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yearIs ago operation w-as undertaken oîiiy iii cases of diffuse peri-
tonitis in a very advance-d stage, alrea(ly coml)icate(l b toxeiiiia,
iii which the prognosîs w-as tlîer-efoîe( pract ically hopeless. Iliprove-
ment iii 11lethO(ls of diagiiosis lias jeî in patients eomîng uîuler
the ob8eivatîuîH or Ille sulrgeoi at an arie stage or 11w disease, in
mnany cases wîtlnn a few hours after the onset of the syitiptoilis. The
extensive eXpetrience of a large numnber of surgeons has conclusively
proved that a rational operation, undertaken at ail early stage,
wheii the condition is stili comnparatively localized, wîIt save niany
lives. Tiiere is nu) to the lireselit no0 effective nie(lical tieatient of
diffilse pelut oîîitis, anid the genvrai î-eduietion iii mort laiity shoxvn
l)y receeit, stat isicis iulicales that hIe a(iValic(s in iliouler suirgery

have rendered reoeypossible ili a condi(it ion whneh was hrîel
regartled as iraet ical Iy in)curable.

The illost colin iloi foî-111 of' 8ept je peu-il ouit is is Ilhat associated
withi disease of thie veriniforin appendix, and t lie jiciease iii the
knowledge of thle I)athlological aiiatoniy and s.ynmlt oiinatology of
appendicitis lias therefore greatly coiitributedl to the reductiolî iu
inortality. The next cause in order of frequeney is perforation of
ulcer of the stoinacli or duodenuin, the prognosis of operation in
both. Ihese and the appendicular cases being fairly good. Otimer
conditions which înay resuit iii peritoîhitis are perforation of the
intestines or gaîl bladder, typhoid perforation, wounds of the
abdomen involving the digestive tract, and infection extending to
the peritoneuin through the Fallopian tubes.

The inost severe formns of peritorîitis are thiat associated with
spontaneous or tratînatie perforation of ail abdominal viscus, and
that -originating froîn the appendix, both of which. rapidly become
generalized. In regard to gonorrheal peritonitis a distinction
should be mnade betwecn that due to rupture of or leakage froin a
sterile pyosalpinx, and tlîat due to rupture of a p-yosaipinx con-
taining active gonococci or streptococci. We then have an acute,
virulent, diffuse peritonitis, (lue to leakage froîn a tube recenitly
infected by the gonococcus. This variety of gonorrhcal peritonitis
is illustrated in. the case of a patient who camne under my observa-
tion some ycars ago.

Sewas a youing married woman of twenty-six. who was infeted
by lier husband. Two wccks aPter infection she developed a pelvic
peritonitis, which in four days had become diff used tlîroughout the
abdomen. On the fifth day she was acutely iii with rigidity of the
entire abdomen, the temperature was 105 degrees F., and the pulse
140. The abdomen was opened and drained. 11cr symptoms werp
septicemie, and she died three days later.


