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A CLINICAL REPORT OF OPERATIVE SURGERY
IN THE SERVICE OF DR. WILLIAM T. BULL,
AT THE NEW YORK HOSPITAL,

During October and November, 1889, and from February to June, 1890.

By WILLTAM B. COLEY, M.D.,,

LATE HOUSE SURGEON.

TuE large number of abdominal cases possessing points
of unusual interest and importance that occurred during
this period gave rise to the idea of publishing a short his-
tory of the cases which should countain all the salient feat-
ures.

An effort has been made to avoid verbosity on the one
hand without sinking to the level of mere statistics on the
other.

The originalintention of including only abdominal cases
was subsequently abandoned, and when the interest seemed
sufficient to warrant, other cases have been given in more
or less detail, the ordinary cases being summarized or tabu-
lated in order to make the report as complete as possible.

The main classification has been made upon an ana-
tomical basis as regards the field of operation, while the

- various subdivisions have reference to the different patho-

logical conditions present.

COPYRIGHT, 1891, BY D. APPLETON AND COMPANY.



9 REPORT OF OPERATIVE SURGERY

The total number of operations was 326. Of these, 75
were performed upon the abdomen, 45 upon the head, face,
and neck, 37 upon the thorax, 26 upon the rectum and
anus, 58 upon the genito-urinary organs, 28 upon the up-
per extremities, 46 upon the lower extremities, and 11 mis-
cellaneous.

The total number of deaths was 18, or a mortality of 55
per cent. Of the 18 fatal cases, 11 belong to the miscel-
laneous abdominal cases, in many of which the patients
were in extremis at the time of operation.

Among the important abdominal cases may be men-
tioned a pylorectomy and gastro-enterostomy for large car-
cinoma of the stomach, followed by recovery, the patient
being alive and well nine months after the operation; and
an abdominal section, with recovery, in two cases of acute
and septic peritonitis, general.

Ancsthesia.—Ether was used in 305 cases, chloroform
in 12, and cocaine in 9. The preference was given to chlo-
roform in children and in the abdominal cases in which the
patients were already weak and suffering from more or less
shock at the time of operation. In every case the chloro-
form gave satisfactory results, and the anssthesia was fol-
lowed by much less nausea and vomiting than when ether
was used.

OPERATIONS UPON THE ABDOMEN.

There were seventy-five operations upon the abdomen,
with a total mortality of 18:4 per cent.

Of this number, ten were for cystic disease of the ova-
ries or broad ligament, with no deaths. Thirty-five were
for hernia of different varieties, with two deaths. In both
fatal cases the operation was done for prolonged strangula-
tion, and in one case (very large strangulated umbilical) the
complication of diabetes and advanced chronic parenchy-
matous nephritis existed.

Although the miscellaneous cases, twenty-three in num._
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ber, show the high mortality of 47'8 per cent., many of the
patients were in extremis at the time of the operation.

A careful analysis of these cases shows the causes of
death to have been as follows :

In three cases death was due to acute intestinal obstruc
tion,in all of wlhiich peritonitis had already developed before
operation, and in one case there was the additional compli-
cation of a fracture of the spine and femur.

Peritonitis following cholecystotomy in two cases, and
haemorrhage and shock following operation for large abscess
of left lobe of the liver in one case, caused three deaths.

The remaining fatal cases are: One pistol-shot wound of
the abdomen, when irimediate laparotomy was performed
with the hope of arresting dangerous internal haemor-
rhage, but the patient died almost as soon as the abdomen
was opened ; one death from heemorrhage and shock follow-
ing nephrectomy for advanced tuberculosis of the kidney;
one death following laparotomy for advanced tubercular
salpingitis and peritonitis; one death from peritonitis fol-
lowing operation for recurrent perityphlitis; and one death
from septic general peritonitis caused by a suppurating
adenoma of the ovary.

OPERATIVE METHOD.

In all the operations upon the abdomen the general plan
pursued may be summarized as follows :

Preparation of the Patient—For two or three days pre-
ceding the operation the bowels were mildly purged and
the diet carefully regulated. In some few cases, where the
operation was to be long and the conditions were favorable
for serious shock, free stimulation, either by the mouth or
by the rectum, was resorted to. The field of operation
was carefully cleansed with soap, water, and ether several
hours before the operation, and a large wet dressing of
1-t0-2,000 bichloride-of-mercury solution applied.
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Antisepsis—The instruments were always boiled for
half an hour or more just previous to the operation, and
~ during the operation were kept in a tray containing either
boiled water or a 1-to-1,000 solution of hydronaphthol.
The sponges were kept in boiled water, and no antisep-
tics were used during the operation. The abdomen was
irrigated only in those cases where there was some special
indication. The abdomen was opened eleven times with-
out the use of drainage, and warm water was employed to
wash out the abdomen in about half the cases. A small
amount of 1-t0-10,000 bichloride-of-mercury solution was
used in a few cases where peritonitis was already ad-
vanced.

Drainage.—~The glass tube was used in almost all cases
where drainage was needed, but in several cases, especially
where there was any tendency to oozing from broken adhe-
sions, a tampon of iodoform gauze was inserted alongside
the tube and allowed to remain from twenty-four to forty-
eight hours.

Abdominal Suture.—The peritoneeum was sutured with
a continuous catgut suture, the muscles with catgut inter-
rupted sutures, and the skin by a separate line of interrupted
silk sutures.

After-treatment.—As soon as the patient was taken to
the ward, if there was any evidence of shock, the body was
surrounded with hot-water bottles, and hot water and
whisky were given by the rectum. During the first twenty-
four hours nothing was given by the mouth except a little
hot water or cracked ice. In most cases very little, if any,
morphine had to be given. On the second day liquid food
in very small quantities was given. The drainage-tubes
were removed on the second or third day. The sutures
were taken out from the eighth to the tenth day.

On the fourth day, earlier if tympanites was present,
the bowels were freely moved by small and frequently re-
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peated doses of Rochelle salts. In a few cases, where the
operation was followed by pain in the abdomen accompanied
by some rise in temperature, the ice-coil was applied, and
in almost every case the symptoms quickly subsided.

Complications.—In one case the adhesions were so very
extensive that dangerous hamorrhage ensued a few hours
after the operation. The wound was partially rcopened,
without anzesthesia, and a very large tampon (several yards)
of iodoform gauze introduced. This controlled the hzemor-
rhage, but a few days later a fiecal fistula appeared at the
wound and remained open three weeks, finally closing spon-
taneously.

In one case, in cutting through the parietal peritonzeum,
the intestine, which was slightly adherent beneath the line
of incision, was wounded for a distance of an inch and a
half. The opening was quickly closed with silk sutures.
The patient made a good recovery. In another case, where
the adhesions had become numerous and well organized
(a case of tubercular peritonitis and salpingitis), the au-
topsy showed a small perforation of the bladder, with escape
of urine.

In a fourth case, one of acute intestinal obstruction, no
cause for obstruction could be found at the operation, but
a very careful examination at the autopsy revealed a fract-
ure of the spine in the lower dorsal region with no dis-
placement. This had ‘evidently caused intestinal paralysis,
but had caused no other symptoms.

All the operations were performed in the amphitheatre,
and affer the operation the patients, with a few exceptions,
were taken to the general wards.

NEOPLASMS.

Cystic Tumors of the Ouvary ; Complicated Cases.—The
main points of importance in the cases belonging to this
class will be found summarized in the accompanying table,
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A few of the cases deserve special mention. Of these, the
first was a case of colloid cysts of the ovaries with salpin-
gitis.

Case I.—The patient was a women twenty-eight years old,
married, but bad never borne children; she had had several
miscarriages, Her general health was good up to within a
year previous to admission, when she had an attack of pelvic
peritonitis ; since then she had had two or three recurrent at-
tacks with an increase in severity. She was admitted in No-
vember, 1889. Nothing could be felt in the abdomen externally,
but, by vaginal examination, a mass of about the size of an
orange could be felt on either side of the uterus. The uterus
itself was moderately fixed.

