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Site liad for days a slight elevation of temiperature, 99 degrees
to 99 1-5 at 6 p.n., the reinaining part of the 2)4 honis temiperature
being normal or sub-normal. She last her appetite comipletelY, and
conisequently failed in flesh The dominant symptom, lîowever, w as
pain, a constant dragging, drawing-, boring pain, alniost altogeiher
on, the right side, but tenderness ail over the abdomen on peue

She was brave and did not compiain without good reasoit, but
the pain becamie seo severe that we hiad to resort to morphine hypo-
dermically to give her rest at ail. She now insisýted upon mi *v openi
ing the abdom-en. again, which. 1 did an Decewnber 29tli. Op)eniingI
the. abdomen throngli the riglit rectus, with. the aid of miy sistant,
D)r. Margaret C. Calder, 1 ntade a very careful. exploration of the
,w hle abdominal eaviit , but could find ria abnormiality, (<~tn
the vasetilar veil. 1 fouind the caecumn qilite freoc wb'ero 1 lad
divided the niemtbrane prcviously to rernove the appendix. I na'w
dividcd. tlwý mielnlrafl tow ards the lower part of the aseendiii g
colon, and prýocedcd iii a ]eisurcly and order]y mnanner ta strij) off
the inembrane along the whole ascending colon. A large po)ation of
the miembrane t eould strip off xvitli gauze wipes. At a few points
of its attaehmrent a little oozing of blood dem-anded elaini}ingo anid
ligaturing, but inost of the vescls stopped bleeding spontaneouslv
witli a littie p)ressulre. 1 then reioved ana or th e fatty tags or
enlarged lymplh glands for icroscopical exainination. Aftci the
eonstrieting mnembrane had been dctaclîed completely, the oozing
poinits controlled, I washed off with hot normal sailt solution, re-
tqnrned the bowel ta the abdomen and~ closed as usuai. The opera-
tion had been prolonged, and the patient ,sufferQd severel ' froin
shockc for 48 hours. After this, however, she rallhed nicely, w-aund
healcd by primnary union. Ihere was a littie tcnderneiss along tîn
lina of incision for two or three weeksçç,, but not mnore, I think, than
iaiglit be expeced in any abdominal wolund. Patient began to re
cuperate two days after operationi, appetite rcturned, began ta
gain in fleshI, and froin, that day ta this the patient bas not k-nown
an ache or pain. She is now the pieture of health.

The syiiptomli of this condition as enumer.ated by Jackçson are
pain, tenderncss, constipation, mucous diseharge froin rectumn,
gaseous distensioni of abdomen, particularîy in exacerbations; loss
of weight and tonc, gastrie syniptoms and neurasthenia.

My patient liad never beau constipatad up ta the tinte she wvas
adtuitted ta the hospital. This wvas probably due ta the fact that
the pericolonie membrane had not yet contraced sufficentlv ta con-
strict the colonie circuit.

When the pain became worse towards the iast, however, consti-
patiarn set iii. .Jaokson refers to, tha article by Arbuthnot Line, of


