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ness shld( bc uiscd. otherwvise a stinking septic abscess or a iuchi
daniaged appenidix., niay be rupturedi into the peritoneal cavity.
1 generally, if there is anindiato of thc existence oi such con-
dition, pack round the cecumi w'ith Plenty of sterilized gauze.
tlîorouglîly c' dler- laniîing <uItif the irti 'cal cavity, anîd tlîcn
very ca rrfully nînke niy searcli. If I conie tipon pts, as it ooZes
out I rapidly niop it up wvith pfeces tif gauze, wvhichi I thirow away,
trc(Iucltlv lusing hrt ) w0jtv Sucb pieces. untdl I have the sep)-
tic cavitv enîpticd of pus, and comnparatively cdean. These are
inost comninonly post-cccai cases, that is, cases with an abscess
walled in 1w' the cectini anîd onientum, tic appendix pcrforated
and lyiiîg iii a sinall pool of stinlcing pus. I tixen, aftcr rcinov-
ingr the appendix, rnop out the septic caivifyt- Nvithi bichioride solu-
tion very thoroughly, pack it with iocloforrn gauze, takce out nxy
coffer-dani of sterilize.l gauze. and ci se the wvound oniy at flic
ends, applying, o-f course, the usual antiseptie dressings.

As rgars te ieth'(if treatincg tlie stunmp of the appen-
li-x. about wvhich so nmucli bias been wvritten, %vhile I have adopted

clifferent nîethods,« I have corne to thc conclusion that the only
really important point is to renluve the whole appendix, carefully
going l)eyond wvhere it is diseas.ed at anv rate. he nîcthod
w'hich I nowr adopt, and whichi renders the healthy or diseased
condition of the apl)eidix prLiper at once apparent is, after ligat-
ing the nîesenterv, ta gyirdie the peritoneal covering of the orgran
:i. least one inch frorn teccnsrp ie peritoneal covcrin<
back like aý cuif and ligature the stripped appendix close
to the cecuini wvith catgut, then cover the stunip withi the
peritoneal cuff and ligature this; sonetirnes I also treat the
open end of the appendfix sturnp vitb flic fine point of a Paquelin
cautery, or pure carbolie acid: this seems ta niake no difference,
howev'er. I have hiad no trouble in any case from the stump, no
matter how treated. One method reconîmended I cannot think
safe or scientific, viz. :the invertion of thie ýappendix" iiîto the
cecun; to deprive the organ altogether, or ta a great extent, of
uts blood supply, and then invaginate it mbt tbc cecum ta sloxxgh,
seems ta be fraught with danger; the organ, ta rny mind, mv'st
necrose, and I should wonder at wvhat point the necrotic process
mvoulcl be arrested.

As regards the gceneral septic peritonitis cases, mny practice
has been as follows: If I finci the peritonitis not general, but
pelvic, and confined ta tue neighhborhood of tlie appendix, cecum,
etc., I wall the infected area off witli gauze, and trust ta swvabbing
the part tlîoroughly wvith 'gauze, renmioving ail pus and debris,
afterwards going over tlie part with sponges wrung- out of bi-
chloride solution and drain with iodoform gauze. If the wvhole
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