APPENDICITIS, LAPAROTOMY, RECOVERY—DR. SHEPHERD. 563

“Xamining the appendix, quite close to its junction with the
Ceecum 5 gangrenous ulcer was seen, which almost severed the
3ppendix from the bowel. The appendix was with difficulty
'8ated above the ulcer, a piece of the ceecum being pinchgd up

Wake the ligature hold ; it was then removed at the site of

'® ulcer. The cavity of the peritoneum was now washed out
"ith boiled water and the wound closed, except at the lower end,
through which was introduced a large rubber tube to the bottom
of the abscess cavity. Dressing consisted of iodoform and cotton
"ool, held in place by a couple of strips of rubber plaster.

After the operation the patient had a very restless nfght, with
Considerab]e vomiting and pain. Next day the dressings were
cha.nged, being soaked through with the oozing of a bloody
Serum, and also some bloody serum was withdrawn from the
~ound by means of syringe having a piece of tubing attached.

© days after the operation the bowels moved freely. .At the

24 of & week patient was doing well, had very little pain, and
n? l:ise of temperature. The discharge from the wound l.md a

Unetly foecal odor, and was yet in some quantity. The stitches
Vere taken out, and near where the drainage tube was the wound
&aped Considerably, so it was packed with sticky iodoform gauze

0 the bottom.

. “Tom this time the case progressed favorably, a slough the
Y50 of 4 five-cent piece coming away at the end of the second
"eek, The patient was placed on plﬁin full diet at the end. of
th.e fourth week, and was then seized with severe colicky pains

0ut rige of temperature. On enquiry it was found th?.t .ahe

consﬁpated, 80 salines were ordered, but these not relieving
Pain ghe wag placed on milk diet, which in a coupl.e of days
cottoreq her to her normal condition. Patient was discharged
ffom hospital on the 4th of November ; she still had a small
U8 at the site of the drainage-tube. I saw her on Wednesday,

*Cember 18th, and she had then been back to her work for
°® Weeks ; she looked strong and fat, and said she had not
lo “lightest pain. There was still a small shallow sinus at the
°F o0d of the ahdominal wound. o th
N AParotomy for appendicitis the lateral incision is much the



