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some form of catharics, or disturbed the rest of the in-teStines by givig 'large enemata, or they -neglected re-inoving the sfoíùach contents by gastric lavage. Ofcourse, the slightest amount of food is sufficient to startperistalfic motion of the small intestines, and the sameis true of catharties, and consequently, if either of thesefeatures in.he treatment is omitted, one cannot hope forthe same results. It does not matter what form of appen-dhaîtis may be present in any given case, it .seems clearthat th.s form of treatment -must be useful, because inthe milder cases it will result in rest of the affected i>art,d consequent rapid resolution; while in the severe cases1t will guard against mechianical distribution of infectiousniaterial, and in al! cases it reduces the tendency tometeorism, and stops the pain.
There is, however, one class of patients in which Ihave. found this treatment of the greatest value. I referte the class m which the appendix is gangrenous, or per,forated, and in which there is already a beginning generalperitonitis. These patients give the impression! of beingextremely il. There is complete obstruction to thepassage of gas or faeces. There is nausea or vonitingand marked meteorism; the pulse is small and quick;usually there is a high fever, but the temperaturemny besubnormal; respiration is rapid, and the abdominal mus-cles overlying the appendix are tense. The patient is ina condition in which I formerly operated at ~once, day Ïornight, as a last resort, only to find that it was too late inmoré than one-third of the number of cases, the mortalityncreasng with the time that had elapsed since, thebeginning of the attack. In this class 'of cases there isstill a recovery of over 90 per cent. if the principles 'laiddown above are thoroughly applied.

If peristalsis is absolutely inhibited, as it can be, theinfection will soon become circumseribed and the pus canbe evacuated with safety. Moreover, the condition I havejust described is in itself the result of the administrationof food and cathartics. Hf'ad these patients receivedneither food nor cathartics from the beginning of theirattacL, the condition would never have advanéed to thisdangerous point. This refers particularly to a class ofcases which Richardson has so' well described as " toolate for an early and too early for a late operation.
If the plan I have outlined above, is carried .out, thefollowing changes ar.e likely to occur:--The nausea andpmiting will cease after one pr two, or at the most three,pstriç irrigations. The. meteorism and. the pain will


