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THE TREATMENT OF ACUTE PERITONITIS,
AND OTHER CONDITIONS ASSOCIATED
WITH GRAVE SHOCK, WITH NOTES
ON CASES OF INTESTINAL

OBSTRUCTION,

etc.

by c. c. barry,

MAJOR, I.M.S.,

Superintendent, General Hospital, Rangoon.

The reason for bringing this subject forward
is not that there is anything start]_j_ng or mnew
to gy, but because after enquiry I 1T1ave been
left yeyy doubtful as to whether 1n this country

the more recent advances in Such treatment

have been as widely appreciated as their import—
ance warrants: and therefore [ feel that the
experience of various members Of this hospital
staff for the last three years being 3% my
disposal, Such experience might ¢ usefully ex-
ploited te illustrate the great changes that havle
taken place durj_ng the past five years ©r so 1n

the methods available of dealing Wwith such a
senous  condition as acute general peritonitis.
he great changes to which I refer are those
due to the work of powler and Murphy, and
ueny put consist in the adoption ©f the gitting
position Py the patient and o slow continuous
“ ministration of a6 quantities ©f normal
sla ine .,y the Upon reading the various
literature upon the subject one finds that there
puroerous modifications of the (riginal
PhY recommendations, and although
pioposet 0 describe the method that we have
== gradually led to adopt ir this hospital,
© no 01. ® moment g,qqesr that this parti-
cu ar met iod is the one and only method that
OU.Aht to be adopted by any °n»< work-
len hospital and under different

rectum.
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It was in 1907 tlmt this treatment by posture
and administration of fluid
menced here; at first it was thought that having
to depend =s we so often have ypon =» jgnorant
and temporary ward boy as = special attendant
upon the patient the continuous administration

of fluid was an gttempt beyond == capabilities,
and we tried instead the plan of gj_vj_ng two

rectal was com-

hourly enemata of saline solution, the patj_ent
being supported in = sitting position by means

of a Dbed rest and by = pillow °* pillows placed
below his knees .

improvement in our results, but were attended
by many disadvantages, such == undue disturb-
ance of the patient by the two hourly enemata,
great difficulty in keeping the patient propped
up in ped, much worry to an already overworked
etc.; so that successive modifications
were gradually evolved until the present proce-
dure was adopted, and this has remained
tically unaltered gyring the past year.
Our procedure is as follows :?Immediately

these measures gave “= 2 great

nurse,

prac-

patient develops o= is admitted with gigpg and
symptoms pointing to acnte general peritonitis,
he is placed in = sitting position 3nd maintained
in that position by means of a gpecial wooden
or iron framework (made without difficulty by
any 10cal yorkman), the construction of the
Special frame can he readily understood from
the gccompanying diagram 2d photograph. &A=n
operation having been decided upon, the extent
and nature of operation must depend partly
upon the cause of the peritonitis 2nd partly
upon the general condition of the patient. in
those very desperate cases Of two or three days
duration which are unfortunately well-known
to all who practige in the E'ist, the only opera-
tion attempted is that of draining the peritoneal

CaVity’ and the best drainage is by means ©
three tubes inserted deep down, one in themiddle
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line just above the pubisl and one in each flank :
the whole Operation taking about five minutes:
ne  attempt is made either to search for the
cause of the peritonitis

dominal cavity. . . .
The question of the advisability ©of searching

for the cause of the peritonitig is ome of great
difficulty, much depends o= the condition of the
patient and his surroundings. Whenever pos-
sible, = search should be made, but it is essential
the gearch should be quick and carried out
with as little disturbance of the abdominal
contents as possible. To fulfil these essentials,
it is necessary the operator muét have had con-
siderable gxperience ' @Pdominal operations,

and also be aided by = sufficient number of
skilled assistants Wwith all the instruments for

abdominal gperations. .

Unless the conditions ©an Pe obtained, I believe,
the best results will be obtained phy making =»°
search, but py simply inserting drainage tubes
as described below.

or to cleanse the ab-

way mention a case Of

AS an instance, !
Perforated typh01d ulcer 1n which the patient
far too ill to allow of abdominal

was any
search being made.

