ shall now endeavor 1o deseribe the treatment
which has been of such signal service in the limited
number of cases that have come under my observae
tion. It has been simply magnesium sulphate
externally hot wrpentine stupes, and acetanilid
1y-grain doses, repeated for its antipyretic cffect.
I have found this the least depressant of the coal-
tar products.

“1n my hands, magnesium sulphate (commonly
known as lipsom salts) has proven a most active
hydragogue cathartic, bringing away large, watery
evacuations, with no irritation of the bowels and
little griping.  Its action is due to the inerease of
intestinal fluids by exosmosis, not to the peristaltic
action of the bowel, thus allaying inflammation.
Itis best given in 1-drachm doses in one-fourth
wmbler of warm water every two or three hours
according 1o the action of the howels.”



