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consist chiefly of bile and mucus. "Blood in any considerable
quantity is at ail times a rare constituent." Vomniting is more
comnion in <luodenal than gastrie perforation, for in this lattercondition the physiological act of vorniting is, of necessity, material-ly modifted by thec fact that even with but slight expulsive effortthe gaistrie contents escape more easiIy downward througli theperforation into the peritoneal cavity, than upward through theesophagus; whereas in perforation of the duodenuin the stomacli
Wall is intact,' and the meehanism of voiniting, in conscqunîîe is
lin disturbed.

CShoc k, with its assoeiated symptouis, is certainly tlie exceptionin both gastrie and duodenal perforations. . . .It is essentialta cml)hasize this fact, for the opposite view, frequently hield bydiflerent authors, ]eads to err6neous diagnosis and to dangerous, if'lot fatal delaxr in opcration. For simîilar reasons it is well, in thisconnection, to emphiasize tlic fact that shock, when prescrit, iS 110contraind ication to irmediate operation."
The objective syniptoins erabraee changes iii character of respir-ation, (being mostly thoraec), thec presence of tenderness, andrilluscular resistance, together with du]iness in cither the left orriglit flankç. 0f tbese, inuscular resistance is regarded by i)r. Eliotas the niost constant and inost valnable objective symnltom, and inits Point of maximum intensity the most reliable guide to the site

of the lesion.
]DiAcaNoss.-The condition with which it is n-ost frequentlyconfused is acute appendicitis. In gastro-duiodenal perforation tliconset of pain is mo~re sudden, w'hile its location is mtore defrnitelyepigastrie In tlic early hours after the onset of either lesion thediagnosis sbonld be easily nmade by the difference in fthe physioalSigns; while in perforation tlie tenderness ani rigidity are mostmnarked above the level of the navel to the ri'ght (duodenai orPYlorie) or to tlic left of the raedian line (cardia), leeoi'ding to itslocation, in acute appendieitis tlic tenderîiess and rigîdity aremiost marked in the right low'er quadrant. lu perforation theduliness is elicited in cither thîe, riglit or left loin, wbile in appen-dicitis it is more tardy in its- appearance, and is loeated at firstLetween the anterior siuperior spine and the ninhilicus."'The lesions in the upper right quadrant for which acute per-foration rnay be mistaken, ineinde those of the gall-bladder, thepancreas, and the appendix.

Severe acute cholecystitis, especially of the gan-grenlons type, with or without perforation, may simulate acnte per-foration at or near the pylorus, so elosely as to render differentialdiagnosis well nigli impossibîle. .. . Iu perforation the pain


