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Acute Appendicitis Occurring on the Eight Day of a Typhoid
fever; Operation; Recovery. GEo. 1IE1uL.Ewr ~ILA

N.V'., Visiig Surgeon to H-ighland Hrospital, Mý-ateawvan, N.X7., in
Aledical Rco<rel.

On juule 8thi, 1904, 1 wvas called to se M',iss D. F., a weIl-
nourislied grirl. Shie gyave a history of liavýing -beeni siclc for- four
clays previouisly. The patient complaineci of severe hieadclce
and neckaclie, the pulse vwas i 10, anci the temlperature 10:2 cleg.
Tlie bowels -%ere constipatcd, the tongue w as coate-d, and( one or
two susl)iCious spots wvere to l)e seen on the righ-lt sicle of the
abdomen. Thie patient wvas griven twenty one-tenth grain closes
of calomnel at fifteen minute itrasfollowed iii two hoursb
an al)erient. Then twro grains of bisuiphiate of quinine ev'ery
two hours. A strict milk cliet wvas enjoineci. At my morning
"ýisit: the following (lay, the temperature hiac fallen to 100 clegçl.,
several movemients of the boNvels had been obtaineci; the pulse
xvas 92. H-ealclie and 'bachache wvere un riel ievecl. Ou inine
%vas cuntinuecl. On jtune îoth tdie temperature wvas ioi cleg.,
die other- symptomns Nvere tric saine.

On lune ] ith,, the temiperature Nvas 100 deg., andi a few acîdi-
tional spots wvere found on tlîe abdomen. The patient still coni-
plaineci of severe heaclache and backaclie. On June i3 th. the
ternperature xN'as 103 cleg. On examining the abdomien, the spots
were still evident,. andi two or three more were 1present on the
lower lpart of the chest. For tie first time the patient complained
of pain in the righit sicle of abdomen, ancl pressure ovrer MeBur-
ney's point elicited a good deal of clistress. I aclvised that the
patient be remnoveci to I-ighilancl H-ospital for more cai-efril
observation. On lier arrivaI, the temperatuire hiad risen to
103.4 deg. Medicine andi diet wxeî-e continuiec as -before, and an
ice-bag- wvas applied over the appencliceal region. During- the
nlext three davs thie temiperature varieci between 10:2 and 103.4
dc., there was increased pain on pressure over McBtim-ey's
point, a slighit increase in numl)er of spots. The patient had an
anxious and cistresseci look, lt retairieci er flesh -well. The
p)ulse xvas r-apid, but of fairly gooci volum-e. On the twý,elith-
day of the fever, at imv evening visit, I founcl the temperature
103.4 deg., more pain on pressure, andi somne clecicled. ri-iclity
of the riglit rectus muscle. I advisecl operating. With the
assistance of miv colleagues, Drs. Doughty andi McClintock, the
operation wvas clone on the thirteenth clay of thec fe\,er. After
the peritoneuru wvas incised and the cecuni drawn tip anci out of


