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nd the combination at times to act well in practice.
r]ﬁ;im],ig given alone is frequently found 1o aggravate
matters in sclerotic cases manifesting angina.

To secure, so far as poksible, an equable blood pressure
we must avoid as well employ certain drugs. In this
sange tobaceo is & drug culated to raise blood pressura
and should theoretically ba altogether avoided. The physician
will, however, have to juflge of the advisability of recom-
mending this step by the character and circumstances of
individual cases, To depgive a man long used Ilﬂ the solace
of tobacco of his * smokd,” if he be not a stoic, may be to
precipitate rather than to pbviate angina. lf“t'_ in . any case
permission to smoke muit be inexorably limited to that
minimum which will segure mental as well as vascular
equability. We must also éndeavour to remove indirect causes
of vascular tension, We have been taught by physiologists :I.]u
value of the play of neurp-vascular action in the splanchnic
area as a safety-valve fo threatened excess of vascular
pressure elsawhers, .II'III! he use of l;ﬂﬂ'.mn_ag&llt-ﬂ which
combat fermentation and! promote the flow into the prima
viw of the natural sepretions which secure a normal
blandness of intestinal content is of the first importance.
Among such agents I should place in the first rank the
milder mercorials—ealomiel and blue pill, 1 have cardio-
vascalar patients who habe taken from half a grain to one
grain of calomel onte twice a week regularly for a
twelvemonth at a timel with upguesticnable benefit in
maintaining an egoable {blood pressure. This practice on
mI Fmrt is 0o recent o Lifgt] I.“.Itl [ di.r] not dcrl"c ].tl f!l"lJ-rII.
my alna nater, the Univdrsity of Edinburgh, for when 1 was
in my professional infanpy my clinical teacher, one of the
ablest who ever felt a pulse—the late Professor Hughes
Bennett—had, perhaps. lamong some dislikes one prime
aversion—namely, mercury in every form. So that I began
practice fully convinced| that, did 1 prescribe that drug
to my patients, I shogld shortly have around me a
tremor-struck  and gibbering  poblic  execrating ma as
the mercarialised prisoners in & guoicksilver mine might
their gaoler. From thig deiusion I was freed many years
ago by the distinguishefl physician who is the President
of this College and jwhose wviews on the beneficial
effects of wisely administered mercurials in securing an
equable blood pressure are now so well known. How mer-
curials act in these circhmstances, whether as eliminants,
as 8ir William Broadbent suggests,” or as antizeptics, or as
more direch vaso-dilatord, it is not necessary for practical
purposes to inguire. Their action is, without donbt, fre-
guently beneficial in. maintaining a certain =oftness and
plianey of pulse for long) pericds. General gastro-intestinal
me lication by alkalies od acids as required, or by the use of
salinre or other aperients}is indigated for the same reason—
namely, to remo.e or t@ correct possible causes of inter-
mittent bLlood pressure ol an injurious character. 1t is
po:sible that some of the good repnte enjoyed by iodide of
potassium in cardio-vaseular scleroiis may be dua to its
efficacy in cases of spdoific origin, but such a supposi-
tion does nob acconnt for its peneral use by observant
physicians,  Althoogh the drug had some vogue in such
conditions before the hdvocacy by Dr, Ba’lﬁuur of its
usefulness, there cin bg no doubt that his emphatic and
n.nthun!at-ife utterances in its favour have done much to
secure its gemeral adoption as o cardio-vascular remedy or
agent in treatment. He pompares its action in one place to
that of the nitrites®' anfl in another refers its therapentic
effects in aortic aneurysp to the reduction by it of intra-
arterial blood pressure The dose he recommends for
continnous use as i vaso-dilator is two grains every 12
hours. The one objectign to its employment has perhaps
mare weight in cases of|angina pectoris than in cases not
ASE0C1E with thesa pdroxysms—namely, its tendency at
times to cause gastro-intestinal irritation and thus to pro.
Wkﬂ t-hm mﬂﬂlﬂ "I'hl, indnm irn-'ﬂl-l]ﬂ-rit-iﬂﬁ i“ ?MD“II-[I.T
f’“ﬂ'ﬂ“l‘ﬂ- But the same bbjection applies to mercarinls, and
tlthB administration of both these useful agents be aom plad
with a scropolous care &s to the blandness and sufficiency
of diet and the avoidange of gondiments =uch as vinegar
k"-""’-‘rh,“P“r and effarvescept wines an beverages, this n'hjn.-ul
tion is in no way compgara™le to the advantage which is
constantly derived from|iheir use in the intervals hetween
attacks of angina. Corfoerning the modus operandi of the
lodides in inducing a more equable vascular tone there is