Under abdominal drainage
%14 supsequent Fowler-Murphy treatment the
Patient made a really rapid recovery. Unfor-
tunately he died some 14 days later of acute
Intestinal obstruction due to a band when quite
convalescent. On such experience as I have had,
I liave come to the conclusion that unless all

"le neans and appliances for rapid abdomingl
vvork sre at hand it 18 best not to search in
advanced cases of acute peritonitis.

Not . few of these apparently hopeless cases
>8V€ recovered , in some without the cause ©

tile peritonitis ever being revealed, in others the

Cause has peen subsequently discovered as =

'waHred appendix abscess °r guppurating tube

€ residual local collection of pus

¢ subsidence of the more gepera] trouble.

p'xactly which cases Should be dealt with in

RECTAL IRRIGATION APPARATUS.

left after
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this simple and quick manner and which ghould
be submitted to more thorough abdominal search
must glways Pe @ matter “for the L..eioiay
operator to decide, Put I am oonyinced thot
patients gravely ' 2° the result of (oxin ang
bacterial apsorption £¥O™ the peritoneal civifv
little disturbance of the peritoneum and its
contents is a yery important factor in the subse
quent well being ©f the parient, it is therefore"
of the very highest importance that all possible
efforts should be made to arrive Lt .
diagnosis before the gbdominal
the old saying "open and
abdominal lesions is. no doubt very excellent b
used as it so often 18 an gcxcuse for careless‘nre

] observation has
(fgsesriilve Lives probably caused the!

exact
cavity is opened,
se  app|ied

many
The operation simple °* complex having been
completed, the patient ** put to ped

s upported
as before in a gitting position gng Supp

from i before his
complete recovery N € anesthetic the rectal
irrigation s bequn. ™" apparatus in u.c here

VFE

is shown in the aecompa.iy.ng 1llustl.at

although perhaps 2 I formidable apng
cated iii gppearance i* really in u?jpn-
very simple and efflCl?nt- The mion ac.
aimed at is to allow fluid of 5 fairlvenninlnolple
perature to rum into the rectum . _ R
rate, the rate being adjustable to thp K1" ?1oW
powers Of the rectum of the pareionlo, 2., '"enfc
The essential points are :22 Pa"lent.
1. A gimple regulator : this i
the grdinary serew pinch cock.
2. An indication of the ,,¢¢
other

*ce

Dr :
ovided by

of fl
to the nurse or : attendant
dropper B serves this pUrpOSe and l? g]', SS
prepared by fixing = glass tube 1)2-0 edsily
narrow neck into the Jumen of _ TA,OUfC i? a
tube?to allow of steady flow gpg 1 w er
of intestinal it is 1 1

the thinner tiizesshould ]hmé)]?rtlng U A either
la. * fe''e

wider, or that the latter should 1
small J]iole as at "a." P,e,Ced by =

£T visi’e

es.caPe

e
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3. A rectal nozzle that is easily introduced

rectum and is not readily
kinked or blocked. An ordinary vagina glass
douche nozzle bent to an ang]_e ot about 1.io
fulfil these conditioms.

4. N height of fluid which will suffice to
in

does not irritate the

overcome the intra-rectal 4

pressure der-
ing this height it must Dbe understood CCC%&%I Qge
height of the vent hole in the glass indicator
the height of the
column of fluid acting upon rectum.

The rate of flow which we have found usually
well retained is about 1*2 oz. per hour. The
number of drops necessary to give such flow
will depend upon the indicator in use and must
be determined experimentally for each indicatoi

here deliver 12 oz. houi at a
drop rate of GO to 80 per minute.

FOr greater convenience a gauge glass attach-
ed to the inside bottle A is fixed to the side of
the hot water jacket B and at the end of an
hour the attendant say Row much
fluid has passed from the bOttle. A into the
rectum can alter the rate of drop in accordance
with the information so obtained.

