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most imiportant, severe abdominal pain wvithi nausea and VOmliilig;

there is usually po distension or tenderness, and an absentec of
fever. Wlien yon have severe pain, vomiting and obstinate v-.,'usti-

pation without fever, witllGdt distension and without tendvr-ness
or rigidity, ,vihisually cornes later, yoli have a ýstrong c for
obstruction, and ohie ihould flot -%.,ait for ail the classical s.Mni pi oms,
such- as tympanites and faecal vornitîng be-fore opening the <thdo-
men. Several acute lesions, however, witliin the abdomen. siieli as

perforation of a gastrie or duodenal udcer, rupture- of a pyosallynx,
passage of a gali-stone, perforation QI a vermiform .appeudix, acute
pancreatitis, twisting of the pedie of an ovarian cyst, etc., are
ushered in with symptonis verymrueh similar to those whiehi follow
thue strangulation of a loop of intestine and often some lours Must
elapse -before differentiating thue eduse of the sudden ablom11inal

.crisis.

The-weight of authority, I believe, favors thue view that syniptoins
of obstieuction are rather the resuits of auito-intoxication than of -a
nechianical disturbance of the nervous structure in the intestine.

Pain is always a pronounced and conspîcuous symptom. It is
usually violent and persistent; when the obstruction is eomiplete,
generally more or less diffuse but often referrcd with greater in-
tensity to the neighborhood of the umibilicus wrhh-h carrespomnd to
the site of the superi.)r mesenterie and solar plexus. There is often
slighit periods of subsidence, the pain however, rene.wing itself
again Mith greater intensîty. At first the pain niay be reiieveid by
pxessure.

Coincident with or quily following the advent of p-ain, is
nausea and vomiting; rarely it mnay precede the access of pain.
The vomitîng is e.opious and persistenft, the vonuited inatter nt fi*,,-t
colisisting- of the contents of the tstomach. Then it beeorne3 hile-
stainied or tihin brownish or pea-soup like, and finally, stercoraoeous

atndfilhy.Forer, the stercoraceous voiniting -%as thoughit to
be due to auto-peristal-tic mnovemients, ,but recent experinuents av
dernonstratsed that it is produced by contraction of the abdominal
muscles and diaphragmn and of thp mutuual pressure t.hat th.w dis-
tended -couls of :ntestine exercise one on the other adong the n<'rnat

peristaltit miovemients of the bowel. The voiniting usual'- pvi'sists

un]ies-3 the case is relieved. until death.
Obstinate constipation -due partly to reflex nerve action. but

chieflyr to the absolute obliteration of the lunmen of the gumt, .al
appears as soon as the occlusion takces place. The contents of' the
rectum and sigunoid fle-xiure inay be lavaged :th eunias, buti one
rarely sees a spontaneous evacuation of intestinal gsqses or f;ieceL',

Metcorisrn is usually a later symptoin of strangulation býy 1.ands
or fromn hernia; it is inost niarked when the eolon is t!;c- s'eat of-
the -obstruiction, and is especially pronounted in volvulus oï the'-
sigxnioid fliuxure.
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