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I. CA.SE REPORTS

The diagnosis and treatment of
acute appendicitis still presents a
serious problem. We are reporting by
way of example four cases illustrating
some of the complications. This will be
followed by a survey of our appendicitis
situation and abstracts of reports from
other institutions.

1. GANGREHOUS APPENDICITIS WITH
PYELEP~iliEBITIS AND LIVER ABSCESSES

71

10-19-34 - Irrational. Fingers are
cyanotic.

10-20-34 - 6:45 A.~. - Expired.

Essential findings at Autopsy

About 1000 cc. of greenish fluid in
the Peritoneal Cavity. The distal part
of the cecum is gangrenous anel the
appendix cannot be defini t ely- m~!.G.8 out.
The entire massis adherent to tlli::
posterior abdominal wall and is f~irly

well ,valled-off.
Case is white male, 36 years

of age, admitted to University of
Minnesota Hospitals 10-9-34 and expired
IQ-2G-34 (16 days).

The right .1ung weighs 1300 brel;;'! ~~ :ind
shows marked congestion posteriorly
and scattered areas of cOilsolid~Tion.

Acute attack
10-1-34 - Pain in abdomen, nausea and

vomitins. Terrverature rose to 104 and
patient experienced a severe chill. No
~iarrhea. Had an enema daily. Anorexi~

throughout illness. No history of
previous att~ck.

The Iivel' rveighs 3450 graIns ~n:i ex­
tends 3 fingerbreadths oeloYI tile ec~·>tal

margin in the right anterior c.u;:ill">Ty
line. It is studded througho1J-t ,ii th
abscesses, the l:'..rgest being ;J,"Jout 1 eill.
in di~meter. The portal vein is in­
fected.

_.... -------

,..... .• M' .- d ·"1' t' 11 01-..·') 1'1\ ., '1 "1_·' ' ....ll"'l·~")o1·' 1
':'1 l: 1 .:> l; \I . . ~ .eLl..I..-_ 1:' d l \'. '-.. '."""-' .

;l t ,':l d[!]lC·t~. rl~1.i{1 l:1.~-:t\. (~

~~: t-'('*.011rls. l~~l: l1:lr;'l~(Ji..l -',!_~.~ t .'~1

tIlen Y't..'nt. lW:;h' t", b,'Cl.

P::lin

pain \Jh:i.1c
on1:,/ :1, f t,'rJ

:2 A.M. :lIld

1
.,-

C:::180 is \Vili te Ill..?l 8, '::".0

of age, G. dmi t t ('~d t.o Ur;.i VI, r s i t.;;:- 01'

MinnC;f,ota Ho~:pit~\'ls 9-7->1 ::ll1d i':\:. ir\..'Q

9-11-34 (4 clay~-=.) e

The gall-bladder is distended ~dth

pun.llent bile 81ld shO\,;s small abscesses
in the vIall.

2. GANGRENOUS. .APPENDICI'llIS '~',Tr=~

PARA-LYlI Ie ILEUS------ ----

Diagno~is

1. Acute gDngrenous a-9pencLicitis.
2. Acute peritonitis.
3. P~Telephl ebi tis.
4. Liver abscesses.
5. Bronchopncmnoni3., rigllt side.
6. Pu..rul Gnt clla 1 eCJ s tit is i,;i tlJ.

empyema of gnll--bl:J.dd.2r.

~~hJJ1~~

IO-12-~Jl: - Complains of pain in abdo­
men. Hi.J.ct r.Lill lasting about 2 minutes.
}-HrJod tr.·.ln~~fu;~ion of 700 ee. ci trat t..·;d
lJ1.God.

.j-,.t---J-!15~.i _(~~,
10-1(><',4 - Icti:~rj.r~Ln(h;x ~;j5 units.

2.~aboratorv_ ..t.:._~

Blood - hemoglobin 94%, leucocytes
18,250. X-ray of abdomen and chest ­
essentially negative. As patient vvas
returnin;; from x-ray depa.rtment he was
seized I'll th ~\ 2,evore chill during wl1i ch
L.e W~iS iIT'I.. tional.

Admitted
10-9-34 - Physical exronination ­

Acutely ill, wlite m~le. No jalli~dice

or edema. Diffuse abdominal tenderness
and sli~lt rigidity, the rigidity being
most marked in the right lo~er quadrant.
A palpable mass is present in this area.
Rectal - sii.O\vS mass on right side.
Temperature 104.5. Pulse 130.

?
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and went to bed.

Vomitinp,;
9-5-34 - Hospitalized (outside hospi­

tal). Uno.ble to eat. Marked vomiting.
Given castor oil.

Case is white male, 3'7 YUlrs of
age, aQ~itted to University of Minnesota
Hospitals 3-30-34 and expired 3-31-34
(1 day).

Admitted
9-7-34 - Physical examination: Slight

distention of abdomen, no rigidi t~l, no
tenderness, occasional metallic tilli:le
heard over abdomen. La-boratory: Blood
leucocytes 7,550. Urine - negati vee
Progress: ~o fever at time of admission.
Rapid pul see

Pain
9-8-34 - Severe pain in 10\'ler Clbdoillen.

During night, he got out of bed.

9-9-34 - Still complaining of pain.
Nasal suction started. Temper:1.ture rose
from 99.4 to 101.

9-10-34 - 1:30 P.M. - Very ~eak. Per­
splrlng. Thready pulse. Blood pres­
sure not obtainable. Foot of bed ele­
vated. E~\:t8rnal heat a:pplied. Re­
covered froill this ~ttack and blood pre­
sure rose to 110/80. Chemical studies:
non-protein nitrogen 123 mg. ~ blood
ureet nitrogen 99 mg. ~'0, blood sugar
196 mg.,;, blood chlorides 606 mg. %.

Ap·pendectomy
1-25-34 (about) - Appenuectomy for

acute suppurative appendicitis. WO'lmd
drained.

Pain - Chills
2-7-34 - Pain in right side of abdomen

associated ~ith chills.

Admi tted
3-30-34 - Physical examin::ltio~: Patient

is critically ill, pErspiring profusely,
bc.s extreme air hunge::.~. Abdomen - Lot
distended, 8 cm. scar in right 10·':-·;81'
quadrant covered with gauze, small ~nount

of bro\mish material drainine t}.lrvl.gh.
Lungs - impaired resonc-mce over entire
right ~:;idGt anteriorly; dulness c1o\/-n to
3d int0rspace and tympan;,r from :~)cl to 6th
interspace with flatness belo~ 6t~

interppace; breath sounds ab;~8nt. On
turning patient to the 1 eft sids, there
is a s-L-:.ifting t;j'TIlpany to the ribht
[~xilla::"JT line. Signs of cOLsolicL1.tion
at the left base.