For the tirst hour it will be found that the
screw regulator requires one or two adjustments,
but after that the of flow remains satis-
factory constant. 1In the equable climate of
Rangoon the requlation ©f the temperature of
the fluid requires no very special arrangement,
but should it be considered necessary the legular
temperature of the fluid passin into the rectum
could, I think, be readily obtained by means of
covering °* surrounding the India-rubber tybing
with one or two small hot-water bags as the
tube pagges over the mattress of the bed.

One min<>r point is of importance and that is
to place = pad under the knee Of the Jeg under
whiclh Fhe tube pasges on its way ©° the rectum.
If this is peglected the weight °f the leg piesses
on the tube and stops the flow of fluid.

It must be remembered that the fluid :s being
properly given it will be retained aTld absoi bed,‘
as Murphy has pointed out if the fluid is letuined
it is certain that it is not being propel ly given.
The details are simple but to obtain the best

! . ] ]
results they must be carried out With precision.

Any failure of the fluid to pass into the
recltum Owj_ng. to kinking of “ie India-rubber
tubing, blocklng of the mnozzle by ftecal accu
mulation, or by the height of the indicator
above the rectum beincr insufficient to counter-
balance the j - i

e inter-rectaf jreggyre is SHOWR at once
bY the fllllng of the lower portion of the
cator with fluid and its overflow from the hole
I|a . n

C above the rectum 1is

those in use per

can at once

rate

indi-

In this hospital the regular administration of
f1fu1ld per rectum in the way has takerll the place
OL 1ntravenous galine transfusions in
the few cases in which it is necessary to bring
about an j 1 ; i
i an immediate and very rapid restoration

blood-pressure, such as large
haemorrhages from ywounds, etc.

all save

cases Of
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rectal infusion of

In = few cases treated this
saline has been rendered difficult oxr impossible
by?

(?) restlessness of the patient;

(?) blocking of the rectum and lower bowel
by fceces.

To avoid

"a" we frequently give morphia

immediately after the Operation, one dose has

usually proved sufficient, for ome of the great
advantages of tbe treatment 1is that with the
the restlessness

steady absorption of fluid .
disappears and the distressing thirst is relieved

in a most remarkable manner; b can be

generally prevented o= relieved by yashing out
the lower bowel with a large soap, and water or

turpentine enema.
The "rationale" of the treatment now known

as the Foyler-Murphy treatment is [ think,
plain. The most pregsing dangers of acute
general peritonitis a=xe=

(a) Shock due, in part 2% any rate, to the

great increase in capacity ©° tRe gplanchnic
vascular area dilated Ly the inflammation.

(b) Absorption of bacteria and their toxins
from the ]arge lymph sne formed by the perito-
neum.

The best 5y to combat the first is to supply
the vascular system with =a steady in-flow of
fluid, and so provide an increased volume of
blood with the increase of
vascular

commensurate

capacity: the general blood-pressure
being thus sustained.

The second danger is the free
drainage of the abdomen and the relief of the

intra-abdominal [ egqure While the gitting
position ©of the patient I Pt only = great

assistance to proper drainage, but also prevents
the accummulation of septic products in the

upper half of the abdomen, from which pegion
absorption is much more active than from the
lower pelvic region.

! would egpecig]ly like ©© biing the above-
mentioned treatment to

limited b

the consideration Of

Civil Surgeons in Outlying districts who as
we @l know by experience =re frequently
called ypon to treat cases Of

acute peritonitis
under circumstances of great difficulty.

To them, J pelieve, the Fowler-Murphy treat-
ment will be of the greatest use: The incision

for the insertion of the tubes be made
under the influence of = local anaesthetic and
the subsequent treatment carried out py some
such gpparatus as is described in this article.

I would point out the apparatus required

e way complicated, all the pecessary parts
can be, and in our case are being obtained or

manufactured locally. We have in the Rangoon
Hospital three sets of apparatus which are 1n
more or less constant yge, and with the exception
of the screw pinch cock all the other partg of the
apparatus have been made by the hOSpital
workmen.
That a less

can

. clumsy apparatus == Pe made by
more skilled workmen is apparent t° all, but the
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one depicted in the diagrambas efficiently stood
the test of work for a year and is capable ©f
being quickly made by the ordinary workmen
found in the bazaar.

