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iiiglit bc said thiat iu such cases an operation wvas unnLlecelsalrv.
--id that, imdcc, was at oîîe tinie niy own opinion, but whien
stuidyiing cases of peritonitis twcnity-five or tlhirty years ago t
noticed tiîat often. there Nvras a hiistory of indigestion andi cramips,
and it graduaily becanie ap)parent that tiiere niust bC a coninmon
cause for the chronîc trouble, and the acute attaci:. Wlîeni i
'vas fouid that peritonitis of the so-ca-,lled idiopathic variety arose
from disease of the appendix it wvas a simple niatter to fix the
orig-, of the preliiniary disturbance, and when flic terrible dlan-
ger of peritonlitis i5 considlered it is sureiy indefensible to Icave
aiîy person exposcd to it after nature lias huîîng out the warning
signal, if oniy wve interpret tlîat signal arighit.

CASE 7.-luis case illustrates the ever-pre-3enit danger of -a
diseased appendix, the miildness tlîat nîay charactcrizr the sym-
tomis andi the awvful suddenncss of the final attack. Tie patient,
a lady of twenty-seven years, hiad for somne miontiîs been troubled
wvith lier stomnach ini a miore or less indefinite wvay, andi had aiso
some painîs of a cramp-like nature in lier abdlomen, which she at-
tributed to biliousniess, and for wvhich slie toolz purgatives, but
hiad neyer consulted a physician. About one o'cloclc in the niorn-
ing slic wvas aroused froni sleep by a sudden, violent pain in the
iower part of flic abdomen; it wvas so severe s'le Nvas unable
to To to a plîysician, although the distance wvas only about
tlire iîunclred yards, and as she Nvas aloîîe lu the
house, thcre wvas no one to send; she nianageci to, cross
the street and awake a nieiglibor, w.ho heliyed lier lhinie andi
brotugit, lier pliysiciaîî, wl'ho diagnosed acute peritonîtis. At four

clock in flhc evening of thec followvincy cay I sa-\% lier. H-er pulse
wvas weak and. alnîost ut,,countable; skin dusky; abdomen tym-
panitie and exquisitively tefider; lier wvhoie condition, inu fact, one
of a most hopcless cliaracter. The possibiiity of perforating
ulcer of tue stomnach ivas considered, but ou accounit of the pain
Iîaving begun at tlîe lowver part of the abdonîen it wvas thought
niore lilcely that rupture of an abscess, probably appendicei1, lîad
taken place. On nîakcing an opening tlîe whoi-e lower purt of the
abdonminal cavity wvas found batlîed w'ith bad snîelling pus, and
1)eside the cecun -a ruptured pus cavity. She dicd within twenty-
four hours. Had an operation been donc inîn-rediately after the
pain came on, and had the cavity been thorougiîly wasried ont and
drained,' it igeht be that recovery would have taken place, but
how nîuch better hier chance would have been lîad she seen. a, ply-
sician before the rupture, or better stili, before pus had forrned,
and thîe condition being diagnosed, an inînediate operation had
been undertaken. It is surely truce tlîat in s0 far as thie danger
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