
DOMINION MEI)ItAL -MONTIILY

Trhe trcatmnent reconimended by Noeizel in, 190547 closely ap-
proximates to this, but hýe recoinincnid lavage of the stomach as a
routine 1)rocedurc, and does flot witlhold food and liquids by the
miouth. Dépage, of BrusselS4 8, at the meeting -of the French Con-
gress of Surgeons, in 1911, statcd tlîat since 1906, at whieh time *he
adopted -a method analogous to that oi Murphy, bis inortality had
diminisbed fromn 40ý1( to 9%1. At flic mneeting of the American
Surgical -Association, in 1908, Dr. Murphy reported fifty cases of
pýeritonitis, chiefly due to flic appendix, îvith only two deaths.
Most of f'lic cases wýere operatcd upoii in froin twenty two to tbirty
hours atter the 'onset of symptomns.

ln 190ý2, Rehn 4 9 reported nincty-three cases, witlî forty-two
cures and fifty-one deaths (54.81/< ). li 1.905, Noctzel report(1 two
hundred and iorty-ozic case*s froiri llhin's eiic, witli one hundred
andi tweiity moie cures and one hundred and twýenty deatbs (50%7).
In, 19,09 hýe reported four huiudred and forty-inul'le cases, operated
upon between 1891 and 1909, with a collective miortality of 38%7,
and stated that, during the who]e of this tinic not a single case,
hýowever advanced, and cverî moribund, ivas rcfused operation.
Between 1900 and 1909, the m'ortality in the appendicular cases
bias becn, gradually reduced from 605% to 14%. The cases reported
in 19,09 incelude, in addition to the appendicular cases., sixty-onle due
to pyosa]pinx, with a mortality of 31%; ; fifteen of puerperal peri-
tonitis, with a mortality of 53% ; twenty-seven due to. gastric per-
foration, with a mortality of 37%; nineteýen to intestinal perfora-
tion, with a mortality of 74%; eleven to, perforation of the g;ail
bl'adder, with a inortality of 55% ; four to perforation of the urin-
ary bladder, with a înortality of 50< c'; tbree cases of pneumo-
coccal peritonitis, xvitli a miortality of 33%7, and one case due to ccp-
rostasis, w'hich recovered.

According to Rehui, t]ie principles of treatment of infective
purulent processes in the peritoncumn are the saine in botli circuin-
seribcd and diffuse suppuration. His mnethod eonsists in free ex-
posure of the focus of suppuration, flushing with wartn saline solu-
tion, and elosure of the wound with the exception of au aperture
for drainage of týhe deeper part of the pelvis. Noetzel is. of opinion
that the reduction in mortality is the more satisfactory oxving to
the fact that a definite prognosis cannot be made in pýeritonitis, and
that there are s0 many possible causes of death, sucli as pneuinonia,
sepsis, subphrenic abseess, peritoneal phlegmon, ileus adiaiin

In 1910, Dr. Gerster reported 609 cases of peritonitis operated
upon at the Mount Sinai ilospital between 1899 and 1908, 461
being due to appendicitis. Juis experience has shown that imme-


