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To illiistrate iay nlcaning 1 iia re 1cr to app)Cfdieitis. A ph]ysiciafi

rnay have an extensive experienee andi lie will tell you that lie bas

n[eyer lost a case of appendicitis and yet lie lias seldom required the

serviees of a surgeon. On flic othler lîand if you ask any surgeon of

experience to-day lie will tell you of rnany lives lost buicanse opera-

tion was delayed and one is eonvinced that if the physiciani efi-

tioned above stopped serionsly to consider tue statistics, which any

general surgeon eould furnishi regarding operation in appeindicitis

lie would neyer again let a patient with a definite attack go, twenty-

four hours without operation because the risk lie runs is too great.

There are inany ernergencies in whiclî tbe necessity for immne-

diate operation is quite obvious. Thus wlien hemorrlhag3 is taking

place froira a severed blood vessel it is obviously essentiýal to control

tlie bleeding point if possible. The neeessity for imimediate opera-

tion is quite as obvions in the case of severed nerves. but this fact

is perliaps not as elearl 'y reeognizcd. We, îay conclude f00 that

imuniediate operation is'in(licated wlien a typhoid ulcer of the

intestine lias perforated, or if thiere lias been a rupture of the

stoinacli or intestine into the peritoneal eavity fromn any cause,

traumatie or otherxvise, or in a case of strangulated liernia. On the

ther hand there is anotlher class of cases regarding which there

înust stili be soine controversy and concerning whiich very definite

and very different view~s may be lield by those who have studied

Snch cases conseientiously and withi ability fromn every point of

View, sucli for exainple as the indication for operation in Graves'

disease or tbie relief lîy operation of pylorie spasîn in infants. 1

Wishi, bowever, to eiînphasize in tliis paper the dele-terious effeets of

delayed operation and the lxincftil resuits of incoînplete operationS

in cases regardinig whieli thiere is pcrîiaps îess material, for con-

trvrsial arguaient, l)it <oiivering mliici xve ninstadith

resuits possible by surgical intervention are often not attained

becanse operation is postponed mnduly or carried .ont inefflcienly.

I will eonfine mîy reinarks nîainly to two series of cases, flrst,

those in wliili %ve iindertake operation in inflainiatory conditions

and tiiose in w'lîjicl wvc operate for malignant disease.

Fîrst, tlier, we îa*y consider certain inflaniîatory conditions

Whieh do flot brook delay. 1 have rcfcrred alrcady to appendicitis

and I may add a word or two further witli regard thereto. One

fliust appreciate thie fact tlîat tlîe technique of the operation for

aPPe'ndlicitis lias bcdn eoisideraîîy modifîcd of recent years and

the eff eet of thîis lias bîcexi to redluce tie inortalitY more particularly

'I tlic cases operiited on late. For exaniiple, we no longer wash ont

the peritoneal caivity, but confine our attention to the seat of local


