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ness should be used, otherwise a stinking septic abscess or a much
damaged appendix may be ruptured into the peritoneal cavity.
1 generally, if there is any indication of the existence of such con-
dition, pack round the cecum with plenty of sterilized gauze,
thoroughly coffer-damming off the peritoneal cavity, and then
very carefully make my search. If I come upon pus, as it oozes
out I rapidly mop it up with pieces of gauze, which I throw away,
frequently using thirty or forty such pieces, until I have the sep-
tic cavity emptied of pus, and comparatively clean. These are
most commonly post-cceal cases, that is, cases with an abscess
walled in by the cecum and omentum, the appendix perforated
and lying in a small pool of stinking pus. I then, after remov-
mg the appendix, mop out the septic cavity with bichloride solu-
tion very thoroughly, pack it with iodoform gauze, take out my
coffer-dam of sterilized gauze, and close the wound only at the
ends, applying, of course, the usual antiseptic dressings.

_ As regards the methad of treating the stump of the appen-
dix. about which so much has been written, while I have adopte:l
different methods, T have come to the conclusion that the only
really important point is to remove the wholc appendix, carefully
going beyond where it is diseaseld at any rate.  The method
which I now adopt, and which renders the healthy or diseased
condition of the appendix proper at once apparent is, after ligat-
ing the mesentery, to girdle the peritoneal covering of the organ
at least one inch from the cecum, strip the peritoneal coverine
back like a cuff and ligature the stripped appendix close
to the cecum with catgut, then cover the stump with the
peritoneal cuff and ligature this; sometimes I also treat the
open end of the appendix stump with the fine point of a Paquelin
cautery, or pure carbolic acid: this seems to make no ditference,
however. I have had no trouble in any case from the stump, no
matter how treated. One method recommended I cannot think
safe or scientific, viz.: the invertion of the appendix into the
cecum; to deprive the organ altogether, or to a great extent, of
its blood supply, and then invaginate it into the cecum to slough,
seems to be fraught with danger; the organ, to my mind, st
necrose, and I should wonder at what point the necrotic process
would be arrested.

As regards the general septic peritonitis cases, my practice
has been as follows: If I find the peritonitis not general, but
pelvic, and confined to the neighborhood of the appendix, cecum,
etc., I wall the infected area off with gauze, and trust to swabbing
the part thoroughly with gauze, removing all pus and debris,
afterwards going over the part with sponges wrung out of bi-
chloride solution and drain with iodoform gauze. If the whole



