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WVhen the obstruction is due to a, sliglit or' IOC!,Iiz(I( perilnit 1

it iiuay bc relieved by saline eathiartics, eneniata, aiid drugs wil
stirnulate peristalsis. Saline catharties iay also bc of vaiue ini the
poSt-operative paralytie obstruction so often associated witli diffuse
peritoniitis. Strychnine, atropine and p)hysostigrlli 'le excite Ilie
intestinal fibres aiîd stiniuIate peristaisis, but phIyso;I igiiiilie is the
Most effectuai of these drugs. Salicylate Of PlîyNsostigîuLliei( slîoîld
be injected in doses of grs. 1/50 evervy two b1ours for tlirec doses,
and then every four hours. Other dirs wbhl have been recoini-
mended are oul of riemii and calomel.

1 have occasionally found beiiefit froini the ulse Of b'ot folmenita-
tiouus, with a littie sprinklinig of tnrpeuitiime iii cases of great abdonîi
mnal distension. It is quite possible iliat thie resîîltinig hîYPereulliii
Inay influence tic circulation in the intestiil couls, ànd t1liîs faIvor
peristalsis.

If, however, at he tiîae of openationi the coils of ilitesttie are
seen to be disteifded. andi thinrîed it is useless, aind daiigeioulS to
eInJloy me(lical ieasures. Cecostoiiny or appeniuostoni'Y iinay be
of service, but iii severe <nid advanieel cses eitiot iii loid be
perfortmed. Iii exceptionally severe eéasc5 it iiïay lie iieessaOlY to
niake multiple fistulie. Xolterrani lias reccntly publishced eight
cases, six of whieh were eutred by enterostonîyv.

iMy resuits iii entcrostoniiy lhave îîot beeni so foit nilite. aiid I do
flot think it advisable to establish intestinial fistule, exeeptiiig as a
last resource, in view of the utipleasanit nature of tfic comlplication,
and the fact that fistuile, of the sylall intestine aîud cecuni liave il
deleterioiis inifluence îîpoin iîtrit ion ii. apal nt, bliess cases,
I have made multiple pineturcs of tbe initestinies by ieanis of a finle
cannula, the openiîigs afterwa rds heiiîîg elosed. Iii two cseis lit lellst
this procedure has savcdj the hUfe or t lie lit ieiits, anid iii tlI(e othier
cases it has at least added very cotisider-ably to tlîeir coîafort.

I should like cspccialhy Io emphasizce the inîiportaulce of careful
observation in regard to the symiptomns of nuiechanical obstruction,
which, as previously îaentioned, usually appear at the end of a week
or ten days, and to urge immediate operation. If, at thc end of a

few days or a week, the patient suffers from nausea and vomitiflg,
and if a purgative or eneula is not effective, it is in iny opinlion

very wrong to delay more tlîaî a fcw hours before resortilg, to
surgical ineasures. If inucli tirne is wasted in this way the patient
will. become so weak that even though the operation is performied
later and the obstruction relieved, reeovery will not follow.

Since I have kept a close watch for mechanical obstruction,
and have made it a rule to operate at once, I bave not Iost a single