1
I
I:

Gr1.str,0-Intcstinal tr;-'.ct. Th8 sillc\ll
bO\7s1 r~n(-L ~~ toraach are di stended \-/ith
fluid, g:.;.J7; :.md :J. small D1T101JIlt of bari't..ll11.

~~1~~ng_;:t~:~

1. G::ngl'(;nous appendicitis.
2. F'~x' \.l;).'tic il eus.

Progr8ss
1350 cc. foul smelling pus obtained

from right chest. Smenr2, 2horv 11i.'.Il1CrOUS

grrun+ ~md grnm- bacteria, rods ,~n1cl cocci.
Temper[,"t-Lrre 101.4

La-bo ra to ry
urille - negC:J,tive. Blooel - hemoglobin

31~S, leucoc;ytes 27,200, ne'lJ.tro-olliles 85%,
It,illlphoc;rte s 15%.

3-31-04 - Placed in oxyben ten t vli th
Ii ttle relicf. 9: 06 A. M. - ~.;:-~",-ir~;d.

F.ssential ~utg.Q.£X finuilli.:.~s

Eigl1.t ccntim,3ter incisio:il incl"m~l.lt.."tel~/

he:'t,led irl riGht 10\·;('1' qU·ldr::mt.

General ;r~~_t!'52.n_~~~t1_ gr:yi tx il:i t.h C.t~T L' i~-:

exceptions nott,'u (J(>lor,' i ~:~ fl'(~.::Lr;,'l;l

:;\.(Ulesion;_~, e:\.CL'SS 1'1 i..i,id, .:U1L~ t:~~,; ;,l('::,L'1'::l1,,'

is smooth ,:~nd {':li:;t,L:niL:.~. r("'st J'i,:}.' lC

Small amount
l~o peri-

,. d"'
~pen 1::':: 1 s gangr enous.

of exuc1.o:c s a:)out appendi:~.

toni ti s.

~ t· 1 ~. ,.63sen l~ IlllQlngs

Exitus
9-11-34 - Lcrational. Temperr.'.ture

106 (R). Tlrroat is filling i',ith IffilCUS.

Blood transfusion given. Pulse W8cU<':
and threacly. 9:20 P.U. - E::Dil'ed.

---'-.~--C.-
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the cecum, there is an excapsulated
abscess, containing about 2 oz. of thick
grayish pus. The pus has burroned down
into the fascia ()f t he psoas muscl e.
Right side of abdominal cavity, adjacent
to ascending colon, is obliterated by
adhe~ions. In right kidney area between
illlder-s~~face of liver and kidney, there
is an abscess cavity containing gas and
about 4 to 6 oz. of thin, grayish pus.
When pressure is applied to the bowel,
gas bubbles out of this area. In the
right subphrenic space, there is a
collection of pus and gas. There is
about 500 cc. of pus.

Pleural Cavities: The right side
shows the l-ung to be slightly adherent
to the chest wall. Most of the lung
lies behind the ~levated dome of the
right diaphrag]Il, The right lung
'Neighs 600 grams and shov;;:; Em extensive
bronchopneumonia. The diaphragm is at
the level of the 2d rib on the right
side. TL.e Left Lung 'bhows extensi vc
confluent bronchopneumonia, involving
the lower leoe and part of the upper
1 ('0 Po.

The liver weighs 2200 grams and shows
no asbcesses. The pnrtBl vein is patent.

Gastrn-Intestinal tract: Ther8 is
pE"rfnr~·~tion of the anterinr surface of
the duodcnwli slightly above the ampLula.
The serosal side is involved llior8 than
the mu~ous su..rfu"cf=:. (':rTa s sly, the
p(-,rforc~,tinl1 8.ppears to be secondary
erosion from the outside. The appendix
is no t found.

Pain
1-1-34 - 5 A.M., severe pain lD mid­

I ine of lower abdomen. Pain Cranrl\Y at
first but later becc:u;le qui te COE::;tant.
During remainder of cia;y, pain "-la.s
1nca1ized in lower abdomen on right
side~ Experienced periodic att3C'ks
of generalized abdominal pain. Vomitin&
Unable to eat.

1-2-34 - No bovvel movements. Hot
enema given.

Admi tted
1-3-34 - Pain has been constC'"n tl;y

in right lovver quadrant. Frcql..l-snt
vomiting. ph;L5ical 8J::-?illinat ion: herpes
labialis, temperature 102, pulse 116.
Abdomen - 3+ rigidity on right zide,
2+ on left; tendp.rness and r8boun(~L ten­
derneS3 throughout. Pelvic - Degcd,ive.

-r b .J..l..Jet0 1'8 (;0 ry
Urine - 3+ albumin, ()ccasioD;)"1

graJliJ~ar ca:::;ts, few leucocytcs. :Blood­
hemnglobin 90%, leucocyt~s 27,8CO,
neutrophiles 89%.
Peritonitis

1-9-34 - Conservat ive treatl:;ent had
been in:=,ti tlited because it vms t:lC'i)_~~ht

tha,t the patient \\'8,S suffering 2'1'::[1,
genel'al iz ed peri toni tis. Intr;>.,V0liOUS

f1uids and tr8.nsfusi0D given. Pac.
ffic.1..rkcd di s tent ion whi ch is so:n('wL:" t
controlled by nasal suction. ·.:;:'2l-:»:ra­
ture 105.. PD~ S8 rapid c:md tb.r cc.""ldy.
4:30 A.M. - E}~ired.

Essential )~Qt0PS~ findings

1.
2.

4.
5.

Peri-appendic8al abscess.
:;uht1e:pcitic a.hsees8 (gutt0r).
;)u.bdiaphragm~:~tic abscess r:i th
IJYl8l JIG.oper i toneum.
S,:, crHldary p 8r f () rat i 0 n () f d1..10 d.enUID.

:2..Llat8rcJ..l broncllonnc1JJ1lonia•.J..

H 1 ,. l'erpes . ROlct-L1S.

P . t 1"·.J..· ~ 1.;)1' ._j ~1···\'111J... ('1'~er1 onea-:-_ ~c,Vl vx... _'-0. ~c t,t- c' Lit.- I .• v
t1_1rt'id, pUIulent flltid. .p_T'p~nd.:j_=( is
gangrenous in its t prlyj.n:::l t \c,\.,-t hirds.
There is a fccolith in the rr..i\-:"..-~)C'l·ticn.

