
ORIGINAL CONTRIBUTIONS.

tectly true, as evidenced by the. fact that the removal of the. large
,bowel resuits ini a marvellous improvement ini the healtii and appearance
of the. individuat and in the. duration of life. But 1 would point out
tiiat the, benefit whicii results fro>m the removal of the large bowel does
uot show that tiie colon is tiie chief source fromn whicii toxias are ab-
sorbeI in ex-ese.

Indeed, in a considerable proportion of cases 1 believe tiie bulk
of the absorption takes place froni the simail intestine.

8tasis of the smail intestine wiLh tiie associated infection of its
content., by organisi to wieh it is unaccoustomed is flot primnary, but
isi s.eondary to a gtasis in the. large bowel.

In other words, if it were not for the. presence of tiie large lx>wel
the. conditions producing stasie in the. imal intestine wvould not arise.
If thi. caecum did not beconie overloaded the obstruction to the. ileal
effuent eitiier by an aequired mesentery, an appendux hitciiing it up,
or by simple stasis would not develop. Cona.quently the. contents of
the amall intestine would not become inf.ct.d by organisms, the duo-
denumn would not bc blocked by the. drag of the smali intestines obstruct-
ed at the end o! the. ileum, the. mucous membrane of the duodenum.
woixld not inflame sud uloerate, tiie biliary and panecatie ducts would
not b. infected and the. obstructed outflow froni the. stomach, witii ail
it. asseciated sequeloe, would not oceur.

Now I wisii te show tiiat the. extraordinary improvexnent that re-
anuis frein aiort-circniting aud the. disconnection or removal of the
large bowel is due largely te the fact that the. evacuation of the. small ini-
tetine i. facilitated by its introduction into the. pelvie colon and that
the infection o! ita contents by organisms whicii grow in the stagnatiug
malter lu the. large intestine cesses abruptly. I do not wisii te suggest
that ait absorption of toxins takes place froni the. stomacii and smal
intstne, but 1 do maintain that the. tract otiier than thé colon plays
a wey important part and I believe by far the. iost important part lu
the procems of absorption. Il appears te me that the. point of gr.atest
diffioclty in the. passage o! ms*erial adong the gastro-intestinal tract
int.og the last few in-ches of the. Ileumn. This iR particularly the
cge wh.n the caecum hm. b..» securely fixed by aequired adiiesions
in the lias tossa, I ici cases the delay o! the. eflet at the. pelvie

brmmy b. very gret; inde.d, in eue o! my cases whioii Dr. Jord-an
hm eamied ithbisuthand the. X-rays, the. interial remained ln

the rmnal coil o! the. ileum for as long as eighty-fiv. hours' without
thr lbeng fourd at the operation any evidence of interference with
the fflunt y aui acqulred peritoneal baud or by an appendix fixed in

*ul position behind the~ amall bwel as to control the. passage of
mateialthrughit iu -certain positions. Now ti form o! simple


