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have usuallv no such offects. It seens clear then that it is correct to
make an occasional coint of the white blood-cells. as a routine practice
in typhoid fever, and, if with the development of Symiptons that lead
Io the suspicion of tlie occurrence of a perforation, the count should be
repeated, and if leucocytosis is found present, and other typhoid com-
plieationîs can be excltded, this sympton would justify the assiumption
tiat a perforation lias occurred. TI some cases of profound typhoid

laemia Jeucocytosis nmy not occur.
It would be wcll in suspected perforation to have a surgeon sec the

ease with the attending physician, and it would be a good hospital

prtico adopt Osler's suggestion that flie house-surgeon should visit
tlhese cases in the wards with the house-physician.

Tle dangers of surgical interference are unquestionably very great.
The following vords of Wilson, written twelve years ago, state the
questiou Very clearly " Granted liat tiie chances of a successful issue
aire heavilv aîgain ist you, that the patient is in the midst or at the end of
aI long sickness, that lis tissues are in the worst state to stand the
injuries from the iknife, that the lesions of the gut nmay be very extensive,

41I.at the vital forces arc ait the lowest ebb ; no one has yet hesitated to
perform a traelheotoumîy in the laryngeal complications of typhoid fever
wh ich requires it to save life, for these reasons. The operative treatment
Of purulent peritonitis has been performed many ties successfully by
the gynaecologist in conditions less promising. lu point of fact, the
el)jectiois hiat maiy be urged against laparotomy in intestinal perfora-
lion in enteric fever are no more forcible than those whieh vould have
been macle ise of at first against the sane operation in gunshot wounds of
ilie abdomen. The courage to performit will comle from the knowledge
that the only alternative is the patients death."

1 am sorry that I can only count one recovery aiong my ten cases,
and that one was not an ordinary perforation. I will allude to it again.
Anotiher of my cases lived over six weeks and ultimnately died, subse-
quent to the occurrence of the third perforation. This young man did
well for four wceks after I closed his first perforation. 1 regarded him
as saved, wien the second perforation occurred. The incision hiad not
Yiully closed and the second perforation occurred in >i/n, and the contents
of th intestines all escaped externally, and I think that had not a third
perforation occurred within the abdomen on the forty-second day after
operation, tit le wold have survived the first two. In one case I
opened tIe abdomen and failed to find any evidence of perforation, only
aibout two feet of completely collapsed bowel, fromn. some cause undis-
coveredl. Tiis has occurrec to other surgeons, and only recently a
sinilar case occurred in the Johns Hopkins Hospital. My patient, as
veli as tlie one in Baltimore, recovered, the operation apparently having


