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onlly four hotîrs. I (10 ilot know v why slie (lied, as ber pulse andl
teniperature were normal alinîost to the endi, but this shows thiat
the time to operate on al tubai 1 regniancy is durîng tHie first
rnonth, l)cffre rupIture, wlîen the tube is the size of a1 sauisage.

tlppcnidicitis.-Of these there wce sx tre cases, nd
the lesson they have taught mie stands ont Inl big lelters, ' oper-
ate early.*" Sonie of the cases liad so fe\\ synul)tomis that 1
admit tlîat 1 hardly feit justified iu opcratiug, but which IW(W cd
on opening the abdomen to bave a gangrenons and i)eikiated
appendix. As in cancer, as iii tubai pregnalîcy, so Ini appenl-
dicitis, the tiime to operate is \vlien yoti siispeci the (lisease. No\v
and then you \will bc mistaken and reinove an al)1eniix which
iglit have reinained a fexv vears longer, lint, on the ollier band,

if youi wait unltil yon are certain, you Nvill ol)erate too late Inl a1
great mlany cases. Ail my four cleaths were due to waitîng uintil
the (liagnosis couild be macle more surely; txvo of themn witl lblack
vomit andi a Iligh temperatuire wvere operated on at farm iihouses
in the early dawni, after an alI-niglit jouirrey by rail an(1 wagon,
and by the Iiglit of a coal oil lamp. andI two wvere due to mly own
uinxvîllinouiess to operate iu the absence of urgent symptoms; and
yct, wvîth a temperatuire and pulse under one hituîdred, the appert-
dix w~as perforated. Vomniting, constipation and rigidity of the
right rectus with tenderness over McBnirney's point, are the
cardinal syinptoms. Most of iny cases Nvere women, and the
right tube antI ovary xvere frecjuentlv iniplicated. After hearing
the question thorougbly debated by tb e A miericanl Gynecological
Society, and with my own experience, I deliberately advise
removal of the appendix in every case in whicli the righit tube
andi ovary are being removed for pain of long standing. It only
adds about one-haîf of one per cent. to the danger of the opera-
tion, while it adds 5o per cent. to the chances of curing the pain.
Many patients themiselves have asked mie to remiove their appent-
dix if 1 could dIo it xithout greatly increased risk, and many
have been disappointed when 1 told them that 1 hacl not clone
so. Some of the latter have suffered froni the sanie pain after
removal of the right ovary and tube. and had to bave a second

operation for the removal of the appendix. In many of m-y cases
the appendix xvas constricted near its b)ase by bands of lymphi
thrown ont by nature at somte previotis attack f roml wh1ich they
had recovered, these previous attacks having generally lieen

diagnosed as ljiliouisîess. Many times it Nvas improssible to diag-
nose appendicitis fromn pus tubes, because the twvo cliseases co-