4. A\""t~~:~ ~t;.I'.t~lrpJS:JTIS.
r.ZHI'IC1~I~~L",.- - . -_.. _~ .

'-;;1 ~; (. i:> wh.i.. t r; f l"~rL: 1.1 P , 1;~ y ~_:[lr:; c, f
;J.f.·/~, :dIr~iti",,'r1 to Un:iv ..:r~;ity r:f IvLi.nn(:~(,i.i:

~r. ~-,V~ ,,;t.1;~ J~-:-:..'>± :.JYlcL r;xJ,irr:(l l-~,1-::A
.I. -, ....
'~ r'.. :<!:.~).

The Iivel' i;. S0 ft ;-m0. c,li §.:ht.ly

y"llovii she

(',;t;".t TC1~.Lpt_i~:_~t~._n.i~l_t tl.:.il_'.~~t.; 'Il Lf:>l',· :L S
rr.:.rtrk"d d:i.L'·ltioIl of t.Lc~ :~m::<ll ix'\,','l ~!l!c!.

('.nlen.
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qq [,::,0- ....... -

92,pulse
1 pu.... - ~·\r.L ~ .....-.' I.U (-~d U t:;.::>

neutrophiles
AverD.,ge

Average

Average
...~ 'lE:;rctge

Com.plications
Wound infecticn
~uldesac abscc::;,s
Phlebitis
I~roncLr'pnelU'Tl0nir;,

Pulmcn,:lT~r7 el:,Gcl i sm
P;'Jro ti ti s
In t "" s t :i.rlnl (It's t rlH' ti C'r.
General peritrniti~

~. Long histnry, 0+ days.

d. Co-existing rheur~atic

fever, diabetes, urinary
changes, heart disease.

a. Associated acute U",'YDer
J,. ~

respiratory inf;..';ction wi th
mild appendiciti2.

o. Subsiding appendici ti s.

S;Yll~P t 0 ill S

Pain
Nausea
Vomiting
Anorexia
Diarrhea
Catharsis- "-" --- --- -~-

(;hill

Findings
T'endp-,-.ne-:::. ....._ _..L.... l ..... ;::.

Rigidity
Rectal tenderneSS
Rebound tenderness
Rectal lLass
Abdominal rrl;:~;) s

Average duration of sympto~s,

r') 2 (2 ) , t .L t' 6 ~c'"G. a.ays; recurren a L- ac...:::s, .)/0,

avera2;e hospital stay, 10.E (11) d.aJs.

tal-
-.-7
.l tyt·o

l'.1or----

.99(1)

2 <].5(10)

1

Deaths

59

21

110

Gases

::; im'2!l e [I..eu-;:'8 non­
pc:~i'nrb,tcd

Perforatsd appendix
with abs~ess

Pprf0rat<=:d aDl.:;,cndix
~ .L

,,~i tL }(> Cbel

p,:;ri tOLi ti C',

P;::rfo""": tr'd ~·'·.J··"r·,!~rldl·y.. . .J.. _, _J ••,..!. _'_ ..-' J ...

APPE1UHCITIS EXPERIENCE AT THE---
UbIVERSITY OF MIllliESOTA HOSPITALS

A. Interval a endectomies: 121 cases
(about 1 3), no deaths.

Ccrr~lication~ in 7 cases:
Wound infection 3
Bronchopneumonia 2
UIJper respiratory

infection 1
Atelectasis 1

B. Infected ADuendectomies

Compiled by Dr. Louis Sperling
with the assistance of Drs.
J. MyriCk, M. Cook, J. Nelson,
A. Okelberry.

Tlrree hurldred and fifty-seven
(357) cases of appendicitis from January
1932 to January 1934 were studied.

Diagnosis
1. Gangrenous appendicitis.
2. Generalized peri~onitis.

.~ . f..f}'fC2I~lJ~.'_cl ~q\pl'n\..'.-j-;' 1. t.~ ~.~~~:!:.-'J~ ..
(..!".b",:-, C':-:.~" ~'.. t~CI~mF~_t .~~C'}~: ~:.,~} ~'-~ ~"." _~? ~

·1 lit"'! L.lL~~, !!~nrt ;~ll t)' " •. '-- \' ..'

't'. ....;: , ... ':-" : ·"1J..1, j '; (: t r-, d. t n irnrrlr: rLLrl. t. 0

('1;11-;1.1,1<,11

,;-; (:;;~-, :-'- rl! l:':r'('d 1'1 ''l':d:ic1'l

L 1....

. • ~-t
, .... 0- -."



Average duration of symptoms before
admission 7.8 (8) days; recurrent attacks
32%; average hospital stay 22 days.

100%
80
67

CD-seE,
Ll

I
I

75

1
1

82

10cPh
I

90
71
71
14

9
4

10C,,%
100
SO
86

4
1 00 reO- - ... ~)

101
16,150

Complications
Wound infection
Pelvic abscess
Eronchopneumonia
ILtestina1 obstruction

§ymptoms
Pain
Nausea
Vorni ting
Anorexia
Catharsis
Diarrhea
Chill

Findings
'I' enderne s s
Rigidity
Rebound tenderne~>s

Rectal tenderness
Rectal mass
Average ternperatuT8
Average pul se
Average leucocytes
Average neutrophiles

f)2

84

28
17
15

100%
94
88
83
59
28

100.4°
100.

19,378

2 deaths

Findings
TendErness
Rigidity
Rectal tenderness
Rebou~d tenderness
Abdominal mass
Rectal mass
Average temperature
Average pulse
Average leucocytes
Average neutrophiles

Symptoms
Pain
Nausea
Anorexia
Vorni ting
Catharsis
Diarrhea
Ghill s

f
'~"1;'::/'~"'-'---'

. -;;~'<''::'.o .- .....

.•."Jf~•.
I"; Not operated upon 11
i

3. Perforated APp~pdi~ with 10cal
per~.t52J}._t.!-i§..: 21 cases

AV(T:c~!?~(; dUl"::.d,inn nf ::>ymptnffiS 2 tn
~ (l"y""o ~f'('l'I"'r:- t ,.·t,- ,lr,... ,),.(,1.
,j '.:_.~) .L.; J'.l .r -:n J ,J!., ."J(,.r~.J t:..•.r)/c" avcrn.t';f'
j J) ~IJ.Lt ,:;\,1 :::.t ;.J;/ 1 r:. G (;.~ U) d :\y~, •

Of 2f, recovered:

Deaths ;,;orta1-

Of 20 deaths;
-- -

10 caS8S - no operation
5 case s - de la;yed op,?r ~l,t i on

('J r:.i~t'r· P""lv~(~')l'0\.."~"'~\ t:.J (...l _ 'C \..-'..J....L ~.' ._......:::-. '-- ,:'\...:-

drainagp;
r:; "I" + ",r 1 -::> D '\ r , J-l · lJ f1' l-' "Q. 1
"_._ 1_.1. vI:... ('''J.. "- t, - _ ... t" '-.'

