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wvithi the iclea of exercisinig a direct control over the niorbid pro-
cesses concerned in an attack of enterie lever. It now reinlains
to consider wvhat may be termned the alternative niethod, nanîely,
the treatment of the disease f romi a passive standpoînt, a method
whichi is commnonly spoken of as expectant or symptoniatie.

The treatmnent of enteric lever on " expectant " lines implies
the recognition of our inabilitv to exercise a direct control over
the course of the disease. Having seen that the patient is pro-
perly nursed and suitably led, we are content to adopt a waiting.
attitude, and while carefully watching for the appearance of any
unfavorable syniptonis our efforts are confined to attempts .at
nîitigating their severity should any of theni threaten to assume
a dangerous proportion. To what extent wve are justified in
aclopting this attitude, having regard to the grave respoilsibility
whichi devolves on us as medical adviser in charge of the case, is
larg' ely a matter of opinion. The very confiicting viewýs which
have been held upon this rnuclî-debated question have been
arrived at partly as the resuit of practice, but to 2n even larger
extent, 1 sus;pect, they are louinded upon theory. Fîor niy owfl
part. 1 hiold strongly to the beliel that the adoption of an entirely
expectant treatment is not only lallacious in its conception but
very niischievous in practice. It connotes a tendei.cy towards
laissez faire whiich can neither be in the interest of the xnzdical
attendant nor of bis patient. The brilliant success which. lias been
achieve-d by the cold-bath treatnient when properly carried out,
as instanced by flic resuits I have already quoted, is in itself an
overwheliniing refutation of the dlaims of simple " expectanciiv."
M'hile we are forced to admit that at present we know of no
remiedv for enteric lever capable cf lieutralizingo the active in-
fectious processes which are undermining, the systern and of thus
curtailingr the attack,ý as lias been found possible in some offher
specific diseases, it by no means lollows that xve are powerless
to influence the developmexit of certain secondary resits wvhich
e-xperience hias taught us are likely to arise during the cour-se of
flic illness and nîaterially ta prejudice the prospects af a f avor-
able issue. Experience, on the contrary, tends to show that by
the intelligent employmient of reniedies wrhich are tlîearetically
sound, we are not only enabled to relieve symptonis wlîicli are
an actual menace to if e, but iii soi-e instances we are able to
anticipate their full developmnent, il not prevent thern altogether.
\'Vhen, tiien,, I ani asked, on what general lines I wvould recoin-
nîend the treatment of a case of enteric lever. My answ.-r is,
That in the absence of a speciflc I would treat the case on symp-:
tomatie lines, but that I -vou-ld employ in addition fromr the


