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4 CONSTIFATION IN ADULTS

recognize the one from the other. Luschka has therefore
proposed that the duodenum and jejunum be grouped
together as one part and be called the pancreatico-bilious
intestine (intestinum pancreatico-biliosum).

The duodenum takes its origin at the pyloric extremity
of the stomach, on the right side of the epigastrium,
about the level of the last dorsal vertebra, and ends on

TaE DUODENUM AND SURROUNDING STRUCTURES. (Suppey.)

; : T T TR
1, Pars horizontalis superior, thrown back to the r_|gh1;,l 2 Pars descenden
verticalis; 3, Pars horizontalis inferior.

the left of the spinal column, about the level of the third
lumbar vertebra, in the jejunum. Betwemt the points
here described it changes its course three times and is
therefore divided into three segments, — some have 1t
four, — the pars horizontalis superior, the pars descendens
or verticalis, and the pars horizontalis inferior. The
fourth part deseribed by some is the pars ascendens.












THE Larce Bowkr v Posimioxn. (Martmann.)

i, Ascending colon; b, Transverse colon; e, Sigmoid flexure; 4, e, g, Mesocolon
and mesentery ; A, Faseia covering inner pelvie museles. 1, Central tendon (of dia-
phragm) ; 2, Opening for the msophagus; 3, Bundles of muscle-fibre of the under
surface of the diaphragm ; 4, Appendix vermiformis.
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10 CONSTIPATION 1IN ADULTS

slit the aperture is rounded ; at the right end it is narrow
and pointed. When the cecum is distended. the borders
of the valvular folds are closely approximated and any
reflux prevented.

At the lower and posterior portion of the emeum, there
1s found attached a small worm-like process, the appendiax
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CAECUM

VERMIFORM™M
APPENDIX

ORIFCE oF APPENDIX VERHMIFIRMIS
(From Harrison Allen’s Hnman Anatomy.)

vermiformis. It is from three to six inches in length ;
exceptionally it may be found longer; thus Luschka saw
one that had a length of twenty-three centimetres (about
eighteen inches). Its diameter is about the size of a goose-
quill. It opens into the cacum by a minute orifice at
which an incomplete valve-like projection of the mucous

membrane 1s sometimes found.
The Ascending Colon: that part of the large intestine















'ANATOMY OF THE INTESTINES 15

surrounds the lower part of the rectum about an inch
above the margin of the anus.
A third sphincter does not exist.’

Apvrr Marg). (Hartmann.)

1, The glutmus maximus; 2, Same, divided; 3, Deeper fasciculi of the same;
4, Levator ani; 5, 6, T, Transversus perinei; 8, Ischio-cavernosus; 9, Bulbo-caverno-
aug; 10, External sphincter of the anus. ¢, S8acrnm covered by its connective tissue;

b, Fascia; ¢, Point of origin of the musecles of the thigh. *, The latter shown to the
right covered with fascia. s, Ligam. anococeygeum.

Certain points in the structure of the large intestine
are deserving of consideration.

It strikes the eye of the beholder at once that the

1 See Kelsey, Diseases of the Rectum and Anus.






























ANATOMY OF THE INTESTINES a5

ment around the anus: these unite with the inferior
hsemorrhoidal nerve.
Moreover, the integument around the anus with which

Bulbo-cavernosus
Superfielal triangular Hgament
Ischio-cavernosus

Musecles of thigh

Tuberoslty of Ischinm
Sacro-sciatic ligament
Levator ani
Superfielal transverse perine

1 || Gluteons Maximus
2
3

Hphineter ani
Thae Mare PErixEvM. (From Morris' Text-book of Human Anatomy.)

1, Inferior pudendal nerve; 2, Buperficial perineal nerve; 3, Inferior hemorrhoidal
nerve ; 4, Cutaneous branch of fourth sacral.

the sphineter is in intimate relation, and the accessory
muscles of the latter. receive filaments from varlous
branches of the great sacral plexus, the cufaneous from






























































































































o i

- N SRS

it o

Human colon, congenital giant growth and coprostasis. The more distended end
1§ the sigmoid flexure. The narrow part taking exit from it represents the greater
part of the rectum, which was normal. The narrow distal end of the preéparation
represents the head of the colon with the string attached to a fragment of the small
intestine. The arched part of the specimen represents the transverse portion of the
eolon. — The figure within represents a normal human colon photographed simulta-
neously for comparison of dimensions. Dried preparations.
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DIAGNOSIS; PROGNOSIS 119

1. From the umbilicus to the right anterior superior spine

of the ilium.

2. From the umbilicus to the left anterior superior spine of
the ilium. These are the linee spino-umbilicalis.

3. From the right to the left anterior superior spine of the
ilinm. This is the linea interspinalis.

The exact point at which to palpate for the various sections

of the large bowel are shown in the following figure.

a ]'."Eft linea spino-wmbilicalis; b, Right linea spino-umbificaliz; e, Linex inter-
spinaiis; ¢, Ceeeum and ascending colon: d, Descending colon and sigmoid flexure.

Ceecum. — For the cweum we will begin on the right side,
on the linea interspinalis upward along to the linea S[jilllj;
umbilicalis ; here we will palpate from below upward, #.e. from
the crest of the ilium toward the umbilicus. Ordinarily, ac-
cording to Obrastzow, the ccum is found in the outer or in
the middle third of the right linea spino-umbilicalis — removed
about 5 em. from the spine of the ilium, and not reaching
the linea interspinalis.

