
DOMINION ME DICAL 'MONTRLYlo

Fle wanted an explanation of the length, of tiime it to-olcý for the
recovery of the function of the nerve.

A. 1-I. i'erglsn (Chlica.go, saici that the best pr-ocedure in
non-union of bone wvas treatnient by the open method.

Dr. Atherton (Fredericton, ÎN.) spoke of a successful re-
section ojf the popliteal rierve, Nwhici lie hiad had.

Dr. H-. I-Iwitt (Guelph) and Dr-. E. R. Secord (Brant-
ford) also spoke on the paper.

Dr. \Villiamis closed the discussion, and showed*thie plate.

REPORT 0F TWO CASES 0F HOUR-GLASS CONTRACTION 0F THE STOMACH.

Dy H. I-owitt, M.D., Guelph.
'Trhis papui wviI1 bc pîiblished in full in a future issue of this

j ournial.)

THE SURCICAL TREATMENT OF PERFORATION 0F THE BOWEL DUE
TO TYPHOID FEVER.

Montreal.
The five cases here enurnerated were ail operated on at the

Montreal General Hospital. The first four were unsuccessful,
and ended fatally. Case 5 ended in recoverv, after folidwingý
a1 typical typhoid course. Cas.:e -.- E. C., ieae thirtv-three
anibulatorv typhoid. Admiitted to hospital. Decemiber -oth,
1902. 17or some months previous patient hiad been usine. alco-
hol somnewhiat to excess. Onset xvas insidjiousq, andi lie wvas not
seen by his physician until a feNv days before admission. Fie
then liad active tvphoid svrnptoms, but couild flot be induced to
remain in bed. On admission it wias thoughit that the clisease
wvas in its twelfth dLay; temiperature, 104 dcrees. The next
day, seven and a hiaif hours after admission, lie developed severe
abdominal pain, limited to the right side; there wvas nîarked fal
ini temperature, but an increase in the pulse rate; 'vomnitingr and
diarrhea both present. Immediately there wvas well-markecl ten-
derness and rigidity in the right iliac fossa. HIe wvas operated
upon within two hours. Free sero-puruilent fluid and feces were
formed in the -abdominal cavity. About four juches abov'e th-e
illo-cecal valve, a large ulcer, involving- nearly the whole circurn-
ference of the 'bowel, was found. In its cenitre wvas a srnall pin-
hole opening. A fewv hours after operation, abdominal symp-
toms had ceased, and during the following three weeks the case
i7au a typical typhoid course, developing rose-colored spots and
enlarged spleen.
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