
5 Caizadian Journal of MUediciine and Surgery.

under medical, inder surgical, and under no treatment. The
prognosis of pneurnonia, for example, depends upon its own
attributes, influenced a littie by medical attention and a good deal
by' the 'patient's powers of resistance, and none at ail. conceiv-
ably, by iuechanical (surgical) treatment.

Peritonitis -always tili recently purly medical -got,

through its own lethal tendencies, the rnost evil of prognoses,
inflLienced but littie if at ail by medicine. As soon as its me-
chanical nature begyan to be recognized, and as soon. as the effeet
of mechanical treatmnent upon these causes wvas apparent, it
became clear that prognosis ~vsdirectly dependent uponý <tirne
and judgrnent"; upon diagnosis and immnediate intervention.
The prognosis of peritonitis in the perforation of gastrie ulcer
under medical treatment, w'as as bad as it could be; under late
surgery, it wvas bad; under eariy, good; under the earlicst pos-
sible, brillian:t. flence prognosiÈs lias given to surgery the
emergencies of gastric ulcer. So it is in appendicitis, extra-
uterine pregdancy, turnor torsions, and many othier emergencies.

In sorne, on the other hanci, prognosis, as determineci by
experience, has not so definitely placed the borderline between
miedicine and surgery. Takçe the acente conditions of the pancreas
described by Fitz (Acute iPancreatitis: Bostoib Mledical and
sSurgical Journal, Vol. CXX., No. 8). 1 have neyer seen a
recovery after operation for acute lieniorrhagic pancreatitis, and
1 arn incliiued to think that few surgeous have. I have seen wlhat
I regarded as the 'scars of healed, fat necrosis, seattered throughi-
out the peritoneurn, and 1 once opened..with succcss an abscess
wvhich possibly -was caused by an. acute pancreatic infection.

Prognosis in this very serious condition leads mue to hesitate
before operating, in the hope, though not perhaps the conviction
as yet, that if there is any chance. it cornes throughi the powers
of Nature, aided by the physician 's art. But unfortunately for
accuracy of assignrnent, the emergenoies of surgery are so varied
withiu. the abdomen. that lie is a slfIul diagnostician who cai
say that iltis is pancreatitîs, that appetidicitis; tlLis gastrie per-
foration, and that an internai, strangulation. H3ence accurate
diagnosis promotés accu*rate prognosis; and, in the mere recog-
nition of an emergency of sorne kind, the hopeless prognosis of
acute pàn creatitis is buried up by the hopeful one of acute emier -
gencies in general. The surgeon is unwilling, upon so difflcult
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