5 eel S8 S - irJvdio.. t e Of CT:-~ti (' n

children, under age 15 9 45
adults 11 55
irnInedia t 8 operc1ti on 5 55
de18yed or no operation 15 47

4. Perforated A'fJpendix .::vi tIl general­
ized ~~itonitis: 46 cases, 20
deaths, mortality 43%.

23
9

37

18 e,:-ts,,"S (If lJ'c~\.li~-::<:'d ,:,-bS"t'~::>:_; ""~'i.\),:

\';e.rt~ llrrtinr,d, 8 (:.bo.ernir:.:ll ~l1>;:;',~L'S:":,~~ :.'l-::',-~

10 I)f~:l Vli~' (lb~;l.'('~O:;\:':~'. TIlt', '.'c' '"l'l',' '-~ \.~, :'l ,~:

in tlli~c; ~·,,'ri,'~s.

3

5
3

2
1
1
1
1

CClsesCcmplications
Wound infection
Secondary pelvic abscess
Upper respiratory infection
Fecal fistula
Intestinal obstruction
Parotitis
General peritonitis
:Brol1r:l.Lopneumonia

:J f: L~LY '-' d 'Y[) 1',; r c;" t ion
N0 0I)r-cr'.:.t lcn

.lrllinedl"<:ltP. on;"I'crJ..tl'Oll 18""',,,,:,r- 2 dL'atl'ls_ ~, "<'C 0 '-' •.,, c:>

(1 intes­
tinal ob­
struction
& broncho­
pneumonia)
(1 ,-vhil e
i.Uldp r ane~­

th8tic)

7
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Duration of symptoms before entry to
hospital - 3.7 (4) days for survivors,
3 days for fatal cases; recurrent
attaCks 30%; average hospital stay ­
22.2 (22) days, 0f survivors 34.5 (35)
days.

(' l' rJ..~,-,amp l CJ.LJ 1- ons

Fatal Cases----- ----
Pelvic abscess
Bra nchopneulllonia
".L 1 ' .~_',-,e ectaslS
lnt est in~;,l obstruction

I,

iAortal-
lty_~

.3 (.3)
1.4 (1)

2.5 (3 ) "

,-, 7 (10)J.

;)3.0 (38 )

,-- -, (3)...).~~

Deatl1s

700 25

Cases

Total

Interval (about 1/2) 339 1
Acute suppurative 72 1
Acute suppurative

with local peritoni-
tis 156 4

with abscess 112 11
with diffuse perl-
tonitis 21 8

¥ortality Statistics of University of
Minnesota Hospitals cases from
January I, 1920 to Januar~y J.5, 1929
(Drs. Tasche and Spano):

It is to be noted that the i:tlC~lO,E.'nC8

of genero.l peri toni tis 1932-19;-:'-4 is
four times that from 1920-1929: l.e.
12.8 (13)% as con~ared to 3% of total
C,[',S8S. The higher incidence of L:.tsrval
cases (half) in the 8Qr1ier seri20 ~s

compared to approzimately one t~:..iJ.~d in
the lat t er group would indi ca tc- tlDt \78

are n0~ seeing cases of great2r severity.
T'hese figures [lre ample tr aeen"cElt for
the apparent increase in ffiorta1ity-
7.5 (8) 5; as COIilpo.red to 3. .:1 (~5) ~~ in
the eo.rlier group. The mortality ::xC'lu­
si ve of general peri taui tis o:f Ll':; tY>D
groups was 2.5 and. 2.3%, r'3specti velJ-.

h

4
1
1

83

10
93

26
7

Cases

100%
100

93

laO}
95
95
80
28

mass
101.5°
114

17,400

(13 co.se s)
( 9 died )

Findings
Tenderness
Rigidity
Rebound tenderness
Rectal tenderness
Abdomiual or rectal
Averase temperature
Average pulse
Aver~ge leucocytes
Average neutrophiles

Diarrhea
Chills

Symptom~

Pain
Nausea
Vomi ting
Anorexia
Catharsis

,.... .,:JurVlvo r s----
Pelvic a,-bscess

(2 resolved)
In t e '3 t i WJ,l 0 b :3 t ruc t ion
Fecal fi stu~a
Postn~erative hernia

Cases
15

2
1
1

I I I. ABS'IRAC'TS

,(Sperling CLl1d 31u~~1st2in)

1.

:r()~?-J.. C(~l::pli c::.'.. t i ons
VvolJnd irli'-;I~:t,ions 17 (4. 7~0' (8) of all

In 1~)3 cas':o.s of CJcutt-~ aDrH'llCU:'L LL~~

studif:d at thE' Ch~'.rity Hospil:l~, t~.c

fo 11 oVv'Ln~ fi CUTe ~ Wt.:; l? pI' e :";c 11 t ,:(~:

! 0 tiJ-1 A_c~j, E; ~~a s_~? - 2 2')h
:::'mmedi<:J,te operc:tti0n 117 or 49.5%
Delayed op8ration 96 or 40.~

lTo oper:J.tion 23 or 9.7

(50 )
(41 )
(10)

Al tc'>n OCHsner, .J.
Garside
Annal:; of 3urgery
1,) 1930.

r. -- r·.-") " .....q 1· l:) /1 ,,~- ',,-, I ~ '-'I'll
'-'" • \..-~... L.- 1-"', \ __.;.,_

pI' t' ~-.-:' .'11 t" cl ',1 i:( I'lL ,:,'

p!'J' 1 t (\ n j, t:'L :,,: ..

- r< (" ". ",..',,~ \ t d(, ( r:..'..I. t:,/) - rI't-'~-;en ,,'.

"II

27p (:1 vic. 'J., \- ,'r", ~; ~

R,~zpir;'J,t()r~r r:OIL­

IJ 1 i ~i), ~,i C_' n:;
=n t I-~ ~~ t i il 'I J 0 't')­

;., trF:t .'Lt:..n

?
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72 (37.3%) - sufficient evidence of
peritoneal involvement.

77

appendectomy with drainage :;tayed
three -rv'eeks.

