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enemata given and mostly retained. At midnight a large bloody stool
wvas passed. This wvas about the color of catsup, xvas flot tarry, but
microscopical examination showed the corpuscles much disintegrated.

August i 3 th. A.M. Condition about the sanie. Respiration, 2o;
pulse, i î6; tenîperature, 101.30. Three bloody stools passed. Gastric
distension relieved by lavage. P.i\M. Six bloody stools passed. Respira-
tion, 2o; Pulse, 136; temperature, i03O F. Morphia, adrenalin chioride
and calcium chioride given.

August 14th. A.MN. Slightly improved. Respiration, 22; pulse,
i20; temiperature, 100.20 F. Gastrie distension relieved by v.ashing.
Retaining nourishm-ent, and very littie vomiting. P.M. One bloody stool.
At this time the -%vound, wvhich had been exarnined daily, %vas found ta be
bulging. Opened; a lot of gas and dark fluid blood escaped; drained hy
ginuze. Tw'o hours later, dressing saturated andi changed. Stili a littie
Irter the dressings wvere again saturated. The wound wvas opened in its
entirety, the dlots rernoved and the cavity packed wvith acetanilide gauzc
satîtrated wifl adrenalin chioride (É in 2,000). Nourishment retained.
Liver dulness stili obliterated.

August i 5 th. A.M. Condition nîucli worse. Respiration, 2o; pulse,
16o; temperature, 103,.20 F. Jnterstitial salines given and absorbed very
rapidly, improving the quality of the pulse. An intravenous saline,
30 oz., wvas also given. P.M. Sliglit irnptovement. Respiration, 36;
pulse, "150; temperature, 104.30 F. Packin.,& of wound changed. Later
the packing xvas again renioved and before repacking the coecun, wvhich
was blackc, wvas opened and waslied out and by means of a long catheter
the whole large intestine xvas flushed out with normal saline until it came
away clear through the wound and through the anus. Respiration, ,36;
pulse, î5o: temperature, i03.20 F. Nourishment retained and very little
ugen a-. distension.

One can'16th. 1.3o a.m.., delirious. Respirations rapid and shallow;
safe operatiofiptible. 3 a.m., rnuch quieter. 4.15 a.m., died.
of catgut. AplI ) the pati' nt wvas bright as could be, until the delirium
.a proper ncedle No abdominal pain nor tenderness -%vas comiplained of.
the cut end of the..elievrable by gastric lavage. There wvas no hiccoughi,
constriction, the li.ý4 the bowels '-vere active. These features of the case
its mnesentery being.*,<,. in view of tlîe post-mortemi findings.

thesubequntforif-' examination revealed a diffuse, dry, gangrenous
Crushing alone, %of the coecum and ascending colon and of part of a

well, previous ta invagi intestine wvlich wvas hierniated through a space
hoemostasis, with the fe-iddherent ta the abdominal wvall and the ascending
Iiýature, and especially '.ended tightly opposed ta the liver and the righit
ceptage of cases an arter3ence of this loop explied the obliteration of
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