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from anus in the little patient, with straining and restlessnessand a refusal to nurse, and an occasional outburst of crying.Temperature I found was normal and pulse somewlat rapid.I gave a mild sedative and ordered a small enema of water andleft mstructions for the father to report to me in three or fourhours. He did so, stating child was no better. He was told tobrng the baby to the operating room. When stripped andlaid upon the table the litle fellow vomited a quantity of thinfluid and at saine time there issued from the anus bloodymucus. Rectal examination vas negative, the abdomen seemedsoft and not distended, and no evidences of tumor could beseen. Palpation of abdomen, however, disclosed a sausage-shaped tumor to the right of the umbilicus. A diagnosis ofintussusception was made. Operatibu revealed the tuinor tobe 10 muches of the ilium, which, with its mesentery, hadtravelled tlirough the ilio-cecal valve into the ascending andtransverse colon. There was also partial inversion of thececum The appendix was 3U inclies long. Slight adhesionsb ad formed at the point where the iliuin had passed throughthe ilio-cecal value. The vessels of the involved mesenterywere swollen and of a dark color. Steady pressure on theapex of tumor with gentle traction on ilium aided by warntow-els and pads reduced the intussusception. The abdominalwound was closed by through and through silk-worm gutsutures. Througliout the night the little patient was restless.The temperature rose to 103° an d the pulse ranged as high as180. Within twenty-four hours the temperature dropped tonormal During convalescence, which was uninterrupted, thebaby nursed at his mother's breast. The varicty of intussus-ception. in this case was that of ileo-colic, which, according toTreves, is somewhat rare, occurring only in 8 per cent. of allcases.
CAsE 2.--Femoral Hernia (Stcangulation). - A femalepatient, aged 54, resident of one of the asylum cottages, wasreported sick on June 16th, 1897. It was found that she hadha.d occasional attacks of vomiting during the previous threedays and was thought, by the attendant in charge, to be anordinary attack' of biliousness. Examination. however, ofpatient showed a siall bard lump on right thigh immediatelybelow the middle of Poupart's ligament. Diaguosis of strangu-lated femoral hernia ws'as made and operation was proceededwith. A knuckle of the small intestine made up the tunior.Constriction was caused by very 'light band at neck of ring,and not by Gimbernat's ligament, and stretcling of the neckwas easily accomplished. The involved intestine was verydark in color and apparently the circulation was stagnant-also no peristaltie movement could be observed. It was thought


