
DOIMINION MEDICAL MONTHLY 15

bowve1s not lnoving,> if the p)atient is doing WVe1l in. otiier wvays, for
as late as tiîree or four clays. As a rule the surgeon Nvil! order
sonmetling wvhichi wil1 im-ove the bowve1s on the eveing of the
second or third day. Calomiel ý\ iii usually bc the drugr selected,
followed by mag. sui'i.h. andi an enema. Tympl)anites, wlîich
of ten occasions mnuch distress, is usually relieved by the f rec cvacu-
ation of the bowels.

Te;itpcratitre.- -Thie teniperature should he taken cvery four
hours at first. On the evening of the second day it is usually
elevatcd to 100 clegrees F., or even to ioi, but it ilsually drops
with the first free niovemient of the bowels. This 4ý,ighit risc in
temperature appears to be due to the abs-rption of a fibrin ferment.
A persistenit tenipcrature, hio%%ever, is in most cases chie to infec-
tion, eithier of the w~ound, or of the peritoneum. Should a chili
occuir, the tenil)erattire shoulci be taken an hour after.

Facial Expression.-This is a sign scarcely less significant
than the temperature ad tls.A brgi, -n rai expressioni
shotulci be lookeci for cluring the normal conivalescence; a fluslîed
clusky, aniLhaggard expression± will, as a rule, indicate sonme
complication.

Con.ivalesccnice.-In ten or twelve days, ulsually, the patient
miay be propped up with pillows, or on the bcd rest, andi ini fÉom
seventeen to twenty-onie days, accordîng to the rapidity xvitl wlîich,
strengU-P is reg-ained, shie may spend part of the tirne in a reclining
chair' or on a sofa. Throughiout the convalescence, she must
avoid straining the abdom-inal m-uscles. While stili abed, sthe
miust flot i-aise herseif to a sitting posture, or change lier position
without aid. Later, slie nmust not stoop, or lift heavy îveighits.

During active vonîiting-, the least strained pio:ition. is lying on
the Sidie with thc body sligh-ltly flexed, or on the back, with the
knciees drawn up, resting on the pillow. At flicenciof the fourth or
fiftli week, slie sliould be able to walk around, or perliaps go doxvn-
stairs. AUl bodily novements should be geritie at first. The
patient miust not sit up long eiîoughi at first to grow tired of tîe
newness of it, and later cin she should a\,oicl tiring hierseif on lier
feet. It is best not to liasten in gettiing out of bedl, )as a prolonged
absolute rest is an inmportant element in securing conipiete restora-
tion to lîealtî. 'I-Ileavy work andi exhaustive exercises of ail kiuîds
nmust be avoi(led. The convalescence is by nio nimans at an enâ
wlien tue patient is able to return to lier bone. Disappointuiient
will freciuently be avoided if suie is w.arnecl of this beforehiand. and
keDt under observation for a year oi mort, wlîile sue is regaining
lier vhysical and uîervotîs balance, and passing the period of aiiy

wifleaantsequelze, suchia flushes, swTeatincr gdins,
arosother iîervous manifestations. Sornetiies son;-e of tlîe-
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