606 CORNELL~—A CASE OF UMBILICAL FISTULA.

aceepted in view of there being no demonstration of its presence.  To
the left was a, narrow crescent of reddish tings, presenting no evidence
of communication with the abdominal ecavity and affording the appear-
ance of o healthy sore with every intention of speedy obliteration by
granulation.  Slight infection had been manifested by the oceurrence
of wild jaundice whn,la quickly subsided withont prcyuhumr the hoy's
continned nourishment and growth,

On the evening of November 19th, a mnegsnge was sent to my house
requesting my presence ab the eradleside of F., who was then 22 days
old.  Upon my arrival at 830, the mother informed me thers was
uothing unusual observed about the child’s navel in the morning, the
dressings had never shown Yecnl contents, there had been no evidence
of pain on the part of the infant, the bowels had ngved without
extrancons solicitation, there had been no ejection of the contents of
the stomnch nside from the ensy regurgitation incident to overfeeding.
Whilst, changing the dinper during the day she observed the clothing
to be dmnp, and zventually stripping the babe to discover the enuse,
“a red bleeding lnmp was found on the belly.,”  Exmmination revealed
the presence of alivild mnss on the external abdominal wall, which
was blood-stained. My first impression wag that there had been no
recession of the viscers whose normal home js the right iline fossn
and ity neighbourhood, the proportions, contour and physieal charac-
ters of the presenting object leading me to think that the vermiform
appendix, cieenm and part of the ileum had escaped from the abdo-
minal cavity ab the gite of the wnbilicus. The protnding visens was
barren of sac or integumentary covering and had been frecly mani-
pulated hy hands innocent of attempt ab sterilization, on the part of
those ignorant, of course, of the impropriety of this methord of appeas-
ing their curiosity.  Being at the snement unprepared for the contin-
geney eonfronting me, the bowel was carefully cleansed and enveloped
in gauze moistened with euthymol, this constituting the only measure
available at the time.  The parents were directed to lose no time in
conveying the child to St. Vincent de Paul’s Hospital, a proposed
arrangement to the exceution of which they consented without the
necessity of argument, on my purt. On the arrival of the litéle
patient, I had, in conjunction with my friend, Dr. R. A. Bowie, pre-
liminaries eompleted for more intelligently dealing with the ease, the
usual preparabions for an aseptic operation having been made. On
removing the temporary dressing it was observed that within one and
one half hour the prolapsed intestine bad incrensed ope hundred per
cenl. in volmine,  The abdominal wall having been asepticised, the
viseeral protrasion rendered surgically clean, the operation field and



