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of expl0iOn 15 conccî-ned a stick of dynamite in the abdomen
would, not be mor-e dangerous, than a cliseased appetidix, foir it
mnighit be possible to avoid exploding the former, but no precati-
tion or foresiglit could insure safcty from the latter. I n.ighit go
on quotingý cases, but the above aire to a certain externt typical of
niany that are met with, and to continue would be to somie extent
reiteî-ation. My pro fes:siolial life extends back to what mnight be

-called the pre-appendiccal perioci, when people dieci in a regular
oî-thodox way of pet itonitis, andi no one wvas supposed to 1e to
l)lame. Th-e fact that the appenclix wvas the point whlere the
trouble origiated in almnost ail the cases, w*as iiever suspected,
in f-act, no miention wvas made of diseascs of this org-an in any of
the text-books even at the time of my first operation inii 188, nor
ain I aware that the operation iiad been donc by any one else in
Canada at that time, if indeed it hiad been donc anywhere. Befcre
that date I had many deathis from s-aedidiopathic peritonitis,
but I beliex-e I have xîever hiad one since iii niy own practice. I
w\\ell remember how we used to go on w\,ith ou-r treatment and
fondly suppose wve were doing something--if the patient got wieil
we did it, if lie died Providence so ordered ht. In either cevent
we were not to blame.

Slowly and laboriouisly the advancc -,vas, made. The fiî-st
limping- step was to operate whlen pus had formied; that -was, ,vait
until great danger had been suirvived and muclh suffcring under-
gone and then open an abscess which resulteci f rom our- >wfi dciay.
Ne-xt advance w-as to, operate after the attack wvas over if, perchance
pus hiad not form-eci and this indeed wvas -an approach to rationial
treatment; it wvas a recognition of the great principle that the onlly
treatrncnt worthy of the naine wvas remnoval of the cause. P'inally
î-eason and science ti-iumphied, as they always wvil1 triumphi over
emipiricisrn and ig-norance, uintil to-day there is no miiddle g-round
or debatable question in thiese cases. Thé- moment Vue diagnosis
is made the time for operation has coi-ne. Thle cause being
known must be removed. This is a rule to which thei-e is no ex-
ception, unless it be that there is something in thè patient's con-
ditioni w'hich forbids operation. R'everting again to the danger
of the operation, it mnight be permitted me to speak from rny own
experience, and to give my owni resuits. In my txvcîîty years ot
operative work iii connection with appendiceal disease, I have flot
hiad one patient die as a resuit of operation, for flhc rernoval of
the appendix. It is truci I have had deaths, \herc an operation
wvas done after general pcritoneal infection had taken place, but
thiese prove the rrecessity for early operation. Had they been
operated on before pus formation the probability is none would
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