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the stage of exciteinent it is unwise to liold the -patient dowii to>
forcibly. The patient should feel that lie lias met an inanimate
object, and not a liumnan adversary to w'hom lie can show figlit.
Souther ealis attention to tlie various reflexes which should be,
watched, and to the metliods of resuscitation. Mie also inientioned
briefly the trcatinent of patients alter anesthctiza ion.

Infiammatory Conditions of the Appendix.-fl. Robb, Cleve-
land, Ohio (St. Louis iledical Reviewv, July Sth>, states tliat
in a long series of abdominal operations lie lias made it a routine
procedure to examine the appendix, and if lie finds it diseased, to
x-emove it, the patient's condition permitting. In 1,000 abdom-
inal sections for pelvie disorders BRobb failed te find positive
evidence that in a single case tlie appendix was the primary seat
of disease. 0f 370 appendices removed and examined micro-
scopically, 103 were normal, 463 showed signs of a. chronic and :1
of acute in-flammnation. In 88 cases there -vas a hypertropliy of
the suliperitoneal or internai coat, or of botli coats. In 636 cases
the changes were of doubtful, signifleance. In 36 cases the
lumen wvas occluded, in 16 dilated, in 19, the appendix containcd
concretions, in l case the appendix wvas cystic and liad
undwýrgone myornatous degeneration, and in i case nlo lymplioid
tissue wvas present.

Larýyngeal Diphtheria.-In a paper with this titie, by 0. H.
Wilson, Nasliville, Tenn. (Interstate Medical Jour., St. Louis,
June), the objeet.is to, empliasize the importance of early mecliani-
cal relief wlien maeclianicMl obstruction tlireatens life. It is wrong
te delay until thie pressure is marked. Rapidity of progress is
thc cliaracteristic. f eatu.re of this forin oi diplitheria. Intubation
is not a difficu1t. procedure. and cau be- learned easily by practice;
yet in no other operation does skill show to botter advantage. Ani
early operation, thougli possibly awkward, is botter tlian waitiïrg
to give a moribu.nd patient to an imported consultp.nt

Cesarean Section in Late Labor.-R. W. Holmes, Chicago
(Arnerican Journal of Obstetrics, INew York, Tune), believes that
this procedure is not a justifiable eue, and that the appropriate tinie
for abdominal hysterectomy is at terni befoDre labor hias begun or not
long alter active contraetionm have been ini progress. The contra in-
dications to the Cesarean section in late labor centre in *the follo-
ing facts: Prolonged labor lowers the woman's resistance to, shiock;
conduce-s to aten-y of the uterus, therefore te liemorrliage, occa-
sionally necessitating liysterectoiny; it dev~e1ops certain effete
substances, whicli are eliminated more slowly than tliey are pro-
dîîccd, and which lower irnmunity by a species of autointexica-
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