
DOMINION MEDICAL MONTI{LV

R. F., aged 26; prinliipara, first seen bv Dr. Gordon, May
24 th ; examination then revealed sliglbt uiterine enlargemient and
(lischarge, no0 pains, nauisea, li-wOîne( skin, tymipany, and abdoîn-
mnal tenderness over w'hole area, which eased off and( on foi- two
weeks, w ith temperatul-e runnjjing fromi normal to io0021,

remnaining normal for a fewý (lays, then followed by a severe
attack of vomniting. On lunie iith, 12th aud 13 tlh Patient feit
much relieved. On june I 4 th a suid(en collapse occurred, N\hlei

p)atien~t becanie puilseless f o- tlhree or four Ihours, apparent death
irnpending, followed 1w- swelling in D-oi,,-las' cul-de-sac, and

dulness ov-er low-er- and lefi sile of abdomien. Patient begain to,

raly, and twvelve hours afteu-wards teiriperature w-as 96', pulse

180. Tenmperatture rai sed to normal secondl day, followin1- Wvith

varying teml)erature for 100' to TOIý' O for next eiîght(IS

pulse, 100 to f40 for four- days, droppîng to 110 to 124; nex-t
three days, temîleratuire l)ecamle erratic, runiniig fromn loi' to

l02ý12 ; stispiCiotis of septic condition.
lJpon exarnination, 1 founi patient xvith a temperature of

1020 ; l)ISe, 120. A large mlass, w hich -was clearly to lîe seen
iu the left inguinal region, xvîth tenderness over the wlîole of the
Iow-er abdomen, partictularlv on the righit side.

After tUe tistal preliniinary preparatiolis, assisted by Drs.

Gordon and Spence, of Lucknow, 1 opened tUe abdonien in tUe

middle Uine, îvhen tUe first thing to attract ouir attention w-as an

enlarged, elon gated gangrenons append(i x adlierent across tUe

lower boNvel, about six or seven luches ln length, tUe tip reaching

over to the bladder and uiteruls o1 tUe rigbit side. The appendix

was S0 rotten that it broke twice before I succeeded in freeing it

froni adhesions an(l renioving it. I tben packed right side of

abdonien arouin( endl of tUe stump of appeuidix wvith sortie dry

gauize pads. and proceeded to examination of tUe m-ass on the

left si(le. This I founld adhierent to tUe intestines surrouindinig it,

andi also to tUe peritoneunii of the abdominal wall. With somie

difflculty, by aid of tUe flngers and gauze pads 1 \vas able to

separate these adhesions and f ree the mass doîvu to tUe broad

ligament. This I then transfixed with a pedicle needie, andi tied

with a Staffordshire knot. The miass, which I here present to

you, was then cut away, and contained, as you wi11 see, a well-

developed fettus of probably two and one-haif months. Below

the mass, ln the pelvis, was a. large quantity of -old blood dlots,

which I scooped out with niy bandl, sufficient to fill a snmall

g-ranite wash-hasin. I then waslhed out the abdomien with

gallons of plain sterile water, remnoved gauze pads frorn arotund


