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Budha, Hindu male, aged 60, was admitted 
to hospital suffering from severe and diffused 
abdominal pain, with a drawn and pale facies, 
and a subnormal temperature. There was no 

passage of either faeces or flatus, and bilious? 
but not stercoraceous?vomiting was present. 
The abdomen was extremely distended; the 

pulse weak, rapid and thready. 
He was given three consecutive enemata, with 

no result. At the suggestion of one of my 
assistants a high enema with a big tube was 

given, but also without result. 
Operation.?As surgical measures appeared to 

be the only possible line of treatment, he was 
anaesthetised and the abdomen opened by an 

incision from 2" above the umbilicus to 1" above 
the symphyisis pubis in the middle line. The 

great omentum was found to be adherent in four 

places to coils of gut, and this had apparently 
produced the obstruction. Tn removing these 

adhesions, the gut was perforated slightly in two 
places and had to be sutured with purse-string 
sutures. The abdomen was full of a reddish 

fluid, and apparently peritonitis had set in. 
After thorough cleansing of the abdomen, the 
intestines were replaced and the abdomen closed 
in the usual fashion. 

After operation the patient was allowed 

nothing at all except ice to suck for three days. 
Flatus was passed in large volumes and the 
abdominal distension disappeared. On the 

second day after operation a small, watery 
stool was passed. A day and night attendant 
was placed in charge of the case, and the patient 
made an uneventful recovery. The cause of the 
obstruction appeared to be plastic peritonitis 
with adhesion of the great omentum to the gut. 


