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Wcrlhof's disease, Schon iei n's d isease, pu rpura si m piex, etc., an d
wvould deny it to that forn- met wvith in variola, typhoid fever, per-
nicious anemia, leukcemia, sepsis, snake-bite, and soi-e others.
This, howvever, seems to be too narrow a viewv. he trend of
modern patliological researclh, far fromn accentuating the divisions
of the earlier clinicians, tends to, show tliat the processes at work iii
ail these différent conditions are capable of unification. Most cases
corne under the head of " infections." lin the Iight of our present
kznowledge it wvoutd be better to speak first of anl 1'essential " pur-
pura hemorrhagica, including urider this term morbus maculosuis,
morbus Werlhofii, purpura simplex, peliosis rheumatica, and pur-
pura urticans. Whether scurvy (purpura scorbutica) should be
includeci in this class is perhaps doubtfui, since " essential " pur-
pura is a sporadic disease, wlîile scurvy is apt to be epidemnic and
endemic. Some observers, howcver, wvould place scurvy with thie
others in the "Iinfective " category. Babes particuiarly has des-
cribed a bacillus wvhichi lie tliinks is the cause, but other observers
have obtained negative resuits. Hemophilia certainly should not
be included iii the first group, siiîce it is characterized by family
and hereditary peculiarities. it mighit be termed a "«normal " con-
dition for certain individuals, and is not to be regarded as a true
pathological state, since it is a permanent and not ai' incidentai or
transient condition. The second group might be terimed 1'symp-
tomatic purpura," and wvould include ail those cases wvhich are met
wvith in the course of the infective fevers, such, as typhoid fever,
variola, measles, scarlet fever, pest, yellow fever, sepsis, acute yel-
low atrophy, icterus gravis, etc. A third group might be termed
C'cachectic," including forms found in pernicious anemnia, leukemia,
carcinoma, Bright's disease, etc. A fourth group is the toxic pur-
puras, sucli as are met with in certain forms of poisoning-snake-
bite, phosphorus, copaiba, antipyrin, etc. A fifth form is that found
in disseminated sarcomatosis, to which attention has been called
by Martin and Hi-amilton, where in one case which they studied
there wvas actual sarcomatous invasion of the internai. coat of the
vesseis, and in another emboli of sarcorna celis. Whether these
were the only factors or flot scems to be doubtful. The first two
groups, and possibly the third, wvouId faîl under the head of " infec-
tious " purpura.-Medical Age.

THE SURQICAL TREATMENT 0F ASCITES DUE TO OIHRHOSIS 0F THE LIVER.

lIt is taught generally that ascites in cirrhosis of the liver is due
to mechanical obstruction of the portai circulation. Where the
portai congestion is relieved through existing collatéral channels,
ascites may be absent. Cases of cirrhosis with ascites have been
recorded in which the formation of more or iess extensive peri-
toneai adhesions, due to repeated tappings or other causes, has
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