
D)OMINION MEDICAL MONTIILY

4. A split rubher tube (oftainingç iodoform gauze, or a cigarette
drain, sliould be put down to the bottom of the pelvis through a'
suI)ra>uhic opcning, as well, as a cigarette drain to the site of the
primary lesion. Iu înanv cases it wvill be sufficient to pass a
cigarette drain or splilt hilw through the appendicular incision,
witli or witlîout a suî-al] eigareft drain passpd to the site of the
appendix. The ruliber tube should be rcmoved at the end of forty-
eight hours, an'd its 'place taken by a piece of iodoform gauze an
inch wide.

5. The patient should 1w placed in the Fowler position as soon
as a diagnosis of acute appeifficitis or'perfor-atioti is mladle, Sbolfi
retain this position until flic operation is perforne, and after
operation until ail danger is over, liat is to say for a perio1 of
from four days to a wcck.

6. Proclol ,vsis is or -reat value, ani should always lie used by
the eontinuous drop m.etbod of Murphy.

7. Ga.stric lavage at the time of operation, arid if voiniting is
troublesornc it should bc repeated.

8. '[lic administration of physostigmine, 1/50 grain eve'y two
hours for tbrce doses, and then every four hours until the bowcls
move, seerns to be of value.

9. In regard to morphine after operation, iny mile is to allow a
single dose of 1/6 to 1/4 grain if the pain is severe, which is not to
be repeated. Maiiy cases get on witlîout any morphia at ail, and
from rny own observation I arn quite convinced that the employ-
ment of frequent doses of înorphia, in these cases inereases the
tendeney, to intestinal paresis and obstruction. The most trouble-
sorne cases are those in w'hicli the attending physician bas ordered
repeated doses of înorphia.. 1 know that mauy surgeons do employ
morphia in i-cpeated( doses after operation, and claim that it lias
flot onl « prodiieed no iii effeet, but bas heen 'beneficial, but tbis is
contrary to iny experienc.

10. The miorning aftcr operation 1 order a 1-2ý-3 enerna (iLe., an
enemia co.nsisting of 1 oz. of glvcerinc, 2 oz. of magnesium sulphate,
and 3 oz. of water). This en-ema is repeatcd every morning for the
first five or six days, and instally no purgative is given until the
end of this time, wlicn calomel, foilowed by a saline or a dose of
castor oil, is given. If distension is troublesome, a rectal tube is
inscrtcd, and left in for some liours.

IL. If symptomsof inechanical obstruction appear, immediate
Operation shonld bc perforrned, witbolut wastinýg time in giving
ênemata which arc ineffectual.


