
NOTES ON CASES OF ABDOMINAL 

SURGERY. 

By Surgeon G. JAMESON, m.b., 
Offg. Civil Surf/eon of Midnapore. 

?\ ) 
1. Penetrating wound of abdomen icith protru- \ / 

sion of viscera. v 

Koonta, female, cat. 55 years, admitted into 

the hospital on the 26th August last at 3-30 

P.M., suffering from a wound of the abdominal 
wall with protrusion of viscera. 

History.?Nineteen hours previous to admis- 
sion patient had been gored by a bull ; this was 

almost immediately followed by a protrusion 
of viscera. She was at once brought to this 

hospital from the mofussil, the only protection 
afforded to the viscera during transit being a 
piece of dirty cloth. 

Condition on admission.?Expression anxious, 
breathing quick and shallow, pulse small and 

rapid, temperature sub-normal, she was in fact 

in a condition of collapse. 
One inch above and to the right of the um- 

bilicus was a horizontal wound 2" long ; through 
this the stomach, gastro-colic omentum, large 
and a portion of small intestine were protruding: 
the stomach and intestines were distended, 
scarlet in colour and covered with patches of 
infl ;minatory lymph. 

Treatment.?Chloroform being administered, 
I proceeded more carefully to examine into the 
condition of affairs; pulling down more gut 
from the abdominal cavity, I found its condition 
fairly normal, then each portion of extruded 
gut was carefully examined, all pieces of straw 
and dirt removed, and the whole thoroughly 
washed with boraeic acid lotion. A small wound 
of the peritoneal covering of the large intes- 
tine was found, but not of sufficient extent to 

require suturing. The abdominal wound was en- 

larged, in order to enable me to reduce the gut 
without employing a force, which would, con- 

sidering its condition, have been unjustifiable. 
The extruded viscera were now reduced and 
the abdominal cavity flushed with boracic acid 
lotion. The edges of the wound were freshened 
with scissors, the peritoneum and deep structures 
of the abdominal wall brought into apposition 
with carbolized gut sutures, drainage tube insert- 
ed between (lie deep and superficial structures, 
and finally, the superficial structures brought 
together with horse-hair sutures. The wound 
wa3 dressed with iodoform, gutta-percha tissue 
and sal alembroth wool. The patient was now 
found to be almost pulseless at the wrist; a 
hypodermic injection of sulphuric ether was 

administered and the patient removed to bed. 
a 
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11 P.M.?Does not complain of much pain. 
Temperature 98'4?F, pulse better. 

27th, 2 a.m.?Temperature 101?F, passed 
urine naturally. 

8 a.m.?Temperature 99?F, complains of 
thirst and that breathing causes her pain. 
Evening temp. 100'2?F. 
28th?Morning temp. 100*8?F, vomits every- 

thing she eats or drinks, breathing still difficult, 
no lung complication?Soap and water enema 
ordered. 

Evening temp. 101'4?F. 
2 9th.?Morning temp. 99'4?F, vomiting 

ceased, condition much improved. 
Evening temp. 99,6CF. 
30th.?Morning temp. 99?F. 
Evening temp. 996?F, feels much better. 
31s*.?Had diarrhoea in the night. 
Morning temp. 101*2?F. 

Pulv. creta aromat cum opio gr. x, t. d. ordered. 

Dressings changed for the first time and the 

drainage tube and most of the superficial stitches 
removed. The greater portion of the wound 

united. 
Evening temp. 102?F. 

Sept. 1 st.?Morning temp. 99*4? F. 
Evening temp. 99'8?F. Diarrhoea stopped ; 

all medicines omitted. 

From this date there is nothing of moment 
to record. The course was one of uninterrupt- 
ed recovery, the temperature never rising above 
99?F.; the remaining stitches were removed 

on the 3rd, and the patient discharged well 
on the lltli. 

Remarks.?Recovery after such a severe 

injury with the gut in the condition of that 
found in the above case, is, 1 think, remarkable. 
The result in the above case may be fairly 
attributed to careful cleansing of the extruded 
portion of gut combined with flushing of the 
whole of the abdominal cavity. 

2. Ovarian Tumour. Ovariotomy. 
Kurani, age 45 years, admitted into this hospi- 

tal on the 24th August last. 
History.?Two years ago she first noticed 

an enlargement in the left iliac region, this had 
gone on steadily increasing in size up to date. 
One year ago she was tapped for ascites and a 

large amount of fluid drawn off, but the pre- 
sence of the tumour at that date does not appear 
to have been made out. Moxae had also been 

applied to the abdominal wall in the umbilical 
region by natives. 

