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nioved at ine o'clock oni the followiing înoring. Tli'e orgal
%vas foulnd firnmly adherent and the peritoneuini iii the ileighibor-
lioocl iintensely congested. Prompt recovery follow"ed and the
boy lias since ben in perfect health.

CASE q.-A young lady, daughiter of a phy3scia:î, -%vas taken
with. sudden and severe pain referred ta the epiglastium, whicli
Nvas extreniely sensitive to pressure. Shie lhad been from home
for several months previously, andcihad been laid up with the saine
trouble tw%,.ice in six months, but the diagnosis hiad been acute in-
digestion due to sonie errors of diet. The fact that one attaek
came on some hours after -eating ice-cream and cake seemiec to
support that î'iew. Wrhen I saw lier about tw'enty-four hours
after lier last attack begran, lier wlIiole abdomien iras so tender she
could xîot be exaiicd, aniid in spite of takzing a grain of opium
cvery liaur the sufferingr ias intense but slie stili referred to the
stoiiiach as the pflace of reatest pain. Th-e possiLility of perfora-
ting uilcer of tue stomiach v-as discusseci but on accouint of the
p)1evious attacks it wîas decileci to cut dow'n over the uisual site
of the appendix. The intestin-es were fouiîd gllued together and
the ajppendix intensely iinflaîîîiied, but as the adhesioiîs were by iîo
mcanls firmi there ivas îîo clifficulty iii cnn)iipletingç the operalion
anid th-e imieciate relief of the syniptonîs wîas renîarkable. There
îN'as very, littie sufferiîig afterw'ard andc recovery wîas uneventful.

CA\sr 6.-.Tliis is typical of a very conimon variety of cases
clepeniding upon ciiseased appendices. Patient lîad n'ever been

aculylaid tip, butt iaci stuffered froni wlîat \%-'a.s called inidigestion
and liad cranîps in the abdomen. The treatment iras ustially
a toîîic withi a couple of closes of a purgatire anci the synîptonîs
wvere relieved in three or four days only to returnl at a c-reater ar
lesser interval. Pressure in the riglit inguinal regyion revealed
tenderness, but it iras hI' no means marked. It iras just' one of
thîe cases where it iras difficult to be certain as to th-e diagnosis,
but rerneiiibering- tlîat repeated attacks of indigestioni, in spite
of the utnîost care in diet, iii a persani, wlîo up to a coupl-e of years
before liac never had an>' sucli troub)le, iust arise fromi sonme cause
otiier than undigested food, and that ill-defiiied pains and cranîps
with slight tenr.erness mutst have a cause, anI that in ail probabil-
ity the c-ause -was situated at the tender point, a cliagnosis of ap-
pencliceal disease iras made, and an operation. doue. 1lie ap-
pendix -\vas foiind quite fir*iuly -adherent to the cecu-m, and bent at
an acute angle. Its removal iras followed by complete recovery.
A case of tlîis k.iud is miost instructive, for tue symptomis are corn-
paratively Sa miild the cause may be overlooked, in fact, I arn
certainî tlîat until recent years I overlooked rnany of them. It
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