Operation, November 20, 1889.—The contents of the pelvis
were firmly matted together by old, organized adhesions.
On the right side, in the region of the ovary, was found a cyst
of about the size of an orange and filled with colloid material.
In the same region on the left side there was a somewhat larger
cyst, containing clear yellow serum. The ovaries could not be
recognized, but the tumors, along with the Falloppian tubes,
were removed. The hamorrhage from broken adhesions was
considerable, but controlled by cautery and iodoform tampon,
which was introduced alongside of the glass drainage-tube.
The operation was followed by severe shock, but the patient
made a good recovery. The glass tube was taken out at the
end of twenty-four hours, and the iodoform tampon two days
later. A sinus remained at the site of the tube, and has resisted
several subsequent attempts to close it. The pathologist’s
report showed that ovarian structure was present in the masses
removed. Four weeks after the operation the patient began to
menstruate, and has continued to do so at regular intervals
since.

Case II. Multilocular Cyst of the Ovaries; Rapid Enlarge-
ment ; Loss of Flesh and Strength; Conditions simulating
Malignancy.—The patient was a woman fifty-three years of
age, married, and the mother ot four children. She had been
well up to within a year previous to entering thehospital, when
she first noticed pain in the right iliac region, Three months
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later a swelling appeared in the same locality, and increased
steadily in size. The loss of flesh and strength was rapid and
progressive. For the last six weeks there had been symptoms
of pressure upon the bladder and rectum, together with a
bloody discharge from the uterus. For nearly a year menstrua-
tion had been slightly more frequent than usual, and more pro-
fuse, and recently had shown considerable odor.

At the time of admission the lower portion of the abdomen
was occupied by a spheroid tumor, smooth, fluctuating, slightly
more prominent on the right side, and extending three inches
above the umbilicus. By the vagina the cervix was felt low
down and abnormally hard. Douglas’s cul-de-sac was filled
with a hard, smooth mass, apparently solid.

Operation, March 1, 1890.—The tumor proved to be a large
cyst filled with chocolate-colored flaid (20 litres). The cyst was
multilocular, and evidently had originated from the right ovary.

Ome the left side, behind and below the uterus, was found a
second cyst, of the size of a child’s head, so tense that it strongly
simulated a solid tumor. Unlike the former, it contained clear
yellow fluid (30 ounces). It was firmly adherent to the sigmoid
flexure, and considerable hamorrhage resulted from separation
of the adhesions. The glass tube was left in the abdomen for
six days; quite a large amount of fresh blood was withdrawn
from the tube the first three days, and the pulse ranged from
120 to 140. The wound healed primarily and the sinus quickly
closed ; but at the end of two weeks she had a sharp attack
of local peritonitis. A small mass of omentum had been tied
off during the operation, and this was undoubtedly the cause
of the trouble. A hard, very tender mass, intraperitoneal, could
be felt three inches above the umbilicus. The patient made a
good recovery. In August (five months after the operation)
she was again seen. She still complained of severe pain in the
region of the uterus, and had a constant bloody discharge, with
marked odor. A careful examination revealed undoubted evi-
dence of carcinoma of the cervix, thus explaining the earlier
symptoms, as the disease had evidently coexisted with the
ovarian trouble.

Oask I1I. Very Large Multilocular Cyst of the Left Ovary ;
Right Ovary removed for Cystic Tumor Nine Years before ;
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Laparotomy ; Hemorrhage after Operation arrested by a Large
Todoform Tampon ; Recovery ; Feacal Fistula with Spontaneous
Olosure.—J. B., sixty-one years of age, widow, always well.
Nine years previous to admission a lurge cystic tumor was re-
moved. Ventral hernia soon after appeared in the cicatrix.
Three years later a swelling appeared in the left ovarian region.
This steadily increased in size and was attended with consid-
erable pain and discomfort.

Evamination.—Abdomen greatly enlarged (1neasuring forty-
eight inches at the umbilicus). An old cicatrix seven inches
long was seen in the median line, and just to the right of this
an old hernia of the size of a man’s head. The whole abdomen,
with the exception of the uppermost part, was dull, and fluctu-
ation was distinct.

Operation May 9, 1890.—An incision six inches long was
made in the median line, disclosing a large multilocular cyst of
the left ovary, containing thirty litres of clear yellow serun, and
everywhere adherent to the parietal peritonsgeum and the viscera.
The adhesions could only be separated with the greatest difficulty,
and at the risk of considerable hamorrhage. An attempt to
enucleate the cyst-wall was only partially successful. A pedi-
cle was finally obtained, attached to the broad ligament ; this was
transfixed and ligated with heavy silk. The ovary could not be
recognized. The hamorrhage could not be euntirely checked,
but, as the patient’s condition was poor, it was thought best not
to prolong the operation. A large iodoform ganze drain was
left in the pelvis in addition to the glass tube. Two hours after
the operation fresh blood began to come from the tube and drain,
and the patient showed well-marked constitational signs of
h@morrhage. The abdominal wound was opened (without
anmsthesia) and a large square piece of iodoform ganze was
pushed into the bottom of the cavity. Within this, as a re-
ceptacle, several smaller pieces were introduced. This con-
trolled the hamorrhage. The gauze was allowed to remain
three days and was then gradually removed. On the sixth
day a fwcal fistula appeared. This remained open three weeks
and then closed spontaneously. 7The patient made a good rez
covery.
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Case IV, Large Multilocular Cyst of the Ovary ; Laparot-
omy ; Recovery.—A. G., thirty-five years of age, entered the hos-
pital in June, 1890, with a tumor of the abdomen of five years’
duration, steady increase in size, and unaccomnpanied by pain.
She had been tapped ten days previous to admission and eighty
pounds of clear yellow flnid withdrawn. On her entrance, the
abdomen was greatly distended and the intestines were crowded
up into the region of the ensiform cartilage.

Operation, June 19, 1890.— A wedian incision fourteen inches
long was made. A large multilocular cyst was found, attached by
old and firm adhesions to the ensiform cartilage above and to all
the abdominal viscera. The cyst had evidently started inthe left
ovary. There was considerable haemorrhage, but it was con-
trolled. Tbe glass drainage-tube was taken out at the end of
twenty-four hours. The abdominal wound healed by perfect
primary union. On the eighth day (at the first dressing) the
intestines were still in the upper portion of the abdomen, and
the anterior abdominal wall was in contact with the spine.
During the third week there was a mild attack of intestinal
obstruction lasting a few days. The intestines slowly regained
their natural position and the abdomen its normal shape.

The patient was discharged cured August 13th.

Case V. Oystic Adenoma of the Ovary ; Laparotomy ; Recov-
ery.—The patient, twenty years of age, had been married two
years before; had had no children, but one miscarriage (at four
months) a year previous to her admission. Three months and
a half before she had had the left tube and ovary removed for
oophoritis. After the operation, pain and tenderness began in
the region of the right ovary, and she came to the hospital for
the relief of pain. Examination showed the uterus movable
and the cervix high up. On the right side a small, tender mass
was felt which was supposed to be an enlarged ovary.

Operation, March 19, 1890.—The right ovary and tube were
found bound down by adhesions. They were both removed ;
the ovary was but slightly enlarged and contained a number
of small cysts. No drainage was used. Primary union and
prompt recovery from the operation followed, but the pain
continued with but slight relief,
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14 REPORT OF OPERATIVE SURGERY

OUARCINOMA OF THE STOMACH.

Oask 1. Ezploratory Laparotomy ; four weeks later, Pylo-
rectomy and Gastro-enterostomy ; Recovery.—This case having
already been reported at length by Dr. Bull himself at the New
York Academy of Medicine and published in the Medical Rec-
ord, a brief sketch will here suffice. The patient was a woman,
twenty-seven years of age, born in Ireland, and had been in
good health up to within eleven months of the time of entering
the hospital. She then began to have attacks of nausea aud
vomiting. These symptoms continued increasing in frequency,
and four months before the operation a ‘‘ lump” was noticed in
the epigastrium. This was freely movable and was somewhat
painful, the pain being sharp and shooting in character. There
had been no vomiting of blood, nor had she ever noticed blood
in the stools. She had lost flesh and strength rapidly during
the last two months, and her face was markedly an@mic. In
the epigastric region there was a tumor two inches and a half
by four inches and three quarters in vertical and transverse
diameters, rising and falling with respiration. It was freely
movable to the right as far as the outer border of the right rec-
tus muscle, and to the left to the normal position of the kidney;
free hydrochloric acid was absent in the stomach. On March 8,
1890, an exploratory laparotomy was performed, disclosing a
large neoplasm, evidently carcinomatous in character, occupy-
ing the pylorus and a large portion of the greater curvature of
the stomach. As the removal of the growth would necessitate
such an extensive operation, with a prognosis at best doubtful,
it was thought wise to defer it until the nature of the tumor,
as well as the risk attending its removal, had been explained to
the patient.