2. ACU1'E APPENDICITIS

2. Males predominated slightly.

Arthur C. Taylor and E. R. Schmidt
Internat. Surge Dig. 17: 195-202,
(April) 1934.

I
I
I
I
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12. Seven-eighths cf the p(;~ti8nts

received operati VB t rea tL1Em t, [mel

one-eighth C',onscrvRti ve tre~ltmult.

11. The clinician's diagnoses ~ere

2.3% incorrect, while the p&tholo­
gist disagreed with the clinician

A

in h)6 of the cases.

10. TendErness TIns nearly al~8Ys pre­
sent, and spasm and rigidity ~ere

present on about half of t~lC cases.
Only 6. 77~ showed a palpable mas s.

6. Previous attacks seemed not to in­
fluence either rupture or ;nortality.

7. A cathartic raised the acute appen­
dicitis mortality by one-half and
more than doubled the ruptuxe d
cases with their attendant tenfold
increase in death rate for the
patient.

9. OneOtenth ()f tlle cases suffered
complications irrespective of
whether they received opc:::rative
cr conservative treatment. Co~­

plications, ho~ever, were six
times as likely to occur in t~ne

ruptured cases as in the lUll'uptu..red.

8. One-third of the cases seen after
24 hours were ruptured, and one­
half (If those seen after 48 hours.
In all, one-fourth of the c~scs

were ruptured with a mortality of
16%. In the first, and after the
fourth, decade nearly tr;o-t~lircls

of the cases were ruptured.

Tile mortal i ty for 1,049 case s of },ri­
mary appendi ci ti s was 1.9%. Sixt;,'-c'nc
ruptured cases when operatecl u::_,on
yielded 8. mortality of 16~ 4% COllT(:<'TCcl

_:t~ ~~ 1'1..' turpd- C~"O~ cnl,c>rv~tl'\-'lV\'-1 J. 11 ,',--' 11), .... .,'-'_0'...:, .. , .••,<:., ,--,' \:. J,

treatcd yielding; CL !I10rt::1..1ity 0:':' L',.:::.\.-.
The unruptured case s op8r~lt eel U~l' ,'~l ll:~~d

1.2% mortali ty C01lJptH'pd \Vi th 1".0 d''-:-1th~,

in 12 u..."'1nT~tured c.') ~e~, tre'tt t.'d C(~l.~er­

va t i vel;y.

~Te;.;Tl;/ three-fourths of the patifmts
cnt(";T,:~(l the L()spi tal IJn thf~ fir~3t

~r S~C0Dd dny of their disease.

T' 0fiG aver~ge temperature was 99.7 F.;
th'2 av(~rage pluss 97 per minute, and
the c,verage \'i~'li te CO"UIlt 17,800 cells
p8r c.rr~. These figures ~ere

81 if-)1tly higher in the ruptured
cas(~s and sl ightl~r lO\"ver in the
unrui)turcd on(~ s.

4.

§~IT

1. Four-fifths ~f the cases occurred
betueen the ages of 10 and 30 with
the avc;r8,ge mea.n Cl,t 20 years.

The authors present a statistical
study of 358 cases in the State of Wis­
consin General Hospital (1923 to 1931,
inclusive).

There were 39 deaths (20.21%).
Of the 23 di~fuse peritonitis cases,

there was a 5~~ mortality.

Ileus
The authors state that ileus is a

complication in S to 15% of all post­
operative complications in appendicitis.
The cause of the ileus may be either
mecL..tnical or the ileus may be of the
It adJ.'-nami c I! type.

Pyele-phlebi tis
They sta,te that the incidence varies

from .1% to 1% of cases with acute
appendicitis, and 5% of patients dying
with peritonitis. Appendicitis is the
most frequent cause of this condition.
The complication is rare in cases of
appendicitis without perforation.

5. T'L,~ 11(.J:.:y:L tal stc),y ~I.vnra~ed l(). ~
(lhy:-:. I;C,Yl Gt,r-.j;t.t i v,:·ly treat c:d
r:t.:>~: .'I.nd (:a;~1 :; rniir:h rccei v(',d

I
I

~



E. M. Stanton
Surg., GYll. &Obsta 59: 738-744
(Nov.) 1934.

The autl:.or reviews 10 articles, report­
ing 16,424 cases of acute appendicitis.
There were 894 deaths, a mortality of
5.4%. The lowest mortali ty was 3.5;6 in
a series of 600 cases, and t he highest
in P series of 900 cases. Twenty years
ago, the author reviewed 4,343 cases.
There were 279 deaths, a mortality of
6.2%. He points out that the operative
mortality of acute appendicitis bears a
definite relationship to the duration of
the acute inflmrumatory process prior to
the time of operation and, for practical
purposes, the duration can be measured
in terms of the ~y of the disease on
which the patient is operated upon. He
states that the mortality rate as ob­
served from day to dlW in this disease
is insep~raoly associQted with a cor­
responding sequence of changes in the
inflarnmatory process itself.

Peritoneal Reactions

"About 30% of the patients operated
upon during the first day of the disease
present noteviorthy peritoneal exudates,
but, be tho exudate fibrinous or fluid,
and regardless of its extent, the peri­
toneal surfaces are not yet seriously
damaged c',nd, if further contamination
from the grossly infected appendix is
prevf:nt eel by removal of the append.ix,
experience has shown th8.t the peritonpal
surfaces 8.1'8, in vast majority of caS8S,
mfiljly abl'~ to take care of any infection
present. It is probably worse than use­
less to ;.J.tt0mp~ drainagLJ in these enrl;y

,.... t b . t .
~tJ.ses; Ilrs, eeaus:.:) 1 1S unnc:cGssn.ry
and, second, b~cause the foreign body
:tcts (.\.8 8. lw,ndicap rather than an aid to
the n::.:.tural processes of repair.

1: Durj.ng the second day 01' the di s­
e'.l.f:>C am,Jro:·:imrttely 40% of pclti8nt~~. oper­
;itr.;d up::>n prl:;s(;nt notl:\"lorthy Ih:ritoneru
l(-:;sicJDs. T'he pl~:rccntc\'gc of ca:::;cs pre-
~>:ntir~g p'.l'l. to Ilt.;al lesions hclS incrcilsed"
and tl.1.c Ili:~ to10 ~:'i ·.~al charac t c:r i 2. t i ~ S t

(;C'·l.J'-,-ciClll;;,' at SOfflC; di~·,tancc; from the
r-"PJ;(;~lCiiA, Iac..y v·:,.ry (;on~;id(;r;,'tbly bf.:C:lU;'l:
not :tl1 IJ(;rjtone-;<.ll ~_Lr(;a;; in'\::: i.nvo1vdl :It

7
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the smue t ime--but, gen<::rally speaking,
the peritoneal lesion in the immediate
neighborhood of the appendix h:-~.s reached
the stage of capillary engorgement and
marked leucocytic infiltration ;,v'ith
beginnillg roughening of the p:;ri toneal
surfaces. Not'l,vithstanding the much more
formidable pathology encountered in
patients operQted upon on the secund
day of the disease, eA-perience 113S shorm
that in the great rna,jori ty of caS8S
the peri toncUIll isstill e.bl e to take
care of nha toyer infection there m2cY be
after the appendix is removed."

