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Tuesday, because tillTuesda towards the after-
noon,1 there was nIo tympan)Iiites, and the tenderne-s
was eveil then found to be limited to the righît ilime
region ; in the evening it vas marked in the left,
and then there were suymptomns of collapse.

Guerster says that the " absence of tunour with

very acute local and general symptois represents
an extreiely grave combination of things, ils
meaning being a general perforating peritonitis.
It would be extremlely dificult to sa.I e the patient
even by the most resoltte neans "3uL before
perforation occurred, the case doubess belonged
to the irst class, that is, siuple appuendicitis vith-
out tunour, about vhich We are told that

.wheneve acite and persistent pain urs in, the
itiae reguiOl, accompanie(d b\ votiniiig and
retching, the pain being narkeîdly increased liv
palpattion, troublte of te appendi\ culd lie
confidently diagnustiented." and further on he

says, and this is a musi important PointL, ' that in

view of the impjuossibility of foretelling whethîer
m a given case, sponitaneos evacuation of ti

contents of the alppeni< or perforation is to

take place: and in the latter case, whether

superlicial or (eep-seated ascess will develop :
and considcring the fact that laporatom followed
by excision of the appendi\ yields good results if

dine before perforation occurs, it is safe to follow

MctBurney's advicc, which recommends removal of
the appendix, if the symptoms persist and increase

for forty-eight hours.
Case U1. - Railway conductor aged 32.

Was first seen by Dr. Edwards on the third dav
after onset of acute symptoms, and by ie in cuin-
sultation on the follwing morning. We found
pain and tenderness over the whole iliac region,
very little tyrnpanites, slight elevation of tempera-
ture, slight duttness on percussion on very deep
pressure. We made up our minds to wait for

further developments in the absence of other

alarming synptonis. I n threc days, the dultness
being well defined, and extending towards the
lumbar region, we agreed to operate, and an open-
ing was made direcly over the site of the appendix.
The adhesions were so firi, that it was thought
well not even to search for the appendix, and after
evacuating a large quantity of stinking pus, it was
washed out and drained with a double drainage
tube. h'lie case progressed favorably. On the

tenth day the drainage tube was reioved and at
the end of four weelks the pitient was walking
about, and shordy after resumeiit(l his occupation.
This is a good illustration of the type of ileo-
inguinal acute perityphlitic abscess, by fr the lost
commo1n 1 arety, and whein reogized, in the
aIselce of acute symiptominis it is oftiei goo surgery
to wait uintil thle fourtl or e. en the sixtlh day before
operatinlg, su that firm adhesions imay take place
betweei the peitneum, constLitiig the aterior
wvall of the abcsand the adjacent tsus
.lntering the ;Ihsees, is thent fouind a simple imaitter
an(Ì absoutely uinattended by danger.

C.ise II1. Thu iie\t t ase is oi of 1 )r. Garro's,

un a blaksimi, a ]ged S. ('ommlineud to oi-

plain on Frida%, i8ti Julu, i890, of headache,
constipation and inalaise, and on the SundaN
f'olloning onited. Immediately after had se' ere

adm.dpain, and in a fen homis the pain and
teundernes.s wvere limited to the iliac region. Next
da\ th- tend \ess nas ver marked, a»ociated
n ith dulilness etnigotadtwrstelma
regioni. and upward, so that it beonlie lost in the

li\er diullnetss. 1 saw hini oi that day with I)rs.
Garrov and Henderson, and w Iqe agreed to op erate
in the afternoun. A large quantit\ of soinking pus
was found corresponding wihl the ;ria of dllness.
Owing to adhcsions the appendi\ could not lie
found. l'he abscss cavity was nashed out and
a double drainage tulibe insertd. Notwithstanding

tie greatest care, there followed tympanites, and
every indication of general peritonîitis and iîpenîd-
ing death till the fulluwing Thursday, when lie
pass-ed a large fluantit of flatus, and thie followinig
da% and several succeedîing ocs f<etid itatter and
pus. He then progressed satisfactority till the end
of August. and in the early part of September
walked as far as D)r. Garro's oflice. After that
lie developed a septic pneunonia, and some tim.
later we opened a large post hepatic abscess which

wvas probably septica-mie, and ptossibly duc to
direct exteision froi the appeldix. I-le died in a1
few days after the second operation fron exiaus-
tion.

Case 1.-Dr. Edward's case of a girl of about
15 with ileo-inguinaIl abscess, operation about
the fifth day. Tlhere vas firm adliesion between
the peritoneui aînd the adjacent tissues. The
abscess cavity wvas entered for that reason with
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