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for thiree weeks, ixuost of the bisiiiutlî shadow showed in thle caecuni,
wit faint xliadow iii the transverse Colon,.

Thle mnost cotmun syînptoîn of intestinal stasis ils, of course, coni-
stipaýtli, thiough there are soule cases that are deceivitng, in iitat iltlrv
S 81 ,ils difly niiovenient frot an overloaded bovoel, anrd iii one as
1 ha ther wais diarrhoea. Thiere is great lassitude, ai pourapeluc
alld tlie taking of food lcads lu discoînfort. Many patientls 4.oînp0ýlai

of hdch.They arc often written down as ncturastl, nies -if thiere
iýs siili a thing-whiei in, reality tliey are sufferinig front infetion f rolu
the intestinal tract. Tl'Ie skiîî is often eold aîid clatainv aiiîd tlw *v coun-

plain, or cold liands and cold feet. Ofteri there is 110 loss of ý%u1eIgt, bot
,tle patienit becoines nervoui and irritable.

1 amn satisfied, fron a careful observation of certain aehtte

cidtolof stais is responsible for nîaîîy of theo ils to whehiishi
heir Lane(.1) bas given a long list, and aiiiongý theni c\ tic deenr

tiaof ilime bruast. 1 liad one case that was conîipletely crdb ea

of liudparatilit. 1 strongly believe that sonie cases of drer -.~~

Io)rmanýis art. thte resuit of a înild but cotnosinfeetion frola lime illi

tesina caalwlien other sources of infectýioni are. iiot fourni. 0n11, s

of prnhmtous goitre sent for operionoi was, 1 folind. ufrn
frosasiad as a prelîmiary to th.roîdectomiv, 1 starteil lier1 onl
liudprfi.The gland began to reduce sa r;lp1idh thîmt, 1 sentj lier

borne Io await developrnenits, and lier Ilhiek neck lias miapne

Whnacuté obstruction cani cause such disastrous resuits Il, sueli

a siort tuBie, one înay readilv understand lmow a chronie staisis cm;ii give

rise bu a persistent poÎsoning that causes nol oimly a coniditioni or îiserv.
but mlay' v cn lead toý sucli conditions as imeute nepliri1,i, leate.r

hosis, and frequently artcriosclerosis. There is a dne.fcor, f

jjhe dloctor getting tus large a dose of tliis "stasis l>i"I' le. he ill

aitributle ail troubles bo stasis, and if bie dcpcnds upoin 1iquidj par.ailýin n

a cujre for, all the ilis bo wbich flesh is lieir, lie wvll cone a cropwr w\lith

. 8 rinlijlg regularity.
PerhapS I appreciate as well as most, and imore so thaii iman ' v tat

one swallSw does nul make a summer. yet several cases tliait ha'viecorle
under myi care have causcd me bo sit up and take nticel(i.

Case J. A female, aged 35, lmad been a bcd-patint wiîhi pl!onarry

truberculosis for bhree years, suffering altcrnately with consipailon, ami

diarrhoe-a. She dcveloped tuberculosis of the caecum, anid sever

diarrhoea. On Decexuber 4tli, 1910, 1 opened te abdowien uîîder gas,-

and oxygen anoesthesia, and did a laIerai anastomfosis of tlie ileum to
the sigmioid. She began to impruve, and in six weeks the tubercle ba-

cell had dîsappearcd from the stoois. The general condition improved


