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to examine the abdomen. 1 tricd niy best to iniduce imii ta lie
upon thc bcd, andi wlien tired coaxing imii I trieci to force 1dmii ta
do so by lifting up his legs, wv1xichi wcre d ependent. over the side
of the bcd. It wvas evident that 1 caused hini suchi pain that 1
dlesisted, andi Dr. M\cIeenna- commenced the administration of
clîloroformi in the sitting position. I mention this at leng.th, be-
caiuse I cannot recali a similar case -whcre a patient could not
be induceci ta lie clown, even nmonientarily, on1 accornt of the in-
crca-,sed pain. Under, anesthesia the inguinal canal wvas fouiAd
free, anci nothingc speciail macle out in the abdomen. I feit reason-
ably certain that the case wvas onie af intestinal obstruction, and
liac imii at once remnoved ta St. Michael's H-ospital, prepared for
operation, andi, assisteci by the b'ouse surgeon, openied the abclo-
mien aIt 3 o'cloct on1 Suniday niaringy, nineteen, hours after lie
was found on the ice. Immiiecliately on cutting throughi the peri-
toneum, miucl ta my surprise, blooci poured ont in large quan-
ttes. I was qtuite unpreparecl for such. a suciden. change in nly
view of the case, and knemv not Nvhere ta look forL the source
of the hemorrhage. Nothing- abnlormal could bc feit over
the liver or spleen whien I first exploreci. I then aîslkec ane, of the
assistants ta pass a catheter, through w'hichi a smiall quantity of
blooci and urine rail out. With this knowleclge, I put îny "land
clown irnto the pelvis, and founci in the posteriar xvall of the blad-
der a tear r-urningy vertically from the fundus ta, the peritone3ýl
reflector, large enoughi ta pass my four fingers thir.,)ngh. Th e
blacicer itself was contra-.ctedl beinid the p)ubis, and with consid-
-erable difficulty partly raiseci. The abdomen wvas then emiptied
of at least a gallon af blood andi urine, the rent stitched wvith cat-
gut in tw.o layers, anc bringing the muscular coat tagether wvith-
out p)enetrating the nîncous membrane, and the second closingr the
peritoneal co-vering. he whlole abdomen wvas thoroughlly fluslîed
with decinornial Sait solution, a gauze-cirain left in, the abcloni-
inal wround closeci. A catheter wvas inserted into the blacider, and
tied. The operatian lasted about an hour.

The patient wvas retturied ta bed markedly shiockced; pulse
140, temperature 95; urine passeci at first blood-stainecl, but
wvithin twenty-four hours qufrte clear. The cathieter wvas remnoved
at the end of forty-eighit hours, with instructions ta have it passed
every four haurs. The patient showed samne irrupravernenit for
four dlays, althoughi the pulse neyer cme below' 1.2o. The bowels
mioved withaut purgatives, there wvas littie vamiting and less dis-
tension. On the third day after the operation hie insisted on
file orderly giving himi thc urinal, ancd passed about six ounces of
quite clear urine inta it. H-is condition. continued ta in-gprove
until tHe fifth day, so much so that but for the undue pulse rate
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