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an anesthetic safely, sucli as persons with dangerous heart or lungik dis-
eusfi (5) that there is no after pain, and (6) that it is, a fa r asi i ha %qe

ao.n after employing it in a very large number of cases,in variably harin-
1ff. ''-Medical Record.

APPENDICITIS.

Calarrhal appendicitis witli localized plastic periiltitî.s begins ud
denly with pain about the umibilicus or riglit iliae fossa, vomiting, vonl-
Stipation, and slight fever. There is some tendcrneuss at or about Mftr
riey *s point. A swelling, due f0 matted eoils of intestine, may be feit1, ami
there. is always rîgidity of the muscles in the right iliac fossa. There Inlay
be pain at the end of mlicturition, due to stretching of infiamed( peri-
tonetimi as the bladder is einptied. The attack usually suibsidles il, he
or four dJays, Ieaving adhesions.

A pp edicitis witk a tocalized absccss begins in the same way, but one
or mure of the signs--pains, vomiting, tenderness, andteprtri
,ore severe. A well-niarked swelling is usually present, and thepus
.t.adiy inecases in frequency. There is also a 8teadily-increaýLitg leuco.

ytoi.A persistently high texuperature, or a subnormal teýmperature
with an inc!reasing pulse-rate, are strong indications as to the presence of

Diagnqtois.-The cardinal sîgns are pain and tenderness ini the rigbt
jjjac fosa, vomaiting and constipation, with some rise of temperature. If
0,gwcllirlg and loeadized rigidity are present, there eau be no0 doubt.

Treatmentt.-The cases, as regards treatment during an attack, fal
into two groups: (1) Where there 18 only plastic peritonitis; (2) *hiere
there ia BUPPuration. In the first group the patient should bc kept at rest,
,with hot fomentations to relieve the pain. Fluid diet should be given, and
th, patient flot dîsturbed for several days by purgatives or eneinata. On
.. account should morphia be given, as it masks the symiptomas of the( ou-
ne of suppuration. Where pus is present or suspected, the, ahdionwne
.aiould bc opened over the swelling, and in most cases it will 1w fouind tha.t
there are adhesious to the anterior abdominal wall, shutting off the abscese
caity froxu the rest of the abdomen. A fanger should be gently insertedl
t~o feel fer and remove a concret ion or the appendix; but no prolonigedl

.,h should be made for the appendix for fear of breakigdw te

adheuions. A large rubber drainage-tube should be insertedl, an)d the e.av.-
it wilI soon become clean and heal by granulation. If, when the abdCo-
me is oened, no> adhesions to the auterior abdominal wall are found, the
<.,ity should be protected. with gauze paeking. The abscess will thenl be