The exploratory wound quickly healed. After careful de-
liberation the patient decided to undergo a second operation,
and accordingly she returned to the hospital on April 4th.

She was kept in bed three days. No special preparation
was carried out beyond restricting the diet and keeping the
bowels loose. The stomach was not washed out previous to the
day of the operation, and liquid food was given up to the morn-
ing before the operation. Just before the operation she was
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given four ounces of strong black coffee and an ounce of whisky
by rectum.

Second Operation, April 7, 1890.—As soon as the patient
was an@sthetized, the stomach was washed out with boro-sali-
cylic acid by means of a stomach tube. A five-inch median in-
cision was made. The omentum was slightly adherent in the
line of the old incision. The greater and lesser omenta were
then separated from the portion of stomach to be removed.
The duodenum was then cut across just below the pylorus and
the distal end turned in and carefnlly sutured by a double row
of silk Lembert sutures. A second transverse incision was
made beyond the cardiac end of the new growth, and the
proximal end was treated in the same manner as the duodenal
except that the muscular layers were first ronghly approximated
by means of a continuous catgut suture. This left the portion
of stomach remaining a blind pouch.

A coil of jejunum about twelve inches from the duodenum
was then found and brought into contact with the anterior wall
of the stomach. A gastro-enterostomy was then performed with
Abbe’s catgut rings in the usual way. This portion of the oper-
ation occupied only thirty minutes. The whole time the pa-
tient was under ether was three hours and a half. Her condi-
tion became very bad before the close of the operation, her
pulse at one time being 204 and scarcely perceptible. Digitalis
and hydrobromide of quinine given subcutaneously, and whisky
with hot water by the rectum, revived her.

Two hours after leaving the ward she vomited a small quan-
tity of bloody mucus. During the first twenty-four hours after
the operation her condition was very critical, but from that
time on improvement was steady aud rapid. Her temperature
was normal, but her pulse remained high for the first five days.
No food by the mouth was allowed for three days, and after
that only liquid and in small quantities. The patient was dis-
charged cured on May 2d. She subsequently returned to her
home in Ireland. Dr. Ball reccived a letter from her in Janu-
ary, 1891. She was well at that time.

Case 1I. Laparotomy ; @astro-enterostomy ; Death.—The
patient was a woman thirty years of age, and in good health
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until eleven months previous to the operation. She then began
to have nausea and vomiting, and afterward suffered rapid loss
of flesh and strength. A tumor in the epigastrium had been
observed a few weeks before her entering hospital. Examina-
tion showed considerable emaciation. The epigastric region
was occupied by a tumor two inches by three inches and a balf
in diameter, hard, nodular, moving with respiration, and capa-
ble of being pushed up beneath the ribs, but less freely movable
in a lateral direction. No free hydrochloric acid was found in
the stomach. 2

Operation, May 10, 1890.—The stomach was washed out
after ansesthesia, as in the preceding case. The neoplasm was
found to involve so much of the stomach that its removal was
not to be considered. It began near the pyloric extremity,
occupied almost the entire lesser curvature, and extended well
around to the greater curvature anteriorly. The stomach being
much less freely movable than in the former case, it could not
be drawn out of the abdominal wound, and the gastro-enteros-’
tomy which was performed was done under very great difficul-
ties. The stomach wall was friable, and the sutures between the
intestine and stomach repeatedly gave way. The stomach itself
had not heen completely emptied by the tube before the opera-
tion, and it required the utmost care to prevent any of the con-
tents from getting into the abdominal cavity. The condition of
the patient remained good throughout the operation, and she
recovered from the shock which necessarily followed ; but sep-
tic peritonitis rapidly developed, and she died at the end of
thirty-six hours. The autopsy showed general peritonitis. The
sutures had held perfectly.

Remarks.—In this case, doubtless, it would have been
wiser to refrain from attempting intestinal anastomosis, the
growth was so extensive and the condition so unfavorable
for the success of such an operation. Had it proved suc-
cessful, the prolongation of life would have been very tri-
fling, if any. ]

Cask IIL.—Ezploratory Abdominal Section ; Recovery.—The
third case of malignant disease of the stomach subjected to
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operation was that of a man forty-five years of age. He had
been well until nine months before, when he began to have
nausea and vomiting, and subsequently developed a character-
istic history of cancer of the stomach. Ile had been unable to
eat solid food for six weeks, had considerable epigastric pain,in-
creased by the ingestion of food and relieved by vomiting, and
loss of flesh had been rapid and progressive.

Exploratory incision, June 24, 1890, revealed a meoplasm
extending from the upper part of the duodenum to the cardiac
orifice. There were several enlarged glands in the omentum,
and both excision and anastomosis were deemed impracticable.
The patient made a rapid recovery, and suffered no harm from
the exploration.

UTERINE FIBROIDS.

Case I.—E. C., thirty-eight (colored), married. General
health always good ; never pregnant; several attacks of pelvic
peritonitis during the past six years; the last attack eighteen
months before, since which time there had been a small tumor
in the right iliac region; tender, movable at first, but gradu-
ally becoming more fixed ; slowly increasing in size; considera-
ble pain, sharp, shooting in character. Menstruation regular,
but more profuse than normal. Admitted on October 15, 1889.

Operation, October 25, 1889.—Ether. Fundus of the uterus
found enlarged; both ovaries cyktic. Several fibroid masses,
varying in size from that of a small egg to that of the fist,
were found attached to the uterus, and bound by firm adhesions
to the adjoining viscera. The adhesions were separated with
difficulty, and the fibroid masses, together with both ovaries and
tubes, were removed close to the body of the uterus, and the

.pedicles secured by heavy silk ligatures. Considerable heemor-
rhage resulted from the separation of the adhesions, but it was
controlled by means of the cautery. A glass and also an iodo-
form gauze drain were left in the wound, the former being
taken out at the end of thirty-six hours, and the latter on the
fourth day. The patient made a good recovery, but the sinus
persisted, and when last seen, eight months after the operation,
was two inches deep, just admitting a director.
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OARCINOMA OF THE RECTUM.

Case I. Inguinal Colotomy ; Recovery.—L. S., aged fifty-
four, married, United States, general health good until
recently. Three years ago he first noticed a small mass in the
rectum about two inches above the anus. This slowly increased
in size, and a year ago he began to have a bloody discharge
from the rectum and the stools became flattened. The pain
and bleeding had much increased during the past four months,
and there had been moderate loss of flesh and strength.

Physical Evamination.—The anus did not admit the finger
until after gradual dilatation with bougies. Just within the
anus a small mass was felt on the anterior wall of the rectum
and extending nup as far as the finger counld reach.

Operation, October 30, 1889.—Inguinal colotomy. One fin-
ger in the rectum and another in the wound allowed the limits
of the tumor to be made out. The growth appeared to be too
extensive to warrant extirpation at a subsequent operation,
which plan was at first entertained.

The gut was opened on the third day, and the patient suf-
fered no bad effects from the operation. He left the hospital
on November 28th, improved.

Case II.—M. F., aged forty five, married, general health
good until two years ago, since which time there has been more
or less blood in the stools. Eight months ago she began to have
pain in the rectum, accompanied by marked constipation. Stools
hard and flattened. Considerable loss of flesh and strength.

Physical Examination.—Lower portion of rectum normal.
High up anteriorly there was felt a hard, smooth mass of about
the size of an egg and somewhat movable.

Operation, May 30, 1890.—Median incision four inches be-
low the umbilicus. A tumor of the size of a large hen’s egg was
found in the anterior wall of the upper portion of the rectum
between the bladder and the rectum and involving the rectum
to such an extent that removal would be impossible without
destroying the continuity of the bowel.

A loop of the sigmoid flexure was then brought into the
wound, and the wound was closed, leaving just enough open to
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receive the portion of sigmoid flexure necessary for a colotomy.
The gut was held in sitw by means of a silver wire passed
beneath it and fastened to the abdominal wall on either side,
and the serous surfaces were held together by a few sutures of
fine catgut.

The bowels were opened on the fourth day, and the patient
left the hospital on January 16th, improved. She is living now,

UNOLASSIFIED CASES.

