
OIQDrL CONTEBUTIONS.

latter methodl appears te give more postoperative pain, but the ultimate
results are eqr&ally as goed as where the bowel is severed.

There should be no mortality following, this operation if the sur-
geon bce areful to leave no conditions favoring internai hernia or ob-
struction. The Trendelcnburg, position should be used at leaat hefore
the abdomen is ClO8ed, s0 as to make sure that the small intestines are in
their place, and flot in the Pelvis, which should always he packed with
the large howel. The Omentum shonld be placed over the anastomosis.
No drainage is neeessary if the peritoneal toilet bus been satisfactory.

As to retroperistalsis, I have flot yct-'had any cause for anxiety.
Occa.sionally 1 make a lateral oblique implantation, leaving about an
ineh of the ileumn projecting into, the siginoid in the direction of the
intestinal current. This, if it survives, would act as a valve to prevent,
or at least hinder to somne extent the passage of fecal xnatter backwards.
1 wouldi also suggest a partial unilateral enfoldinig (intussusception) of
the bowel, so fixed that au increa8e of the enfolding could not occur.
Quverain suggests that the~ lumen of the colon above the auastomeosis be
redueed by plication.

P1revious to removal of the colon, or part of it, ileosigmnoidostoxny
should reeeive consideration. Even in malignant cases, the drainage and
removal of intestinal fermentation wouIl decrease the intense texaemia
so, frequently present, and would also, improve nutrition, thus adIding
materially to the success of the radical operation. Annther point not to
be forgotten is the fact that in the seeondary operation the surgeon. has
t. deal with a functionless organ with a lessened blodc supply, and with
o#e-half the operation previotusly perforxned-the anastomosis-the pa-
tiet bas the double advantage of less shock and one-half the aneathetie,
both factors of utinoEt importance in debilitated subjeets. In this we
are f<llowing a most valuable surgical precept, that wherever possible, to
divide ail complicated. operations in which there is risk te life into pro-

The diarrhoea whieh follows these cases lasts but a few days, the sig-
mo4 rapidly adapts itself to the new conditions, and ne rectal incon-

tnnebas foilowed.
'Wh.en, alter careful elimination of other causes, when regulation of
lie, mssaelavage and medical treatment have failed, when obstruc-
tioskiks ahions, gall-stones and mischievous appendices have

jflgven thieir esrtand stiil constipation, with its hideoustrain,
erW e are justif5ed in undertaking the simple, yet Most promis-


