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twenty inches by two chairs. Iu 01(1er to preveîît the p)atienlt froîil
sliding down in bed, a bolster is placed lielow the buittocks, aid
fixcd to the head of the bed by strips of roller banidage.

lii order to facilitate the maintenance of the Fowler position, 1
have, during the last two or three years, beeiu using a (Gatch bcd,
wvhich 1 have found of the greatesi possible value. .It îîot only
ensures the patients' being kept iii the Fowler position, but they
find it so cornfortable that aftcr it has beeiî decided that they need
no longer be kept in this position thcy frequently ask to be allowed
to reinain on the Gatch bcd, as they find it verv imuch more coin-
fortable than the proue position, and infinitely more comfortable
than sitting Up with a back l'est an(l the bolster, as referrèd to
above.

Walther, of P>aris, lias recommenided lateî'al decubh uis as a
substitute for' the Fow'ler p)osition, but in nîy opiniioni wthout good
reason.

The chief objeet of Mui'phy's rnethod of proctolysis is the
prevention. of peitoneal resorption. The fluid absorbed by the
rectum increases diuresis, assuages thirst, a'nd iii)i'oveýs the pulse
aid general condition. Murphy uses a solution of 7 grains eacli
of ehioride of sodium aud chioride of calcium to-1,000 of watei', at
a temperature of about 38 (legrees C., amd finds that nine to ten
litres, entering the r'ectum. ini twenty-fol1r lîours, can be tolerated
without ineonvenieiice to the patient. This mcthod of treatneîît,
together with the Fowleî' position, ar'e the chief factors in the
tremeildous improvemeut in the resuits obtained in the treatmnent
of diffuse peritouitis.

One of the characteristies of saline solution is its tendency to
produce hypereinia, aiîd in this connection it should be reinein-
bered that Bier teaches that hyperemia exer'ts a highly antibacterial
influence. Noetzel lias also demonstrated that intense hypeî'eiia,
with abundanit secretioîî of leucocytes, înay be produced by warin
saline solution.

Iu cardiac collapse, the inti'avenous infusion of normal saline
containing a few drops of adrenalin, as i'ecommended by Ileiden-
bain28 , mnay be useful, and the saine inay bc said of subeutaneous
in.jections of camphorated oil, etheî', caffeine or strychnine.

llalpenny and Corell 3 4 suggest the possibility tîtat the beneficial
effeets of saline per rectum inay be due to the vei'y marked dilution
of the toxins, wvhich facilitates timeir lieutralization, and thus in-
creases resistance to the toxcînia.

'Koch 35 states that iii his experience appendicostoniy has been
inuch mor'e beneficial iii the treatmient of peî'itonitis than continu-