Case 1. Pyelonephrosis; Nephrotomy ; Recovery.—The pa-
tient, a woman thirty years of age, had been well up to within
two years before entering the hospital. She had a perfectly char-
acteristic history of pyelonephrosis, beginning with a severe at-
tack of cystitis. Six months later she began to have sharp pain
in the right lumbar region, and soon after noticed a swelling
that could be felt anteriorly in the right iliac region. During
the attack of pain, which lasted several days, the sedin:ent in
the urine became greatly increased in quantity and more puru-
lent in character. She subsequently had a number of similar
attacks, and the same changes in the urine were always syn-
chronous with the pain and swelling.

There had been moderate loss of flesh and strength and she
was angmic.

Examination at the time of her admission showed a well-de-
fined tumor, soft and semi fluctuating, occupying the right side
of the abdomen from just below the border of the ribs nearly
to the crest of the ilinm. The urine contained one eighth per
cent. (weight) of albumin and considerable pus.

Operation, November 16, 1889.—Lumbar incision. A cavity
containing about two drachms of pus was found, evidently in
the pelvis of the kidney. The wound discharged pus and urine.
A sinus remained open when she left the hospital, three months
later.

Cask I1. Tubercular Pyelonephrosis; Nephrectomy ; Death.
—E. H. (for previous history see above). Patient returned to
the hospital March 26, 1890, the sinus having failed to close and
the discharge being still profuse and containing urine. General
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health greatly impaired and getting worse. Urine still contains
large amount of albumin. :

Physical Eramination.—Same as before. A sinus at the
site of the old wound four inches and a half deep. Profuse
discharge.

Operation, April 3, 1890.—Ether. A five-inch incision in
the line of the fprmer one was carried down until the kidney
was reached. The tissues were greatly infiltrated and all land-
marks entirely obliterated. The kidney was greatly enlarged.
The pelvis was dilated and containing numerous pouches of
thick, creamy pus. Adhesions were so firm that great diffi-
culty was found in enucleating the organ sufficiently to form
a pedicle. In spite of the greatest care in manipulation, a
rent was made in the inferior vena cava. This was closed
by a long clamp left in situ.

The kidney was finally removed and the wound packed with
iodoform gauze. 7

The condition of the patient was very poor at the close of
the operation, but she rallied under stimulation and recovered
consciousness. The pulse rose to from 140 to 160 on the fol-
lowing day and the temperature to 102°. The lower extremities
were warm, but became purple eigteen hours after the opera-
tion. She gradually failed, and died forty hours after the opera-
tion. Exploration showed a rent in the vena cava.

Pathologist's Report.—The kidney was greatly increased in
size and contained numerous cavities, varying in size from
that of a hickory-nut to that of a pigeon’s egg. Microscopical
examination showed extensive inflammatory involvement of the
kidney with typical tuberculosis. The tubercles varied in size
and contained many giant cells.

Case 1. Chronic Peritonitis following Typhoid Fever sim-

‘ulating Appendicitis ; Laparotomy ; Recovery.—W. E., aged

twenty-three, single, German, was admitted to the hospital on
September 5, 1889, and was treated on the medical side for
typhoid fever. He was discharged cured on October 28th.
After leaving the hospital, he had recurrent attacks of abdomi-
nal pain, mostly in the right iliac region, and extending into
the lumbar region,
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He was readmitted on January 1st, 1890, and transferred to
the surgical side on March 15th. During this time he had had
two or three attacks of pain in the right iliac region, accom-
panied by an indistinct tumefaction and tenderness on pressure.
Rectal examination was negative. His general condition was
fair; there was moderate constipation, with some nausea and
oceasional vomiting.

Operation (Exploratory Laparotomy), March 15, 1890.—
Ether. A longitudinal incision was made at the right of the
linea alba three inches and a half long. The cacum seemed
to be abnormally fixed in the pelvis, and the appendix could not
be found. Extensive manipulation was not thought desirable,
and the wound was closed. No drainage was used. The wound
healed quickly, and the patient made a good recovery. In the
third week after the operation he had persistent nausea and
vomiting, but no abdominal pain; a slight feeling of discom-
fort only. He was up and about in the third week, his condi-
tion imnproved somewhat, and he was discharged.

Case 1V. Pistol-shot Wound of the Abdomen ; Laparotomy
(for Haemorrhage) ; Death—W. T., aged fifty-four, married, a
large, muscular man, was brought into the hospital, at 8 . M.,
on March 22, 1890, having been shot in the abdomen (with a -38
caliber pistol) ten minutes previously. When seen by the am-
bulance surgeon, he was conscious, but when he arrived at the
hospital the radial pulse was hardly perceptible, and he was un-
conscious and suffering from profound shock, evidently due to
internal hamorrhage.

Physical Evamination.—Dullness in the flanks. No tym-
panites. There was a bullet wound four inches below and two
inches to the left of the umbilicus. Free stimulation was em-
ployed subcutaneously. The extremities were bandaged, and
the patient was taken at once to the operating-room. Opera-
tor, Dr. Coley. Venous infusion (% xvj of warm water) quickly
into the arm, and a four-inch median incision was made below
the umbilicus. The abdominal cavity was filled with blood
and clots. The breathing, which had been getting more and
more shallow, stopped entirely almost as soon as the abdo-
men had been opened. Further exploration was not made,
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and, as there was no autopsy, the extent of visceral injuries is
not known.

Oask V. Tubercular Peritonitis (?).—W. F., aged forty-five,
male. General health always good. No tubercular family Lis-
tory. For the past three years a slow increase in the size of
the abdomen. Slight loss of flesh and strength. Bowels con-
stipated. Urine normal. Slight pain in the abdomen, but not
constant.

Physical Eramination.—Abdomen moderately enlarged.
A large amount of adipose tissue in the abdominal wall, and
palpation unsatisfactory. The umbilical and hypogastric re-
gions were occupied by a diffuse tumor, irregular and nodular,
and but slightly movable. Rectal examination showed a mass
in the pelvis, but not connected with the tumor in the abdo-
men.

Operation, May 13, 1890.—Exploratory incision down to the
periton@uin—four-inch incision. Several small, hard, nodular
masses were felt attached to the parietal peritonaum, and simi-
lar nodules apparently connected with the omentum and meso-
cacam.

It was thought best not to open the periton@um, and the
wound was closed. Further operation was not advised. Pri-
mary union. Discharged.

Case VI. Tubercular Salpingitis, with Tubercular Perito-
nitis ; Laparotomy ; Death.—S. C., aged twenty-five, single
(colored). General health good until two months ago. Pain in
the hypogastric and right iliac regions for the past two months.
Rapid loss of flesh and strength.

Physical Examination.—Chest, signs of consolidation at
both apices; systolic murmur. Abdomen slightly tender, more
so on the right side. Uterus enlarged and movable. A soft,
tender tumor felt in the right broad ligament.

Operation, May 31, 1890.—Four-inch median incision be-
tween the umbilicus and pubes. Omentum slightly adherept,
Parietal and visceral peritonum studded with smal] miliary
tubercles. Both tubes and ovaries considerably enlarged, ad-
herent to the adjoining parts by firm adhesions

) , and forming an
almost unrecognizable mass.
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In separating the adhesions, a small rent was made in the
small intestine. This was closed with fine silk. Considerable
h@emorrhage followed the separation of the adhesions. The
cavity was washed out with boiled water, and a glass tube and
iodoform tampon were left in the wound. Her condition re-
mained fairly good until the third day ; she then began to have
a thin discharge from the wound, containing urine. Signs of
peritonitis quickly developed, and death followed on the fifth
day after the operation.

The autopsy showed both the right and left pleurw every-
where adherent (adLesions old); both lungs contained cheesy
masses and small cavities. Tubercles were found in the spleen
and peritonzum. The greater omentum was bound down in
the pelvis by recent adhesions. A small rent was found in the
bladder wall, and a small amount of sero-purulent fluid in the
pelvic cavity.

Pathologist’'s Report.—The ovaries could not be recognized
in the mass removed. The Falloppian tubes were filled with
giant cells, and there were areas of necrobiosis, but no trace of
mucous membrane of tubes was present.

Case VII. Aeute Oophoritis; Local Peritonitis, threatening
to become General ; Laparotomy ; Recovery.—M. B., twenty-
six years of age, married. The patient had had one child six
years before ; labor was prolonged and instrumental. She had
had pain in the back, menorrhagia, and general weakness ever
since. Four weeks previous to the operation these symptoms
became exaggerated, and pain and marked tenderness became
localized in the right ovarian region. Examination showed a
soft, tender mass of the size of a goose-egg in the right broad
ligament. She had well-marked local peritonitis with several
severe exacerbations, the temperature reaching 103° and the
pulse 120, accompanied by some distention and general abdomi-
pal pain. At one time general peritonitis was thought inevita-
ble, and an operation was advised, but the patient would not
consent. Constant application of the ice-coil caused the dan-
gerous symptoms to subside, but another exacerbation followed
a week later, and she consented to an operation.