3 Tha Fulss, 1890 p, 182,
AT Op. it p. 379,
. Op, olt., p. 46T,
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room for legitimate differences of vpinion, for mach obsounty
attends our present knowledge of the subject, We must be
content, meanwhile, to act empirically 50 long a8 our action
is beneficial tothe patient and wait for that eplightenment
which sclence sgoner or later affords those wrmiudu-l'ﬁl'lﬂ“l!"
look for it and patiently expect its advent.

Drogs other | than powerful analgesics and yaso-motor
agents may be pf service in some cases of aggina. If the
malady Le assdeiated with anmmia due 1o gome specific
canse such a+ malaria, or be attribuiable, g8 appears Lo
be the case injsome instances, to lead poisoming, or be
aggravated by fefective blood states of the kind more
gommonly met with, the treatment of the acqidental state,
sepundum artem, by such agents as arsenic or irop or fodide
of potdssium, a4 the case may be, i3 calonlated to be of
benefit. In fundtional or inorganic cases they may be all
that is necessady to effect a core when poupled with
attention to gendral hygiene.

What has been} said as regards the treatment of angina
pectoris applies the main to the treatment of angina
sice dolore or Ryncope trepidosa  As Dr, Leech has
remarked, although the ultimate infloence of the nitrites
on the cardiac m@scle is depressant, it is probable that by
inducing a larger qumber of smaller contractipns the nitrites
help to unburdenin overladen heart, even if the individuoal
contractions be l@ss powerful than normal® But in the
syncopal variety off the complaint, if we still glassify it with
Heberden's diseasey hypodermic injections of strychnine find
appropriate and, Rt times, life-saving employment. M.
Huchard bhas well fremarked * that in some severe cases of
painful angina thd pain itself is the best safeglm‘rﬂ against
an overdose of a djrect analgesic like morphia. So, also, it
may be egually cpgenily maintained that in painless or
syncopal angina the synenpal state is the best antidote
against the injuriops influence of a somewhat bold nse of
strychnine.  With }this powerful agent we may usefully
combine, as in thejease I have related, the tinciure of stro-
phanthus, which s as powerfully on the heart as the pre-
parations of digitaljs and is less likely than the latter to
raise a peripheral obstacle to the circulation as it acts less
on the di-tant artefioles, Buch a combination may be to
syncopal angina what opium, chloroform, and atropine are
to painful angina of h severe type,

We have now dischszed with such fulness ag the limits of
our time will permif the nature. causes, and treatment of
cardige pain.  Gregt as still is the obscurity of many
important  guestiond which are raised by a stody of
Heberden's dizeaze, ghe retrospect of our progress in the
knowledge of anginajpectoris since be wrote in 50 masterly
a manner is wot disdouraging. The ever-compelling future
which justifies and rfpnders interesting the present may be
confidently predieted} to show mo lessening of the rate of
progress which the ldst century has exhibited; and it does
not require the vision fof the scer to prediet that much that
is still a sealed bool to us in the matters we have been
considering will a centipry hence or sooner be common koow-
ledge But that this|devoutly to be desired end may be
reached thought mustjever be the handmaid of observation
and we must be carefpl to rear the superstructure of our
r;-unciulsiuns on the rock of patiently verified fact,

DISEASE IN EARLY PREGNANCY-
By ALBAN H G. DORAN, F.R.C.S. Exc.,

SUNGEDN TO THE SAMARITAR FREE HOSPITAL, LOXDOX.

