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gall-bLadder and any part of the intestinal canal had occurred.
Thirclv the perforation after a sliglît tratnatisnil andi, finally,
the extraorclinarY course of the pus, mhili fouiîc its mav inito
the lng three w~eeks aiter operation. In explanation of the
latter condition, I believe tlîat it niust have found its \vay into
thie nîiediastinumn along the righit cr-us of tdiap aii

It would, of course, be absurd to drawv general conclusions
f rouli suich a sniall. lnber of cases as I have been able to report
in the present commnunicatipon; but w'heni, on the one hancf, suchi
anl oNerwhlelingic nutniber of cases of alpendicicitis are due to causes
other thian the presence of foreign bodies in. the appenchix (causes
w~ithi which we have at present no concern), and, on the other
hiand, wThen thc cases wvhich have been observed of foreign body
in the appendix seein to show that the foreign body had no0 suchi
cauisative relation to the disease; and, finally, -%vlen these facts
are a prizori in accord withi the resuits of cgeneral suroical experi-
ence, the conclusion wvould seemn to be alnîiost irresistible that suchi
foreig n bodies have no essential relationship to the condition
wvhich is so widely and generally known as appendicitis. I amn
well aware tliat it is unnecessary to argue this point, as no one
at the present day wvould seriously dispute the foregoi;ng conclu-
sions, but the discussion of this subjeet lias given mie the oppor-
tunity of placing on record a couple of very interesting cases,
and calling attention to a cause of itestinal perforation wliich
lias iiot hieretofore been generally recogn-izedl.-Phtila. Mllcd. Joi.r.

EFF~ECTS 0r. TIGHr DIAPE£Rs.-A. T. Cotton (Arc/i. of Pediýa-
tricv), thinks that the orclinary ciaper of uinyiclching inaterial,
1)inicd tighitly about the plastic pelvis of an infant, in \\hich Utie
ossificationî of the bones is not yet conipleteci, nliay lie responsible
for proniounccd clefornîlties. The contracteci pelvis. the niost
frequent cause of dlystocia iii Amerîca, lie thiliks, ï-ay be due in a
considerable uîîeasure to the compression of the Ainerican ciaper.
Tlîe practice also of wadding a large anîouint of inielastie niaterial
tiglitly betwen the thighis is plainly responsible for deformities of

tcfemiora. There is little dotîbt in the nîind, of the author that
miany cases of genu valiun have tlieir lieginniiig in tlîis cause.
If1 o obviate tiiese defects Dr. Cotton acîvocates thîe use of liglit
cliapers, andc no nmore mauiterial tlîan is absolutely-nccessary for the
absorption of discharges. Absorbenit cotton, eitlîer loQse or iii
padis, preferably thîe latter, retained, by a T bandage or triangle of
sonie flexible niateriaî, sucli as cheese clotlî, secured by sýafety pins
to the shirt, before and behind, lias been fçound to rucet ail thre
requirenîets.-Pediatirics.
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