Laparotomy, May 31, 1890.—The left tube and ovary were
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found normal and were not distarbed. The right tube showed
well-marked evidence of catarrhal inflammation, but contained
no pus; both tube and ovary were enlarged and they were re-
moved. The adliesions were few and recent. No irrigation
and no drainage employed. Recovery was rapid and uninter-
rupted, and she was up and about at the end of three weeks
and a half.

The pathologist’s report showed the ovary slightly enlarged
and containing numerous small cysts. Microscopical examina-
tion showed the ovary infiltrated with round cells. Numerous
corpora lutea were seen in various stages of degeneration.

Case VIIIL. Intestinal Obstruction of Sixz Days’ Duration ;
Bands ; Suppurative Peritonitis; Death.—D. H., aged eighteen,
male. Previous health good. Hehad a congenital hernia, which
six days ago became considerably larger after jumping. He re-
duced it quickly, but almost immediately was seized with severe
abdominal pain, which was soon fullowed by nausea and vomit-
ing. These symptoms continued and there was absolute con-
stipation. Gradually grew weaker. Admitted to hospital on
November 24th, the sixth day of the disease.

Physical Eramination.—Abdomen tense and very tender.
Considerable tympanites. Inguinal canal free and no tumor felt
in the abdomen. Pulse, 120°; temperature, 102°. Vomited
frequently, and the vomitus was fmcal in character. General
condition very poor.

Operation, November 2}, 1889 (shortly after admission).—
Chloroform. Median incision four inches and a half. Imme-
diately above the inguinal canal was found a band either end of
which was attached to parietal peritonsum, constricting a loop
of small intestine so greatly as to obliterate its lumen. The
band was removed, but evidence of well-marked peritonitis was
already present. Warm-water irrigation. Patient rallied some-
what from the operation under free stimulation, but signs of
peritonitis continued to increase, and on the third day he died.

The autopsy showed recent adhesions and a moderate amount
of lymph in abdominal cavity. The intestines were greatly dis-
tended and matted together. There was a lacerated wound a
quarter of an inch in diameter in the ileuam.
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Case IX. Intestinal Obstruction of Five Days’ Duration;
' Diverticulum ; Suppurative Peritonitis; Laparotomy ; Death.—
C. D, thirty years old, mnale. Previous health good. Admitted
November 16, 1889, with the following history : Five days ago
he had sudden severe pain in the abdomen coming on soon after
a hearty meal of cabbage. A little later nausea and vomiting ;
symptoms increased in severity and vomiting became feecal in
character. Absolute constipation.

Physical Examination.—Abdomen tympanitic. Resonance
less marked on the right side. General condition very poor;
marked prostration. Pulse 140 and very feeble; temperature
102:5°. Tongue moist, face pale, and intellect clear. Operation
soon after admission. Chloroform. Median incision below the
umbilicus. Considerable quantity of sero-purulent fluid in the
abdominal cavity. Intestines congested and distended. Near
the brim of the pelvis on the right side was found a diverticu-
lum of the ileum, about three inches long, closely resembling
an appendix. Its distal end was adherent to the parietal peri-
tonsum, and, thus acting as a band, it had constricted a loop of
small intestine, producing complete obstruction. In manipa-
lation, the base of the diverticulum was torn off, disclosing an
abscess containing about a pint of foul pus. Abdominal cavity
washed out with warm water. Glass drain. Time of opera-
tion, one hour. The patient did not recover from the shock of
the operation, and died two hours later.

Cask X. Acute Intestinal Obstruction following Fracture of
the Twelfth Dorsal Vertebra ; Paralysis of Intestine; Lapa-
rotomy ; Death.—D. F., aged fifty, male, Ireland. Previous
health good. Brought to hospital March 4, 1890, in the ambu-
lance. Had just fallen one story, striking on the right thigh and
back. Patient was conscious and cowmplained of severe pain in
the thigh and in the lambar region.

Physical evamination showed an oblique fracture of the
right thigh at the junction of the middle and upper thirds,
with one inch shortening. Slight tenderness in the lumbar
region of the spine, but no deformity and no paralysis. Pa-
tient was given ether, and the fracture of the thigh was re-
duced and put up in a Buck’s extension apparatus. He

2
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vomited for some time after the ether. Vomiting continued
at intervals during the greater part of the next day, and was
accompanied by pain and discomfort in the abdomen.

Third day.—Vomiting continues; unable to retain anything
in the stomach; abdomen slightly distended; no tenderness;
bowels constipated.

Fourth day.—Condition about the same; vomiting more
frequent and the vomited matter dark-brown, but not facal;
an ox-gall enema was very slightly effectnal.

Fifth day.—Seewms considerably better; able to retain milk
and lime-water; bowels moved once after a large enema of ox-
gall.

Sixth day.—Evidently growing weaker; the abdomen, slight-
ly distended before, is now markedly tympanitic; vomited at
11 A. m. a large quantity of dark fluid, distinctly facal.

Operation, 1 P. M.—Chloroform; a seven-inch median in-
cision ; the whole intestine, except the rectum and sigmoid flex-
ure, greatly distended, making an examination impossible until
three punctures had been made in the small intestine with a
medium-sized trocar, letting off a large quantity of gas; the
punctures were closed with Lembert sutures of silk. Careful
examination failed to reveal the cause of the obstruction. The
small and large intestine seemed equally distended. The pa-
tient’s condition was very poor, and the wound was closed.
Time of operation, an hour and a half. The patient reacted
from the anmsthetic, but gradually grew weaker, and died at.
10.35 p. M.

The autopsy disclosed a fracture of the spine, or rather a
loosening of the joint between the last dorsal and first lumbar .
vertebree, with a slight chipping off of both bones anteriorly,
but giving rise to no displacement.

Case XI. Old Suppurative Salpingitis, with Acute Septic
Peritonitis; Laparotomy ; Recovery.—C. B., twenty-one, Treland,
domestic. General health poor. Signs of incipient phthisis in
both lungs. Menstrual history irregular for the past year. For
the last three months occasional sharp, shooting pains in the
lower portion of the abdomen, accompanied by a white dis-
charge from the cervix. Pain and discharge have continued.
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Admitted February 7, 1890 (medical side). Transferred from
the medical side March 6, 1890.

Physical examination at time of entrance: Temperature,
99-6°; pulse, 90; respiration, 26. Vagina: a tender swelling,
of the size of a small orange, in the right fornix, non-fluctuating.

Treatment.—An ice-coil to the abdomen. The symptoms
quickly became less narked, and the patient was soon able to
sit up.

February 23d.—Pain and tenderness recurred. Treatment
the same as before, with relief of the symptoms.

March 6th.—Up and about the ward, feeling as well as usual,
until 4 p. M., when she was taken with sudden and severe ab-
dominal pain, at first localized but soon becoming general.
The temperature rose to 103 8°, and the pulse to 120. At 6
P. M., nausea, but no vomiting, Ice-coil applied to the abdomen.
Thirteen minims of Magendie’s solution of morphine given sub-
cutaneously.

9 P. M.—Condition about the same. Abdomen markedly
tender and slightly tympanitic. Transferred to tbe surgical
side.

Operation, 10.30 P. M.—Dr. Bull. Chloroform. A four-inch
median incision below the nmbilicas; a pint and a half of turbid
sero-purulent fluid in the cavity. On the right side, deep down
in the pelvis, was a mass of the size of two fists, to which the in-
testines were bound by old and firm adhesions, which were sepa-
rated with great difficulty. Scattered over two feet and a half
of small intestine were six patches of old, well-organized, fibrin-
ous exudation, varying in diameter from three quarters to an
inch and a half, with edges blackened and elevated, the perito-
neal coat having been stripped off, leaving only the red muscular
layer behind. These patches were rubbed with iodoform pow-
der. The mass itself, in the pelvis, was found to consist of an
enlarged suppurating Falloppian tube and right ovary. These
were removed and the abdominal cavity was washed out with
warm water. Glass and iodoform-gauze drains. Recovery un-
interrupted, save by an attack of bronchitis on the ninth day.
The tube was left in six days, and then a smaller rubber tube
introduced and the sinus washed out with weak bichloride solu-
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tion. The discharge continued profuse for three weeks, and
then gradually decreased. Discharged cured June 1, 1890.

