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Theme is nothing s=e Chastening to the self-
esteem of a Surgeon engaged in abdominal work
as the after-historY ot some of his operation cases.
More egpecially ' this so as regards hospital
patients ; for the most part with these cases as
scon as the first £eW dayg discomfort, following
the operation, are over, the convalescence is g5qy
and quick, and at the end of a month or so the
patient leaves the ward in good health, relieved
of his pain and symptoms. It is not till the
patient is seen again some months ]ater, when
the stress and toil of every-day life has again
been encountered, that it is discovered that
certain Operations thought at the time to be
brilliantly successful have proved to be of doubt-
ful value or even failuresl as far as the ultimate
condition of the patient is concerned, and this
latter point s after all the raison d'etre of the
operation, We are far from gyggesting the
above is the usual course with abdominal opera-
tions or that gperative work of this nature should
be more restricted, than is at pregent the ten-

dency, but we think it is necessary for the

Surgeon t° consider more carefully than i,
perhaps, 2t present the case what 1is the exact
condition of the patient that has given rise to the
pain and discomfort, to leave npothing in the
technique ©f *he operation undone, than can
possibly benefit the patient hereafter, and not to
be content with merely dealing with tho most
obviously diseased condition foynd, unless he is
convinced that this is the one and only cause of
the trouble complained of.

Of late these considerations have been forcibly
impressed on the mind by the after-history of

certain cases operated on for chronic appendicitis_
We quote four cases which be taken as

may
typical of others.

No. I.?A European, male, aged 30 years,
complained of chronic pain in the right iliac
fossa with tenderness over McBurney's spot. He
had never had an acute attack of appendicitis, but
the constant pain became worse on exercise and he
was unable to follow his occupation. He was in-

valided to England, where appendectomy == per-
formed, but on his return to Burma a few months
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later his pain had peturned, and he was incapaci-
tated from work. On this occasion the caecum was
again cut down on : it was found free of all
adhesions

but Containing an induratled ulcer,
the size of an almond, which was excised. Mo
enlarged glands were to be felt in the mesentery.
The patient convalesced rabidly and being sent

to « waxm dry climate gpjoyed good health for
about i8 months. The pain then again recurred

and he was once more sgent to England’ where, it
is undeI‘StOOd, the caecum was excised H but his
health is poor, and he has since been
pronounced unfit for further service in his firm.
JSro. 2.?Eurasian woman aged 28 years,
complained ©°f chronic paip! in"the right iliac
fossa, worse on exercise.  She had lately had an
abortion at three ponthg, and was suffering from
excessive menstruation. Examination displayed
an enlarged and tender uterus, and tenderness in
the righp side of the pelvis without there beiug
any OPVious thickening or induration. For this
she was curretted buf yitnout relief, and == the
pain 1n the pight iliac fossa was no better, Ewo
months 1 w
ater an  eyploratory laparotom% ==
performed and the ;, 0ngix removed, though,

truth tc? say, beyond slight thickening there was
no obvious disease of this oycan ; the caecum

appeared normal as also did the uterus and its
appendages, and there were no enlarged mesem-
teric .glaélds' After the operation the temperature
remained pormal, the pain 4; and the

, Lo 2 p disappeared, Mhilst
patient hospital apparently  cured.
in hogpital, the patient was tested with tuberculin
by the conjunctival reaction with negative Fesults-
Six months later, news has been received that
the patient Pad developed sio-ns of pulmonary
tuberculosis, and gave = pogitive Von Pirquet's
reaction and the pajp in the ricrht iliac fossa has
returned.

