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had no retarding influence on the convalescence. Threc points have

been conspic-0uLS in my cases:-
1. That in all of thciî the operation lad been too long delayed. In

all of them), on opening the abdomen, gas and faecal matter escaped
and it w'as quite evident that a very considerable portion of the peri-
toncal cavity vas already infected.

2. ianot.itlistaning the poor reparative power of the patient the
closure of the perforation in tle intestine healed readily, and shortly.
At the autopsies performed on these patients, the portion of intestine
involved w-as distended with water and air, and in every instanée proved
tight, and no leakage was possible.

3. The great lack or reparative power was iani [est in the failure of
union in the abdominal incision. In the man wlio lived forty-five days
no union occurred, and when the stitches were removed the edges of the
illision fell apart. About the twenty-flrst day after operation, the
edges were scraped and brought together by sutures, but again union
failed to occur. In the case of the main in viomi noperforation was found,
the union of the edges of the incision was very imperfeet,. althougli not a
drop of pus formed. The mail loft the hospital with a ventral hernia
and iras directed to return in six months and have the edges again
united.

The result of perforation is sometinies a localized abscess, simiilar to
the Icailized abscess which sometimes follows a perforative appendicitis.
My last case was of that character. The man was adnitted t.o the
Montreal General lospital under the care of Dr. 11inley. lie had been
treated in the country for typhoid, and during the course of the fever
developed pain, tenderness, and, later, a tuimour mass of very indistine,
outline in the unbilical region. lis condition iras a very puzzling --ne,
and it was thought at one timue that it iniglht possibly be tuberculous.
About a week after Lis admission to Lhe hospital le developed symptoms
of intestinal obstruction, distress, pain and faecal vomiting. I opened
flhe abdomen in the median line below the umbilicus, to relieve the
obstruction. Upon openiing the abdomcu a large quantity of pus
escaped, twenty ounces or more. It scemed to lie iii a walled-oif space
in front of tie intestines, which were pushed backward and upward.
The space was irrigated aud drainage providced. During lis convales-
ecce he passed somte facces and gas through the drainage tube, at
different times. His blood gave the typical typhoid reaction. I 1as
quite recovered and has gone home. .He told is tit lis wife and
daughîter had enteric fever.at the time that lie was taken il]. I :thir,k
there can; he littil dóubt that this was a case o:f typhoid perforation,
followed by localized abscess.

Liver and Gall-Bladder..-Typhoirl affections of -the liver and
gall-bladdei are extremely interesting and far-reaching, but the
time limit set by ilie Comnititec prCvent mlle eitering up11onl their
discussion.
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