
THE DANGERS OF EXCLUDED 
INTESTINAL SEGMENTS 

Loops of intestine, by-passed or excluded for 
one reason or another, are subject to certain 
acute accidents which, if not remembered and 

provided for, may vitiate an otherwise satis- 

factory operation. The naturally excluded 
loops?the appendix and Meckel's diverticulum 
?are no exceptions to this rule. The acute 
accidents common to these loops, natural or 

artificial, are intussusception and perforation. 
Intussusception of the appendix was first 

reported in 1859 by McKidd, since when about 
one hundred cases have been reported in the 
literature. What proportion of the total 
number observed this figure represents is 

unknown, but it must be less than half for by 
far the greater number of members of the pro- 
fession are distinctly reluctant to publish their 
interesting cases. Meckel's diverticulum is 
mentioned as a cause of intussusception many 
times between the date of its discovery, at the 
beginning of the nineteenth century, and 1913, 
when Wellington collected 326 cases of urgent 
surgical conditions arising in this remnant. 

Among these were 144 cases of bowel obstruc- 
tion, 59 of which were due to intussusception 
of a Meckel's diverticulum. 

Experimentally, Nothnagel (1884) produced 
intussusception by direct faradic stimulation of 
the intestine. Propping (1910), using rabbits 
and large doses of physostigmine, was able to 
cause small invaginations of the gut. All 

experimental workers using dogs are familiar 
with the fact that intussusception will occur 

following severence and inversion of the ends of 
the upper small intestine unless the precaution 
is taken of fixing the distal segment to the 
anterior or posterior wall of the abdomen. 

Perforation of the appendix and of Meckel's 
diverticulum are well known. But the possibility 
of perforation of an excluded segment seems to 
be often forgotten. The dangers of leaving such 
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excluded segments in the abdomen were pointed 
?ut by Grey-Turner (1916), when he cited some 

his own cases in illustration. 
Experimentally, it is easy to produce perfora- tion by excluding the proximal loop instead of the distal one. 
In view of these facts it is well worth while 

remembering at the operation table what a few 
more minutes and several anchoring sutures will 
do towards making a final success of a pro- 
cedure. It is well to consider any operative 
plan, made hurriedly to meet unforeseen circum- 
stances, in the light of these facts before embark- 
ing on a line of action which may lead to the 

exclusion of a distal or proximal segment of 
intestine. 
An article in this connection is appearing on 

p. 203 of this issue. 

A. T. A. 
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