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APPENDICITIS.



DESCRIFTION OF FLATE T,

Fis. 1~~Appendiz removed twenty-nine Lours after commencement of sttack.
Gangrenows and perforated of the distal extremity, ‘The dark body in the cavity at
the tip is a fresh blood-clot resalting feom the involvement of coe of the branches of
the sppendicular artery in the gangreoous snd perforeling process,  The appendix, in
this case, was unasally free fram sumounding inflammatory conditions, edhesions, cte.
The perforation had taken place inte the unprotected peritoneal cavity snd & violeat
septic generel peritonitis wes under way,  No fureign body, or even Ingpissated fecal
matbet Wad phesent.

Fii, 2.—Appendix removed welve bours after the commencement of the ateack,
The appendicular artery in this casc extended to the distal extremity of the organ
before giving of any branches. Tt wns then mefiected o the submucosa, and gave off
its hranches in a divection toward the base of the cepan.  The vessol is seen o be
occluded by a thrombostasis 8 short distance from its Hp.

Fi6. 3—Eaxternal surdace of an appendiz imbedded iz inflammeatory material
ang perforated about half gn inch from its distal extrepity,

Fi1g. 4,—The ssme appendiz incised longitodinally, the line of incision crossing
the point of perfuration.  The wall of the wppendix {s shown, thickened at its gpper
or proximal extremity and about five-gighths of an inch from the lotter. A stenosis
exists, the cavity beyond which had undergooc some dilatation  The mucous mem-
Lirmoe is szen to be gongrenous {green) and necrotic (yellowish-white) in spots, The
larger perfotation i3 shown in thie broken line of the edge of the incised mucows mem-
brame, Ancther and smaller perforation i present upon the opposite side and nearer
the tip. This was & chronic relapsing case, operated upon in an acute relapse,
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TO THE MEMORY

DR, ERNST KRACKOWIZER,

1K GRATEFUL BECOGNITICN OF VALUAPLE AID REMNDERED TO
ME FARLY TN MY FRONESSIONAL UAREEE,
A% WELL A5
IN ANMIRATION OF His MAKY NOBLE QUALITIHG A5 A AN

ANIY HIS SKILT. A9 A SURGEDN,

THIS BODH I8 INSCRIBEL.



