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tion of rest, rather than to excite peristalsis. Now that the stercoral
origin of appendicitis has been abandoned, there is no sound reason for
purgation. In sorne cases the symptoms disappear after a purge, but
these are cases of an irritation of the czecumn f roi foecal matter rather
than truc appendicitis.

Dr. A. J. Oclisner, of Chicago, lias formulated the rules for the
medij:ai treatment of this disease in a very clear and definite form.
His rules are :

i. In ail cases of acute appendicitis, xithout regyard to the treat-
ment contemplated, the administration of food and cathartics by the
mouth should bc absolutely prohibited, and large enemata should
neyer 1,e given.

2. In cases or' nausea or vomiting, or gaseous distention of the
abdomen, gastric lavage should be enipioyed.

3. lIn cases coming under treatment after the infc;f.t.ýn has extended
beyond the tissues of the; appendix, especialiy in the presence of begin-
ning diffuse peritonitis, the foregoing conclusions sILould alway s be
ernployed until the patient's condition makes operative interference safe.

4. In case no operation is performed neither nourishment nor cathar-
tics should be given by mouth until the patient bas been free from pain
and otherwise normal for at least four days.

~.During- the beginning of this treatment flot even water shouid be
given ly mouth, the thirst being quenched by rinsing the mouth with
cold xvater and by the use of small enemata. Later smail sips of very
hot water frequently repeated may be given, and stili later smail sips
of cold wvater. There is danger in givirig water too freely, and there
is .reat danger in the use of large enemata.

6. Ail practitioners and the general public should be impressed with
the necessity of prohibiting- the use of cathartics, food, large enemata,
and liquids.

7-. The niost convenient form of rectal feeding consists in the use of
one ounce of one of the various concentrated iiquid pre-digested foods
in the market dissolved in three ounces of wvarmn normal sait solution
introduced slowvly through a soft catiieter, inserted into the rectum a
distance of txvo to thiree inches.

The f*iregoing opinions from the higyhest authorities-and these could
be indefiniteiy multiplied-go to show a very close unanimity of thought
on the principal points in the medicai treatment of acute appendicitis.
They mnay ail be sunimed up thus :

i. Absolute rest in bed until ail the symptoms have subsided for
some days.

2. The xithdrawai of ail food by mnouth and tac severest restriction
on liquids swaiiowed.
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