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2. The risk of a second attack is. comparatively smiall. Tlius Mr.
Battie, while lie places the mortality of the first attack at 25 per cent.,
gives the rnortality, of a second attack as 7 per cent., and that of a further
attackc as 2 per cenýx

3. In those cases in wvhich an abscess lias formeci altiiougli the opera-
tion îs often unexpectedly easy it is often not only very difficuit but tdxs-
tinctly dangerous. In certain cases in wvhiclh the adhesions have proved
to be very extensive and dense, and in wvhichi the appendix is buried deep
in the plevis, 1 have failed to remnove the offending body or even to find
it. I cannot lielp thinking, therefore, that if Mr. Battle's rute became
Aibsolute the surgeon would lind himself engaged in not a few operations
wvhicli -%vere attended wvith considerable rislz to life. In the face of the
facts a-bove stated,-and keeping in mind the fatal case Mr. Battie mcil-
tions- -I do not consider that such rislc is justified.

4. It may not be unfair to statc the belief that the evidence that an
abscess bias burst into the bowel is iiot always conclusive. The passage
of -, cquantity of decomposed and loiig-reta-iined mucus might wvell g-i;.e a
nurse the impression that pus is being evacuated.

II.-Tiîg COMPLICATIONS wmicu M. ATTEND O PERATIONS FOR

APPENDICITIS.

'Lhe lengthi to wfiichi thîs paper lias already extended wvill forbid any
but a very superficial discussion of the subjeet.

V' ith the exception of faecal fistula, intestinal obstruction and the
persisting or extending absces.-, the principal complications are those only
of septic infection. They are suchi complications as may occur in con-
nection wvith any septic wound. he fact that the wound is within the
range of the portai systeni permits of the limîted blood infection kn)%[
as pylephiebitis.

W'itli this exception the most conspicuous complications differ in no
essential from those whichi may attend a suppurating stump left after
an amputation of the thîgli.

Certain of the pleurisies and of thc empyemata are due to direct local
cxtcncion of inflammation fromn the original seat of infection.

The parotitis is probably ý1,-e to that septic condition of the mnouth
wvhichi is common in this and in othr abdominal disorders.

The common thronibosis of the left femoral vein is îîot open to a
ready explanation. If movement be in any way concerned in this locali-
zation it may be noted that whilc the riglit thigh is kept at rest the left
lower limb is rauch, and often severely, uscd in the necessary mov-ements
of the patient in bcd.

Mr. Lett's statistics (Table E) show the complications which have
occurred ifl i,ooo consecutive cases of operation. In the detailed appen-
dix to that table wilI be found particulars of the circumstances under
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