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to discuss subphremc a,bscess 1n a more 'spec1 ay, wrth reference to-
the origin of’ the abscess, e.g.; those of gastnc orrgm, those of appendl—-
‘cal origin, ete.- The Jlength: of tn icle’ and lack?of"* space preven.,
“our grvmg further extracts, but .;nterested reader w111 ﬁnd itTex:”
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For mzmy years hypertensmn of the portal vem ha.s bee 'consrdered
the cause of ascites, but, as a result’ of lahoratory research pathology,
.surg10a.1 physmlogy and exploratory laparotonnes, such purely mecha.n-
ical’ cause has been . shown inadequate to explain many - of; the cases
It js’ ‘Iore:in’ conformlty wrth our present knowledge to. attnbute ascrtes
to a pentoneal reaction.  The large majority ‘of authors attnbute
ascltes to: peritonitis in instances of the hypertrophic’ form ‘of . alcoholic
'clrrhos1s 'Kelynach’s statistics of 1902 show .that tuberculoms plays
;' Very important part in the productmn of ‘ascites, 1nasmuch as in 131
cases .of undeniable cases. of alcoholic e1rrhosrs the, exrstence of tuber-
‘ culos1s was present in 23 per. cent.. Th]= existence is seen. espeelally in’
_cases of large livers, and in 'some of these: the tuberculosrs appears 'to.
play the preponderatmg part. However, tubercular m.fectron ca,nnot
“apply to.all cases, and it Would seem reasonable to. admrt that there is
-also some drsturbance in. the perrboneal cells” ansmg from the; mﬂuence
of a defective elrculatlon, or from an mtoxrcatmn due to hepatrc msuﬁi-
ciency. The pmsoned cell exeretmc salts, and part1cularly sodmm
chloride, will give rise to an exosmosis, of " 'serous flirid, because the pre-
sence of . ‘the salt in the. pentoneum will cause. 1sotony to be defeetlve
Wlth reference to treatment it is all‘ nnportant that an etact dragnos1s
of “the’ canse and type of cirrhosis be made: - Thus in"cardiac cirrhosis
operation must necessarily be a failure. 8o also m malarial crrrhosrs
the results cannot be very suceessful, seeing that these: cases pr%ent a
ceneral complex process of intoxication and hepatic msuﬂ’iclency In the’
last class, nothing can be hoped for from omentopexy, but if the chromc
pentomtls may be considered the cause of the ascites simple laporatomy
without- drainage should be preferred.  Syphilitic cirrhosis will, hardly
'ever be ‘benefited surgically; while in the tuberculous type, if the infec-
tion be limited and the peritoneum appears to -react, a laparotomy will
frequently result in a cure of simple ascitic tuberculous‘ peritonitis. In
the hypertrophic type of the so-called alcoholic cirrhosis we find the