Pathologist's Report.—Microscopical examination showed
extensive infiltration of small round cells in both the ovary and
the Falloppian tube. The walls of the tube were very much
thickened.

Oask XII. Aecute General Peritonitis following a Perforating
Ulcer of the Cweum ; Laparotomy ; Recovery.—L. H., aged
twenty one, female, single, German, always well until three
days previous to admission, when she was taken with severe
sudden pain in the abdomen following a hearty meal of potato
salad. The pain increased in severity and soon became localized
in the right iliac region. Nausea and vomiting quickly followed,
and have since continued with increasing frequency. Admitted
on the third day of the disease.

Physical Evamination.—Abdomen : a sense of resistance in
the right iliac region with indistinct tumefaction ; marked ten-
derness and dullness on percussion in the same region; tem-
perature, 100-2° ; pulse, 102.

Fourth Day, A. M.—Abdominal tenderness now general.
Pulse rapid and small, temperature 103°, vomiting frequent and
the vomited matter greenish: moderate tympanites. Trans-
ferred to the surgical side on the afternoon of the fourth day
and laparotomy at once performed. Anssthetic, ether; a five-
inch longitudinal incision just beyond the outer border of the
right rectus muscle. The deeper muscular layers were of a
grayish color and infiltrated. The parietal peritonzum and
omentum were adherent. The adhesions were carefully sepa-
rated, exposing the cacum, which, for a distance of two inches
and a half above the appendix, was found to be dark colored and
gangrenous over an area an inch in diameter and in places per-
forated. The appendix itself was thickened and inflamed, but
contained no perforation. An abscess containing several ounces
of foul-smelling pus was found just behind the appendix, and
two small fecal concretions were found free in the abdominal
cavity.

The diseased portion of the c@cum, an inch and g quarter
by three quarters of an inch, was removed with scissors, and
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the wound closed with Lembert sutures of fine silk. The ap-
pendix was tied off at the base and removed. The intestines
were covered with fibrinous exudation, and the abdominal cavity
contained a moderate quantity of sero-purulent fluid. A large
mass of adherent and inflamed omentum was tied off and re-
moved. The abdomen was thoroughly irrigated with warm
water. lodoform-gauze and glass drains reaching to the bot-
tom of the pelvis were used, and an ice-coil was applied as soon
as the patient reached the ward. No pain and no tenderness
followed the operation. Temperature below 100° most of the
time. The patient made a rapid recovery.

Case XIII. Acute Septic Peritonitis dependent on Suppu-
rating Adenoma of the Ovary ; Abdominal Section ; Death.—
The patient was a woman, twenty-six years old, married, and
had had one child a year before. Her general health had been
good until four months previous to entering the hospital. Since
that time she had had two attacks of severe localized pain in the
right iliac region. Six days before she was brought to the hos-
pital a similar but severer attack occurred. It was ushered in
by nausea and vomiting, abdominal pain, and tenderness, which,
though localized at first, rapidly became general. Constipa-
tion was absolute from the beginning of the attack. She was
brought to the hospital in the ambulance on March 16, 1890.
She was then in a condition almost bordering on collapse. Tem-
perature, 101-4°; pulse, 140 ; respiration, 44. The radial pulse
was scarcely perceptible. Tympanites was marked; there was
general abdominal tenderness. Abdominal section was made
two hours later as a last resort, and with only very slight hope
of success. The intestines were found greatly distended and
markedly congested. A moderate quantity of turbid serum
was found in the abdominal cavity.

Deep down in the pelvis on the right side, and firmly at-
tached to the adjoining parts by old adhesions, was a mass of
the size of a cocoanut consisting of broken-down cheesy matter.
This evidently had its origin in the right ovary, but no trace of
the right ovary could be found. The appendix vermiformis was
seen and was apparently healthy. The mass was removed, and
the abdomen irrigated and drained. The patient never recov-
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ered from the shock, and died eighteen hours later. Microscopic
examination showed the tumor to be an adenoma of the ovary
which had undergone extensive degeneration.

Operations on the Liver.—Case X1V. Calculus of Cystic
Duct ;  Cholecystotomy ; Death.—L. -B., aged thirty-seven,
male. He was well developed and well nourished, and his
general health had been good until the past two or three years,
daring which time Le had had several severe attacks of hepatic
colic. He was operated upon on May 27, 1889, at the New
York Hospital. The gall-bladder was opened, and its walls
were found considerably thickened, but no gall-stone could be
found. He made a good recovery, but a small sinus remained,
discharging a thin, yellow, muco-purulent fluid. He had no re-
currence of symptoms until four days previous to his adinis-
sion, when he had a very severe attack of biliary colic. - Ad-
mitted on October 22, 1890.

Operation, October 26, 1890.— Ether. An incision three
inches and a half in length was made in the line of the old
cicatrix. The adhesions between the parietal peritonzum and
the underlying viscera were very firm. The cystic duct was
found enlarged and its walls were three eighths of an inch
thick. On cutting through it there was found a calculus about
three quarters of an inch in diameter. This was removed and
an iodoform drain placed in the wound, with a small glass
drain in addition. He vomited soon after the operation, but
did fairly well for three days, and then symptoms of peritonitis
developed and he died on the seventh day.

Autopsy.—No peritonitis. The omentum was adherent to
the peritonzum above the incision. The common, cystie, and
hepatic ducts were normal and pervious. Death was probably
the result of intestinal obstruction caused by adhesions follow-
ing the operation.

Case XV. Biliary Caleuli ; Cholecystotomy.—J, W., aged
forty-eight, male. About four months ago he began to have
severe.attacks of pain in the hepatic region, paroxysmal, and
oceurring at frequent intervals. There was slight jaundice
at times and there was an indefinite tumefaction in the region
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of the gall-bladder, with slight tenderness. His general health
has been considerably impaired.

Admitted June 23, 1890. General condition poor. No dis-
tinct tumor, but a sense of fullness in the right hypochondriac
region. No icterus present.

Operation, June 25, 1890.—Ether. Anincision fourinchesin
length was made in the right mawillary line, beginning just
below the free border of the ribs. The gall-bladder was slight-
ly enlarged and elongated. No calculus could be felt before
opening it, but, on cutting through the slightly thickened wall,
fifteen small calculi were pressed out. The duct appeared to
be empty. The wall of the gall-bladder was then brought up
and stitched to the abdominal wound, thus making a biliary
fistula, and a small rubber tube was left in the wound.

Subsequent Progress.—The temperature rose to 102°4°, and
the pulse was rapid and feeble soon after the operation. Severe
sharp pain, similar in character to the old pain, began the next
day, accompanied by vomiting of dark biliary matter. The pa-
tient rapidly grew worse, and died forty-eight hours after the
operation.

Case XVI. Large Abscess of the Left Lobe of the Liver ;
Operation ; Death.—F. F., male, forty-eight years of age, born
in England. Patient had been living in the United States (the
South) the past ten years. He was admitted to the hospital
October 31, 1889. About two months previous to admission he
began to have occasional attacks of syncope and vomiting, oc-
curring three or four times a week. These continued for a
month, when slight jaundice appeared, accompanied by deep-
seated epigastric pain, which was aggravated by exertion or
deep, inspiration. Headache and slight fever at night, accom-
panied by profuse sweating, quickly followed, and about the
came time he noticed a small, tender swelling in the epigastri-
um. The swelling slowly increased in size, and his general
health became markedly impaired; he lost twenty-five pounds
in two months.

The bowels were constipated, and occasionally a small amount
of blood was noticed in the stools.

The patient was kept under careful observation for two
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weeks, but no positive diagnosis could be reached. The most
probable diagnosis was thought to be either acute pancreatitis
or abscess of the liver.

Physical examination showed a tumor occupying the epi-
gastric and a portion of the lefthypochondriac regions, bounded
on the left by the mamillary line and extending from the sixth
costal cartilage above to a point three inches above the um-
bilicus below. The tumor was apparently deep-seated and not
attached to the parietal peritonzum.

The tumor was markedly tender and pulsated distinctly.
The heart was displaced upward, so that the apex beat was felt
in the fourth intercostal space. Dilatation of the stomach
caused no change in the area of the tumor dullness, and stom-
ach resonances extended beyond the axillary line. The stools
were of a yellowish color, and on one occasion contained blood.
The temperature ranged slightly above normal (99° to 101°).

