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aire acute and those which are ehroiiic. 0f the acute obstructions
1 shall have littie to say in this connection-the most of theni,
wlhcn opcrated on iii an carly stage, can be ré'lieved by sinipler
operative nîethods. The intussusceptions may be clrawn apait,
the volvulus untw\isted, flic binding cord cut, anid the hernias
reduced.

The question of aiiastomosis cornes --n for coiîsideration oîily
when the gutt lias become gangrenons. Iii sucli cases the surgeon
hias a clîoice of a varietx' of proedures, none of whîieh is very
promising. I-le may imvneciately eut off the mrnotified coil and
iiake eitiier an end to eiid or lateral junction of the severed enîds.
Thîis operatioiî on the iiearly nîoribnîd patient is oni)' oecasioîîally
sneeessf ni. It is difficuit to (leteriiiiiic the cxteiit of bowel wliieh
nmust be sacriliced, and the surgeon is obligDed eitheî to excise a
long piece of the gut or to operate on a tissue tlîat is inflam-ed,
soft aîîd uncertaili. Suitures aire apt to euit tlîîoughî such tissues
anîd pernmit an extravasatioui of f eces. Maîiy surgeons prefer to
f&steîi the (liseased coul in the abdomîinîal wound aîîd leave it to
natnure iii hope that the p)atienit nia rcox'er suffiecintly to permit
a sconicary operatioiî for the i-esnilting- false anus.

I venture to sngcr*st a combination. of these methods, whieh
1 have tried in one -fatal case, and whIicli secîîs to mic to offer the
best hope foir the patient. Iii my proednre the surgeonî d-aws
the gaîîgrenons coul out of the abdomeni far cîîongh to permit
hini to uîîite the two limbs of the boweI at a poinît wlîere they
seemi licath.- by ineaiis of a î-ubber ligature. Tlhis requires very
littie tinie anîd eauses no shiock. Ail of tlîat par-t w-hiiel is hiable
to siongli is thîeî fasteîîed outside of the abdomen, and flic wound
elosed ai-ouiil it. The imniediate resuit ;s a false ains thi-oug'h
whiicl flic intestinie niax relieve itself of its eontents, anîd w-lien
weceonsideî the character of those conîtents -c miax' lîaî-ly doubt
tlîat it is better tlîa-,t tlîey shiould be dischaî-ged b)- the slîo-test and
quiekest route. At the eîîd of two or thîrce days a new chaniiel
lias been eut bý the rnbber ligature and the false anus becom-es
unuieeessary. It îiiav tlîeî in tiîîîe close spontaîîeously, or be
elosed by tue simple operation of iiivei-ting anîd suturiîîg the
ends. In tlîis -ay weT îîay escape both the gi-cat daîîgcr of an
imîmediate excision witli an end to end alluiastoin-sis, and the
sev-cîe seeoiîda- operation foi- flc cure of an active false anus.
The elosure of the fistula w'leîî a free commuinication exists
betw'?ecn tlîe two segmnîts of bowel above it w'ould lîardly require
tlîe ope.ning- of the abdominal cavity. Most physicians recognize
tue necessity of surgical procedures in cases of acute obstruction,
qithough tlîev ai-e Ï often too slow iii arriving- at a positive
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