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ihe "ri'Jin ,I incision is made down to tl,· musel». Preliminary to th cper e-
rio n, th. ,~in is given an application of iodine. Some sur qe ons, however. us

other antiseptic s.
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2 Th~ <'xternal oblique I_yer of muscle is exposed and .plit in the directi"n of
its fib.". These first .tep. in the operation "ra completed quickly by the deft

surgeon and hi, assistants.
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3 The openin9 of the ext rnal oblique layer of muscl •• is pread, revealing the
internal oblique muscle, which is split, also in the direction of the fibers.

4 Sterile towels are c1ipp.d to th" ed(lc, of tho wouod to protect it from
infection. The thin lining of the abdomen now is brought into viol".
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Th. 'urgrr.-n now brings into tho "'ound tf,., cec',..."
or fi"t part of the lorge b" .••,,1. The apperdix is

attached to this part of the intp,tine. • ext the blaod
supply is tied off.
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of J'n~ '" who vi- itcd l t· It 11': l,i 1'1' ~"C s last ..t mrncr
u al 1(1 int crcst in t ho-,c cxb ihit, ill thc I iall ,,\ Scicur depict
pr"~rc, oi 1l1~11' fi<:;ht ,~.'ilh' eL' a,~, Th« i",al displav ot

uovi p;ctur" .... rhr-t v, g!a ...:, and \··a· iig ur e«. r c vr-a Fnv wt l- rlin ical s t a r k nes
the ailmc nt , (I the liu.na n ho(h a nc' the mocle rn met hod- •.f <'"rll1g them, a rouser
intense rur io <lY. Th ..' l', ir \;, t or s were itnpr(":,:,··d hy the 01 \ .P'l:-- It'~~on of t lu
exhihit-. : that IIlrdl(·t1 s('i( 111v t",1 Y .tre',~,; prc vcut ion rruhe r t ha n cur c.

The illu-t rnt ion-, 1)11 this pat'c arc pen dr av ing, of wa x lI!Pde]'; showing the
successiv e ~teps of the 'pera t;L'n ior rem rva l of th' a ppc ndi x. Tbc wax model-
were made by Dr .. \rthnr It. glllbllli~11 Ic I' a "'orld"' Fair e xhib it.

Appe ndic iu , ma y he cit('d a s a disease, capuble of killing it, vict im wit hin a fell
days, which ha- been robbed of Its t c rror hy mvdi •..al soicncc. Yet, in pit c of t lu
"act that this di-cn « has hcr n conquered. scores of person' who become a Hlict cc'
die from it because of delay in starting proper tr cntrncnt.

The dis ca se i, an in Il .uuuat ion of that part (If the inte t in k nown as th«
ippcndix. App n";"iti, is o l hact crial orur.n. The mr rhn n i-rn of in icr t iou i-
-bscur e, e"r('pllng tha' t hr- append'· i a Yc,tig;a! orgal1 and pr"ba!'i:,' has a 1011

r cs ist a m c to t lu- bact ria whirl: constantly 110\" 0\'('1' its inn I' s ir iacc. 1'1,
gravity "i the n ihnr-ut ari,'s from thc fact that ihc in lcct iou may ('"<il:,' cause
perforat;"'1 tli the 'I'p'nd;x a nd a <pr cad of t hc infl;lnwl~tit'n to the peritoneum.
the sc rou- m em ln ;IJJ~ linin-; of t h» abdomina] cavitv. This Ili" n C;llI'CS the con-
.lit ion knl'l n a' pcritouit i-. whicl. irrqnc nt lv ca u-c s death.