When once the gpparatus BaS Peen properly
started in working order and the number Of

requlated =neo very skilled

further gupervision *° necessary. It = quires
frequent inspection 389 possibly some regula-
tion of the number of drops per minute, but this
can well be carried ©Ut by 2 nurse, an hospital
assistant, or even a compounder.

Although it is Not my purpose °F intention

to endeavour to impress this treatment ypon
the profession out here by citing statistics?such

can be read apy day in any home journal, our

results do I think amply support the majority
of such claimg and statements in order to

illustrate the geope of this pethod, ! venture to
few very brief notes of the last,

append = ) )
half dozen cases so treated in this hOSpital.

drops per minute

Illustrative Casks.
Mg. Po Myin, male, 27, Burman. Admitted on 1st
* ’
February, 1910. . ‘
Fever of some days' duration. Ran (lie usual course

of 2 severe typhoid symptoms ©f perforation deve-
loping upon the evening ©f the 23rd February. Abdo-
n?en opened ! am. on 417 February. Perforated
nicer closed. Tlie whole Of the lower par¢ of the abdo-
minal cavity infected and no evidence of limitation

by adhesions. Drainage tubes inserted and rectal
irrigation start'<1. Died om 28th pebruary, 1910, but

"© signs of general peiitonifis developed and tho man
died of tlie severe typhoid infection.

Post-mortem ?The general peritoneal cavity free from
""fiction, localised pefitonitig © the lower one-fourth
of tlio ahdomen, chiejly adhesive.

Mr.F. 0. K., European, "
February, 1910. Discharged " cured on 11lth March,
15)10.

age 27. Admitted on 4th

fytnptomt . ?Those of = Sub-acute peritgpitig of the

UpPpPEer one third of abdomen.
diagnosis. Leaking liver abscess under surface of

liver.
Operation showed adhesions and great thickening

about the duodenum. Liver and gallbladder healthy.
Ahe diagnosis was altered to leaking duodenal ulcer

ejunostong/ performed. Owing
bowel and adhesions tho gpera-
d. With rectal irriga—

*nd a posterior gastro J
? 'ha distension” of the
tion was difficult and prolon%e

101>, the patient made =2 JooO
? : '
“fthe gperation, and no thirst was ever complained of.

N .
h?ugh nothing save occasional
al{oweg by the m%uth for three days.

Ma 1y Jw, Burmese female, aged v2, ma? ried.

- February 1oth, with acuteé general peritonitis, and
'"story pointing to a ruptured tubal pregnancy of three

ays' duration.

urotomy. ? Abdomen distended with mixture Oof
0 The left
il lopia.il tube was found distended and yyptyred. Signs

Three drainage tubes
Patient

A
OC% amj blood clot which was removed.

acute general peritonitis, |
. one in middle line, ©ne 11 each flank.

.]Serteqn Fowler position with continuous rectal irriga-
after return to ward was

ae?m\ 1 Fatient's condition

but she quickly rallied and in 48 hours was

ol
1?1 d*?ger.
vaty ¢ were removed on fourth day.

¢ with great pain, :
pture ©of a

en
1" presumably due to ru
pu : oLy i

nith abdominal cavity. Under local

t

recovery from the shock
SipS of water was

Admit-

Seven days later
gaA of acute

_ "gain guddenly developed symptoms !
pex tplt-nt‘ Y and marked abdominal dis-
collection of
aiueathetic

gsunds were opened up and three tnh?
opening ak;do;nerf * mixture of » J9T

i . 1
cation Pal\ﬂient " er' ; p051tlon, Contfn Perllt? ‘ea
. ) rapidly recovered - ",?UJS frtecta irr
i? a good state of health. No search ? e hosplta

source of the nor was il ( for yjy
- pus any atke a(,e

"?? abdominal cvity. The;&a‘fi/\ ) to e eam‘
< bed witi patient in Fowlei's position

9Héndu, male, age 35, cooly

1910 for constipation and : [-61]' Marck
days' duration. abdominak Eé>6l of three