THREE somewhat interesting cases of hysterectomy during
early pregnancy have recently occurred in m¥ own practice,
In all there was a fibroid in the lower segment of the nterns
posteriorly, preventing normal labour or delivery through
the vagina by any meanz and in ail immediate removal of
the uteros seemed to be the best course to pursue in the
interests of the patient.

I need not diseuss the important question of the treatment
of the gravid fibroid uteras at length, as that has boen
already done by well-known writers, for insianee by Dr. C. J.

¥ Croandnn Legtures, Tik Laxcer. July 24th, 1883, p. 1805,
0 Op, elt,, p. BT6,
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of the tumour or chromic septic changes in the appen-

@5 is yob greater. There is also serious danger of
flpoding, which s hard to control when a fibroid exists.
Tr. Donald and others® referred to cnses of indue-
tion of labour in fibroid dizsease of the uterus which had
ended badly. Omsarean seotion at term was contemplated
buot the patient's health had been failing for several weeks
and was now very nnsatisfactory. The pulse was high and
dysuria was becoming severs. It tharefore was questionable
whether it wonld be zafe to leave her alone till the middle
of May on the chance of saving the child, which is :lsmal];'
ill-developed in cases where a large mass fixed in the pelvis
interfaras with the development of the uterine body. Imme-
diate operation seemed to be the safest course, The
advantages and dangers of all three procedures ware
carafully oxplained to the patient who unhesitatingly
begged to be relieved at ones from her miserable con-
dition. On Jan. 6th another severe attack of pain came
on with rapid pulse. [ therefore operated on Jan. Tth,
Mr. A. 0. Butler-Smythe assisting. Mr. F, W, Collingwood
administered gas and ethar. ‘The patient was placed in the
Trendelenburg position. The abdominal incision had to be
prolonged for one inch above the umbilicns, The bladder
was not drawn op but lay in its usual position. There was
no free blood ar clot in the peritoneal cavity and there were
no signs of old or recent peritonitis.  The uterus and tumour
were drawn out of the wound with eaze. T found the ovaries
lying high up on the mass ; they looked unhealthy so 1 deter-
mined not to save them. The left broad ligament was tense,
I tied the ovarian vessels and then the round ligament
and divided the broad ligament. The right ovarian vessels,
which were very large, were then secured. The right round
ligament, which was greatly stretched as it ran over the
face of the tumonr, had pulled the peritoneum around the
internal abdominal ring up against the tamour. This
ourious displacement, puzzling for the moment, was of course
due to the manner in which the tumour had grown from
behind and below to the right of the bladder uwpwards, I
cut a flap of peritonenm on the front surface of the tumour

Uterus and tumour, Oase 2, seen from o front,
: : a, Bedy of
erus. b, Fibeold, mainly intracorvieal, which filled and
Df':-‘.d the polvis and Invaded the rght brond lgament,
. Bartlin of cervix stretohed over the I'Iﬁrul-! andd ({splaced
Lo the left side of the pelein, et Blte of amputation
!.I:Eaughl mupraviaginal portion of corvix, ., Fotus,
e .or Tﬁh-a ctevlx, [, f, Dvaries sl tobes. ¢, Pluoonts
"“.:t cary s Mambranes. f, Poreion of tumour (B which
wis enucleated from the right broad ligament. j, Peri-
tonaum, showlng limits of emiabent o, !

which 1 then enucleated ; it felt as though i
& u 2
cystic dcganaqﬁﬂﬂnh Then the uterine 'L'{';agnis wa:: :'t:::h:r{
e lap was sewn over the stump after I
arlput.ated the uterus, then the abdominal pwounﬂ :-aa.‘i
closed. Recovery was wneventful and the ient was in

g:c;d health in Augnst, 1902. She had completely regained

strength.