'I'he S) mpt om« of ;\Pi'l'l1di(·iti~. us ua llv are cha ruct cri « d h~ p viu-, low OP

he ril-,11I s lc of th" al>d'llll~ll. These pain, I'ary in iut c nsit v. They ma: sub s idc
';lrtl~, or comp.ct clv. '1'1' d; Il~·('rIlLh :-olage pI the d'~ ~l"'l 111ay he rcachci
[uick ly, or not at all. It i., in1IJl),,;i1>Ie, however. lor 'l I'h:'''''';'11 to tcll. in mos-
cases, w hr-t hc r an a t t ar k will subside or procc erl wit l: grcat rn piditv to a critica
-t ag c. That is w1>y immcdia t c removal of an infla mcd appc udix u-ua lly is consirl
ered the wisest course. The risk of an immediate operation is ncg ligib lr-, bui
the success of a delayed opcration is proved by mcdica l records to be dubious.

The Iayma n too of t e n considcrs abdominal pain to be merely a "stomach
ichc." If such pain is caused by an inflamed appendix, the administration of ~
,'nrgatiYe is very cla ng crous. La xat ive s hasten the spr e a d of inf cct iou and aggra-
"ate the condition. Abclom inal pa in which co nt inue s inr twelve liours is quite Iikc ly
to be inflammatory in nature and rcquir e s inuucdia t e invcst igat ion hy a physician.

Records show t he mortality r a t c for ra scs operated on for peritonitis to be
approximately .25 I'CI cent. The mortality rate for cases in whirl; the disease has
spread to the pc rit oo c nrn is about lS per c cn t. There have been almost no Iat a lit ic-
in ca scs opcr a t ed on within twelve t o twcutv-four hours from the start of an attack

Dr. j oh n B. ~.lllrphy of the .'\orthwe~tern u nivcr sity medical school was the first
surgeon to operate for appcudic it is as such. In t h e ca rly ni nct ie-, peritonitis follow
ing appcndiritis was known as .. bowel complaint." A causat ivc diagnosis for thi-
condition was not made until a serious or fatal complication was present.

The accompanying pictures of the appendectomy illustrate the operation for
simple removal of the appendix, 'Vhere the condition is complicated by infection o i
the peritoneum, the surgeon must leave the wound open to allow for drainagc, and
the recovery of the patient is delay cd.

There arc twelve principal steps in pcrforming an appendectomy. The original
incision is made down to the muscle, dir cctly OYer the location of the appendix in
the abdomen, The external ob lique layer of muscle is split in the direction of
its fibers. The internal oblique muscle then is split. Sterile towels are clipped
to the edges of the wound to protect it from infection, The thin lining of the
abdominal cavity is brought into view. XOI\' the cecum, or first part of the
large bowe l, from which the appendix springs, is brought into the wound. The
blood supply is tied off, and the appendix is cut away between two clamps. The
stump of the appendix is in i crtcd, and a purse string suture is drawn taut about
it and tied. As the tying is completed a smooth surface is left which precludes
the format iOI1 of adhcsious. Thc bOI\"C1 is dropped back and the lining of the
abrlomina l cavit y is closed, The muscle fibers "gain arc brought together, Th.
out cr part of t hc wound is broiurht together and closed.

Appc ndir itis is cited a s onlv one disease which need 11P\'cr be deadly if propcr
pr cvr ut ivc 1I1Ca,lIr(S arc taken in time. Physicians today arc trying harder tha r
ever before to din into public consciousness the I'ital truth of thc old cliche
••An ouncc of prel'cntion is 1I'0rth a pound of cure," As one re~ult of this campaign.
hUlldreds of pcrsons who until rcccntly considered going to a hospital as paticnt;
only as a last resort, on a('count of a gral'c Illness. noll' spenel a fell' days in ~nch
Instjtution,; pcriodically. The sole pnrpo~e of such I'isits i" to ha I'e a gcneral phy,;ica:
check-up, Physical conditions \lh;rh 1I1ight learl to thc dCI'elopl1\cnt of seriOl'" ail
'ncnts thus arc rliscoyered freelu~ntly. It is ObVlOlIS that a physician can erarlirat'
;'n incipicl1t malady more efficicntly than one II'hich has had tilllc to del'clop,

