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which could be separated by percussion from the
spleen. It vas quite freely movable. Small doses
of bichloride of mîercury were administeied, and in
a fewx days the tenperature fell to ioo0 , and re-
inaîned at this point, and the other neningeal
symnptoins disappeared. There was no colic mdi-
cating tubercular peritonitis. The child becamuue
now even moi e'an:emic than before, and the ab-
dominînal ýswelling increased in size. It seemed
hardly possible that the mass could be a psoas
abscess pointing in such an uinusual position. After
some time tlhe mass became larvîer, and moved to-
wards the posterior surface of the abdomen. In
consultation vith Dr. W. T. Bull, it was decided to
be inadvisable to operate. The child died six days
ago, and foi- a few days before death there was
slight jaundice. Thlie Post mortent examination
showed that the abdoninal tunor was foi med by a
tubercular muass which united the intestines into
one lai-ge mass. There were no small miliary tu-
bercles scattered over the peiitoneui. One little
band pressed upon the gaîl bladder, and so ac-
counted for the jaundice. The kidneys were firmly
bound clown w-ith adhesions, and the left one was
very large and wakxy, and its pelvis vas much di-
lated. There was a large quantity of fluid in both
plural cavities, and cheesy nodules at the apices of
the longs. The heart was enormously thickened;
the brain vas not exainined.

The chairman thought the sy-mptons described
were more like those of an acute non-tubercular
meningitis. as in the initial stage of the tubercular
variety a high tenperature was usial, and the
puilse was ordinarily slow or intermittent. Then,
agan, the subsidence of the synptomns vas not in
accordance with such a diagnosis.

Dr. Kelly called attention to the fact that in the
eaily and late stages of ttubercular meningitis the
pulse was rapid, vhile in the intermediate stage it
was slow.

Dir. Ridlon said that lue inferred from the ieinark
of the chaiîinan that he shared ii the general feel-
ing in tie profession that if a child survived ii vas
proof that the meningitis w-as not tubercular, and
V/cc versa. Je desired to lissent froim Itis opinion.
Eight or nine years ago be had treated a boy who
hac suffered fromn a form of nenin gitis which
several eminent consultants considered to be tu-
bercular ; and they had an opportunity of seeing
the patient a good many times. The patient was
stîll alive, but he did not believe this proved that
the diagnosis vas incorrect.

Thle chairman said that he had never seen one
undoubted case of tubercular meningitis recover,
although le believed there were a fewv such cases
on record.

Dr. H. W. Berg vas not aware that there was
any symptoin, either subjective or objective, which
would enable one to make a diagnosis between
simple and tubercular meningitis. le tlought that
weherethere wasa higlh temperature at the beginning
of a meningitis, it vas due to a series of eclamptic
seizures, which, by paralyzing the heat centre of the
body, allowed of a sudden rise of tenperature.

Dr. Townsend had had an opportunity of seeing
a considerable nuumber of cases of tubercular men-
ingitis, almost ail of which had been proved by
autopsy, to be tubercular, and lue could not recall
any case where there was an extremely high
temperature at the beginning. I

Dr. R. H. Sayre said that he lad looled upon
the meningitis as tubercular because of thCe vei V
general tubercular infection. The child looked as
if it would die within a few days after the onset of
these ieningeal symptoins, and he was much sur-
prised when the acute synptoins subsided so
rapidly. The high tenperature mîight have beei
due to the abdominal lesions. The e.stent of the
abdom;al lesions was remarkable, as they were
younger than the disease in the spine.
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3altimore, Deceniber 4th, i8i. The 238th
regular meeting was called to order by the pi esi-
dent, Dr. Robert Johnson.

Dr. Thomas Opie iead a paper on

THiRTY-TwO UNSELECTEI AiUDOMINAiL SEC LONS.

These cases wvere opeiated upon by Dr. Opie at
the Baltimuore City Il ospital in the twel\ e imoiths
ending ()ctober 31st, 1891. The conditions foi
which the operations were performed wrcie as foi-
lows : Ovarian tumors, 6 ; chionic o aritis, 7 :
fibroid tunors, 4 pyosallinx, 5 retrollections,
with adhesions aud dysmenorrhCeca, 3 explorator-
incisions, 3 extra-utermne pregnancy, i : cyst oi
broad l;gamnent, i : cystic degeneration of ovary. i
The number of dea1hs was folîr : as follows :
Oophorectony for double pyosalpinx, i : shock
from ovariotomîy, i : oopholectomy for acite
mania, i ; abdominal lysterectomiy for libro-cysti,
tuior, i.

Stitch abscesses occurred nine times, mluoî,t fie-
quently in cases where the drainage tube had been
used. Early opening i f the abdominal dressiigs
favor their occi rence. hen the dressings ,-
nained intact for seven days, there scenied to be

greatest immnunjitv from the stitch abscess. 1) r.
Welsh says that tle staphylococcus epidermins albu.,
is the iost comminon cause of stitch abscesses in
wounds treated aseptically and antiseptically.

Drainage was used in but tiree cases. In one
case it ietarded convalescence: in another it seei-
ingly did no good, and a small superficial abscess
at the entrance of the tube followed its withdrawal.
In the third case an abscess also occu red at the
site of entrance. A plentiful supply of fine piop-
erly-prepared elephant-ear sponges will do av:av

.Vth the necessity for flushings inmost cases, and
remove the need for drainage. They are efficient
helps in keeping the abdomen free fron infection.
They can be utiilized in keeping back the intestines,
in occupying the cul-de-sac, in positions below the
pedicle,in taking up blood or secretions, in staunch -
ing heinorrhages, in separating adhesions, in pro-
tecting the intestines while closing the abdonieîi.

Drainage is doing more harn ian good, and
ought to be abandoned by the -tbdomiinal surgeon,
The oft-repeated renioval of dressings of the patu-
lous drainage tube niust of necessity be a very
great danger ; surely it favors decoiposition and
invites germs. After an anaxsthetic, restlessnuess
and jactitations are not wholly restrinable, and it
is easy to sec how physical injury miîay accrue to
the patient during this tinie from these snooth but
not at ail innocent glass tubes. When the labora-
tory physician says that bruised tissue is a paragon


