
whvlen operation at the earliest period available does net preveut a
fatal termnination iii these cases.

We have gained mueh information froin operative experieuce
.s to hiow effectually nature does its work in protecting the liv'es
of those th.us afflicted. lTow septic and pus centres are effectually
isolated by plastic adliesions, and the septic, material directed to
points where it can escape with perfect safety to, the life of the
patient. We have records of iliac absccsses that opened. into tlie
bladder and discharged. pus and fecal matter with the urine for
-weeks, and afterwards macle a satisfactory recovery -without oper-
ative assistance. I have noticed that when an inflamed, cliscolored
ulcerated or gangrenous appendix is found ini the process of opera-
tion, it is -ksual to assume that nothing 'but an operation could
have saveci that patient's life. But how few% of such. cases die
ývhen left to medical treatment and nature?

A view that lias received mucli currency is that, -%vlen pus lias
formed, an immediate. operation is imperative. While soime fcw
suireons hiave been content to, simply open the pus cavity and
facilitate its drainage, the general, practice lias been to wasli out
the cavity and remove the appendix, and several deaths thatt I
bave -nersonal knowledge of, liave resulted from. this practice.
This is not in accordance -with. the best surgical practice to other
parts of the body. The washing ont of thie pleural cavity in cml-
pyema is now pretty unanirnously condemeined by leading surgeons,
and no ex.,perienced surgeon wvould think of amputating at limb
throiugli an acutely infiamed and suppurating surface. But it is
surprising wçith -what ýassurance somne surgeons will lay open an
iliac abscess, -wash ont the cavity, excise the appendix, and then be
cisappointed wvhen flhc patient dies.

There can, I beli,,we, be no question of the reliability, accord-
ing to the returus furnislied by our profession, of the deatb.-rates
in the Registrar-General's reports, and these establisli the fact,
which I believe cannot be otlierwise accounted for, that the extent
to which the surgical treatinent lias superseded the miedical, in
recent years, bas more than donbled the deatli-rate from. this dis-
case. With sucli f avorable resuits from. medical treatmeint, surgi-
cal treatment miglit be dispensed witli as a routine ineasure, and
lield in reserve for e-xcep)tiona,ýl cases only. If it -was lùnited, dur-

in the acute stages, to, such cases as resuit in intestinal obstruc-
tion, and the openingr and drainage of sucli abseesses as approacli
thie surface, and to, the removal of the appendix only duringr tlie
qtme3e.ent period, I cannot but believe that nmany v-alu-able lives
ight. be saved that are now being sacrificed to tlie surgical treat-

mnent of the dlisease.

Canadian Journal of Medicine and Surgery.


