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the rectus muscle. The teml)eature did not drop, however, as
was expected after this procedure.

On November 20th lie first conplained of pain in the right
side, in tie region of the liver, and-this gradually became more
severe. A pleuritic friction rub was made ont, and air did not
seem to be enterinrg the lower portion of the right lung. There
was, too, at this time, soine teiiderness over the glall-bladder
and increased dulness. This gradually became more narked,
and the line oF liver dulness descended. On the 25th Dr. W. P.
Caven was called and examinied the patient and thouglit that
the gali-bladder was infected with the typhoid bacillus, and
on the 6th of December Dr. Bruce came up again.

I will here give my notes of his condition on December 6th.
His tenperature the previous evenirig had been 1021,, pulse
130, and respiration 22, and now his temperature w'as 1011,
pulse 112, and respations 22. On examination I found the
liver about two inches below the ribs, the extent of liver
dulness being greatly increased. Th~e right side was bulged out,
making it appear as if the liver was greatly enlarged. At the
lower eige there was a great deal of tenderness, and the skin
was red and brawny.

Dr. Rogers gave me a history of the gall-bladder having
been markedly enlarged, and that only during the past couple
of days had the swelling at the lower edge become diffused,
and tie outline of the gall-biadder disappeared. Ohloroform
was given by Dir. Walker, and Dirs. Rogers aund Tait assisted
me. Owing to the above history I made an incision in the
right semilunaris, and exposed the liver and gall-bladder. The
gall-b!odder was not enlarged, and appeared to be normal. On
palpating the liver to the outer side of the guail-bladder, fluctu-
ation could readily be made out. I made an incision into the
liver at this situation, and evacuated about a quart of pus.
On passing the finger through the opening in the liver, its
margins wrere felt to be sonewhat ragged, and my . finger
entered a large space behind the liver filled with pus. On
passing ny finger stijl further I could feel the ribs posteriorly.
it was evident then we were dealing with a large subphrenic
abscess, which had sccondarily invaded a portion of the liver,
destroying a small area about the size of an egg. An
opening was then made in the tenth intercostal space, and
auother quart or two of pus was drained out through this. In
naking this incision the pleura was not opened into. I then

explored the cavity through the posterior opening, and could
make out pretty 1vell the extent of it. After this pus was
evacuated an enormous cavity was left between the liver and
the diaphragmi. Tvo drainage tubes were put in, and a large
quantity of gauze. There was sufficient room between the