On the third day, 60 to 80% of the
cases referred to the surgeon preStmt
definite evidences of peritoneal involve­
ment, "but this high percentage rep::ce­
sents in part a selection of casas be­
CCluse bJT the third day many patients
destined to run a mild (',cr"J..r se h£1 VG al­
ready demonstrated to the satisf,;.ction
of the family physician thc"1.t they fifill
probably recover from their present
attack without tho necessity of calling
a surgeon. By the third daJ", t.he oper-
a tive mortClli ty whi eh began to clir:-!b in
the cases in ~iich operation ~&s dODe
during the latter h(111' of the second day
j~~ps suddenly to approxim~tely l~; for
all cases in nhich operation is eicne
during the third day. Tlli s incTe[~sed

mortality is confined not alone to
cases in rinich tho pptient presents
generalized free fluid in the peritoneal
cavity but ELlso to Co..80S ,;(licL present
only local peritonitis and so-called
localized abscesses.

fl'This latter point should be
esp',~cially emphasi z eel bt~:C'ause the t t.::rr i­
fie mortality encounterod from til(' tLird
dG.y on in cases in "l"ihich opCr?tioL i:'.
done for so-call t.:?d diffuse pc?ri tOi'::i ti 8
has served to 01 ind ;:.urgeors to t.Ile
fact that in the aggro§)'ote a not il-l­
considerable nwnbl;r of the de~lths f()l­
10Y/ing opcr:::.tion8 perform,::o. on t.h,. t,-,ird,
fc,urth, enC', fifth days of thl: i.~tt:::1.ck

r 8ally 0 c cur in ('.ase sir. \:hi L'lt titc
1J:LtiL~nts Dl't;St'ntecl ratlll''T loc"li?C'li_ .L

1 C 8ioll;) at the tilTiL~ (' l' op (T:1 t i on. II

~ .
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Four series of cases studied by the wri ter ~~hon the percentage cOIDlnE to
during fir E~t 48 hOUT s:

Dceth
Co.ses DoaJ-"ll"'

::-~--t--61.

vC lil .::J ;"';j ',fl':)---- ::.':'" _'---.L::..

1507 20 1.3
912 33 3.6
(; ~ r7 56 G.9'bO

""5F 46 I" C•.) J ':" j

442 49 11.6
346 29 8.4
178 5 " 8c-' •

288 7 2. 11

~;~"'"

r'';~~;'

t
t·,
, Ee gives the followins tables:

Operc.ted upon first da;y of attaek
Operated upon second day of attack
Oper[\.ted u:00n third da;y of at tack
Operated upon fourth day of attack
Operated upon fifth clay of at tack
Operated upon sixth day of attack
Operated upon 7th, 8th, and. 9th days of attack
Oper3ted upon 10th day of attack and. later

1899 to 1905 107~
1907 to 1914 42
191,1 to 19'')1"7 65Gu
1923 to 1933 80

Analysis of 116 cases of Acute Ap~endicitis tl'8ated 1907-1914

79

ope:cc~tion

Acute diffuse or g8,ngrenous--operated
on durinG first 48 hours

Acut8--\Cii th slight or no peri toneal
E,;ywptoms--operated on after 48 hours

Acute--'Ji th '\'-1811 marked p(~ritoni ti s
0lJcjratei..t on ~sd to 5th day of attack

Pati8nts seen Eftel' 40 hI'S. with well
ra.'lrked iH.=;ri toni tis. Ochsner treatment-­
operated on Inter

49

18

8

Percent of Total

15.5

6.9

19.0

Died.

o

o

4

Ochsn~r treatment onl~!
"

1.7 ,""L'

J..J;:;tt(; C't2,'CS \iith loccLliz(~d (}b:::,ce:-~s at time
(> f ,'J. c1 nl ::" ::n () n t 0 h 0 ~-',p i t c\,l

1{1;,ptU:L":':' 01:' old undi,·,t:nosccl [Ll)lJendicular cl'C,­

:;(>;~~:~ into CE":TI(;ral p.:r.Lt(>n~';tl. c;'vi t;!.
l,iol'il)~)_nd on '::i,c1mi 3:.;ion

16

1

13.8

Ci.-'----- ---_.__ .._-_.-

100.CO
, \,( :~. '

1
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1

Iicd

,.... .., 6
0·~' •

31.0

Percent of total

128

118

Treated

'--------------1
d

:1
II
!I
I'
II
11'
II
I

!

I
i
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I
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Acute o..iffuse or gangrenous--op(:;rD.ted
on during second ?4 hours of Ltttac.k

Acute diffuse or gaJlgr8nous--opi~r[lt8d

on duriub first 24 hours of attack

Analysis of 380 cast::s of Acute Aj?}.lcndicitis treated 1915-1923

r;;~;r

i·

.Acutet rdth sl ight or no peri tone~11
svmptoms--onerated on after 48 hours
~ - ~

4-6 12.2 o

Acu t e, \",i th 'well rn,:::trkud per i to ni t i s-­
opar{j,te(l on 3d to 6th J.~:W of attack 15 3.9 6

Patients seen afte2' 48 hrs. wi th well
mn,rkecl j)eri toni ti s--Ochsner t:.cea tment 7.4 4

lK'l ' +- • tIt - t .i-'al Q c~s~s, pa~len s S8en a e and re8.l8a
by Ochsner and later operated u})on 1.2 o

LQte C,"lses Yfi th localized 8b~)ce~~2.es at
time of ailinission to hospit21 35 4

Rupture oi' old undi;-'f:;110 sed appendicul:J,r
Clbscess i:ato gsntTal peri toneal c.·::",vi ty 6 1 (:',.'-' 3

380 100.0

Analysis of 508 ca~)es or Acute Appendicitis tl'cated 19:"?·J: 19:::53

~lr (~,=, t (3d
.._---- Percent of tOf21 DiE:d

Acute diffuse or gangrenous-operated on
durillg i'ir::::~t ~'4 :lours of eJ,ttacl: 279 55.0