No yomiting, Gemeral condition .

tended coil of intestine vigible, . 's'ctory, Dpjs,
cause yneertain, was at once digcno' '} obstruction,
performed. ’ operation

Hie orst incision was in the niiddl .
exploring the abdominal cayity, jt '
obstruction was in ilie Jarge howel on
gp @ second incision was made gyer u s'('e> and
'fon.  volvulus of the gigmoid wag fif §llafc ?bstruc-
and as the walls of the gyt ap,,earef?“l\ -a,1d reduced,
damaged, the large bowel was™ j cpnc ) g1 L1 8er'??2sly
abdominal wall. ' faxed to the

The operation was more prolonged u

n"d after operation the man's tenineri/ §) "*'°a,'v, 'suble
1.0SQ to 103"

a'id rate of pufce from 64 to 120, 130 \. . o108
tal absorption he wss free from thiri L10 ypie-
"'iscomfort, and upon the second gj -
dropped to 100 and he was out of da?c
A It., Hindu, male, 42, COTﬂpOSitOI‘" .
25th February, 1910, £°F pain a1l o0, fEA?1tged o=
general malaise of several . . .yov and
fie pjgnt of the 27th he gyqdenly "rat,dn- During
abdominal symptoms. Pnlse previnnd eve'?Pe'i acute
138, and barely perceptible with . _ 82X being
upper part of the abdomen. pain in the
Upon the 28th he had jpsrayed o
general condition was so bad that it wg ’|
£ postpone operation particularly asaf, | -Ught best
l.lmlteld to only the upper portion gf a1 . S'9/18 Were
fie Oih an operation “2° performed ¢ " Upon
thought an abscess about the ) gwer g fi wba Waa
'PypicaJ fat necrosis was found [|f,(e,, t,le. liver.
drained. The operation w2 2 gerious'ol .,f:llcreaj
general condition was very poor, but H . raa i
gation was well retained and the man 191'1a0(|erec a' irri.
'Y 3% excel-

n
agai" ingerte

'

"ne, but upon
t,lafc

o ald Se'"eral

pulse had

ey but pig

lent recovery.

Ma Kim, aged 45, admitt(led February i1am
very bad state of health with large slo.,1,i: a
Not only tne nolvr!l'ql 101:%

POlypus of the uterus.
cervix also was much ulcerated and so {/idurat ']

. . ] ] . 38
give rise to a suspicion of cancer vaginal VatLTA ~ to
>

24 hours after operation patient developed
§18'18, of

general peritonitis and gppeared to he ; :
condition Fowler-Murphy treatment yag" (vi"g
?nce

commenced, and a large tWP® introduced o ,
wound left by the hysterectomy, 4 lrough tlie
rapidly subsided and the patient made SjAthﬁ tj_ﬁ‘,
somewhat prolong* d recovery. 7o (’)ug

Intussusception.?'Two “25° aged 25 anda
pectively, The first case was of three gayer

the symptoms were 1ot urgent and

207,415 res-
ns but

S© mucl

dysentery that an oOutside practitioner nag rpSeniA'ed
that disease, = rectal examination pectified - la?ll0Se(’
diag.

nosis.  on opening the abdomen the ii «
was readily reduced and the opjone UjSUSceP'iogl

The second patient was ag -f rap!
w,t'l

recovery. s :
urgent symptoms ©f intestinal gherryction ¢ - 6 b oA

duration and with general peritonitis m tad
obstiuction was undiagnosed, Put on . .i; /ie.lcalgglgd;f

men a gangrenous intussusception .o

rally and died in = few hours. 9

intussusception was °f the ileo-coecal yapier,
Intussusception Of the bowel ds o o for'! . .
tinal obstruction as met with in tpe , , T- Htea-

Rangoon General Hospital. Such cgges #3? hay
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met with have occurred chiefly amongst adults, in
experience of some nine yeays at this hogpital
only recall one case occurring in an infant, and although
doubtless cases do occur amongst infants, which are
allowed to die yntreated, still I feel sure this form of
intestinal obstruction is comparatively bitz
Williams in the Lancet of March 1908,

