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Appendicitis and Other Diseases of the
the Vermiform Appendix. By HoOwarD
A. Kewwy, M. D. With 215 original
illustrations, some in colors and 3 litho-
graphic plates. Philadelphia and Londou.
J. B. Lippincott Company. Price.

One scarcely knows whether to ad-
mire most the tireless energy of Dr.
Kelly, or the skill aud thoronghness
with wnich he carries out his monu-
merntal works.

I{ is less than a quarter of a cen-
tury since the word appendicitis was
introduced, vet here we have a large
octavo volume of 500 pages devoted
to a consideration of this disease. and
other affections of an organ so incig-
nificant that it required centuries of
observation to convince us that it was
really the starting point of one of the
most dreaded and fatal discases.

Those who are familiar with Dr.
Kelly’s  great work on Operative
Grynaecology will be prepared for the
erudition, the exactness, and the min-
ute detail evervwhere evident in tnis
new work, ‘

The first chapter is historieal, it is
Interesting reading and seems to us
written with judgment and impartial-
1y, The word “ four,” page 13. line
22, seems to be a misprint for * five.”
In a review of the first five cases of
operation on the diseased appendix,
it is of interest to the readers of the
M.\mnmz Mepicarn, News to know that

the first. operation performed for an
appendicitis during the interval, was

done by our fellow country man,
Charles J. Svmnods, a New Bruns-
wicker, surgeon to Guy’s hospital,
London.

But the date of his opera-
tion is given incorrectly as 1885. The
operation was done in July, 1883, and
thus preceded tnat by Kronlein. - In
Symonds’ ease a positive dinenosis
was mode by the late lamented Dr.
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Mahomed, of abscess with fwcal cor-
eretion, but owing to adhesions, ihe
abscess was opened and the concretion
removed without opening the peritc-
neal cavity.

The chapter on the anatomy of tle
appendix occupies 27 pages. of which
nine are full page plates, with at least
32 other . illustrations — macro- an:
micro-scopie. In the chapter on the
physiology of the appendix we nofe
that no reference is made to the inte:-
esting Huxley Lecture by Sir Williamn
Macewin in 1904.

After a short chapter on the bau-
teriologv of appendicitis which shows
the importance of the bacillus coli, we
have three chapters (82 pages) on
pathology.

We note that cases of acute appen-
dicitis are classified pathologically us
(a) catarrhal, (b) diffuse, (¢) puru-

Ient, (d) gangremous, and (e) per-
forative ‘
In Sprengel’s view the simplest

form of appendicitis presents a len-
cocvtic infiltration of all the laversof
the wall, and he does not recognize the
existence of an inflamation restricted
to the mucous laver, and therefore he
considers the term endo-appendicitis
as incorrect. INocher also agrees with
Sprengel and Korte that the express-
ion diffuse is superfluous and would
throw t{hese two classes into one.

‘Kocher holds that wherever we have

real clinical symptoms of appendici-is
we have a general infiltration of

the layers of the wall. These authovi-
ties also hold that perforative appen-
dicitis does not require a class by itself
in acute types, as the perforation is
the direct result of gangrene. - Xocher
would reserve the term K perforative ”
for those cases in which perforation
occurs in the course of chronic or ve-



