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)R. L"T'ior ii Sirt read. a paper on 'he Associamon of Appendi-
citis with Floating Kidney. The paper is p1inted at page 245 of this
nuiber of the dounm.

Dn. HUTOCISON, in discussion said: Dr. Smith's ronoval of. the
entire kidney for p-litis, givmg as a reason the long suppurating con-
valescence, which very often takes place wihen the diseased. dilated'
kidneyis lef t, secims a rather broad viow to take of the case. My own
practice has been to pack the kidney .and trust to the dilated condition
subsiding, as frequently a fair amount of healtiy kidney remains.
Later on, if the suppuration continues ovrer a long period, it is proper,
I think to remove it; however, I think, in his case the practice of
removal was justified. T do not think we can seupport the view that
general peritonitis from appendicitis is always fatal, and the comparison
of general sepsis set up by a pus tube rupturing as against general peri-
tonitis by rupture of an appendix, cau be explained by the fact tiat
the exeretions from the lower part of the intestines are of well knowin
virulence, whilst fromn a pus tube the pus is alnost entirely sterile.
That the appendix is very frequently adherent to ilie riglit tube is
anoldier fact; I have not found it so intirately .adherent as in Dr.
Smith's cases, but -there is woll inarked connection between the two.
It is quite truc that a ureteritis nay be mistaken f1or appendicitis, as
I had a case recently which was thouglit to be appendicitis, but, it
proved to be one .f ureteritis rather than any disease of the appendix
itself.

DR. ST. JAcQUEs:-I quite concur with Dr. Smiih in his renarks
upon -the -difficu1ty in diagnosis between salpingitis and ureteritis. We
have all -seen such cases and even when the abdonien is opened one
often finds it difficult to say where the abscess bad originated. In one
case, ill for two weeks, one physician diagnosed salpingitis, another

ppenclicitis and I myself could not decide the origin of the abscess;
the pulse was 120, temperature 103k. In this case I f ouncd the appen-
dix gangrenous with abscess of the ovary. The patient recovered in
four weeks. Another m'atter of interest is the relative sterility of the
pus in clronie salpingitis.

DR. LAUTERMAN:-I would take exception to the remark that pus
coming from the lowrer portion of the abdomen is sterile. I read, not
long- ago, an article by Cushing, of Baltimore, in which ho reports
what was then a:cepted as the first case of general peritonitis duce to,
gonorrheal infection in 1899; sa that even admintting the low order


