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Jin lus contriLltion, Dr. Summéèrs concludes that practically ail cases
airc iii som-e wvay due to traurnatism, cither avoidable or unavoidable, and
that in operative manipulations involving cither the omienturn or the
mcsentery it is most important to be as gentie as possible.

To one who is alwvays as careful and as gentle as his ability permits,
ail of suclu hSimorrhages are unavoidable.

\'Ven the hoemorrhage is strictly intestinal, as is the case after
some operations for the relief of hernia, strangulated or even otherwisc,
or of appcndicitis, it w'ould sem that the miesenteric vessels alone are
involved. Hremcnorrhiage after ,.ppetidicectoni3wher an abscess bas been
drained is due no dou bt to the ordinary causcs of secondary haŽnuorrhiage,
namely, vascLilar thrombosis and sepsis, and in one, recently watched to a
fatal termination, a case of a retro-peritoneal appendiceal abscess corn-
plicated by suppurative pylephlebitis in ývhich several profuse hoernor-
rhages occurred fromi the wvound during the second w'\eekz after operation.

lIn otluer cases hoemorrhiage followvs thie operation of appendicectorny
from causes which nuighit perhaps be classed as avoidable. In the major-
ity of these, according to the views of Dr. WTyecth, expressed in the
journal of the Ainerican Uiedical Association., July i3t, 1907, the cause
is one of faulty technique and especially in the means employed to secure
permanent hienostasis.

He is still a firmi believer in the silk. or linen ligature for bothi the
appendix and its mesentery, and from a variety of case reports in wvhich
post-operative luoemorrhage was a feature lie is inclined to condemin the
purse-string suturc, and catgut, as interfering to sonme extent with tie
safety of the patient so far as tue complication under consideration i
concerned.

In this, no doubt, lie would receive support fromn many competent
surgeons and w'ould as surely be opposed by muany others.

One cannot but feel, hiowever, tluat in suitable cases an absolutely
safe operation may involve the application of a purse-string suture, even
of catgut. Applied carefully, before the detachmient of the appendix, with
a proper needie reacluing to the resistant submucous coat and including
the eut end of the appendiceal mesentery, and wvhen carefully tied withieut
constriction, the ligated base of the severed appendix and the eut end of
its mesentery being carefully invaginated, the effect is commendable and
the subsequent formationu of adhesions is most unlikely.

Crushing alone, of the base of the appendix or of its mesentery as
well, previous to invagination, does not yet impress one as a imans of
luenostasis, witu the feeling of security that comcs from the use of die
ligature, and especially whien one rememibers; tluat in a considerable per-
centage :)f cases an arteryv of decidedly appreciable size runs in the vall
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