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sible for the shock and death that follow the corresponding diffuse iii-
jury resulting from the rupture of some gastrie and intestinal uleers.

The ciause of general septie perîtonitis is the same as that of septic
infeetion elsew1here in the body, naxnely, invasion by pyogenic organiSfis.
Theïr entxiance in sufficient qixantîty te produce diffuse inflammation is
practicially never through the blood, but îs a consequience of some groas
surgioal lesion. lt is most frequently due te a leak in the vermiform
appeudix, or to a perforating gastrie or du<>denal uleer. The most
virulent organins round ini the peritioneura are, as, elsewhere, uaually
4treptieoooi. A streptoeoccal infection of the perîtoneuan, like that of
the gkin,' may oause death front toxaemnia in a few hour, althougli the
local reacition is very moderate.

The termurmations of inflammation of the peritoneuin are t~he same as
tliose or inflamanntion in otier parts of the body; they are, reolufion,
fibrosfs, and defltruation, partial or eo.mplqýte.

1. Inflamina'tion may cause nothîig more than a pa-siug hypermemia

2. It may end in the formation of adhesions (fibrosla).
3j. In l"ca destruction of peritoneuni with abc~ (partial destu-

taon> ; or
4. Iu diffuse destrucbton with gangrene (1»tW destruction).
Let us deal first with the cause of the peritoni"serm invasion.

When this was firdt realized every surgeon aittempted to get rid of the
eanse-the germs--with the most appalling resuits. In a paper on ap-
p.ndieitLs, which I wrcfte abourt twelve years ago, gave, after a short
tri-al of thein, an emiphiati etraiug against thelse attempts, saying:

The. more thorougli the OPeration Perflormed on the"e patients the
more quieckly they die.

We hiave hiad to learn. by bitter experience in this, as in other do-
mains of surgery, that, the discovery of the germ. produeing thie dis-
turbanee iu ne way aida3 us in curing the patient. A,ý real cure, if it be
ever found, will not arise from the gross mechanioal mecthod eniployed
by the surgeon.

The fâct is that bacteriology bas doeue sueh important work for
murgery that now surgeons are ohsessed by it, and despise the unaid-ed
uise of their ewn senses, and the experience of their orld inastcrs. Until
a wider oimtlook la taken, and more help eau be given te the vis miedica-
trix Natturae, the. troa.tment of septic infction must be uusaltisfactory.
For surgioal purposes the namie of the organismas present, or eveu the
fact of their presence, ia of litile av-ail, for we no~w know that ne
mnedhanieal roeanýs can get rid of the-m, and thar the name of the V'arlety


