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tussuscepion, which represents the next formeof acute obstruction is one very commîronly met oeve, the sYmPtomsi produced byt such pursue awith, about one-third of all the cases beingr made up at als chronie finaue in iitussusception lay Le

of thîs varety. Nearly one half of those reported brought about suddenly. These substances are of
here of the ileo-coecal kind, next in frequency was course fouid to be of various composition and

the enter, then the colie, and lastly the ileo-coic. character, and are introdnced into the alimentary
More thani 50 per cent. of al] cases occur during canal by swallowinîr sorne bard or indigestiblethe first ten years of life, and about 25 pet cent. caterial, waich, either sing or by accumulation,in infants under a year. In this respect intussus. brigs alout obstructio Among the largest ofception differs remarkably from the two preceding these masses inay lberu tion em the carged offorms of acute obstruction. The most commog cocoamase a e mentioned thosn conposed ofexctin case otcedhasbee dirrwa bu fcco-nlut fibre or hair In one instance one of the

exciting cause noticed has beeii diarrho-a ; but, former' weiglied 4 lbs. ; and 1 myseif saw Mr'.according to Treves, only about 10 per cent. were Knowlesy Thorto remove a Iass of hair andpreceded by this disease. In al] three cases of my thread fro te stomacli of an hysterical yonngown, diarrhea preceded for a day or more the womad, froich neasured 9 inches in lengih, an iestablishment of marked symptoms of obstruction. was . and i incues in diamete l at either en.One of the most striking as well as frequent con. In iIr. T's case, however, litt e or no obstrucomitants of intussusception is the passage • tion to the passage of food v as cause, and tLbloody discharges. About 80 per cent. of the patientt pvas fairly we nourished. Allied to thisacute cases presented this symptom, and about 50 clais of cases are those ino wich one or more gaiper cent. of the chronic ones. In a very large stones o intestinal calculi are the cause of sygp-proportion there was also a marked degree of tene8- tonis of obstruction which are generally subacutemus present, especially in the more acute cases, r chronic in characte h A tugnor at of coureA third distinguishing feature of intussusception le often detected in al these varieties of the 4tlis the presence of a more or less distinct tuPnor, ciass of obstructionawhich may be felt in about half the cases, ad is Turninrg now to the consideatio of the 2ndapt to grow harder and more detined durin t great nwvision of our subjeet we sha ind sf teparoxysm of pain. It varies in size from that of of the intestine tue best representative of thean egg to that of the forearm, and as a rule is causes giving ise to ehroic obstructionf itmore or less fixed. Its length may be as much as ; aliuost al iistances of sucli there wil be got Ior 6 mches or more. In nearly one-third the cses history of previous attacks, sonewhat similar tothe lower end of the tumor projected fromt te anus, that whic li as led to complete obstructiomia Teor could be felt by the finger in the rectum. The ule is foi tiese attacks to becom e more and mo eChronie forms of intussusception are more difi- frequet a wel as severe up to the end of tecult to diagnose than the acute, and the symptoms case. A-e oqe g the aatorical lesions fond ai emay be protracted for ionths. Diarrhwa very simple contractio due to the healing of foniercoimonly alternates with constipation in these sle, stricture fromn foiner t eeling ad oldcases, and there are intervals wlien the at ent u ries, and finatu y that resulting frorn epitheldseems to be in fair health, although more or less iona and otier gowths in the intestinal wail.emaciation necessarily accompanies the mnalady in Cases of ricture generally occur between the agesits progress. Spontaneous relief may take place of 0 and 60 years. Closely allied to strictuein any case of intussusception either by reduction are those cases in hich the gut is ctosed by tueof the bowel, with or without the assistance of pressure of tuiwors c absesses etc., front without.opiates, or by sloughing of the invaginated portion Iiissst of these the obstructio is situated in theand union of its ends. A partial recovery mectu or sig oid flexure, for the reason that theoccurred also in ohe case reported, when a fScai swellings producing it are most frequently met
fistula formed about the seat of obstructiot with in the pelvic region. They differ front cases

We corne now to a consideration of the 4th of stricture in being much more frequently acute
class of acute obstuction, nameiY, that caused by in symptoms.the presence of a foreiga body. More frequently Facal accumulations, when giving rise to in


