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The antiperistaltic theory was abandoned
then for the hydraulic theory, vhich counted
ma' nyl)artizans, though later it was contradicted
by Morgagni, Haller, and Van Swieten.

Antiperistaltic movements have been unde-
niably demonstrated by many authors, and they
have been observed without occlusion ; thus
focaloid vomiting has occurred in hysterical
cases.

'Ihs in ileus fecaloid vomiting may proceed
from any point in the intestine where the cur-

rent of the contents has been interrupted either
by a mechanical obstacle, or from muscular
paralysis, or fromu both causes combined.

Tbe detention of the matters in the intestine
gives rise to a urinary symptom of considerable
diagnostic importance. , According to Jaffé
indicanuria and phinoduria occur only in those
cases in which the occlusion is found in the
lower part of the ileum. Tbe meteorism contri-
butes sometimes, by its form, to aid the diag-
nosis of the lesion.

' Tbe, general symptoms result from reflex
phenomena, or from the phenomena of auto-
intoxication. Besides the pain at the seat of
obstruction there supervenes by tbe sympathetic
nerves a beries ofC peculiar reflexes which are
manifested in the innervation and vascularisation
of the region concerned, and in the cardiac
activity. Hence, also, the origin of the collapse,
of the hypothermia, of the cutaneous ischSmia,
of the facies abdoniinalis, of the tachycardia,
and small pulse. Hence is derived, aiso, the
albuminuria, or the anuria, also the respiratory
difficulties, which may also be caused by the
meteorism, the chills the cold sweats, and, in
fact, the great part of the symptons.

The nervous symptoms consist in local or
general contractures, delirium, coma, and a
variety of tetanic accidents, such as are exactly
analagous to those observed in certain ovariot-
omies. It is to be noted that mrany, of these
nervous symptoms may be referred to disturb-
ances of the circulation, giving rise to cere-
brai anæSmia, or to the phenomena of stercor-
.xmia.

The penetration into the lymphatic or blood
vessels of the putrid products which arise from
the arrested intestinal contents is favored con-
stantly by the necrotic processes which may
supervene at the site of the obstructed fold of

intestine, and which produce in such case a
species of autointoxication quite comparable to
that of typhic cholera. Tbere generally exists a
notable descent in the watery element of the
blood, which may explain in part, as in cases of
cholera, the difficulty of the circulation, and the
weakness of the cardiac contractions. This
diminution of the water of the blood results
from the vomiting and from a hypersecretion

from the intestines. Malgaigne studied a type
of this under the name of herniary cholera
then Moreau and Hanan demonstrated that

section of the branches of the mesentericnerves

deterrmined a considerable afflux of liquid into

the intestine. Cobnheim secs in this an ex-
ample of paralytic hypersecretion. Thc investi-

gation of such symptoms vil] permit of making

a diagnosis, of distinguishing ileus fromi the

divers affections which may simulate it, such as

the accidents *due to utero-ovarian lesions, the

inflammation of an incarcerated testicle ini the

inguinal canal, the enteralgia and enteritis, and
especially the perityphlitis and peritonitis which

may be accompanied by a paralysis of the in-

testinal fibres.
Tbe diagnosis proposes tben to demonstrate

the situation of tbe occlusion, In sncb sense

it is suitable to note that when the occlusion

is situated la the upper part of the small intes-

tine the abdomen is retracted, and that in the

other case the belly presénts an increase quite

uniform with depression at the level of the

ascending and descending colon. Moreover,
when the occlusion is at an advanced period the

tumefaction of the intestinal folds produces

characteristic abdominal eminences.
The duration of the strangulation before the

explosion of the accidents and the tardy appear-

ance of focaloid vomiting, likewise the graduai

onset of the reflex symptoms indicate in general

that the lesion occupies a lower part of the

intestine.-La Cronica k[fed.
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