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have shown that the peritoîîeal serosa inanifcsts the greatestcapacity for resorption at the level of the sub-diaphragmaticspaces, and Noetzel1 7 has demonstrated its defensive reaction inregard to infection. The great omentum, whieh is very movableand is supphied abundantly with lyruphaties, plays an importantrôle in the defence of the. peritoiieuia, as does also the naturalteîîdeney, whieh is present in many instances, for the inflammationto become eneysted. One of the great advantages of the drymethod, as compared with that of flushing out the peritonealcavity, is that it oceupies muehl ess time, and thus tends to mini-mize shoek.
Murphy and otiier American surgeons are of opinion that theone esselîtial point is tlîat the primary cause of the condition shouldbe rernovcd with as lit tle delay and injury to thle peritoneuin aspossible, and with a minimum amrount of narcosis. As the exudca-lion itse]f possesses bactericidal properties, and is therefore ail im-pot-tant faetor in defence, it appears inadvisable to attcmptthorougli eleansing of bbc peritoileal eavity. Murphy lias aceord-ingiy abandotied both fiishing and mopping, belicving that thesemeasures tend to reduce tlie proteetive forces of the serosa, asrepresentcd by the leucocytes, and ].eaves the toxie inaterial whichstîll remains in tlic cavity to be dealt with by the natural resist-artce of f lic serosa. Bauierls recoinîncnds thai bue fibrinous orfibriniopurtulent deposits, w'hichi are observcd o11 the intestines insoute cases, should also not be initcrfered with.

-As opposed to Murphy 's opinion, some surgeons, includingKôrte, Koclilerl9, Lennander2oý Von Eiselsbergil', Bruns"-, Kiirn-mell 2 3, Relii aînd NoctZel 1 7, stili maintaiîî that great service isrendcrcd to l'ie organisnît by remnova]. of as inucli of the septicmaterial as possible, an(I that whilst flushuig is suitabie iii soiiiecases, mnopping is preferable in others. Ilutherford Morison re-serves cleainsiîîg the peritoneun for cases iii wlhich operation liasbeen dorie at ail early stage, and there lias been extensive extra-vasabion into the pcritorîeal cavity, as in rupture of a viscus.Soine' surgeons, includiîig Bond 2 4 and Blalze2 5, whilst not inîfavor of flushing as a routine procedure, recornmend it in casesiii which. foreign material otiier than pus is present, sucli as par-bidles of food and feces.
I arn pcrsona]ly thoroughly in accord with Murphy's opinionin this regard, and abandoned the practice of flushing ont theabdomen many years ago. Neither arn I in the habit of moppingont the pus; but my objeet in these cases is, flrst of ail, to removethe cause of the peritonitîs, and secondly to provide drainage.