I can

rai e.

urges the view

that jntyssusception is caused in infants laigely by
errors of diet. He states . " it ia a matl'er of interest
from the point of view of the possibility of a gene

ous diet heing responsible for the condition to note that
intussusceptions occur almost without exception m fat
well developed and healthy children, and that in 34
cases i.n which it was pOSSible to obtain a hj_story of the
cause 1in 25 what may be termed errors of diet ywere
mentioned, the remaining nine were due to mechanical
causes." In German} where breast feeding is far more
éeneral and more strictly carried out than in England,
intussusceptions in infants are relatively wvei}
The same condition largely holds gOOd in Burma, e\ ery

rare

mother unless incapacitated by illness suckles her
child, and continues to do so often for two oi wo and 4
half years. It would appear then pogsible tins may be

the reason for the of

i “9¢ comparative rareness intussuscep-
tions amongst infants in this country.

Volvulus, three (zgeq, aged 20, 35 and 60 acars

The first case was a volvulus of the small intestine,

with obstruction of five days' standing. The obstruction
was relieved but the patient died 36 hours latei of gan-
grene Of the intestine.” In the second and third c\ses the
usual form of volvulus of the sigmoid flexure was present.

In the second case there had been total gbstruction
of the intestines for three days, the abdomen was much
distended but there was no \;‘omiting. The abdomen
was opened in the middle line without the cause of the
obstruction heing diagnosed.

As a volvuluS of “the sigmoid flexure was it once
apparent, this incision was closed and a second one
made over the position of the sigmoid flexure.  Tlie gyt
was punctured and then drawn outside the abdomen ,
as a portion of the bowel yag gangrenous, this was left
outside the aphdomen as . paulis tube tied The
patient did well, and though two subsequent operations
We¥S necessary to close the f;iecal fistula left, the patient
made an excellent recovery and was discharged '>"on>
hospital with his abdominal wounds eecurely >ea ed.
In the third case the obstruction had been complete for
two days and the sigmoid flexure was enormous y [ in-
tended : the patient had been operated ©n omne }ear
previously in this pogpita] for am exactl} simi ar con i-
tion. An incision was made in the left semilunai
the volvulus punctured and then untwisted; ant
lower part of the sigmoid 1 of intestine was sewn o
the abdominal wound [o0ps i i

with a view topreventing any
future volvulus The patient made a rapid
recovery.

10 my opinion the number of the cases Of this form
of obstru(lztlon has been unusually few this year ; for
VOIVUIIUS 8 2 fairly common accident amongst natives
(especially natives of India) in this town. Except for
instances in which the small bowel has been in-
volved the variety met with has been invariably that
anngCtt%lng the sigmoid flexure. 1t is gingular that as »

¢ symptoms are not particularly acute, patients
rarely S°ome £ hospital before the third day of obstruc-
tion, pain s not a pyominent feature and vomiting is
more often gphgent than .
e ? present. The leading symptoms
re complete obstruction with yep, marked abdominal
distension, the gigtension being chiefly in the left sub-
costal region.

The results of treatment have been
much more so than

in.

ine,
le

occurring.

rare

very encouraging
European statistics would lead one to

expecii.b 1T.‘he mc})lBt important points in the treatment
are, elieve, the Tes h

- ! speedy recognition of the cause of the
obstruction, if peecy g

; possible, before the abdomen is opened,
Eigtalﬁéy Ibefc1>re extensive handling or disturbance of

abdomina
contents has taken place @nd a properly

placed incision.
n

[OCt , 1910

No attempts to (leal with the volvulus
except through = properly placed incision should not be
made, j'e, after opening the abdomen in the middle
line the volvulus is found to be of the gigmoid variety,
the original incision should be abandoned and a new one
made low down and well to the left of the left rectus
muscle. NO gttempt at reduction should be made till the
distended condition of coil of gyt Das been relieved, and
the gut itself phrought out of the abdomen. Aa the
contents are largely gaseous = long small bore trocar will
relievo the distension gufficiently to a@llow the coil to be
brought down and outside the abdomen once outside.
The bowel can be gafely and comple'ely emptied by 2
small incision. Should the patient's condition be fairly
good, the bowel should be fixed to the abdominal wall
since infrequentl but in

attempting this the prolongation °f the operation should
not be allowed to entail rigk to the patient's life.

