
1)NI NONMEL4ICAL MONTIIY 15K-

tuîuor), 6 xvcre trecat,ed lr 1)riiary suture, îvith 3 cures, and 3
deaflis (;-)0(/,; by d l-ainage, îvitlî 4 cures aîîd 5 deaIl s (534.51/<)
lc eonisiders that Iliese resuits iindicate t1e error of extenisive anid

illusory dIrainage of the peritoneilli
Kr.Y]off5 1 reports 40 cases, of typlioid perforationi peritoflitis,

ivitlî 8 cures and 32 djeathls (8(1,/, ) . Eýýiglit oft luise w<ere operated

l'Pou1 Withiin four hiours after perforation '<i ý,tli four cures anti tour
dcatlis (50, ) ; tlîree between four and twelve lîours atter perfora-
tion, w<ith 3 deatlis (100</ ) ; eiglît betweeui twelve and twenty-four
hours atter perforation'., witlî eighit deaths (100</ ) -five at thc cl
of twelîty-four Itours afe efrtowilî four deaflis ( SI)

tu o on the second day, with onîe cure aiid onie (leath; one fatal case
opcrated upon 0o1 tlie fourth day. Inî i3 cases, iii wliiclî thiere ivas
no tlefiriite hîistor % as to the exact finie( at wiliil the p)erforationi
occîîrrcd, there were two cures, and eleven., ticalis (84.6/

TABiLE Si(IiOWN(l THE TMPORTANCF4 OF EAIiY lERATJON.

varieties of,
Surgeonj. Peu toîitis.
Ilartnn .. ,Appeij(dicuiarj. ........
1-fartruano . . Apperidieulai,....
llai-tmann. .Appendicular.........

Hartmann. .Appendiculi......
Ha rtmann. . Per'foî'atintg Gastrie

and Duodenal Ijicer,
T [a i ran n .Perfora t ing I ias tli

and 1)uodenai Uler
lrtîni.Perforatiiîg Gastîje

and Duodenal Ulcer
Murphy .. Chiefly Appendiculir
Siegel ... W o u ri d s invOh ing

Dligesivxe Tract..
Siegv .... W o u n d s involijng

Digestive, Tract .
nsiegei ... wO U il<1 S inxvoirlg

Digestive Tract..
siegve.... w o) U il (j S fii'oivinlg

Digesti, ve Tract.
Kry~loff .. yphoidl Perfor-ation.
Kiyloff...~ Tphoid Ili 'ora.tioni
1(îxloff..Typho id i 'er l rai ion.
Ti-lonff..Typhoid JPerforaI ion.
K r 'voff .. yphoid 1 'e rfo iutt1o i i

rvyloff ... Typhoid< lli 'l a t ion.
.....ff . yphoi.i 1'et, atiOn.

No. of Tinte since
Caseos. Onset. C'ures.

15 \'Viti 36 hours. 15
1<> W<ithin 48 hotîrs.
13 Froin 2 to 4 dia>,s 8

8 .Xfter* 4th day .

52 Within 12 bonis. 37

38 In 12 to 24 lî,ur"S 16

29 Tir 24 to 4S hoirS.
50 In 3 to 40 houis. 48

'<Vi t finr 4 houts.

Ili 5 to 8 h,,uis.

iii 9 bo 12 hours.

N.I<ove thanjj 12 hrs8.
8 Withiî -1 11outls.
3 4 to 12 heurs .
S 12 te 14 heurs . --
5 Ini 24 houis, . ..
2 In 2 dlays ... 1
i 4th dy........ ...

il No leflnit,; 2tst

CONCLUIONS.

1. 1 sliould lik( Io stî'oiîgly enipliasize tlle jjecisit.y for earlY
operation ii ill cases of acute appenulîcitifs. 111 this way the

iîialority of the as of diffulse perýtitonlitiS dependent iupon the
appendix would lie avoided.

2. The necessilY vfoi eai-lv reeognition of peritonitis and prompt

surgieal intervention.
3, The importance of a rapidly perforined operatioli, with as

uitie handling of tlhe intestines as is consistenit '<'<1h the removal

of the priînaryv cause of thie peritonitis.
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