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have dieci, or at any rate very fewv. Within thc last thrce years
I have had more than a hundred cases where pus liad not formed,
and every one recovered, and it scems to- me m-ost likely that somte
of thern would have died hadl no operation, been clone; in fact I
arn flot in the slightest doubt about it. If only one life wvas saveci
wotild nlot even that life have justified ail, to say nothing of the
suffering and anxiety relieved and prevented.

Regarding the operatiori itself it 15 well to understand that lie
who und-ertakes it shouki be prepared for anything; the case wvith
mild symptoms 1nay be miost difiicuit and tryirig. In this, as in
ail operations, it is of great%, advantage to have assistants who
are fanilijar with the methods of the operator, and who are accus-
tomed to abdominal surgery, and amongst these none is more imi-
portant than. a nurse specially trained for surgical work. Rapicl
operations w~i1l, I arn persuaded, show better resuits than slow
ones, for every minute the patient is kept under the anesthetic adcls
to the shoclc, and the longer the abdomen is open- the greater tlue
clanger of its becoming infected. In ani uncor-nplicated case the
operation ought to be completed in fifteen or twenty minutes, and
\Vith everything, favorable it can be done in eight or ten or even
less.

In putting together the abdominal wound the different layers
should be stitched separately, peritorreurn to peritoneurn, muscle
to muscle, 'fascia to fascia, integument to integument, but especial
care should be taken in bringing- the fascial edges together, for
this is the only way of avoiding a hernia. The through-and-
through iiethod of stitching wounds of the abdominal walI is as
baci ini practice as it is wrong in principle. A hernia after anl ap-
pendectomy is flot creditabl-e to the operator, and is always a fesuit
of faulty technique. The bringing together of tlue fascia canno-,
be too strongly insisted on; if it is united there wvill be no hernia,
oth-erwise there wvil1 be one.

Sometimes when the appendix is exposed nothing- very seri-
ously wrong is visible, no adhesions, and flot much sign of infla-
miation. The organ feels firmer than normai, and in sucli cases
its w~alls are thickened as a result of the diseaseci process goiner
on in the mucous lining, for it is in the mucous membrane the dis-
cease begins, and it is only whien the-peritoneal coat is involved or
perforation occurs that there is severe pain. If it were possible
to maké the diagnosis before7the peritoneal coat becomes inivýed,
that is when the operation ought to, be 'lone. If th-e case is diag-
nosed early enfougli and operated on,. there w'ill be no pus and no
adhesions. Every case of indigestion should l e thoroughly in-
vestigated, for very often the cause is -a diseaseci appendix, in fact
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