
THE1 ILLNESS 0F THE KING.

The Lancet (London) of July D'th, writiucg upon Ri-ng Ed-
w'ard's illness, says: The present coudition of Ris iMajesty the
King and the future prog,çress of lis healtli, eau be gauged. best by
a full consideration. of the case froni the very begiiling. Our
readers will be able to, follow the tliread of our remarks if they
read ini connection witbi theni the brief account of Ris Mlajesty's
illness whicli appeared in our second edition last -veek, and whicll
we reprint below. riirstly, wsthere any condition present wvhicli
miglit predispose to the developments of perityphlitis? Aithouglino
reference appears to liave be-en muade to it, it is far froin unlikely
iliat the severe attack of typlioid feyer froni wliich the Ring suf-
fered in 1871 niay have liad somne etiological. connection with his
present illness. *The ulceration of tlie bowel in typhoiid feyer
is especially severe near the ileo-cecal valve, and adhesions occur-
ring as a result of tlie intestinal ulceratikn espccially wlien the
attack lias been prollonged, are not uncommon. Acibesioins of this
nature are liablc to produce dispiacement and torsion in the neigli-
borhood of the cecum, and it is now recognized that in this way
the circulation may be distinctly inte.:fered. with, and that-sucli
disturbances of position and circulation are important predispos-
ing causes in tic production of perityphlitis. So that it is quite
possible tliat the attack of enterie fever fromn whicli the Ring su-f-
fered more than thirty years ago niay be really connected witli the
ilhiess from wbhici Le is suffering now-,.

The present attack appears to date froin. some ten days earllier
thi the operation. For it w~as on Jume, I4tli that, the Ring fir-st
complained of abdominal discomfort, but it was sliglit, and did
flot interfere witli the journey to Aldersliot. At miduiglit of the
same day abdominal pain came on, and Sir Francis Lakingç -was
suinoned and -%as able to relieve thc urgeucy of the symptonis;
and on the next day, June l5-th,. Ris Majesty was seen by Sir
Thomas B3arlow. Up to this time the sigus and symptoms wvere
indefinite, aud thougli, tliey were sufficient to suggest the possi-
bilityV of perityphlitis, no trustwortliy diagnosis could bc made.
On the -adternoon of the 15th a chully fit oceurred; this was in al
probabiity a rea-tl rigor, aud marks the time at wNhich7 f romi the