8 Loo. alty

Dr. Cuthbert H. J. Lockyer took charge ¢ the specimen
prepared by Kaiserling's method. Its ;5 pearances are
demonstrated in the illustration (Fig. gj‘ made by Dr
Roberts, The anterior part of the oterine wall has been
removed, displaying the fetos (a femals) i, the amniotic
cavity, and the front part of the tumour ligs jgen cut away,
showing its substance uniformly fibrous wiipont any cysts,
It iz necrobiotic. It has been replaced in its r.-a[ilﬂﬁ whence,
as above explained, I had enucleated it during ghe operation,
The fundus and upper part of the oterus are quite free from
fibroid growths. The usuoal relations are distorted,
hence it is impossible to determine the precisqjgite of origin
of the tumour in the oterine walls, but the prawth certainly
ariges in part from the lower segment and jzalso in part
cervical. The supra-vaginal portion of the cervg, very thick,
has been deflected out of the vertical line iothe left. The

FiG. 3.

Uterus mnd tumour, Case 3, taken before the uteine eavity

was opened to domonstrate the footus ; view fromin front
with utorus Flii:l]}' rotated to the right, a, us of
the uterus. b, Large, hard, podunculnted filiroid above the
pelvis, ¢, d, Other fibrodds, cnlefly in the cervix, e Corvix
ont porcss abt opeeation.  f, Fallopinn tabe, g, ¢, Divided
Fﬂ"gnl?mtn‘p ;ﬂuﬂ'in limita of enu&ﬁtinu. . Pesticle of
I Hi 2 R&Rm

lluierd,]. { + Roynl age of Sergoons of

body of the uterus, softer than the tumour, wal pressed to
the left and thus compressed the cervix againstthe fibroid.
It is clear that the foctus was completely cunt off from the
pelvie cavity by the tamoor,
- CASE 3. Newly married woman, aged 30 yvéars; hypo-
gastric paing early in the first prequancy ;. peduncwlated
Sibroid in the abdomen and large fibroid in the lomer seqment
osteriorly, involving the cerviz ‘and opeming vp the broad
gament ¢ hysterectomy af the fourth month; rEaeTeTY, —
A woman, aged 30 years, who had been married four
months, was sent to me on March 22nd 1908, by Mr.
R. M. Boodle of Sittingbourne. She fnformed me that
she had married in November, 1801, and the last period

was seen on Dee. 13th to 1Tth. On Feb Fth there
was a slight show of blood. For two months the patient
had suffered from pains in  the hypogasirium.  There

was also muoch retohing which continued thmough the
day. She rightly believed that she was preghant.  Mr.
Boodle detected a large tomour intimately contdeted with
the uterns, whilst he found the os soft as in Pregnancy.
The patient was a robust young woman. The pulse was slow
and strong, the temperature was normal, and the a tite wns
geod.  The vomiting and retohing had increased gince the
pregnancy, but though her appetite had always been good
milk or soups often made her sick. The breasis Were airly
!.Fu'g&; thers was no oozing from the nipples o0 pressure,
There was a hard, oval swelling in the middle of the abdo-
men, chiefly to the left, beginning a few inche®above the
pubes and extendiog almost to the left ribe, A goft body
rose about three inches above the pubes, chiefly td the right.
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It was separated by a shallow groove from the hard awalling
on the laft above, but immediately to the left and on its own
level lay a yot harder swelling, separated from the upper
swelling by a deesp groove. The apper hard swelling was
{reely moveabls.  The cervix was continuous with the lower
hard mass on the left and with the soft mass. The os opened
under the hardl mass, part of which bulged in front of it
and to the right as well as to the lelt. The masses ware
clearly united; the softest swelling—that is, the portion of
the uterns including the feebus—was cut off from the pelvis
by the hardest swelling which above the pelvic brim lay
entirely to the left of the uterine cavity. Dr. Hoberes
agread with me, in consultatirn, that thers was pregnancy
with a fibroid iterus and that if left alone distension would
result rendering delivery throngh the vagine impossible.
Thers were fwo alternatives—hystercetomy at onee or
Cmsarenn gecllon at term. The matter was thoroughly
explained to the patient and she dreaded waiting till ierm :

