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THm lhAs k, .\.MI., M.1>., of l oearl-rn .,

in the Jfedica/ lu/Ie/in, says : " ye\perience in

the treatmentt of four or live cases of appendicitis

has been that by the Iudicious administration of
the proper medicament we muav induce recovery,
and led mue to the belief that a resort to surgical

peroc.edure is in msIt cases unnecessarv. In a case
occurring in a boy eight ycars uf a¿e I found, upion
examnalîon, a fluctuating tumor in the right in-
guinal region, and localizedi peritoinitis. 'The tunior
wPs about the size of an ordinary coffee cup, and
extreimely sensitive to the touch, wvhile the wholue
region vas very tender and the righlt thigh was
flexed upon the abdomen. I)iarrhica had existed
until several days before my first visit : during this
tine oil and purgatives were given, but without
resuilt. Teniperature was ioi -. Vigorous

treatment vas at once begun, and in three or four
days th- e patieiA was better ;in twelve days more
he was out of bcd, and almost well enough to be
with his plavimates.

" Let us briefly enter into lite causes and fre-
quency of th s much exagerated malady. 'he

operation for appendicitis bas been performed in
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 basion foreign bodies--the li-st being
the lost colinmon, I believe.

" How long will the concretion remain before
inflammation is excited ? I believe tbe time is
inddinite, fron a few% hours tu main years. and
even a lifetime : and again, if an autopsy were held
on al dying aftier forty years of age, we vould, 1
thlink, lind a foreign body in the appendix of the

majority. This grantcd, I du not believe it is
rational to operate as a preventi measure.

"Sorme may claim that my calculations are too
high concerning the frcquencv of these concretions

or foreign bodies in the appendix. Le' u rtllect
sîîim l iat this openiîng at the lieu ecal v. s
readv to receive any intruder that may comue aling,
and that it even has the force of gravity in its favor.
Now, lien, can a day pass without sonething fidi-

mg into this. trap ? May not, thei. this smail

appendage pre\ ent miany cases of violent intuus-

ception or even of iess degree ?
" I trust that, with tlimîe and oppoltu>

we may be able to gabter sone statistics on
these iportanit relations. Let us now consider
the indicatIons for operative interference. We
should remove the appendix (a-) when, in the course
of another opueration, we lind it liable to inlainna-
tion : (o; when appendicitis has existed a sunicient

length of time and ger:eral peritonitis may uper-
ncite : w hen the apindicitis is due to surru înd

ing suppuration or tu traiiumatism : .) wvien there
has been a recurrence, three or four times, of 'evere
itlainnamlation : ; a iîppendix. The last I -onei,îider

the most important indicaiion for surgical inter-
f-rence.

"I shall now endeavor to desrribe the ireatment
which has been of such signal service in the iiited
number of cases that have c ime under my oberva-
tion. It has been simlîply magnesium sulphate.
externally hot lurpentine stupes, and acetandiid i
%-grain doses, rep.:ated for its antipyreti c cffci.

I have found this the ieast depressant of the coal-
tar products.

In my hands, magnesium sulpiate (commiionly
known as Epson salts bas proven a most active
hydragogue catharti-, bringing away large, watery
evacuations, with nu irritation of the bowels and
little griping. Its action is due tu the incriase of
intestinal luids by exosiosis, not to the peristaltie
action of the bowel, thus alaying inflammîîation.
It is best given in i-drachm doses in one.fourth
tumbler of warm water every two or three hourS
ac-ording to the action of the bowels."