Exploratory laparotomy was performed on November 18,
1890. Ansthetic, ether. An incision three inches and a half
long was made parallel to and two inches and a half to the left
of the median line, beginning at the free border of the ribs.
On going through the peritonaum, the left lobe of the liver was
seen, greatly enlarged, with the capsule tense and glistening.
The finger was passed beneath, but no other tumor could be
felt. The upper portion of the wound was then closed and the
lower part left open and packed with iodoform gauze, in order
to promote adhesions between the liver and the parietal peri-
tonsum.

November 1jth.—Patient was very restless, notwithstanding

“half a grain of morphine had been given during the night. He
vomited several times during the first twenty-four hours, and
the vomitus consisted of a dark reddish-brown fluid, which
microscopic examination showed to contain considerable
blood.

15th, A. M.—Temperature, 101-2°; respiration, 24 ; pulse,
140 and very weak. At 10 . M. the abscess was opened with
a bistoury, inward, and about a quart of yellowish pus mixed
with blood escaped. The patient continued to grow weaker, and
at 5.45 p. M. died.
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Perityphlitis—Case XVIL. Perityphlitis, Suppurative ;
Laparotomy ; Death.—P. M., aged twenty-five, single, male.
Previous general health always good, with the exception that
during the past few years he had had a number of attacks of
severe pain in the right iliac region.

The present illuess began ten days previous to his admission,
with pain in the right iliac region, accompanied by constipa-
tion and slight fever. The pain increased, and subsequently a
slight swelling appeared in the same region.

Admitted November 28, 1889. Temperature, 99°; respira-
tion, 28 ; pulse, 120. The abdomen was slightly tympanitic, and
low down on the right side was an area of induration and indis-
tinet tumefaction, markedly tender on pressure and slightly dull.

Operation, November 28, 1889.—Ether. An incisior three
inches long was made along the outer border of the right rectus
muscle and parallel with the median line. The deeper muscular
layers were grayish and infiltrated. The omentum, cacum, and
lower portion of theilenm were bound down in the iliac fossa by
firm adhesions. In the region of the caecum an abscess contain-
ing about one or two ounces of pus wasfound, but its exact rela-
tion to adjoining tissues could not be made out. The appendix
could not be found. After thorough irrigation with warm
water, an iodoform tampon was placed in the wound extending
to the abscess cavity, and the external wound was then par-
tially closed. The pulse was very rapid and weak at the close
of the operation. The temperature rose gradually, and the fol-
lowing day, about twenty-four hours after the operation, he
died.

No autopsy.

Case XVIII. Perityphlitis; Operation ; Recovery.—H. B.,
aged twenty-three, German, male, always well. Present illness
began fourteen days previous to admission, with pain in the ab-
domen following a hearty meal. The pain was chiefly confined
to the right lower abdomen. It continued dull and constant,
but occasionally severe, and at the end of a week he noticed a
swelling in the same locality. A few days later nausea and
vomiting began. All the symptoms have steadily increased in
severity. There is constipation, but not absolute.
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Admitted October 1, 1890. Temperature, 102-8°; respira-
tion, 32; pulse, 116. A small, tender tamor was seen in the
right iliac fossa; no general abdominal tenderness.

Operation.—Soon after admission, October 1, 1889, an in-
cision three inches long was made, extending upward from the
middle of Poupart’s ligament. An abscess cavity containing
two or three ounces of foul-smelling pus was opened, and be-
yond, forming tlie posterior wall of the abscess, were seen the
cecum and omentum matted together. A sponge on a long
clamp was passed into the pelvic cavity, but no pus was found.
Thorough warm-water irrigation. A large rubber drain left in
the wound.

Subsequent Progress.—The discharge was very profuse for
the first week and then began to show traces of facal matter.
This continued until October 19th, and then the discharge slow-
ly diminished. He left the hospital on November 29th with a
small sinus, which did not heal completely until six months
later.

Case XIX.—M. K., aged twelve, female. Operation for
feecal fistula following an operation for perityphlitis performed
two months before. No effect.

Case XX.—M. B., aged twenty-eight, female. Persistent
sinus following laparotomy, done November 22, 1889. Sinus
enlarged and curetted July 1, 1890. No effect.

Case XXI.— Pelvic Abscess jollowing Childbirth three
months previous to adinission Incision; drainage; delayed re-
covery.

Case XXIIL.—LZarge Pelvic Abscess following Confinement
two months before.

Operation, November 16, 1889.— Three-inch incision and
about two quarts of pus evacuated. Discharged with open
sinus, but improved greatly within three months.

Case XXIII. Pelvic Abscess; Recurrent ILocalized Perito-
nitis; Laparotomy ; Recovery.—M. B., aged thirty-seven, mar-
ried ; has had two children, the last eight years ago. Admitted
October 29, 1889. She was then suffering from the fourth attack
of pelvic peritonitis, the first having occurred abont g year be-
fore. The temperature was 102-6°, and examination revealed
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a small tumor in the left iliac region, very tender on pressure
and fixed in the pelvis. )

Treatment.—Rest in bed and poultices to the abdomen.

Operation, November 7, 1889.—Laparotomy ; ether. An in-
cision three inches and a half in length was made in the median
line of the abdomen below the umbilicus. A large abscess was
found in the pelvis on the left side attached to the rectum, sig-
moid flexure, and uterus by firm adhesions. The abscess wall
was ruptured. The pus was sponged out, and free irrigation
and both abdominal and vaginal drainage were employed. The
patient made a good recovery.

ABDOMEN.

(b) Hernic.—There were 35 operations for herniz, di-
vided as follows: Inguinal, 31 cases—cacal, 2; properito-
neal, 2 ; reducible, 21; irreducible, 5 ; and strangulated, 5.
Femoral, 4 cases—reducible, 3 ; irreducible, 1. Umbilical,
1 case—strangulated.

Operations for hernia, 35 cases—recoveries, 33 deaths,
2 (strangulated).

The method of operation pursued in the ordinary cases
may be briefly stated as follows: A two-and a-balf-inch to
three-and-a-half-inch incision: was made in the line of the
inguinal canal. The sac, having been exposed just below
the external ring, was cut across transversely, and the con-
tents of the intestine were returned to the abdominal
cavity. Omentum, in small quantities and in good con-
dition, was returned, but in most cases it was ligated with
strong silk and removed. The upper portion of the cut
sac was then freed from adjoining tissues and ligated
with catgut as high up as possible. The pillars of the
ring were next approximated with interrupted catgut sut-
ures, usually three or four in number, embracing the con-
joined tendon, as well as the external and internal pillars
of the ring. The lower portion of the sac, unless easily
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dissected out, was allowed to remain, and was drained
through the scrotum.

The external wound was then closed, generally with a
small rubber drain at the lower extremity, but frequently
with out drainage.

An antiseptic dressing, with moderate pressure obtained
by means of rubber plaster and a spica or hernia bandage,
was applied and allowed to remain from five to seven days.

The patients were allowed to sit up, as a rule, at the
end of ten days, and at the end of two weeks, if no sinus
remained, they were allowed to go out, wearing a Heaton
bandage, with a light pad over the wound. A light truss
was advised as soon as the cicatrix had become firm.

Ball’s method was employed in four cases. The sac,
instead of being removed high up, was twisted and then
sutured in the canal by means of interrupted catgut sut-
ures.

The cases possessing points of unusual interest are given
with more or less detail below, while the ordinary cases
have been arranged in tabular form, containing only the
more important points.

These may be still further summarized as follows :

Average Time in Hospital.—For twenty-four uncompli-
cated cases the average duration of hospital treatment was
236 days. Nine patients left the hospital within two
weeks.

Omentum.—1In eleven cases larger or smaller masses of
omentum were ligated and removed. Four of these cases
were followed by subsequent inflammation of the omental
stump. In one instance this was so severe as to give rise
to a sharp attack of localized peritonitis in the epigastrium.
This occurred about the end of the third week following the
operation, and the patient had been up and about the ward.
There was an area of well-marked induration in the epigas-
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trium, circular in shape and threeinches in diameter. This
was exquisitely tender on pressure, and was accompanied by
considerable constitutional reaction (temperature, 101°6°
F.; pulse, 120). This lasted about a week, and symptoms
gradually subsided under constant use of an ice-bag.