the edge of the posterior fap, and in oniting be
sutnre the layers of the broad Iig&]-rlneul‘. I turmed ?zlmlflhﬁn :uwt.
surlaces of the tubes with the ligatures. Bolth ovaries wers
well developed. There was no shock and flatas pmeﬂ. !'mé]j'
at the end of 24 himrs. Beel-téa enemata were given for
two days 45 the I!hll.liﬁ'l'lt had a strong distaste for barley-
water or any fluid nourishment. On the fourh day the
bnv{eh w-u-rn frealy oponad, d'l‘]mro was no further trouble
and convalesconce was speady, y | i
a1 predy. The patient was in good
Dr. Robarts took charge of the specimen, closing the cut
surface of the nterns with a sutore lest the organ shonld
contract and expel its contents. The specimen was sent Lo
the Museum of the Hoyal College of Surgeons of England
and Mr, 5. . Bhattock made of it an instrugtive ireparation
shawn in the accompanying illustrations made by Dr. Roberts
(Fige. 3 and 4). They show that the pedunculated growth
wis in no way obstrocting the development of the uterus nor

Fig. 4.

fibroids In (ks walls (&, m). B, Fetus, with head displaced by
left side of the uterus. o, Left Fallopian tubs. e, Right
cirvix, g Lar

E, m, Imterstitlal fibroids. o, Edge of placents.

it was clear, too, that the uterng was ill-fitted for pregnancy
and likely to give trouble, even if it could be empticd of its
contents. We decided, therefore, on hysterectomy and I
determined tq gpare one or both ovaries if possible,

I operated on April 1st. The patient was kept in the
Trendelenbarg position thronghout the operation. As 1
expected, the npper hard growth was a peduncuolated sub-
serous fibroid, the soft awelling was the oninvaded portion
of the uoferps, and the lower growth was & more sessile
fibroid which was beginning to fill the pelvic brim. The
lower growth Bad invaded the left broad lipament and the
peritonenm of the vesico.nterine fold. [ saved both ovaries,
tied both round ligaments separately, divided the right broad
ligament, and then made the anterior peritoneal fap. On
turning it down I was able to enucleate the lower Abrofid, A
flap of peritopenm and muscalar tissue was made posteriorly
and then the uterns was ampntated, The fretal membranes
were exposed but were not roptured. The uterine arterics,
which could enly now be reached, spurted and were
secured. Then [ sewed the anterior peritoneal flap over

.

firald (m).

Uterns aedl tumaonr, Case 4, sean from bebind, with uterine cavity oponed to display fmtue. @, Uterius. ahowing scveral brregular

&, Padunculated hard fibrold springing from the

Fallopinn foha.  f, (Gless rovl passsd into the canal of the

fibrofd. enncleated part displaved. &, Divlded peritoneam, showing limits of enucleation. f, 4, Large vessals,
i, Umbilical cord,

could it have interfered with labour, whilst the lower growth
involved the cervix and posterior EEFL of the inferior segment
of the uterus, It extended into the left broad ligament ; the
limita of the peritomeum (Fig. 3, g, & Fig. 4, &) are thown
in the illustrations. It will be seen at a glance that the
growth burrowed deeplyinto the pelvis and that it wounld
have completely obstrncted labour. The condition of the
fictus waz remarkable. [t was jammed between the big
growth in the lower segment which bhad pushed its body ﬁ
and a hard interstitial growth on the right which h
distorted it: head, Its subcutaneons veins showed much
dilatation. 4

| have endeavoured to explain why immediate hyster-
gctomy seemed to be the best course in all thu-—-u_cmﬂﬂ-
Myomectomy wonld have been impracticable.  Pushing up
the fibraid is a dangerons practize. A glanee at Fig. 1
will demonstrate the peril of any attempt to press a hard,
solid fibroid upwards when a soft gravid uterus lies above it
Such manipulations in the dark are nnsurgical. We can
never be absoluotely certain that the pelvic tomour is @&

4l
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fibroid. Ewven if there be myomata in the uterns above the

lvis we must not forget that a bard ovarian tumour may
S:vnltrp and block the pelvis, but a tense ovarian cyst

reszed down in the pelvis by a gravid uterns may feel very
Earﬂ, as in a case which I reported in TineE LANCET last
spring.” The davgers of pressing on a cyst are evident,

ranta reports cases where the pelvie tumour obstructing
pregnancy or labour proved to be a hydatid.® As bimanual
palpation of the pelvie mase is impossible when there is a
gravid vterine cavity in front of it we can never be sure what
wa are attempting to push out of the pelvis,

A CASE OF FULMINATING APPENDICITIS
WITH GENERAL SEPTIC PERITO-
NITIS; OPERATION; RE-
COVERY.