recurrence is by no means
any

Organic Stricture, one case.?The patient was a sailor,
aged 20 years. Complete Obstruction had occurred ejght
days previously at sea, and he was operated immediately
on arrival in port, The abdomen was epormously
distended, the patient had fjecul vomiting and signs
of general peritonitis. The obstruction was found
to be due to organic stricture 1n the wall
the descending colon completely occluding the gut
the colon was cut across and Dbrought outside the ab-
domen. A Paul's tube peipg tied in, three drajnage tubes
were placed in the abdominal cavity, the patient, how-
ever, died in few hours. This patient had suffered
badly from gyphilis two years previously and the struc-
ture gppeared to be due to cicatricial contraction follow-
ing on an annular ulcer?a microscopic examination
bore this view out

Strangulated Hernia.?16 cases Of which 5 died and
11 recovered.

1. Complete obstruction of
standing, ! cases, ! died, 10 recovered.

2. Complete obstruction of less than 3 days' standing,
1 case, 1 died.

3 Complete obstruction of iess than 4 days' standing,
2 cases, ! died, ! recrvered.

4. Complete obstruction of less than 6 days' standing,

an of

a

less than 24 hours'

1 cage, 1 died.
5, Complete obstruction of less than 8 days' standing,
1 case, ! died

The patient who died in class (1) was guffering from
acute tuberculosis of the lungs and died from an ex-
acerbation of this disease four days after the gperation.
The intestinal obstruction had been gatisfactorily re-

lieved. The condition of the patients in tbe other
classes was an admission i" each case yery bad. Iu
one case 2 feet of gangrenous gut was resected, the
patient, however, died in a few hours. )
Two of obstructed incarcerated hernia With

cases
symptoms ©of intestinal obstruction were operated ©0-
The 4ges of the patients were 48 and 63 respectively-
One died and recovered The patient who died
was suffering from a .o,y large hernia of many years
standing; it contained amongst OFher intestines, the
ceBcum and vermiform appendix. The patient's health
was very poor, and he died 14 days later when all
symptoms ©f intestinal obstruction had passed oft.
The other patient, though ©ld and feeble, recovered
from the operation rapidly. .
Intestinal Qpstruction from Bands?Four cases with
recovery. The recovery tO9K place in = patient
aged 16 years, in whom the ileum was obstructed low
down p}' a band, the obstruction itself being of three days
standing. In the other three cases the obstruction wa3
in two Of siX days' and in the third of seven days' Stand-
ing ; in the last case a loop of qut. one foot long was gao"
grenous, the loop was brought °out of the abdomen an"
the gut at the base joined by =2 lateral anastomosis
but the patient died in 36 hours.
In all, 31 cases of intestinal
operated on with 16 recoveries and
results bear out the view of Moynihan that

one

one

obstruction have bee"
15 deaths; these
" The sur-
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gery of intestinal obstruction is disheartening work,
and that few gurgeons I @ Series of cases of over 20
can show a mortality of less than 50 per cent

In two cases of strangulation resection of the gut
was performed, both patients died in a few hours. Any
operation o011 the intestine 1itself in cases of acute
obstruction is to be depreciated, the patients are not
in a condition to stand anything but the shortest possi-
ble operation and the gutvit‘Self i.s in the worst possible
condition fo' suturing: 1t ¢ WiSer to limit the gcope
as far as possible to the relief of the
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up intestinal contents. Whatever tho no-
reliance must not be placed on 4 %]l!owse' muclh
cases of this nature. Pu,a<> rate in

