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1 think'that the conunittee that arranged this discussion would have
'<one wisely to have indicated certain features of typhoid lor considera-
tiotn, rarier than iie whole subject. To do justice at all to the surgical
complications and sequelae of typhoid alone would require many
meetings, and in the time allotted 1 ean only niost brieily refer to some of
the most important ones. What I say can only be suggest ie, to deal at all
fully with any one, this evening, is hopeless.

The bacilli of typhoid can live in the living huian body for such a
long period of time, and are so widely distributed through the different
tissues of the body that evidence of their work is widespread and in
imany tissues long delayed. Professor Keen lias lately published a
niost vaiuable vork on the surgical complications and sequels of typhoid
lever, and from it mucli that I have to say is taken.

gngren.-Under this head 1 do not include bed-sores, aithough
these soietimes are very much of the nature of gangrene. Typhoid
gangrene is rare. Neither Murchison nor Flint met with a case in their
largeo iospital experience. It mîay occur in miild forins of the fever, and

genei1lly late in the course of the disease, or early in the stage of con-
valescene". It iay be due to an embolus from the heart, but more
frequently to an autoclthonous throiibus. ln these cases a pure culture
*of the typhoid bacillus has been found in the walls of the artery and
Veiln, and in the thronbus. The distribution in the cases collected by
Keen is as follows : Ears, ( cases ; nose, 10 cases; face, neck and trunk,
47 cases: anus. 5 cases; genitals, 20 cases; legs, 120 cases.

The veins are affected by thrombosis more frequently than the ar-
teries, but the results .are, as mnight be expected, less lisastrous.

The preventive treatment consists in the attainment of good hygienic
surroundings, the sustaining of the heart by cardiac tonies and stimu-
iants, and the careful avoidance of injuries or any undue pressure upon
any part. When gangrene has already oceurred it is considered wise

(*lead before the Montreal Medico-Chirurgical Society, Jan. 23rd, 1899.)