Br J. HOWELL EVANS, M. A, M.B., M.Cm Oxon.,
F.R.C.8. Esg.,

AENTON DEMONSTRATOR OF ANATOMY AT 5T. GEORGE'S HOSPITAL,

THE following case appﬂ{ra to deserve recording both on
the grounds of its intrinsic interest and on account of the
excellent illustration which it affords of certain main
guiding principles which are essential to the snccessful
freatment of a pefrimueali infection. It also affords an
opportunity of putting forward certain factors associated
with this lesion which do not appear to have received very
much attention hithegto. |

A well developed, markedly intelligent, and extremel
well cared for child, aged four yﬂ%e!r, the son of i
medical man, previously in good health, complained of
pain in his right side on the afternoon of Sept. 25th,
1802. Though the pain was present the childs eondition
was but little altered until, after midnight of the
26th, he vomited. A neighbouring practitioner finding
little localised pain and no tumefaction or rigidity of the
abdominal wall, associa hiz eondition with a gastro-
enteritis rather than with any appendicular lesion. Hestless-
ness, vomiting, thirst, and & desire for the local application
of ice to cool the lower part of the right side of the abdomen
continned. Dr. F. W. Burton-Fanning saw the child at
noon on the 27th. By this time I had been telegraphed for,
and finding the pain somewhat localised, with slight rigidity
over the right inguinal region accompanied by considerable
febrile disturbances, advised certain necessary preparations
for a probable operation. A few hours later, when 1 saw the
patient with Dr. Burton-Fanning, the eondition was briefly
thus, The child's face was flushed and the aspect distinetly
that ql acute subdia hmg'mntiu serons inflammation, the
twitching upper lip being drawn up in such a way as to show
the t.e:at-h,‘wnt,h an expression of anxiety and nervouns nnrest
accompanied with precautionary expiration. The tempora.-
ture was 103-4° F. and the pulse was 120. TIntelligence was
quite clear and the pain was localised in the right inguinal
region, where tenderness corresponded to the peint of the
pain. There was rigidity of the lowest segment of the right
rectus abdominis muscle, bat no localised tumour or dulness,
Per rectum considerably more resistance was felt in the
right upper portion of the pelvis.

An operation was performed on Sept. 27th. An incision
was made in the usual manner, but at a slightly lower
level and was carried through the snparficial structures and
obliquus externus. The other muscles of the abdominal wall
were divided or separated in a plane at right angles to the
superticial structures, Upon opening the peritoneal cavity
& quantity of very offensive opaque fni escaped. The
vermiform appendix was found, anchored by its mesen-
tery (mesenteriolum), to be floating in this fluid which
welled up from  the pelvic and rinephric regions, The
mesenteriolam was ligﬂu?d 50 that the vessels contained
within its layers were definitely secured and the appendix
:aa removed distal to a single constricting basal ligature,

fter very gentle (from | six to eight inches pressure)
but copious irrigation had been carried out the cavity

T Ovarinn Tumo q
Tu Luncer, Fob, 8, 1002 pgi - CUrI0E and after Proguaneg,

| Kyntes Hydatigues pendant la G ,
rossnsen, |'Accouchemont et o
]l?;:lﬁl.u de Cooohies, Anosles de Gynécologie et d'Obstétrique, :I[mr«r.-.lu:r
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was gently swabbed out and the condjtjgp was further
investigated. Adhesions are invariably ggpmed, though
pocnsionally to a very| slight degree ; y.0jn this case
the absence of any tendency of the ini.gines to bulge
into the wound was taken as clinical gpjdence of this
variety of nature’s self-protecting endeavours Accordingly
three drainage-tubes of | large ecalibre wge introdoced
respectively down into the pelvis, up towards the right
kidney, and on to the sacro-iliac synchondrggs, and in their
tracks were inserted gauvge dring. The wpmpd was then
partly clozed and secondary sutures were pas-pd in readiness,
The usual absorbent dressings were applied apd & rectal tube
was introduced, The child had by this time peeovered from
anmsthesia and shbrtly aftdrwards passed soma flatus.

