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APPENDICEAL DISEASES.*
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It'seenied toiime w'ell to tise the te-m appendiceal disease
rather than appenclicitis, for in miany cases, indeed in the major-
ity of cases, there is flot enough inflammnatory action present to;
justify the use of flic ternmmation -itis. I propose to consider
mainly those cases wvhere eitiier the inflam-matory action is sliglit
or where only the resuits of an acute attaclc remain, and in which,
synmptorns are often m-isleading and diagnosis difficuit. I pre-
sume it would be unnecessary at this late day to say anything re-
garding an acute attack with increase of temperature, pain in the
abdomen anci tenderness in the righit inguinal region, for here thec
ciagonosis is so plain and seif-evident that with ordinary care a
mnistake is almost impossible. It might not be time wvasted to
consider briefly what is knowvn as the McBurney point, for many
look upon it as having great diagnostic valure. To my minci
there is nothing. more misleading, and nothing which has Iead to
miore mistakes in diagnosing- appendiceal disease than the so-calleci
McBurney point. It is truc that in a large number of cases ti-rere
is tenderness at this point, but the absence of tenderness is no
proof that the appendix is not diseased. The -explanation is very
simple. The appendix is a movable organ, and whien infiamed
pressure upon it causes pàin, if it liés at the McBurney point the

*Read at May meeting of the Grey and Bruce 'Medical Association.