Again, during the operation the .ppearans -

strangulated gqut may P& most misleading v g
obviously lining may become ganeronnn “Ulte
relief of the obstructing cause | this oocurred in F the
of volvulus of the small intestine. gunh ) @ g

gangrene i particularly liable o gccui? in"?peratlv?
strangulated hernia which have been gupjected
b"" e"6rg6tiC ame'tion of rp»

of the gperation )
Obstructipon and the evacuation from the distended Palienrt
intestine of its toxic contents. This pojpt ia of great
importance; if the contents of the obstructed intestine,
after relief'of the cause Of obstruction are allowed to to the smaller venules, or © empholism ne £ v.e,?s
pass alon into the healthy intestine, much of the situated in the distal part of the mesenterv' Arler‘?'e,%
containedl toxic material will be absorbed and the  Of the obstruction and restoration of fiz 11 5 IS 1€
patient's chance of recovery considerably lessened. For in the Jarger branches of the jccenteric ot es Curre?t
the same reason it is @ good practice to wash out the already formed in these vessels may bp /A . embolAl
stomach before the operation, especially if vomiting ** and plyg the smaller arterial arches in . ?'lvvar’s
present ; w intestinal obstruction the patjents 2ie  Of the mesentery. In gupport of thlSV?yeW. ;??rde;
dying from absorption of the excessively toxic contents mention one case O post-operative - ) na
of the obstructed bowel, and anything that will lessen post mortem scattered. areas’ of i nara o0 showed
this absorption is of the greatest valut*. free mesenteric border in a panner thar ni;6u’ ? 2 t'ie
As regards after-treatment continuous rectal iiiiga-  explained 011 the above hypothesis. only be
tion combined with the sitting posture (Fowler-Murphy Flor thtese reasons .lt Is wiser to 1g0k- 2o Amars
treatment) has proved of the greatest | ossible advantage. Obsi ruction in a Native as a puch wma n ',SA inal
Whenever general peritonitis is present, this trefttinen both generally and locally than . §%mlj;i9§e\[ere ness
should be "combined With free’ abdominal drainage, * happening te 2 European. catastrophe
operations for acute intestinal obstruction
10 20 30 40 50 g0&above| Result.
Opeuations. Remarks.
For Intestinal ObstructionAcute. M F M M F
Imperforate anus
Intussusception
volvulus
Organic stricture...
By bands .
-oy bands, with re-section of Gut
Strangulated Hernia.
Horniatoniy with radical cure
w with re-section ©f
Gut.
for obstructed -
carcerated Hernia

Total 30

drainage tuba in each flank and one in the middle line
reaching well down into the pelyig,

I'> cases of intestinal Obstruction amongst natives of
the East, it is often most difficult to form a correct
estiinateof the patient's condition ; both the pylge and
P:[tlaei aspect of the patient " untrustworthy. Flor in-
tal ce in 4 mentioned above of gtrangulation ©°Ff
Opposed six days' standing the patient's general aspect
W*S o reassuring and the pylgse both in'rate (gg) and
v?lunie so goog that the history was disbelieved and the
pase looked on as one Of recent grigin, In consequence
Intestinal anastomosis was carried out | the patient died,
10wever, about 12 hours later, after three or four loose
natiorys, death being due to intestinal toxic absorption

n

cai-e

I operation.
s dissembling of the t¥ue grayity of the case may
U€ to the taking ©f opium before admission into
x?spital or very possibly the slowing of the pylge rate
be attributed to toxic absorption from the dammed

A.?Diagram of saline container
"a "an ordinary quart bottle jpverts
: b knocked and
having been knocked off) surromnded Eo)y .

water jaCket " b. .
,fb" a tin surrounding the jpyerted nncei

= hot-water jacket. This tin ig covert
"a" rubber connection from " s "
up to the glass gauge
"d" a piece ©f | inch Gigmeter ... o
ated, so that each division represent,églz
the bottle "a" 0

D ?Diagram ofglass dropper ;

The thinner of the glasses can pe fift s
within the wider by means of
r at

bottom
tin hot-

2?nd forming
'bick felt’

0116 limb .
passing

tut??g gradu-
z- of fluid 4n

a,nd bald firm

tub'n
thinner tugé

r?,i-
f_orming a colla b" by which
is gripped.

a ' a small hole in the yider tube

C? Ordinary serev "pinch cock" yges ,, _
regulator.