Subsequently to the opetation, from the first to the tenth
hour, copions drinks of warin water, barley wager, and diloted
whey were given. Vomiting occurred at intervals and diuresis
became established. A saline enema {eight oypees) was given
but shortly returned and followed in an hour by three
small but very hard scj’ba}?uuﬁ mazses,  The child dozed,
waking to vomit or to 'l'EliE-TB his thirst at Jonger intervals.
From the tenth to the twentieth hour the facial aspect
described above persisted, |the abdomen was resistant all
over, and the pulse continuefl almost imperceptible. Another
eneme (soap and water) spogeeded in ing away an
extremely nlgfensi?s collection of pale-colopred fmces. An
intra-muscnlar injection was given consisting of one-sixteenth
of a grain of acetate of morphia, one minim of tincture of
digitalis, two minims of solution of strychpia, and water to
one drachm. The child slept for an hour and appeared to be
temporarily improved, but thare still remained the snfavour-
able signs of restlessness, facial aspect, and an imperceptible
pulse at the wrist. Food was now administered in the form
of three punces of sogar, half & drachm of zalt, two onnces of
gelatin, and water to one pint, five ounces being given at a
time. About 20 hours after the operation the child, whose
eondition was growing worse, vomited abont one and a
tquarter pints of black coffee-ground vomit—nsnally a sign
premonitory of an impending fatal issne, Hereupon the
dresgings were removed, the drainage-tubes were taken out,
and the wonnd was opened in 1!8 entirety ; all adhesions were
thoroughly broken down and’ the whole abdominal cavity
was copionsly irrigated by a contrivance which was extem-
porised from rubber tubing and which directed all finid
towards the wound. Large sheet-like gauge drains were
placed in the direction of the liver and of the left kidney and
to the bottom of the recto-vesical pouch. Anintra-muscular
injection was administered, consisting of one-sixteenth of a
gralr. of acetate of morphia, one minim of tineture of

fgitalis, two minims of solotion of strychnia, and water to
one drachm. The large gaoze| drains were replaced after
three hours by tubes with small intertubular ganze drains
and at intervals of from three to four hours the child received
a nutrient enema as follows: four cunces of sugar, one
drachm of saline solution, four ounces of gelatin, and water
to one pint, a half pint being given every four hours. A
hypodermic injection consisting of half a minim of tincture
of digitalis and one minim of solution of strychnia was also
administered every two hours, For the greater part of the
next ten hours the child slept, waking at intervals, when
hiz thirst was quenched, and from this time onwards he
progressed, slowly at first, but| snbsequently rapidly, to
TECOVErY, .

_ An examination of the appendix by the naked eye showed
it to be thickened throvghout and ¢o be four inches long, Its
distal end was very much enlarged ; it was perforated and
contained a mass a little larger than a cherry-stone on the
proximal side of which a fig seed was found. Microscopically
all its coats were thickened and in the intercellular spaces
numerous undifferentiated micro-organisms were to be seen,
There was also thrombosis of the small veing. The entero-
lith comsisted chiefly of epithelial cells, mucns, and micro-
organisms,

The matters calling for explanation here are (1) the
obstruction by the fig seed ; (2) the formation of the entero-
lith ; (3) the. cause of the perforation and folmination :
(4) the thrombosis of the vessels ; and (5) the scybala which
were passed per rectum. 1. As to the obstruction, eight days

rior to the attack the child had eaten some stewed figs

m which the seed which was found had evidently come
and this produced a certain amount of obstruction to the
exit of the natural secretion of the epithelium. 2 Thia
irritation, associated with micro-organisms, produced in-
flammatory changes which in the earlier stage of hypermmia
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