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off by adhesions consisting of orgaiiized lymiph and omentum and
the greneral peritoneal cavity is saved.

Considering how near the appendix is to the pelvic organs and.
hiov often it is affected b), the saine causes %vhich affect themn, suich
as constipation, poor circulation, etc., and remnemberîng thiat an
infected appendix înay, dip into the pelvis and infect a congested
or inflamed Fallopian tube even of the left sicle and in viev of the
lessened resistance of the economy, iii general, and of the appenclix
in particular, during pregnancy uinder modern conditions the %vriter
believes that man-y cases of supposed pelvic disease and puerperal
septicemia are due to clisease of the appendix. In the case of the
Fallopian tubes I arn sure of it~ for ii, more thani a dozen cases wvhen
1 have been operating for the rernoval of pelvic abscess I have found
the righit tube, and in one case the left, with the appendix imbedded
in the adhesions. 1 have hiad no death in my rnidwvifery practice
since twenty years, and befor-e that time, although 1 hiad two from
general peritonitis, %v did flot know enough about the appendfx
to even suspect that it mighit have hiad anything to do wvith the
condition.

But the literature contains maniy authenitic cases of appendi-
citis during pregnancy, and whlen I look back on my experience of
m-any p)regnant wvomen who complained of pain in thie righit side, I
arn convinccd that many of thern were suffering from mild appen-
dicitis or from the dragging, upon adiiesions of the appendix to the
right tube, to the uterus, or to the wvall of the pelvis. If this point
were e51)ecially looked into by those %vho have an opportunity of
mialing p,,os-mior-teims on ivornen dying during the last wvee1c of
pregnancy, m--uch light mighit be thrown on the subject of these
severe but ill-defined pains wvhichi so mnany pregnant wvomen
coml)lain of.

As ail our studies and deliberations lead up to the one great
end, viz., thaw: wve may give our patà-nts better preventive and
curative treafment, let us inquire what should be our treatment in
these cases so) tliat we may the better relieve stuffering and save life.

Perhaps in no department of medicine lias greater progress been
made during the last twenty-five years than in the treatment of
pelvic diseases and in the cave of the pregnant woman. Previous
to that time removal of pus tubes, tubai pregnancies and of tumors
of the uterus and the ovaries, while- they wvere yet small enougli to
remain in the pelvis, xvas very rare. At that time it wvas no uncomn-
mon thing to see a wvornan wvith a pelvic abscess wvhich was allowed
to burst into the bladder, rectum, or , agina, and even througli the
abdominal wall, die from prolonged and exhausting suppuration.
At that time, too, it wvas the exception to give the pregnant woman
ànytreatmentwvhatever until she sent for ber own or any other doctor
to attend her in her confinement. In both these respects a great
irriprovement has taken place; pus tubes are nov recognized before
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