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(Coill ieul finni April issule.)

The elevated position of flie lead andi trunik, kznownl as tlic
Powler position, lias now been generally adopted, and a stldv of
the statisties shows fliat it lbas greatly' rednieed flic mortiit of
Peritoitiis. It consailerabi v- faci] it atcs drainage, tile fli id teiiîîdnîg
to fal inito the pelvis, the senosa of which absorbls iess fa thai la of
the subdiaphragmîatie region. ani it also facilitates respirat ion.
The patient is usuall' plaeed iii Ille Fowier positioni iiili(iiitdteiY
afteî' operation, but mail' sur-geotîs now recoininenii tiit wheli
Iln0ving patients sniffer-ing, fromî an - acute abdoinial eoifflitio>i to
flic liospilal flie-, shouldl be placeel iii the anhl)ulliice iii a scînli-Sil tinlg
Position, should renîaiii iii ibis position until the operationi is l)Cl'
forrncd, anti of course afler flic operation until ail dan)ger is past.

Mr. IL -. P>atetsoii' 2 says that iii lis opinîion tile Fowler Posi-
tion tendts to prevent sin.bdiaphiragnîaýtic abscess, whijst Dr. ertr 3 3

states that silice its adoption at the Mounit Sinai Ilospital, in, 1905,
subphrenie abscess lias been înueh more coînnon. 11 111 ' Yexperi-
ence the Fowler position bias reduced tice lendenicy to siibdia-
phragînatie abscess, havinig onlN 11,1d twvo caseýs silice its adoption, as
agaitist four' casecs ii file saine length of fime previous to tllis.

Whilst Dr. 1Bevaii6 rýeeognjizes tlie advantages of the Fowler
Position, le points out that it is aulvisabl)e not to use it in an unduly
e-xaggcrcjtcd forîn. lis own practice is to allow the patient 10 lie
flat in bcd, wvhilst flic head of flec bcd is clevated frorn cigîtecil to

*ilCad beforo the Acadonuy of Medicine, Toronto, Jan. 7t1, 1913-