lYo' 3'?A Burman, male, aged 40 years,
admitted into hogpital in December 1910 for =
painful lump in the right iliac fossa, for SVh%Ch
agpendectomy was performed. No note 18 avail-
able as to the condition then foundl but pre-
sumably removal of the appendix w=as all that

now

was

weeks ater ! in ea
reatly improved '
but the wound wgas Y p healed ;

not completely ‘
one month ]_ater’ however, he came back with =

faecal fistula. Rest in ped and careful dieting
was persevered in for three months but without
improvement, then excised, the
operation being performed in two stages,
anastomosis of the jleum to the colon being
first made and the cgecum and fistulous track
being excised on a second occasion. The
diate results of the gperarion were satisfactory,
but three months later pulmonary tuberculosis
appeared which rapidly killed the patient.
Case 4. ?A Hindu yoman, aged 2% years,
admitted with gymntoms of chronic appendi-
citis.  There was no history of any acute attack,
but chronic pain and discomfort in the right
iliac fossa made her seek hospital treatment.

caecum ywgsg

an

imme -

was
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0il examination the ]ypgg and other gygang were
apparently healthy, Put yaginal examination
disclosed some fulness and tenderness about the
Tuberculin reaction was negative and
me cough er  expectoration. The
patient, however, looked thin and in poor health.
On Operating, the crecum was found thickened
and indurated over a patch, the size of a rupee,
situated at tho base of the appendix, there was
also some enlarged glands about the size of
almonds in the  ilio-csecal mesentery. The
csecum With about 6 inches of the ileum and 4
inches of the ascending colon was excised, and
the ends of the bowel brought together by lateral
anastomosis, the operation being completed =t
one sitting. The patient has made a good

recovery £rom the gperation, but it is too early to
say what the ultimate result will be.

These first three cases

Ccsecum.

there

was

illustrate how fallacious
the immediate results of an operation for

appen-
dicitis mgy be- The gperation as is usual in such
cases rise to little disturbance, and the

gave
convalescence gave promise that a speedy and
successful had been gffected, the after-
results, however, proving exactly the contrary ;

the real cause Of the improvement being we
have little doubt the rest in bed and careful and

suitable djeting, @=°
given up, the primary disease reasserted itself
practically unchanged. TO Surgeons WhO oper-
ate not infrequently f°F appendicitis, we feel
sure 1D many cases 1t ha.s happened they have cut
down on appendices which they have been sur-
prised to find to all appearance normal or so little
affected as to be obviously insufficient to gjye rise
to the symptoms complained of. It is in such
cases most searching investigation should be made
for gigns ©of tuberculosis in the cgecum, the small
intestine, and their pegenteries, should such con-
ditions be found an excision of the affected

cure

soon

these measures were

gut
and its mesentery Should be forthwith carried out.
Even with an obyiously diseased appendix the
Surgeon Should still prosecute = careful search
for enlarged glands in the mesentery and consider
well the poggiple ==use Of the disease pregent and
how far simpl]_elappendectomy will real]_y cure the
patient : for it is 1n tubercular affections that the
one hope Of a successful issue is to deal radically
with the disease whilst in its earliest stages.

As regards tuberculosis of the csecum when once
a diagnosis c=n Pe made with reasonable certainty
there must be no temporizing or half-hearied
the responsibility ~thrown on  the

Surgeon 1% e doUPt enormoysly increased, but he
has no more rj_ght to shirk it than he has in cases

of cancer and other such deadly affections. The
scope Of the operation tobe performed is, »< doubt,

completely altered, and s gangerous proceeding
substituted for the somparatively harmless opera-

tion of appendectomy, but there is no middle
course as far as the welfare of the patient is con-
cerned. With these pointg in mind, the constitu-
tion of every patient suffering from so-called
chronic appendicitis should be most carefully

measures ;
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examined and all available tests for tuberculosis
carried out , whilst before commencing the opera-
tion the gurgeon Should explain to the patient he
will have to be guided by the condition found
and have perhaps to perform a moxe serious gper-
ation than he anticipates. ALl necessary instru-
ments for an excision of intestine should also be
made regdy so =2s to be at hand should they be
required.

