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one subjeet. Eachi year the Association should
formulate questions and gather the op)inions of
mnembers on sonrie set stîbjeet.

Ail this mna), appear chîmierical, but there is an
abundance of splendid wvork to be clone and let us
hiope that in timie the proper persor wîll appear to
utilize the for-ce that now lies dormant, and fulfil a
ver>' important mission.

AN UN USUALOCASE OF INTESTINAL OBSTRUC-
TION: OPERATION AND RECQVERY.

L ATE in the evening of the 23rd of April last,
pe telephione, I w~as reqtiested b>' Dr.

Savage, of Elora, to sec witlb himi, in consultation,
Gcor.,, agecl i i >ears, sond of Captain P-, an
Amnerican recen îly fromi MNicb iga n. 'lhle inessag-
l)riefly stated the nature of the case andl asked mie
to coine prepared to l)erfornm laparotoniy. On
reaching Elora îny confrère gave mie the following(
historv of th,ý case :-About the middle of Ma[,rcbi
the boy biac perîtonitis ancd was only convalescîngf
%vben the family caine to Elora. After this attack,
andl until D)r. Savage %vas callecl t attend imi, hoe
liad not been able to walk witbotît stooping. TIhe
doctor first visited imi on the i1th of A pril, he
then coinllaine(l of severe pain in the abdomien and
troul)lesomie vomliting ; tjhe pain \Vas not liinited to
an>' lartictilar par ai %vas aggravated bv p)rtsstir
soine tvînpanitis ; l)ouels constipatocl ; teînpcratuirc
n-ormial , p>ulse I 20 and of poor volume. 'l'hie gen-
eral appeai-anco of thc boy %vas not suggestive of a
vigorous constitution. An eneia, biot fomenatation
to the abdomen and ani appropriate anodyne were

prescribed. Nexî day patient 'vas pefectly- easy,
and in ovcry respect inich improved. Sawv no more
0f hlimi til I near mlidnligblt Of tbe 2211d.. 'lh fml
hiad that da' mnoved to a farmi hiotse about a mile
froi the v'illage. 'l'lie boy hiac \Nvailed erect tbat
distance witbout an>' difficulty. I \vas inforied 1by

p)arenits that since last attendance lic fîcquently suf-
fereci from gr,,ipingý pains in the bowels wvbicli had
l)een, as usual, very costive but înoved by oil tNvo
days ago.

\iVben the doctor exaîninccl bis patient lie fotind
imii suffering froni severe pain in abdomen esîie-

cialy in the lo\ver andi left p)art \vliicl \vas intensi-
fied by frequent desire to go 10 stool causing pain-
fuI attacks of tenesînus. No fecal niatter, blood,
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for flatus was passed, nierely mucus. Tempera-
ture 990 ; pulse i -0 ; considerable tymipanitis ; fre-
quent attacks of retching :offenisive odor of breath,
and cxtrem-ities flexed. Eindling it im-possible to>
gîve an1 encima the finger %Vas insertcd inito rectum,
when a large, somiewbat rounded andl exquisitely
painful mnass was clisrovereci comipletely filling the
upper part of l)elv'ic cavity, and pressing the rectum
l)ackwards and to the left, thcreby obliterating its
lumnen. Owving to the pain, its mobility and other
characteristies could flot bc ascertaincd. External

palpation showed that it extendeci into the abdo-
men filling the left inguinial and the greater part of
thie hypogastric regions. îMorphia %vas prescribed,
liot 1)oultices app)lied to the part and appropriate
nutrimientaclvised. NText Clay (23rd> symiptomnswere
more severe, puls1e 130, temperature ioi.6, paini

excruiciatinig aniciabdoinial dlistension increasing.
When I arrived thiat niglit bis pulse bad riseti
to 135, temperature 102.6 and althoughi he bad
taken sufficient morphia to render the pul)îls ini
size little better thani pin-hioles, yet every few
minutes lie cried with pain caused by tenesmius.
'l'le abdomien 'vas distended and 1)ainftll ; and the
markings of somne of the intestinal convolutions
could l)e seen on the abdominal wall. No fluctu-
ation nor other indication of fluid %vas obtained by
us either in rectumi or over abdomen. T[he nature
of the trouble wvas obscure ; we supposed it to be
causci l)y linflammi)atory, adhcsions, or othier sîmilar
acute obstruction givingi( risc to fecal accumuiflati on »
and 1) ritonitis. 'l'lc superficial thoracic breathing,
the icbc aicl n anxiouis exprésiîon of face, the

pain inî abdomen, agrvîdby movemnent and
prcssuîre, and the rigidity of the wvalls pointed
p]ainilv to peritoîîitis. 'lhle vomiting, tenesmius,
oclor of breath, constipation and result of. rectal.
examination indlicated more -intestinal obstruc-
tion ; while pulse. temnperaturc, history and general
aplicarance wverc sure tokens thal no ordinary
mecasure wvould g.ive relief. Our verdict wvas that
abidominal section afforcled the only ray of hope;
wce even fcared this %vas now, too late and w~e decideci
not to urge an of)eration lest the boy shiould die in
our hands. 'l'ie father, biowever, begged us to

procec, stating in answer to our objections thiat
lio would be responsible for thie result. 'l'lie place
and surroundings were very unsuitable for suchi an
operation. 'Flicbouse, iri consequence of the
moving the previous day, ivas in confusion, and the