Oll~ hears rnnsidcrablc di~cll"ir)II, ;lnd not a littlc critirislll, of the faill!r'
If 11\(',1i(''11 sClcntists t" find an ea,,', quick cure for ('anccr, tllberculosis, and oth'"
,r,'ur.:::TS \I'hirh, as ,et, lhc doclnr' hal'e 110t completely ronqllC'l'ecl. Thcre is n,
illfallible Cllrc f"r mall.' oi the di'''",cs IIhich a!TIict mankill'l. Yet Ill",t of th(,111
illclllding ,'allc:'r and tllherod",;,;, c;,n h~ rllreel if proper trcat1l1~lIt is hn,~111
,;oon clll\u;.:h, J n ,pite oi Ihc c' f;"'L;, proYcd daily by dortors cI','r.I·I\·hcrc, pral"
Inr the achicI clllrnis "f III('rll(',,1 ,CICn('e is not so lI'illingly gil'Cll as is "1"1111
ior ih failllrcs. Th~ miracles of ll·,tlrlrrn "lrgery and the othcr hr;"lchn "I' th
cicl1cc ~(,(,lllil1gJ." rtrc COlllllll'J1pl;l{,(, to the public. The l~YllJ<t1l is di"pt'~ I,d 11

take the bcnefits nf l11~di(';'.J l.11"\l'lC(b~ and skill 1'''1' "r'"1('d. It is l'r"hab1<
that lilany pCT"i(lllS arc can'l,":-s of h(';l11.11 partly ],('I·;'lliS'" tll(,~ helie '·1. blindl)
that if anything hampcrs "I' nil'plcs 'hell' phy,jc;d \I'cll "~;llg, rt gntlr[ d'll'tor
'i'n'l call r~p;lir the dall'rtozc.

Thc physici,,"s arc clllphatic in di.';I\·ol':in.l:: this mist •. :en ct'lJfi().-ncc. f"
l'ers,'nal prcaching' and throll,l;h such splcn,ltd IllCdilllllS as that aff"rdcd in th~
c"ltibits at ,\ CCll(Ul·." of I)rn~ress, they arc ,.allil1l~ attclltion ttl the fart that
thc ill'l"'"l,,,,1 I I'r:"'aril:, resp;lnsihle for his 0\1 n he~lth, ~\[edical sricnce call aid
in prrscl'l ill;.' it '1nl,' in so far '" competellt 1I1edical il'!I'iec is sought and folloll'ed.

(IJra"\illg' iro'll "ax 111(Hlp1s by Pro \. II. Bll]1Jlll:J,n,
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7 The .tump of the appendix i, ~bout to be inverted. A pUf'p.shing sutur e
has been inserted and will be drawn taut and ti"d.
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8 A dimple .h w where the stump of th •• "ppP.ndix has belln inv·rt~d. The
.urgeon i. eareful to leave a smooth ,urfaee, which pr ••dude. the form~tioll

of adhesions.

9Th. operation at this .tage is nearing its conclusion. Th" bo ••.el he s be'o
drol"p"d back to normal position 'lnd the lining of the abdominal ca'lity i.

closed.
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I 0 Fihp" "f th" interM' and external oblique mu,de leyers r" brou'.lht to·
aeth@r and th" inci.ion. dosed with stitch",.
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Th~ ~,I.,,.,,1 'u"'r'y : b~~n 'i,,-l off nc! the a~peo •.:Iix,
is h~ld firmly b ••tw ~n two eI~M"P' and i, cut away. Th~

operoti,n has bc~n ccomplisf.od, but ,..,v~r')l impo.-t ot
bofore th ,urgeon's work i, eomplet .

r.O"" ~"po'f\dt
'''pose of the
.tep. reM"',\in

r I Th" "tlt~r port of thr wOllnd o"w is brought ov@r the
do."d inn"r incision and fi",,1 el",si~g of the wound is

begun. At this point the 'urqO(ln ha' ,uccll ••fullv completed
all but the final .t'Op of the operation"

12 Th•• out ••r wound i. c"mplctely elos.d. The patient now
is removed from the op"rating room. The operation does

not involve a prolonged and painful period of eonvalescence.
In normal ea'''s the wound heals quickly.
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