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felt that if anything was to be done, it would have to be done now. 1t
seemed on the whole more prudent to take the risk of what might turn
out to be a purely exploratory operation, than to wait longer until the
time for successful intervention would be past. g

The patient was accordingly removed to the operatmg theatre abuut‘
10 p.an., and under ether, Dr. Armstrong made an incision about three
inches long in the median line about one inch below the umbilicus. On
opening the perifoneum, no fluid or gas escaped, and the surfuce of
the bowel seemed mormal. Thickenings in the course of the lower
part of the ileum, due to the typhoid uleers, were distinctly felt, but
no perforation could be found, or even any sign of local peritoniiis. lo
the angle formed by the junction of jleum and cweum, there were iwo
very red lymph glands, the size of large hazel nuts, swollen, it seemed,
almost 1o the point of rupture, and. standing out prominently from
their peritoneal investment. Two quarts of warm normal saline solu-
tion were introduced into the peritoneal cavity, after the bowel had been
returned, and the abdominal wound was closed. During the operation
hypodermics of camphor and strychine were given, as the pulse was very
rapid and weak. Recovery from the operation was uneventful, with
exception of a sharp atfack of bronchifis: with muco-pumiem expec-
toration. From the 33rd to the 41si-day of the illness, inere waz 2
slight recrudescence of the fever, and November 21st; the patient left
the hospiral for her home where she made a complete recovers. |

I have dwelt at some length upon the details of this case, as it ofiers
a good example of the difficulties thet underlie the diagnosis of perfora-
tive intestinal lesions. In many insiances the diagnosiz of perforarion
is comparatively easy, bui many instances oceur, such 2s I have relaied,
m which there seems to be a2 reasonable probability of ' perforation.
What are we io do in such cases ©° There seemmns 1o be 1wo alternatives
—on the one hand to await developmenis, uniil possivly the symponms |
disappear and the condition iz proved not 10 be 2 perforsiive lesion of
the bowel, or uniil absolutelr uneguivoeal signs of perforation and
possibly of general peritoneal infzedion occur, when opzraiive imzer-
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vention will be o0 laie—or, on the other hand, o operaie immadisels,
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even though there mav be & rezzorabie donbi as to the perforation, and
the intervention may fwrn our o e of the nature of a2n exploraiesy
operation. I believe the lawer £OTTSE 10, be the proper opg, 2o thay

the Tisk should be assumed, provided that sz:ﬁ-—-{i sargicsl sssimance cin
be obiained  On fuiure oceesions 1 '.,2.1 certain "‘ia'r mere siress © 73T
ithe preserce or ghbsence of rigidiiy of the abdemingl wells In 3k
dizgnosis o2 perforation in trpbeid fever, which is mich & valuehls g

in perforsiive sppendicitis. T copfess I was Giseppeinied b7 1te 2
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