Acute d.i~i'use or go..llgrcnous-·-optJra-r.ed on
durinG ;,:','Jconrl 24 hour s of at tact:: 2~. 6

A.cute, with sli 6ht or nQ poritonertl S~'TIIp­

tmfl c:--ope:,:e:::..tf;(1 Oll aftt:;l' /18 h)lJ.r;:; 24 4. '7

Ac.ute C::~:::-)8;::, ':;i th ',-,-ell nKJT'1:--:.:cd pOl'i tcni ti s, f):l­

ti(~nt,·, o',C)"'::2:'rttccL on ;::',cl to 6th C~2}'- of ::\ttaci::- ~
8 I.e

r\. '.~ 1

l'/,ild C:C':.·, :C'. :::',(';811 :~5d cL,(T 01' l,,~t(:r r\lllc (1)1;1'­

~'.l-t i.J i l ri,·'1',. rrt.::cl--oT.J l~r:l t '.,CL (H1 :"\.::::. i. Ii t ,: l'V'll
.L

r r:
'_'. ---I

I:,i', Ie (;. :>~ ~., ';/i tll 10 (':: d i ~~ Gll. :':b:: C'.,<'. :.~ : ::-, : '. t
ti;;;,~ '.',:. :,Iir.,j.:', :::,L(.Jll tr,; tiC) ::'.pi t::-:l :'0

F:U.IJVoll' r)'.,,· (,ld ·u.ncli·I;,'~lo:.:;,-:(l ;"j,Tl',·llcJ.i.C'·'J.l:'1l' ;1(1-

::~(·t.":;:·,~.~ j.l·~t(J c:(;:!j· 1':'..1 J)r_l'i t~)ilt.~:l.l t":'l.vi t~l
.)

.... • ".l..

. - ----~_._---- ----

01 '.)( ;:. I.' ( ." • J:~ .'\ i 1.
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" ! 11 ('~" ( , <••L 1 '. JL i .: '. '1' V.1.' '. .;:.:' .,' , : \ ' ,

hort i cuI tur'J while moking lli s rO"J.nds
delivering the mail. In addition to I'lis
regular d:u..ties, he also contrilnltcs to
a column in a special horticultu:c2.1
magazine. One was rrruch imp:-ce;~s2d by
tho charo.cter of the p',::,rsons who found
joy in this avocation Foriw;r
intern, W. P. DeRamus, the gentl,.:;man
from the South, is no~ located at C.C.C.
Camp #725 near Orr, Minn\:,so tao By ..
popular acclaim of the patients, lie \"I2.S

voted the U-best doctor" ':ie hetel L.1 his
day••••••..Art Cl,3.rkson~ the English­
Scandinavian Minnesota football plClycr
born and reared in C11ina, who passes
and kicks both riVlt and left, is said
to have plsaded \vith his team ill8:~C:3 to
c:void pen.ql ties when '(lis tOlJ..chdoi,~m rnJ...rnbcr
\vas called against Cllic:1go. After ;Il·:.,-:r~l

succes~,ful goal crossings, he fil.!.(J.IJ..~r

slJ.ccel=::ded in h:~l,ving ·L.is touchdorm ccu.nt
lo..st SClturday•••••. Ther ...; is an cxcit,:'tble
gentleman in St. Paul \';ho i~:; w61l ~<TlO','-n

to the:; Hle:dic::d profession as q,J.. iGe Ci

'Oro bleIn \~hen he C8COJi1E 3 si ek. :Gas t
"-

rife ok, hi s Vii f '2 be CclIn8 i J.l ell'.1' LlS ~li S

a bsence I~ro;;l the ci ty-. A wiTe c:tused
him to r sturn promptly. RU2,hi.3,J. 0:,- taxi
to the Miller Ilos)ital, he q·l::_ic.r:l?
lealTlcd the floor on \-.-;-lich hi S ':.'i1·8 -\\:[~·s

a patient. A t the nursing station, j .. D

l~is dc';~.ire to reach h8l~ sidE" r;ith8ut
more clela;y, he failed to get L18 ,.:xC::tct
I oca tioD 0 f her room. It '.vas -::. riil igil. t
and a much surprised \'/0 [.:13n , not l'Ji:
wife, \'!a~· greeted in em afLo;cl:i.o;-ic!.te
mann'~;r. She is said to l1.2ove ::..;i.E;ll~'d,

"Oh, Doctor ------- (cne of St. ?uul's
mo~,t distinf';uish·~:;d ophth.:::lmolo::istsh •.•.
••• The American Association for t~0

Ad.vaEC omen t 0 f S ~-:.i sne 8 c:c:nd Ll'" II:;' nn,,:-' ~-: C t ::C'.

State Med.ic:.?.l As;.:~oci'ltion \-,!ill m,~~,~'t

jointly' in Minne~lp()li~:. in ch.uh:' l':}:f'~.

Accn l'dil1t,:: to pre~.ent plans, tbe ;o-;Ci:-'l,t-
j. ~;ts \'vill I1l(;8t :.tt th~: Uni v,,' .~.~ i. ty, ·cl~·:·

eloctors :"tt the Aud.i tori'Llr:;. 'I'~'lt;l"'::' \.i.;.l
l:,e joint t:";::tthcrin,:::'s of th:' t,;·:J:·,l'<...:<.. ·::-.
S~-)f::cj.al <...··ffol't ..i.~; b~?.i.ll:-;" m:;de t,:::, ,-l'·V::'~.l-f1

c}l1 8.:(ccJlv'nt :::,c.i.::nt.i.fi,- eX.cill·;,', . l ti-:.,'
.Aucl.i. tc,r.i.i.1m•.•••. ,A 1.1. t ,,1' 1'1',1::, 1."':;";.:.1'

Int.'-I'n C. ,'1,1. (}~, \'C:il) , \.·l~'::'!~', 2".\ \ L'\.l
p:cccluet (i]' ;::rl'j 11::': V:~1.1\·'_\ ~ 111 •. n,.!~, l:...~

no\', 1 c' C'\ t·d : '. t·, L 'l' ;; l JL'.L lL·~L· P .L \ : .L
for IV( Ill, '1! , J., 1. 1 D L: 'In,, Ld :.'~ t r, , t , '.1 L

One reel.