Condition on admission.?She is a poor ema- 
ciated creature. On inspection an irregular 
swelling is seen to occupy the iliac, hypogastric, 
umbilical, right lumbar and hypochondriac 
regions. On palpation the tumour is felt to be 

lobulated, hard, freely movable, no fluctuation. 
On percussion absolute duluess over the 

tumour; there is also dulness in both flanks 
when the patient is lying down : a resonant 

note is got between the dulness in the flank 
and that of the tumour. 

Treatment.?A few days were spent in pre- 
paring the patient for operation. On the 7th 

September at 3-30 P.M. chloroform being ad- 
ministered, I proceeded, assisted by Assistant- 

Surgeon Durgananda Sen, to operate. An 
incision was made in the linea alba, commencing 
below the umbilicus and ending one inch above 
the pubes. The peritoneum was reached with- 
out difficulty. This being opened, the tumour 
came in view. It was found to be almost 

entirely free from adhesions and to have an 
indistinct sense of fluctuation. AS. Wells'trocar 
was introduced, but only a small amount of 

treacly fluid escaped, the trocar was withdrawn 
and the finger introduced, when the tumour was 

? ? /? ? 

found to be almost solid, consisting or innumer- 
able small cysts. These were broken down with 
the finger and evacuated until the bulk of the 
tumour was reduced sufficiently to enable me 
to get it out of the abdominal incision. A slight 
adhesion to the posterior surface of the uterus 

was separated and a very broad pedicle liga- 
tured with prepared silk. The pedicle was 
now divided and the tumour removed. The 

pedicle was examined and being found all right 
was dropped into the pelvis. The right ovary 
was examined and found normal. The abdo- 
minal cavity was now flushed with tepid boracic 
acid lotion, a few clots removed and the wound 
closed. Prepared silk was used for the deep 
sutures, these being introduced from- within 

outwards, and horse-hair for the superficial 
sutures. The wound was then dressed with 
iodoform, gutta-percha tissue and sal alembroth 
wool. Not more than a drachm of blood was 
lost during the operation, which lasted about 
an hour. 

7 p.m.?Temperature 100'2oF, complains of 
pain, pulse weak. The following mixture 
ordered: ? 

R 

Spfc. Chloroform ... ... ra. xx. 

Spt. ammon. aromat. Liqr. morph. 
hydrochlor ad. ... ... 3ss. 

aquam ad. ... ... ... ?i. m. 
sig. every 3 hours. 

8Hi.?Morning temp. 100?F, still complains of 
pain. Passed urine during the night, dressings 
in order, mixture continued. 

Evening temp. 1004?F. 
9th.?Morning temp. 99*4^, dressings in 

order. 
Evening temp. 103'4?F, mixture continued. 
10th.?Morning temp. 99'2?F. 
Evening temp. lOl^F. No complaint ; 

mixture discontinued. 

lW/i.?Morning temp. 99"4?F. 
Evening temp. lOO^F, had two Joose stools. 
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\2th. ? Morning temp. S9'4?F. 
Evening temp. 99"2?F, dressings in order. 
13*/t.?Morning temp. 99'2?F, dressings open- 

ed for the first time since the operation, no trace 
of pus or blood, wound found healed, stitches 
removed. Same dressing of sal alembroth wool 
applied. 
Evening temp. 101'2?F. 
\4th.?Morning temp. 99,2?F. Found the 

patient walking about on my morning visit. 
Evening temp. 99'4?F. From now there is 

nothing to record. The temperature never rose 
above 99?F, and the patient had not a bad symp- 
tom. She was discharged to her home on the 
20th. 
Remarks.?Since sending the above for publi- 

cation, I recollect not having mentioned, that 
on opening the peritoneum a quantity (about a 
quart) of ascitic fluid escaped; the presence 
of this fluid would, of course, account for the 
dulness on percussion found in the flanks. 

3. Intestinal Obstruction. Laparotomy. 
ICadambini, female, cut. 20, was sent to me by 

one of the native practitioners of Midnapore on 
the 17th September last, and admitted to hos- 

pital on that day at 9 A.M., suffering from 
obstruction of the bowels. 

