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tremendously, and she put on weight with no teinperature. There con-.
tinued to be some trouble from gas backing up into the large bowel, aun(
on May 16th, 1911, 1 again opened the abdomen, divided the ileuxu1, a*i
turned in the proximal end near the anastomosis. I brought the distaJ
or caecal stump out through a small, riglit, lateral. incision, for tlle
purpose of îrrngating the large bowel, and then closed the abdloiyln
Fromn that time on her general condition improved, and by the endf Of
the year 1911 tubercle bacilli were persistently absent from the sputun
She was discharged from the sanitorium, and for flic past two Years
she lias been free £rom the disease.

Case 2, a female, aged 17, had been a sanitorium patient Wîth pnJ..
monary tuberculosis for several months. She developed signa Of tuber.
culosis of thc colon. An ileo-sigmoidostomy was done ont Mareti sth
1911. lier recovery was flot so spectacular, but lias been coinoti
I saw lier a few days ago and she looks and feels well. She has Ofle or
two bowel evacuations daily.

Case 3, a male, aged 25, witli chronie constipation, begai Io hv
soreness about the abdomen. The difficulty of getting the bowel, to
move was more and more marked. A mass, following the cours( of he~
caecum dcveloped, and tuberculosis of the caecum was suspecVted( %~
May 25th, 1911, the diagnosis was confirmed by exploration, andj( I, did
an end-to-end anastomosis of the ileum to the sigmoid. Tuis rteoVe,r
was uneventful. 1 saw him, a strong rugged man, a short time agO, ý<
he told me he bas had no inconvenience since. ile is a well mail nd

Case 4, a maie, aged 20, had been a very sick bcd-patient wîitl PU,_
monary tuberculosis for months, and had devcloped cavities witli Per-
sistent and harassing cougli. Hie then devcloped signs of tuhbereultsi
of thc caecum. Under gas and oxygen I opened hîn and foundic ttubei..
culosis of the appendix, caput coli, and about 6 inehes of the ileUni in_
volving not only the mucous coat, but the serous coat as weiI. I e.
sected the ileum, appendix, and caecum, and put the ileum into the, aig_
moid. is progress towards rccovcry was most spectacular, but lastý'
for only about six months, wlicn the abdominal scar showed signs of
tuberculosis invasion and finally broke down. 11e then went
and died of a general tubercular invasion of the peritoueumQ A ___

markable feature of this case was a complete relief of his 0c11,1 0
weeks following the operation.r

I have related these cases merely to eall attention to a elass of eas
that may be bcneflted by short-eircuiting. If I have the privilee, f
secing a case of pulmonary tuberculosis-but I don 't sec av-l
there is an >y sign of stasis, I shall most ccrtainly short-circuit W'iUh thý
hope, not merely, of relieving the stasis, but of improving assimiîatj<.