SO\.J.nd Vlaves and
Their Sources

Hyperemesis Gravidarum

November 15, 19~4

J. C. Litzenberg
I. IvlcQ,uarr i e
N. J. Berkwitz
J. C. McKinley
Dr. Seeley

Recreation Room,
Nurses' Hall

12:15 to 1:20

92

Title:

VI. GOSSIP

r:l'ile Interns r Touchoall 'ream
finall;y 'lost a game to one of the Lar;
Teams. It bi.:;gins to look as if therc~ nill
be a f01)..r-',;la;y- tie for first honors•.......
The original "{,ark of immuniz ::"ng ffi01:keys
ctgainst poliorfJ;)relitis by lI soap" toxin
~as done at the University of Minnesota
by Drs. McKinley and Larson. Many mon-
k~~ys \'i'3:L~8 used in the e.:x:perimen-c s. 'I'hi s
is t Lc probc:;"bl e rea son fo l' our lack: (' f
8nthusi~sm for the reported possibilities
c,f the u-::;e of the Kolmer prep<.:.t.ration
,,':.rJicll i s ~l.lJP;..',rl'.:;ntly an idE.::nticn,l c::ff8rt.
]'('1' pC1Ttii.,;uL"rs, seo I)rocE::edir<~s of the
~G r: i (:; ty .:Ce, r :::-~xDc.·:ciL1C:n t <11 Bio10 c.,':'v cmd

.~ ~

L>·;.,dicinF': :A: 297-2'/)0, 1927•.... , .•. At
ttl..;: l":;C811t ~(jLvention (l~:' tl:J.<~· Minnc::;ota
::t.:l-t,; }I(ll·ti,~~ultural So(::ic·ty~ there \KI.S

::. r(;rn~)r1'.:;).t,li; (;7Jlibit of orn"IJJli;ntal gou.rds,
~:;:r\)J<:·.tl ;:;,nrl. r..-u1fJ(Jl::in:::.. 80m!.; \'{0;l'(:; 1101Io\'rcd
(;'i)"r. \'lli'; ,. (,Tllf'"r':- "'('{'C' ·nl~l···'·t'l·,rt'.(:\.' 1" nt ··,~t, 1 - _ ..J .".J - .- . , \-.' \,._ .. _L' I ,,' • ..) _. v -' .... "'~J", _' I

'dl '.·i",·,: r:r,.J.lt,;d \ith :.:,lll:lL:iC. 111Ji~~. or'­
:,,":,·f1il'.\,t j ,'jr, ".1, j..r'l' }.,,,, • r·t·li" ," "·l'·'·' ...·.·.l··)·\T .j,....... .- - ~ .- - ~I.. l..1". • .J t L .....1 l c ,I j ....A. V .' U.i J... • '

r;f):[iJ,{:>·,ri (·,:j':fJ ..' ()f ::l!l'·ii..',nr~:. TJlI'

1 !'. ::,l'i.. JJt,./.ic('l.:r·,::;ir:i<.cl ':;jUL J.;!i:~c:, 'Ji.c~(:­
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helpful in supplying the right sort
of material •.••..•• Former Supl~ri~lt8nd8nt

Paul Fesler failed to come to last
Satur~~'s hospital meeting. This pro­
bably establishes a world's record as
fevi trips are missed by t he rotund
gentleman from Oklahoma, now located in
Chicago•..•• Former radiologic&l iellow,
Jack Sagel and family, of the Methodist
Hospital, G2ry, Indiana, \las a visitor
during Homecoming. He reports himself
well pleased with his place, very busy
and speaks as if he might have oc:come
rather liberal in his poli tiCD.l Vlei,·/S••
•••••• One of our neighbors near the
hospital suffered a fatal heart ~ttack

'while repairing his roof. 'The body
rolled do~~ part way and lodged near the
gutter. It was necessar'J to c811 the
fire department to get him do~n•••••.•
The Annual Dinner of the M.P.R.A. ~i11

be held Frida;l, November 2:3rd, ['vt
6:30 P.M. at the Nicollet Hotel. Among
others, Esmond Long of Phipps Insti tUt8
viiI 1 speak. Ti cket s maJ~ be ;-:', ~cul'ed at
the door. Th-:mk ym..l;

right, wonders if our critic is really
interested in medicine and likes the
"Gossip" column. He recently saw Wally
Gleason, M.D. (1928) who is a resident
at the Post-Graduate Hospital in Phila­
delphia•••••••• Which brings up the im­
portant question, vhat is a resident? Is
he an individual who receives part of
his comnensation in the form of mainte-...
nance or is he a staff member the next
grade above an intern? It was this dif­
ference of opinion that lead to leaving
our hospital off the approved list of
residencies in the Educational number
of the ~~erican Medical Association
Journal. Our institution is included
under the general heading "Universi ty of
Minnesota GrC\duate School Approved" •..•••
-'fIe have h2~d an unusual opportuni ty to
observe the effect of thorotr~st on the
liver postmortem. The results will be
displayed in connection with Dr. Rigler's
experience at a near future meoting of
the Radiological Society in MeI11phis. We
have not been nble to get excited about
its r~rmful effects on the liver~ .......•
Thore are three cases of erythremia in
the house at the present time. Patient #1
industriously pumps his O\-m stomach 3.,nd
washes it out aoout tHO hours .c;,fter meal s.
In this no}! the gOvstric 11 stirnul<-J.tingll

effect gn the bone marrow is reduced ond
the patient's hemoglobin is reduced. He
feels much better when it is lOTIor. The
latest adQitions to the colony have been
nicknamed "Sw,::;dish Indinns" b;;,r our =#=1
erythremi0. [Gem••••••• .Attendance nt
Ireshman and. Sophomore lIpre-clinical"
clinics continues to LTOW at CJT1 amazing
pace. Ringside seats ro~e at a promiLUTI,
aisles are choke:.'d c\nd the rafters croi"'ided
by most Rttcntive students in the only
medical courses nllich do not require
<J,ttenda.ncc;, or give examinations. Seldom
is all the audience stumped when i.\skcd
to rn,:Jke tile die~gn02,is. This is the }j~an

fo11o\78d ~=\,t rn.nny otlwr ~'.chools and the
i.::,r:::tivit:r corw:;s under t~(W most obscure
lillit of tht.; Mudicnl School - liThe Division
rjf Inter-d,:puTtmental Instruction ll wi til (~

fc:.sul ty 80l'1;-ji st i~lg of Surgeon Peyton,
11 (;urlJ10 ;~:i:: t l\ftcKinl ey, In t,_;rni st l\arron,
~;nd YOlLC~: tru1y. 'T}18 ~ontributinf; :::"taff
of jntf;rn:::..:1ncl fe1101'l8 Jw,s bt?cn most
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