What proporti.on of cases diagnosed as chronic
appendicitis are 1N ygality due to tuberculosis of
the caecum, we are unable to venture an opinion,
but in Rangoon where tubercular affections of the
intestine are common, I think, in the past Dot a
few cases Of garly tuberculosis of the
have been inefficiently dealt with disastrous
results to the patients following, the diagnosis
of this condition, however, before opening the
abdomen is a matter of great difficulty.

Whatever the nature of the infection producing
chronic inflammation of the appendix, the charac-
teristic gymptoms =¥e due to obstruction to fre?
drainage. This obstruction ygy be " catarrhal
and temporary °©* the result of new tissue forma-
tion and wmoxre less permanent : like other
micro-organisms the gtreptothrix ©f tubercle may,
produce either of these changes, first catarrhal

and later permanent obstruction.
infection for some

caecum

or

Tubercular
seems 11 a consider-
able number of cases to be limited to the region
of the appendix and czecym, and in all cases
of infection starting in the appendix the wall of
the c?ecum has doubtless become involved before
the disease has progressed sufficiently to cause
local symptoms.

In the case of an inflammation the regsult, e.q.,
of a sub-acute bacillus infection with a
history possibly ©f several recurring characteris-
tic attacks, removal of the appendix will give per-
manent relief, as ObViOUSly there will not Jonger
be obstruction to its free drainage in the
of tubercular infection, the wall of the caeccum
being already involved, removal of the gzppendix
may temporarj_ly relieve the symptoms, but the
extension of the disease in the wall of the caecum
will Shortly lead to some such result as happened
in Case 3, the formation of a

Hence the desirabilitx
-and immediate radica

reason

coli

case

faecal fistula.
of exact early diagnosis
treatment.

The following points which we have noticed in
the cases we have met may possibly be of some
assistance 11 forming = diagnosis.

The onset of the pain in the right iliac fossa
has been gradual and there has been, as =
rule, =o history Of one or moxre acute attacks
of gappendicitis, tP® patient often being unable
to tell you the exact period since the pain
was first noticed. The condition of the patient

is often not phys1ca11y so good as  is frequently
met with in cases of chronic appendicitis. The

lungs probably ¥eveal =e gigng of tubercular
infection nor are Other gjgng of this infection
to be found elsewhere, but the genera] condition
of the patient is poor and as gsuch the case should
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be looked on with suspicion. We would also

suggest that a rectal ox vaginal examination
would in some cases disclose a thickened and
indurated caecum Wwith mesenteric

enlarged
glands and =o give = hint of the true condition
present.

Evening rise of temperature might also suggest
tuberculosis.

In ghort, we of " Chronic
Appendicitis" : with
suspicion than is at times ygya], and an operation
should not be commenced without the possibility
of having t° perform = radical excision of the
gut being considered aud all
tions made.

As regards the technique of such an gperation
very full and excellent instructions have lately
been published by Mr. Barker (The Lancet,
September 23rd, 1911) and by Mr. W. I. Mayo
(Surgery of the large intestine with review of

hundred resections. Collected papers by

the staff of St. Mary's Hospital, Mayo Clinic).

A perusal ©°f these , pers would show that
some of the main points in the performance of
excision of the csecum for tuberculosis are :

1. A gufficiently large working incision.

2. Free mobilization of the large intestine by
division of the outer leaf of the mesentery so
that the parts operated °n may be
outside the abdomen.

would urge
should be

cases

viewed

more

necessary prepara-

one

brought

3. Identification of and Separation of the
ureter from the affected qut.

4. Large anastomotic opening ; == long s

the opening is large enough, the method of
anastomosis is of little real importance.
5. The  desirability ©of completing the

operation at eme sitting if the condition of the

patient i sufficiently good.
Attention is also drawn to the fact that though

the removal of enlarged glands should be as

thorough == possible large tubercular glands may
be left behind Wwith ultimate successful regylts,

as long == the supply of infection is removed.



