
42 INIECTION AND PREVENT.rON 0P SLTROICAL PERITONITIS.

The argyument in favor of sait solution is based up)on the fol1owving
proposition. Giveni a miiniunî amounit of peritoneal infection, it is
infinitely better to, distribute iL once before the rnicro-organisms underro,
manifold sporulation than to hiope for its elimlination after iL bias ga.iined
virulent lieadway through stagnatioi) or elchngmg Co operation fields
within the abdominal cavity. By at onice distributingr vb iniil)ul
ai-nount of the inrectious miaterial generally throughout the body the
mlicro-organism s are prornptiy placed in the rnost favorable situations for
thieir d estruction and elimuination.

Whiether the alexini or the phiagocytie theory concerning the destruc-
dion of micro-orýgaiÈns be accepted is imminaterial, for in ciLther Case it is.
better that the niicro-organisnis be quickly deposited where tlie atitag.on-
istic factors aie dominant than to, be left beliuîîd in the peritoneal caLvity,
inito Nvblich the knlcocytes and serumn more slowly now.

it was found froin iniveqtigaition that the normnal lungs and also the
kidncys may withisteand and eliminate coimparatively lurge quantities of
infectious inatter whien carried quickly from Mlie peritoneal. eavity to
these orgaus. it is the continued action of infections inatter, carried
hour afte -r hour fromn a generating focus in the peritoneal cavicy wvhicli
works destructively on these organs, and secondarily on the general
systeni. Besicles the at'oremientionied benefits derived fromi intraperitoneal
sait solution, all of the other advantages given by thie sait solution, intro-
duced elsewhere, are found hiere aiso, as; for instance, in hemmniorhare,
shock and the urinary exerQet;in. One objection inay be offered to the
saline infusion, but in no case wvas iL found to be serious. Withiin the
iirst twenty-four to thirty-six hours after the operation patients not in-
frequently complained of distress frorn the diaphrag-m similar to a pieu-
ritie pain.

"The chef£ tenet in the argument i2 based iipon the enormous and
rapid absorbing function of the peritoneuni, wichl abso.lutely precludes
the possibility of limiting to any surgical field in the peritoneal. cavity
septie matter or mnicro- organisms. Accepting thiis hypothesis, as proved,
I link i-y next basal theory to, it as follows: Given an inféction at, ilie
time of operation, it is intinitely better to promnote its rapid elimination
fromn the peritoneal cavity than to retard iL. or attenipt, to definitely local-
ize or remove it by surgical di ainage."

C ONC L US1INS.

««1. The peritoneum bias an enormous absorbing function, beingr
capable of taingiç up 3 to, 8 per cent. of the entire body weiglit in an hour.

«'2. Minute solid ;'articles, are carried in an incredibly short tine
£rom the lieritoneal cavity' throughi the diaphragmi into the mediastinal
lyinph vessels and glands, and thence into the bliood circulation, by wvhichi
tliey are quickly distributed to the abdominal organs and to Mie bone-
marrow.

«'.. The granular bodies are at first largely transported as free
bodies, swept alon g by dhe lympli currents, bu t later the leucocytes act as
carriers.


