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March, both of whom recommended explor-
atory in‘cision.‘ The incision was not made,
however, the young man returned home, grew
enormously large, was not well and had little
endurance. In February, 1870, he entered a
hospital in Boston, where Dr. Bigelow made an
incision with the expectation of finding dead
"bone, but the result of the exploration 'was
hegativc
after a time iodine was injected. Latc;r he
began havmg pain in upper part of thoracic
cavity, and opium was prescribed for it and
nervousness. He formed the opium habit and
continued it hypodermically until death. He
was brought home in June, 1870, much worse
with chest trouble.  Family physician being
absent, Dr. Beech w'\s called and dlagnoscd
hydrothorax, the heart being crowded over so
that the apex beat was considerably to right of
sternum.  In August, 1870, Dr. Newton made
an-incision in the upper part of the left side,

and pus discharged. A second opening low,

down near the bottom of the thoracic cavity
came spontaneously later. Both continued to
. discharge offensive pus for about five years,
when death occurred March ééth 1874, At
. the autopsy made by Dr. E. R. Hun, nnrked
ev1dences of old adhesive inflammation were
found in the nelghbmhood of the appendix ver-
miformis.

Seeds were found which must have been lodged

there for a long time, and his constant attendant’

stated that he would not eat seeds during his
entire illness, having formed the i impression that
his original sickness had been caused by them.

- In the cases of pcrx~appuldlcxtx< we have
very much the same train ‘of sy mptoms as I have
just described, but in “hl(‘h‘ persistent rést and
the use of familiar remedies does not succeed in
relieving our patient. - At.the end of the sixth,
eighth, tenth or twelfth clay we ﬁnd the swelling
has mcreased is _more ‘sensitive, the bowels‘
‘pos.xtwely mactwe, mjertlons h'we been tried,
‘and only the lower bowel is emptmd ‘In some
cases cathartics have been ventured upon but:
.perhaps only to be returned by the stoxmch
and possibly a fecal vomxtmg threatenb or pre-

sents. The followmg case in the practice of
Dr. Buckbee, of Fonda, N.Y., illustrates very
well the points I desire to reach:

‘lllness

Incision healed, sinus remained, and | suffered rather more pain than usual, therc was

" threatened.

On account of great enncntlon it'
" was difficult to trace the sinus to this location.’

-solutions, and dressing with thymol gauze.
‘patlent reacted ‘well from the operation, began

PERI-API’ENDICITXS WITH ABSCESS.

Mr. B., aged thirty, farmer by occupation,
good habits, and well developed muscular body,
weight about. 160 pounds ; was taken sick Dec.’
1st, 1887, with very many of the same symptoms
described in my first case (Mr. S.) ‘The swell-
g could be  made ‘out on the fifth day of his
On the morning of the eighth day he

a rise in temperature to about 103° F., “his
pulse was increased, -and marked tympqmtes
1 was telegraphed for.and saw him
about twelve hours after. He had grown grad-

ually worse in his symiptoms in 'this time, com-
plained of great distention of the abdomen,

which was quite apparent, had much nausea,
yet did not vomit any great:quantity, had an
anxious expression of the ‘face, temperature’
103.5, pulse 120. There was marked dullness
in the right inguinal region, but the prominence .
Dr. Buckbee stated, was not 'so marked as the.
day prcvxous I advised an immediate opera-
tion, which was assented to at once, and the

usual incision ‘was' made above Poupart’s lig:

ment, and after dissecting down quite to the:
sub- pentoneal fascia I came upon an ahscess‘
containing about three ounces of dark, very

, offensive pus, m which we found two fecal con-

cretions, and aslou(rhmg appendix,thelatter Tdid
not disturb, simply pa.cmU in a large drainage
tube, with a smaller one along side of it, wash-
ing out the cavity thoroughly with 'mtlsepnc
The

to improve within a few days, bowels moved the

. next day with the aid of an enema, and he went

on to perfect recovery. Here is ‘a case that

Ademonstrates how early an abscess may form ;

also, I think, ﬂlustrates this point, th'lt the
appendix was so- 51tuated ‘that nature was able

to throw outa posterlor wall or bamer 50 as to

protect the peritoneal cavity, and tha; when he

grew worse, threatened perforation presented
into the peritoneal cavity, but that this was

reheved by a tlme]y operation.  Or in the next

case of ‘ o o '

PERI-APPENDICITIS,  ABSCESS, OPERATION, RE-
'COVERY WITH PERMANENT. SINUS.

Wm. H,, 'wed seventv married, father of nine

chxldren, butcher by ocr‘upatxon Called Feb.

I,th 1871, to see hxm and found for past week



