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The movemenit was waîvy an slow. There was a tendency
to aggregate in inttrtwjined clisters. Prof. Rbeirts of
Manichester, Eng., describes senething like tii and aiso

iives the appropriate tie:vament-salicylate (f sodinm gr. x x
t'er. i. d. This was accor<diligyiv foilowed and fL r tiree <1ays
the syinptoins rapidly aba ted. Contraiy to directio'ns the
inedicine was disconitilnued at Lte end of that tim whe n
te symptos re-appeared. he sanie tre.tmet again

caused theu t) disappar anid for 9 mioiths tlm patien t ihas
beenî etmprati vey well, te only ptrsisting symptom being
a somiewhat abinoriuad freqey of micti ition.

case 2.-Mis. M , aet. 3.5, imlarried, 5 cbirloen, a petty
ruddy ar.d stronig itut over-wioked woiîan. Ili suflered
for some 6 weeks froma veiy frequenît ani p tain fuil mictirition ;
sue iail been treated with the oni]i liy cystic sed;ttives,
&e. Uline ou examination showed hie followinug ciarater-
isuies:

Clapaie.
Fainitly acid.
Sp. Grav. 1018.
No albuinei or casts.

A situall sediinîeit of cpithelium mîostly frim u nrethira.
lie fiist mentioned strvpt.o-cocci wee abunindant. The

salicylate of sot]iiinu cnused ait entire disappearace of
the symptoms. This was nearly two years ago and there
bas beenl nlo re-appeaiance.

Thits latter is plaiily a case of piimary bacterrila.
Tlie epitlieial sediment was insignificant. The first is not
so clear holt 1 have reason to thiik that the cystitis vhuich
existed at tie time of my visit was secoidary. lit both
cases the urile vas acid and did niot readily decompose, in
fact the latter specimuen remiiined 41 my table foi over twa
weeks without sigls of decompositionm. In neite case
hald a catheter ever been iitroduiced. As regards aliumen,
in onle case there was a trace, in the othier none. Ii thirce
others it whici I dignosticate*d bacterumia but was not able
to follow tbemuî up, there was no ailbunîc.

SURGICAL CASES IN PRACTICE.

1. Case of aciue inestina/ obstruction; death wl/hin 22 hours
i»i'diati/y bcforencd o/>cration;.

2. Strangulated fmoral hernia in a wonianz ; of>ration;
recovecrv.

3. Di>/heritic aryngeal obstruction; laryngotaony; recovery.

BY ARTHiuR MoRRow, M. B.

i.-ACUTE INTESTINAL OBSTRUCTION.

0 N Jan. 27th. (6 a.. Ii. ). I was cal led to see
Mr. W., a well built man of about 30 years. J
found hiin ini agonizing crauilp whieh involved

not onlv the abdomîinal walls and intestinail carial but
alo the legs. ''he abdominal wail would at times
becone intenely hard and bis legs doubled up. Thle
abdomen was very tvmupanitic. His countenance
betokened extrenie distress and anxiety. He vomited
at short intervals chiefly bile.

I obtained the following history,-About 2ý- years
ago in Gibraltair (he was attacied to the Engiieer
corps), he iad suffered from a rather bad attack of
abdominal cramps, whi ch was relieved after the

successful use of an enema. Since then he had
enjoyed gooi ealth up to the timen of the present
attack, having had very littlie trouble with bis bowe1s.
The day beftoe I saw him he had eaten beartily
of beef andi pork, had with his dinner drunk more
frevl]v than usual of beer and had then lain down to
nap on the sofa. In the course of the evening he
began to have cramp like pains which increased in
severity, and about mni<inight becaie associated with
vomHiting. e had had a mnost distressinr nighit and
when I saw bim at ( a. in., beggoed for somnething to
relieve the muscular cranips which he said he could
not stand. I njected Atropine and Morphine bhpo-
drîmicaliv annd gave him a dose of castor oil. When
he was somewhat relieved I l't him. Four hours
later I saw him again, and again felt bound to relieve
his pain by a hypodermîic injection. I gave an enena
of Turpentine, Soap and water with little effect in
remnoving feces and none as affecting the pain. I
began seriously tO suspect intestinal obstruction and
my suspicion becamne a positive diagnosis when about
the -middle of the afternoon the vonited matter begai
to bave a foecal odour. It semed clearly a case of
intestinal obstruction somewhere high up in the
canal-high up because of the rapid course of the
sylmptoins. Soon after 6 p. m. I calledin Dr. Lindsay
for consultation, who agreed that an early operation
offered the only chance of recovery. The temperature
hiad not rison to any extent throughout, but the puilse
was fast getting increasingly unsatisfactory. A nost
obvious circumnstance at this point was the dyspnea
caused apparently mebanically by the extreme
tympanitis wbich interfored witih the play of the
diaphragm. For this reason we attemnpted to lessen
tbe tympanitic distension by punctoring îwith an
aspirating nebdle. We carefully punctured at several
points, but litre gas escaped and no benefit resulted.
I diecided to perfori laparotomy as soon as I could
Procure mny inst.ruients, anid Dr. Lindsay kindly
consentedi to met mle at 1 past 8 (it was now about
7:'30) to as.sist me. When we left him the dyspnma
was so mairked and so great as to lead Mr. W. to ask
that the winudow sbould be raised, which will be
recognized as a signiicant and ominous sign of a sense
of uli)ending suffocation. When I got back at about
8:20 I founid that he iad died a few minutes after
eight.

I may sav bere that the severe cramps had not
b-en so noticeable after ab>ut 2 p. m., and be did not
vomit mnuch during the last three or four hours, the
dyspnoa, so to speak, displacing them as the most
proiinent feature of his distress.

Post Morlem.-The, exainination (at which Dr.
Lindsay , as present), revealed a nost interesting and
not comnmon condition. Mâ.any promuinent coils of
intestine vere tensely stretcied with gas. Some
others were empty and fiaccid. Ibere was a strong
firm adhesion between the sinall intestine (at a point
about six feet below the commencement of the
duodenumi) and the abdominal wall at the umbilicus.
It was evidently the outeome of an infantile umbilical
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