History.?At 7 A.M. on the 13th (i.e., four 

days previous to admission) whilst walking 
about she suddenly felt severe pain in the ab- 

domen ; she could not; localise the pain ; constipa- 
tion was complete from this time. At 4 P.M. 
on the same day vomiting set in ; this continued 

up to the time of admission. The vomiting was 
frequent and profuse, but never at any time be- 
came stercoraceous. No alteration in the amount 
of urine. She had been treated by a kabiroj and 
later by the medical practitioner who sent her 
to me, but without any beneficial result. 

There was a history of an abortion ten months 
previous to date, alter which the patient re- 
mained in bed for two months and had severe 

pain in the pelvic region. 
Condition on admission.?Expression anxious, 

pulse thin and rapid, complains of severe pain 
over the whole abdomen, most severe below the 

ensiform cartilage. Vomiting frequent, abdo- 
men distended, tympanitic on percussion with a 
slight suspicion of dulness iu the right iliac 

region. Temperature 97"8?. 
A soap and water enema was given but came 

away without bringing any fajcal matter. 
3-30 p.m.?She had been able to retain a little 

milk and did not complain of so much pain, 
but her pulse was weaker: had not passed 
ftees or flatus. J determined to operate at 

once. 

Operation.?Chloroform having been admi- 

nistered and assisted by Assistant-Surgeon 
Surendra Natli Dutta, I opened the abdominal 

cavity by au incision in the linea alba 4" long, 
commencing just below the umbilicus. Small 

intestine was seen to be very much congested. 
I now introduced my hand into the cavity and 
began to search for the cause of obstruction. 
After a difficult search I found a piece of col- 

lapsed gut deep down in the right iliac region, 
and following this up with my fingers came 
across a loop of gut encircled by a band. This 

loop was drawn out of the incision and care- 

fully examined ; the gut on the distal side of 
the obstruction was very much distended and 
intensely congested, that on the proximal side 

collapsed and fairly normal. The obstruction 
consisted of a band of fibrous tissue the thick- 
ness of :i slate pencil, apparently having its 
attachments to the mesentery, and this band 

completely encircled a loop of gut. The band 
was divided with a pair of scissors and imme- 
diately the gut was freed. The tightness of 
the constriction was evidenced by a black line 
found on the gut in the position occupied by 
the band. The intestines were now returned 
and the abdominal cavity flushed with tepid 
boraeic acid lotion. The edges of the incision 
were brought into apposition in the usual 
manner by means of horse-hair sutures and the 
wouud dressed with iodoform gutta-percha tissue 
and sal alembroth wool. 

Half an ounce of brandy was given to the 
patient 011 her return to consciousness. 

9 p.m.?Pulse very much improved, 110 

vomiting since the operation. Temp. 98'4?F. 
18th.?Morning temp. 99'2?F, complains of 

only slight pain, can now retain milk without 
difficulty, passed flatus twice during the night, 
dressings in order. 

4 P.M.?Urine had to be drawn off with a 

catheter, passed flatus several times. Temp. 
100'4?F. 

19?/i.?Morning temp. 99,2?F, menstruation 
set in during the night; passed urine naturally. 
Evening temp. 99'4?F. 
20th.?Morning temp. 99 6?F, passed some 

hard scybala;. Soap and water enema ordered, 
this had the effect of bringing away more 
scybala;., 
Evening temp. 99*6?F. 
21st.?Morning temp. 99*20F, had a copious 

stool during the night. 
Evening temp. 100?F. 
22nd.?Morning temp. 99^"F. 
Evening temp 99"6?F. 
From this up to the date of discharge there 

is nothing of moment to record. The temperature 
never rose above 99 4CF, and the patient passed 
a natural stool daily. The stitches were re- 

moved on the 25th and the patient was discharg- 
ed to her home on the 29th. 
A temperature chart is annexed. 
Remarks.?The above case shows the advisa- 

bility of early operation in cases of obstruction. 
It was somewhat difficult for me to make up 
my mind to operate on the afternoon of the 
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17th, seeing that, excepting the state of the 

pulse, the patient's condition was better than 
that of the morning; but, remembering seeing 
a case of hernia in which there were no definite 

symptoms of strangulation, but on operation 
the gut was found to he almost in a state of 

gangrene, I determined that the best chance for 
the patient was immediate operation: had I 
had the benefit of a clear history of the case 

at the time of admission, I should have operated 
in the morning, but not having that, I first 
tried the effect of an enema. 

In conclusion, I have to thank my Assistant 

Surgeon Durgananda San not only for the 

great help he gave me at the time of operation 
in the above cases, but also for his attention to 

them after treatment. 
/ 


