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Since adopting this method mny resuits bave been inifinitely better
thani they were whcu I wasted time ini flusliing ont the abdoinen.

In regard to drainage, Liieke2-6 wras the first to insert a large
drainage tube in Douglas' pouch iii a case of peritonitis. The

mnajority of surgeons arc of opinion that it is advisable to miake
provision for thc escape of the septie produets left iii the peri-
toncal cavity and of any exudation which may subscquentlY form,
'but that the arrangements for drainage shiould be as simple as

Possible, consisting of one drainage tube iii the area of priiary

infection, and another ini Douglas' poueli. ýCigarette drains are
preferable to uniprotected rnbber tubes. Murphy, howevcr, iiisists
on the importance of tubular drainage. At thec meeting of the
British Medical Association in1 1911, Mr. Leonard BidWell 27 recoin-
mcndcd rectal drainage, which I consider very objeetioiiable.

The general rule that drainage tubes should be left iii position
ulil seeretion ecases, or bas at least apprcciably diniiîiishced in
quantity, is not ap)plicable to diffuse peritonitis. It is a diffienît

question ta decide how long drainage shoulA be continiied in anY
given case, owing to the fact tliat purulent sceretion persists
almost as long as the drain reinains-in sifii, indicating a possibility
that its presencc may contribute ta the conitinnance of the suppur-
ation. Nocizel recomimends that the drainage tubes should bc fre-
qucntly changed, bbc tube inserted on cach successive occasion
beiiîg of smaller calibre than the onc preceding it. le believes
that in this way secretion is gradually reduced without inechaieal
irritation, and that contraction of the granulation canal is reli-

dercd possible, withont sudden occlusion. of its orifice.
Aecording to Ilartmnann 2 8, the ehief indication for drainage is

the presence of non-resorbable parbieles, snch as gangrenons serosa

in contact with a gangrenous appendix. Blake2 9 gives the follow-
ing indications:

1. Drainage sbould be employed only in the presence Of nlecrotie
niaterial, which may fýorni a nucleus for infection.

2. If drainage is niecessary, a large drainage tube should be

used.
3. The drainage tubes sbould remain in position iintil ail neero-

tic material has escaped, aud theni pronipbly remnoved.
Gauze tamponnage is contra-indicated i these cases. The

softcning effeets, together with the increase of inflammnatory
reaction and of seeretion, which arc s0 beneficial in phlegmionOus

processes, are injurions i septie peritonitis. Another harinful
resuit is the compression of the intestinal coils necessitated by thc

space which it occupies.


