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is of littUe importance, beoauwe soine paîtieznta with a streptocoocal peri-

tonitis reSver, whiiit others with a Bacillus coli infectiorn die. Beyond

arroetlng the. supply of geurms froni the primaary foeus, an opemetion

eau only deal with thue effecta of inIlamuitàin.
I do not tliink it is appreeciBted how inucli there ia in the old idea

which considered nothing of importance but the asoitdcireuleitory

dturbance. It ia possible to xvateh ail the ixupeillant and naked-eye re-

su)ts of a peionitis iu an inlae >cnjunc1Uva. Let me illustts.te my

meaning as to the cireulatory daubneby au exiample. Iu an arm

too ig1xtly bazdaged, andl after rexueval of the coustriction, tihere may

reut: (1) Trauwtory hyperaemia; (2) flêrosLs (Volkxmanu 's iscbaemic

contraction) : (3) partial dîe.iruction (ulceiiation, sloughing) ; (4)

geigrne-the sme t.ernmlntations as oeur in a strepIocoecus infection.
When it beýcoies; apparent tba~t the condibon of the circul."on la

the c1iief surgical guide loth as to treatnenit and to pro~gnosis, the prac-

teSl limportance of tuila knowledge is relized. lIt la much muore import-

anft for purposoe of treaiment te know how mueh, and what portions of

the peritoneuni are red and sudden than to know which variety o! or-

ganism has been !ou.ud in the exudate. In other words the soil and the

Se8 bth requin. consideraition. Whatever germ. 13 presnt, th rg

n0s5s is alIay good if the b*oaxt ia strng, and the pulse of good volume
and not over 100. It isalwaysbad iftere i yanos1is if the extremi-

ties &M aold and the. pulsov er~ 120. (A patLient ith cold hainds rarcly
recovers,)

Everyoue uow aweesto belleve thlat the suuken appeanance and the

sYMptom of ah.oek in css of seýtic pea'itonitis are due to oama

'We know m30 litte wlsat toani tis tht iti ànfluiue is impsble te

e8tiimate. It 1, certain that the sanie c;ylýtoras toUlow the gtrnulha-

tiOn of a loop of inteUne (and 1 have seen them occur after the liga-
ture of pile aittendei aud !olIowed by no 1o! -of ood in a nervous

patient). Burely in tbemistne thb -causela noê ¶»ema Àny-

ting whieh aerious1y dsurbs thebane betweeu. the. Somil and

splanchnic. circlations vill produce tiiese sY o s ad 1 preer bo be-

lieve that this is their crigin iu eues o! .eptic peritoits
A mione rstional tetnnaturally fooxwed upou ,the b-elle! that

the peibouitis .iubsequeait ho infectioun b germa la nôt a diseasýe t» b.

!enght altogethor OithMU ic wos bilt that it l a pràtedtive re-
ation o! the peritoneuxu, one to b. aided an u Ud if posile, but

one very redily du ge or upset. Sfr s Iko-w I w" the flt

te, mû.e the observationi, eoutrary to the then receiv belle! but oe

now generally sooeuted& thia thepi tyeu osse ecpinl 22»-


