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MEDICAL SCIENCE

S0011 attackccl by passing suppurative bacteria.
Ulceration and sloughing foUlow in proportioni 10

the destruction of tissue by the second infection.
At this timie, the symiltomis begin to show that a
new factor lias begun 10 operate. The temperature
is less regular iii ils remissions, and takes on a sep-

ticchaacter similar osurgical-wound dieases.

glands, where tl'icy may, in favorable cases, be
arrested and destroycd. TI'le glands after being
enlarged for a long limie return to nearly the nor-
mal size. The faîty degencrated iinatcria' is
remnoved, and the residue l)ecomies calcilied.

UnfOrtunately, this happy issue is not alwyays
realized. Thle filteringr poiver of the already over-
taixed gland is overcomie, and the great lymphatic
channel is flooded %vitlî the oscaping bacteria,
They, are poured int the venons circulation, ýand
find their w'ay directly into the lungs. H-ere capil-
lary eInl)olisin resuits a second timie, and w'ithi the
presence of a parasite w'hich *:S capable of pro-
dlucing a destructive inflammiation. This is the
pneunmonia which Murchison says 'rarely appears
before the third or fourth week,' and then 'may
terminate in small abcesses, or, rarèly, in gangrene'
(1). 557). It miust flot be supposed that the
l)resence of the pus-microbe is the only essential
10 the formation of destructive *nflamnmation, or that
even in tissues the vitality of whichi is so mnuch
reduced by disease as the luings in thie third week
of typhoid, they would invariably set up the sup-
purative process. 'Ple investigations of DeBary
and Gravitz leaciiii 10 think that the resistance of
the tissues is a much more important and powverful
factor than w~e hadl supposed But flot ail, if even
a smail part, of tlie l)acteria are arrested in thei capillaries of the lungs. MIvany of the eii-boli here
are, no doubt, taken up by the pulnionary lymplia-
tics, and carrieci t0 tle niediastinal glands, 10 be
destroyed. Enlargemnent of th .e glands is fre-
quent, and their breaking down int abcesses is
occasionally noticed.

Upon the arterial side of the circulation, the
resistance of the tissues is, upon the whole, better
preservedt; but infection of bones, joints, and other
serons cavities, and of the large organs of the body
does take place. Then ail the severe symptoms of
osteomiyelitis, suppurating synov'itis, pericarditis,
pleurisy, peritcnitis, mieningitis, and abscess in 'the
large organs are added t0 the typhoid hisîory. 1h

is no wvoncler that the patient, already reduced-by
weeks of discase, is unable ho resist this unexpected
invasion, and v<ery soonsuccunmbs. Thiese compli-
cations miake up a v'ery, considerable .bulk of the
fatalities from abdominal typhus, thougli eachi in
itsel is rarely met with.

There is a formi of infection ho which the l)oor
tYphoid is e\posecl whlicli is the miost pitiable of ail.
E ither from the presence of Ilie lasting spores of
the bacillus, or fromn iniection through the milk and
otlici foodl, or througli the inspirecl air, tuberculosis
is a very frequent sequela of typhoid. AIl systemi-
atic writers notice this frequency, andi attribute it
10, the protracted depression of the disease. Mur-
chison says that il is more commnon after typhoid
than after typhus, ai-d that it is te, be feared'in ail
cases Mien hectic fever and bronchitis persist aftcr
the end of thîe fourthi week (p. 558).

The local effects of an invasion with the
typhoid bacillus is a non-destructive one, and the
hendency is towarcls complete restoration ho a state
of healtlî.

The prin-ary lesion in the bowel or in the larynx.-ý
gives rise t0 a point of least resistance; and tie
,general impairnient of nutrition, renders ail those
causes which oi-dinarily, deterinie the local ization
of infection far- more potent.

Pyogenic and other formis of infection do take
p)lace throughi the primiary lesion, and result iii
more than ordinarily serious consequences on
account of the diminishied resistance of ail the
tissues of the body.

'Iherefore ail, traumiatismi ho the abdomien, either
external, thî-ough, violent, careless, or unnecessaîy
palpation, or internaI, through the use of food
containing solid particles which mîight cause abra-
sion, s'hould be strenuously avoided.
*The imminent danger of tyliaoids to tuberculo-

sis ii conceded by ail, and every precaution should
be taken to prevent infection through contact ivith
phthisical patients or- nurses, or through. confine-
ment in roonms occupied by them, or through
utensils or food which, ight furnishi the infection
and wvhen there is '-eason ho suspect latent tubercu-
losis, the use of ail anti-hub2ýrcular nîeasuî-es is
recommended.

The treatment of typhoids and phthisica! patients
in the saine hospital ward is little short of criminal,
and the emiploynient of tubercular nurses, attenr
dant. , or cooks, or ward-servants is incuinpatible
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