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of the appendix, cither taking the place of the artery in its mesentery
or existing in association with it.

Foilowing' are brief notes of a case of hamorrhage after appendi-
cectomy :

R. S., clerk, age 20 years; habits good and always healthy except for
children’s diseases. Refcrred by Dr. J. T. Fotheringham, Toronto. Seen
on August 4th, 1903, during the subsidencz of a second acute attack of
appendicitis with localized peritonitis and the formation of an adhesive
mass. There were no symptoms nor signs of any account save the pal-
pable mass. Operation was advised, to take place later after the interval
had well begun.

August 7th, he was admitted to the Toronto General Hospital and
the operation was performed on the following morning, Dr. Fothering-
ham administering the anzsthetic. The appendix was cmbedded in a
mass of ddhesions and though easily located was difficult to sepa-ate.
The cuff operation was performed, with ligation of the appendix and its
mesentery by silk ligatures. The stump was carbolized and covered by
the cuff. Considerable oozing of blood occurred and the cxcum was
markedly congested. Hamostasis was readily effected by hot sponging
and the wound was closed. The operation was borne moderately well
and he was fairly well throughout the day, with but little nausea. Late
that evening the pulse went up rapidly to 160; temperature, g8¢ F. He
was blanched, but not restless, and thirst was intense. Examination
revealed no cvidence of intraperitoneal hzmorrhage, neither was blood
vomited nor passed per rectum. Rectal salines were given and retained,
also heart stimulants, including morphia, gr. 1-16 by hypodermic injec-
tion.

August gth. Improved slightly. Pulse, 140; temperature, 101.4° F.
Taking hot water sips, predigested beef, rectal salines and hypodermic as
before.

August 1oth. Condition about the same. Respiration, 22; pulse,
140; temperature, 101° F.  Passing flatus. Morphia discontinued. Tak-
ign peptonized milk and whiskey.

August 12th. Improved. Respiration, 20; pulse, g6; temperature,
99° F. Given calomel and later sal Rochelle and a simple cnema.  Slight
movement but very little faecal matter. Slight abdominal distension,
relicved later Ly turpentine enema and rectal tube. Vomiting a little
greenish fluid occasionally.

August 12th. Not so well. Respiration, 24; pulse, 110; teraperaturc,
99.4% Slight vomiting. Considerable distension of upper part of abdo-
men.  Liver dulness obliterated. Relicved by gastric lavage and free
movement by enema of mag. sulph., glycerine and water. Nutrient