In one other case (irreducible femoral hernia) the pa-
tient left the hospital in February, 1890. A small mass of
omentum had been tied off at the time of the operation.
The wound healed quickly and he left the hospital at the
end of twelve days. Ie returned in May, three months
later, complaining of dull pain in the right iliac region.
By careful deep palpation an indistinct tumor could be felt,
apparently in the region of the cacum. The symptoms
were not well marked, and at the end of a week, there be-
ing no iuncrease in severity, he was discharged. In August,
1890, six months after the operation, he again returned to
the hospital. The tumor was larger and more clearly de-
fined ; tender on pressure and deeply scated in the region
already described. He complained of pain, loss of appe-
tite, and constipation, and his general condition was evi-
dently impaired. ;

A second operation was performed, an incision being
made over the tumor in the iliac region. The mass was
found to be the remains of the omental stump, firmly ad-
herent to the anterior abdominal wall and to adjacent vis-
cera by old plastic exadations that had become organized.
The mass was removed and the patient made a good re-
covery.

Drainage was employed in eighteen of the twenty-four
cases. The average time each patient was in the hospital
in the cases where drainage was employed was twenty-seven
days; where no drainage was used it was only thirteen
days and two thirds.

Mortality.—The only fatal cases were two in which the
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operation was performed for prolonged strangulation. In
one case, described at length below, the prognosis was very
grave owing to the complication of advanced nephritis and
diabetes. In addition, the hernia was umbilical and the
portion of intestine strangulated very large.

The very large mass of firmly adherent omentum like-
wise added to the length and severity of the operation.

The remaining fatal case was that of an infant who was
almost in collapse at the time of operation.

The following cases possessing points of special interest -
are given somewhat in detail : A

COASES OF UNUSUAL INTEREST.

Cask 1. Properitoneal Epiplocele with Large Serous Effusion
in an * Hour glass’ Sac, resembling a Cystic Tumor of the Ab-
dominal Wall.—The patient was a woman, forty-two years of
age, in good general health until five years previous to admis-
sion. At that time, without apparent cause, a swelling ap-
peared in the lower portion of the abdomen on the right side.

The tumor at first was reduced in size by decubitus, but after-
ward was not affected by position. During the five years she
had seven attacks of severe abdominal pain, localized in the
region of the tumor and accompanied by nausea and vomiting.
During these attacks the tumor always showed a marked in-
crease in size. At the time of operation, January, 1890, the
lower portion of the abdomen on the right side was occupied
by an oblong tumor, twelve by four inches, extending from two
inches above the anterior superior spine of the ilium to the
middle of the labinm. The skin was normal and the lower half
of the tumor was distinctly fluctuating. There was no impulse
on coughing and the tumor was dull over the whole area. (See
Bl .

Operation.—A five-inch incisjon disclosed a sac containing
several ounces of clear fluid and extending down into the right
labium. Above this sac and connected with it by means of a
small lumen was another and larger sac, containing a magss of
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thickened omentum of the size of the fist and firmly adherent
to the neck of the sac.

The omentum was carefully ligated and removed. Thestump
was returned to the abdominal cavity and the wound closed,
free drainage being secured by rubber tubes.

Fie. 1.

Some suppuration followed, but the patient made a good re-
covery. The position of the hernial sac was apparently be-
tween the transversalis fascia and the overlying muscles.

COase [.— Properitoneal Hernia, with Undescended Atrophied
Testis; Radical Operation ; Castration.—The patient was thirty-
six years of age, and since childhood had noticed a swelling in
the right inguinal region. The scrotum had never contained
more than one testis. During the last year and a half he had
worn a truss, but this had caused considerable pain—so much
that he decided to submit to an operation. Examination showed
an elliptoid swelling in the right iliac region, extending from
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just below the level of the anterior superior spine obliquely
down to the internal abdominal ring. The tumor was dull on

-

Fie. 2.

percussion and gave a distinet impulse on coughing, but the
size was affected neither by change in position nor by manipu-
lation. (See Fig. 2.)

Operation, January, 1890.—A three-and-a-half-inch incision
over the lower portion of the tumor revealed a sac, situated
just beneath the muscular plane, containing an atrophied testis.
Posterior to this sac and entirely separate from it was found g




AT THE NEW YORK HOSPITAL. 41

second larger sac, which contained a mass of adherent omen-
tum. This sac was a true hernial sac, but, instead of following
the usual course and emerging at
the external ring, it had apparently
dissected up between the trans-
versalis fascia and the overlying
muscles, and had formed an inter-
parietal pouch. The omentum was
firmly adherent at the internal ring.

The adhesions were freed, the
mass of omentum tied off, and the g, 3.—q, the external abdomi-
stump returned into the abdominal nal ring; b, the sac (the

cavity. Recovery was rapid and SDten, Yoginslie)  Just. be,
4 neath the external oblique
uninterrupted.

aponeurosis ; ¢, the atro-
# phied testis ; d, the deeper
These cases have been given properitoneal sac bulging

somewhat mwinutely because they into the tunica vaginalis and
5 containing omentum.
are so exceedingly rare.

Dr. Torrey, of Brooklyn, reported a very interesting
case in 1888, and following the report of the case isan
excellent summary of the literature of the subject. Accord-
ing to his statistics the total number of cases reported from
1749 to 1888 is 35, with 28 deaths. In a very large num-
ber of these cases the diagnosis was not made until the
auntopsy, and in some cases distinguished surgeons had
failed to recognize the true nature of the hernia at the time
of operation.

In Langenbeck’s case (1875) a tumor in the right
groin had been reduced, but symptoms of strangulation
continuing, an operation was performed, on the supposition
that the reduction had been en masse. A portion of the
intestine was found gangremous. This was resected and
the remainder of the loop returned into a cavity which the
surgeon supposed was the abdominal. The patient died,
and the autopsy showed the intestines had been simply re-

* Annals of Surgery, 1888, p. 160.
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turned to a properitoneal pouch, situated between the parie-
tal peritonzeum and the fascia transversalis.

In addition to Dr. Torrey’s case, another was reported
by Dr. Hartley, of New York, in 1887, which resulted in
recovery. Both cases presented symptoms of intestinal ob-
struction following the reduction of a previously existing
hernia. The reduction in Dr. Torrey’s case was nine days,
and in Dr. Hartley’s case five days, prior to the operation.
In the former case stercoraceous vomiting had existed for
five days, and the patient was almost in collapse at the time
of the operation. In one case the pouch was situated be-
tween the transversalis fascia and the overlying muscles,
while in the other it was found between the parietal peri-
tonzenm and the fascia transversalis.

Although this form of hernia is so seldom met with,
still the failure to recognize it early is fraught with such
serious consequences to the patient that it becomes a duty
to render the diagnosis as clear as possible. The cases that
have been reported thus far have been almost entirely in-
testinal. Tt is quite possible that omental herni:e of this
variety may occur as frequently, but, being less liable to be-
come strangulated, they would be less likely to be recog-
nized.

In a large number of the cases the hernia was of the
congenital type, and associated with an undescended testis.
In fact, some writers—e. g., Streubel—are inclined to give a
distinctly causal relation to this fact, believing that the tes-
tis in the canal offers sufficient obstruction to change the
direction of the hernial progress. The same would be true
of an imperfect truss.

The undescended testis and the imperfect truss are un-
doubtedly important, if not the only factors, in the produc-
tion of this variety of hernia. In regard to the diagnosis I

* New York Medical Journal, April 23, 1887,
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am able to add but little. The accompanying photographs
show the external appearance in the cases described.
I have seen one other case at the Hospital for the Rupt-
ured and Crippled, in which the probable diagnosis of a
reducible properitoneal hernia was made. After apparent
reduction a distinet tamor could be felt in the right iliac
region. On further manipulation, this disappeared within
the abdominal cavity, reduction having been obtained by
pressure downward and inward.

Points in Diagnosis.—The previous history of hernia,
redncible at first ; the presence of an undescended testis in
the canal, or anything else that might offer a mechanical
obstruction to the further descent of the hernial sac—e. g¢.,
a hydrocele of the cord (or of the canal of Nuck in the fe-
male), or an ineffective truss—one or more of these condi-
tions associated with a tumor in the iliac region would en-
able one to make a probable diagnosis of properitoncal
hernia. s

The first case of Dr. Bull’s is the only one I have
found reported occurring in a woman. In this case the
hydrocele of the canal of Nuck