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the appendix, and believe that in many cases it is an improvemneut
those in general use.

Incision: A point one and one-hal inches from the riglit ant(
su perior opine, on a level with a line counecting the two superior sp
la selected for 'the beginning of a vertical incision which extend8 dir4
downward for two to three juches to a point just above, and to the i:
aide of the internai abdominal ring.

Advantages: Traction to expose the appeudix is avoided, bec
this incision, in the exterual oblique and its aponeurosis, the most r(
ant structures, is direetly over the base of the appendix. It eau bi
larged without weakening the abdominal wall. The ilio-hypogasttrie
ilio-inguinal nerves are not iujured because the incision lies bet,
them. Because this incision is made over the cecum, the small inites
do not crowd into the wound as they do when the McBurney and la
rectus incisions are used.

DIFFERENTIATION 0F EARLY TUBERCULOSIS FROM IlIYI
THYROIDlSM BY TUE ADRENALIN TESlT.

For three years Goetsch, of the Surgital Clinic of the Johins
kins Hospital, lias been praotising the subeutaneous injection o:
minims of a 1-1000 solution of adrenalin chioride in patients wlio
sent niasked symptoms of hyperthyroidism. but in whom no p
diagnosis can be made by ordinary methoda of examination. 1:
patient, following the adrenalin injection, reacts withi maniifest s:
toms of hyperthyroidism, Goetsch believes that a positive diagnor
the condition is justified. At the Trudeau Sanatorium, Nichlson~
Goetsch tested 40 patients by this method. 0f 18 patients, whose
nosis was "clinical tuberculosis, questionable," 10 reacted posit
and 8 uegatively; of 16 with a diagnosis of "clinical tuberculosi
,active," 9 reacted positively and 7 uegatively; and of 6 with a
clinical tuberculosis, noue reacted positively. The authors con,
that the test is a valuable aid in determiniug whether the disease
which patients are suffering is purely a ttberculosis, a tuberci
complicated by hyperthyroidism, or a pure hyperthyroîdism. II
thyroidismn, whether or net associated with tuberculosis, wili g:
positive reaction to adrenaline, Tuberculosis, uncomplicated by h
thyroidism, does not react positively to adrenalin. They feel thal
considerable nuxuber of border-lime cases presenting symptoms me

less characteristie of both ocnditions, they ean 110W pick ont thos4

fering with hyperthyroidism.l-Amf. Rev. Tuberculosis.


