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septic systemn. They are flot, as some ili-informied or prejudiced crities
coutend, two ditYcrent things, but the outeomie of the contifluolis evolu-
tion of a. great conception. That Lister found the, due to the niature!
of the pcesof healing for whieh het was looking inx Pasteur's dis-
coveries as to icro-organismns docs flot in the least dimninîslh bis original-
ity; tliese discoveries liaed been before tixe world for years, but no> one
ha.d seen their possible application to suirgery. Whien lie learnt of the
wo*k of Semmnelweis, Lister at once ac(,knowvledgedl the merita of that îii
fated reformer as a pioneer in the, saine path of discovery that led him.
self to sueli great rsis

Wlbat lie accomplished is perhaps best shown by the faet that su late
as the mid.seventies. Sir John rhseone of his teachers, said in a
pubhlie address that operative stirgery hiad at that tirne reached finality.
There were, lie said, regions inx the hulman lwdy into whieli the, surgeon 's
knife could never penetrate-the brain, the eliest, and the ab)domn.n Al
these secret chambers of the house of ilife have long since been brouiglit
within the province of surgery, and tliis enormious advance of the heai-
ing art lias been mnade possible by the work of Lister. And that work
will continue to make practiicab)le further extensions to a degree we cen
oêily diiuily surmnise. Vzbst as is; tie range of modern surgery, it mnay be
said with Dante Gabriel Rossetti, that "Leagues beyond these leagues
thxere ja more sea. "-BrÎt. 3Md. Joiir.

APPENDICITIS, PURGATION, PERFORATION, PERITONITIS.

Thoe best resuit in acute a.ppendieitis eau lie obta.ined only by oper-
sting iinmediately after the onset of the disease, before any purgative
mediciue ihas been given and before peritonitis lias oceuirred. To quote
moymbhaf: "Perforationi ieans purigation in tixe appendix kinked and
Ws, both food and drink will worry himi and aperients drive Iimii miad."

Prsotically if not aotually all the patients ýwilh perforative appendieitis,
seen by the writer have been purged, hiave received calomel, saits, castor
oi, or sorne other aperient. The writer considers it praetically eriminal
to admiiniste' £a purgative in an 'acute abdomen" iutil the cause la
detrined; hut one druig that lie knows of cau lie of uise, na.mely,
morphine, and this shOifl not lie given unitil the diagnosis is made.
Âfter the da<>i, morphine is perînissible while preparing for opera-

tinor i the euforeed absence of opération. TIhe more comnion causes
of acute abdomen, exclusive of the traumatie conditions, sucb as rup-
tured liver, spleen, kidney, bladder, etc., are acute appendicitis, acute

eh *ytjts, perforated duodenal sud gastrie ulcer, aicute intestinal
osrcin, soute paucreatitis, mesenterie thrombois. twisted, pedicee


