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abdominal conditions, exclusive of disease involving the gastro-

intestirnal tract, without a death, and without any precautions
other than careful attention to techinique.

They dlaim, also, that these injections arc useful as a test of

iilividual resistance to infection. A, violent reaci ion. with toxic

sYmptouis, and with onily sligbit leucocytosis or 110 1ecocytos1s at

ail, indicates that resistance has been reduced to a ifilIluwrhilst

a inoderate genieral reaction and niarked leucocytosis indicates that

the defences arc powerful, and tbat operation mnay therefore bc

un(lertaken with a favorable prognosis. Theirinmvestigat ions have

shown ihat the injections increase the baetericidal properties or
the serum iii regard to, the colon bacillus, but bave neo infiluetce on

the streptococcus and stapbylococcus.

Mortality bas recently been very mi-uebi redlueed byte.al
recognition of appendicitis, whichi is the niost ceaîfiloil cause 0f

peritonitis, and the renioval of the appendfix l)efor(' t1ck iniflaîlnia-

tien has extended 10 the pcritoneum. In the rare cases il, which

the onset of peritonitis is coincident wiflï perforaionl cf tbe dis-

eased appell(ix, disease of whicbi bas 1 )1evieusly beel bcil e 1 as

regard,, the production of symptoms, operation shoiild be under-

laken before inflammation of the serosa becomes veryT severe and

extensive. I should likçe here again. Ie eunphasize the itmportanlce

Of a vcry rapidly pcrforrned operatien. A diagnosis of the prob-

able cause of the peritonitis should be made before the commn-ence-

Ment of the operation, and ditrnig ilie operation it should be

reimeved as promptly as possible.

AI], surgeonus and tbe majerily of physicians are now agreed thut

Operation is.invariably ilI(icated iii ail cases of diffuse peritOluitis-

The only exception te this uIe is priuumececcal peritoflitis, in.

whichi, as previously statcd, it is aclvisable to wait for thc formiation

of ail abseess. If ne contra-indicat ion is prescîui înparotoînY should

bc undertakçen without delay iii ai cases in wluich. diffuse peri-

tonitis is suspccted, even. if pus cannot bhenconstratcd. Barly

Operation has frequcntly rcvealed the presence of .advanlced peri-

toneal inflammation aiud purulent exudation. iii cases in which the

1n1Y syiiiptoms were localized pain. and rigidity. if, in such cases,

nieasures for the relief of pain ouuîy liad been adopted, the condition

Weuld probably have become se advanced that little benefit could

have beeuî expected from operation. Up te the present, the se-

ealled ''muscular defence'" is the only generallY recognized early

SYmptom, but the genieral conidition of the patient may be of assist-

ance in1 early diagnosis.