In cases of constipation the cmeum may be filled to almost
any extent with faecal matter and gases, and is, therefore, more









1292 CONSTIPATION IN ADULTS

of the genital tract, whether the cause of the obstipation
lies therein or not.

Great assistance in examining the large bowel will
be afforded us by inflation.! We can insufflate it with
carboniec aecid gas from an ordinary siphon of charged
waters,” or we can inflate it with atmospheric air "-h‘;
means of a balloon. |

ARRANGEMENT OF AFPARATUS FOR INFLATION RY MEAXS OF THE SIPHON (OF
CARBONATED WATER).

The gas of one siphon of carbonated water (Seltzer, Vichy),
amounting ordinarily to 1} to 2 litres, more than suffices to dis-
tend the large bowel.

1 Spnn, Experimental Surgery, 18589 Behrens, Ueber den Werth der
kuenstl. Auftreibung d. Dickdarmes mit Gase u. Fluessigkeiten, Goettingen,
1886. Damsch, Ueber d. Werth d. k. Auftreibung d. Darmes d. Gase, Ber-
liner klin. Wochenschrift, 158Y. Rosenheim, loe. cit.

2 Sehnetter, Deutsches Archiv f. klinische Medicin, Bd. 34. Fougeray, “ Des
Injections Rectale Gazeuses,” Gazette des Hopitauz, 1886, p. 1116.



DIAGNOSIS; PROGNOSIS 123

According to the more exact investigation of Damsch, one
litre of air is all that is usually required.

The bowel will be outlined to us very clearly upon the
abdomen, and we will, moreover, have a good percussion
surface. (By a careful percussion after inflation, we may
be able to locate either a foreign body or a tumor or an
induration that might not be otherwise perceptible.)

By inflation we will very readily learn whether the gut
occupies its normal location, or whether a dislocation of
a section thereof has oceurred.

ARBANGEMENT OF APPARATUS FOR INFLATION BY MEANS oF TEE IDDOUBLE BALLOON.

We will learn the size of the large bowel, whether
it 1s normal or not; we will be able to see, to a consider-
able extent, the configuration of the sigmoid flexure, and
thus learn whether it is of normal or abnormal conforma-
tion.

By inflation we can distinguish whether certain abnor-
mal growths that we may discover by abdominal palpation
are of the intestines or not; moreover, we will learn to
what organ they do belong. By the distention of the
bowels with gas the tumor is gradually pushed away, and
it always retreats in the direction in which the organ of
































































































































































































































































































TREATMENT OF CONSTIPATION DUE TO ATONY 217

engaged, the left hand is passed over and beyond it, takes
up an adjoining section and carries out the same mo u'?nmnt*
In this overhand way the manipulation is carried on
until the whole abdominal wall has been kneaded.
(b) According to Berne, it can be made in this wise :’

(¢) Tt can also be made with the hand in the form of
the “ Kammgriff.” See cut on page 218.

The manipulation in this form is made with the knuckles.

In this way a certain amount of petrissage of the intestine is
also made. The movement is often rather painful, and it is
best therefore not to press down forcibly or deeply, but to make
it rather superficially.

(d) According to Reibmayer,® the manipulation is some-
times very difficult of execution for the reason that the
abdominal museles contract at once strongly and firmly,
and all kneading is out of the question. When this is
the case, we must proceed very gently and make the

1 Berne, loe. cit. 2 Loc. cit.



218 CONSTIPATION IN A DULTS

KAMMGRIFF.

manipulation after this fashion, with both hands: One
hand, the fingers lightly flexed (a loose fist), is placed on
one side of the belly; the other hand, open, is placed to
the other side and both work towards each other, the
abdomen being pushed now to one side and then to the
other.

4. Punctation. — This manipulation is rather irritat-
ing and stimulates the abdominal muscles to powerful
contractions. The index fingers of the two hands are
employed for this manceuvre. They are raised and brought
down alternately upon the abdominal parietes without
any especial force. The whole abdomen 1s thus gone over.
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EXEADING OF THE BELLY. (R.)

(£.)

Puxcrarion.









2922 CONSTIPATION IN ADULTS

which is perhaps more efficient: The extended fingers
of both hands are placed over the cecum so that the
dorsal surfaces almost face each other, i.c. one palm
fronts toward the feet, the other to the right and some-
what upward.

ke B Sunsy

To BREAE UP IXNDURATED FEoES v CECUM AND ASCENDING COLON.

Then the fingers execute a piano-playing movement
over the part. In this way, and while executing this
piano-playing movement, the fingers are promenaded over
the large bowel, from right to left, to the descending colon.
At this point the position of the hands is changed, the right
hand is placed just below the margin of the costal arch,
over the descending colon, with the palm facing downward
to the feet; in front of it (downward) is the left hand,
its dorsal surface fronting to the right palm ; the manipu-



TREATMENT OF CONSTIPATION DUE TO ATONY 223

lation is then made, as already described, down the de-
scending colon to the terminus of the sigmoid flexure and
beginning of the rectum, at which point the fingers are
made to dip in more deeply. They are then removed
and carried back to the point of beginning. The manceuvre

To BREAK UP INDURATED FxcES IN TRANSVERSE COLON.

can be repeated two or three times, especially in the early
stages of treatment.

It has also the further effect of pressing scibala out of
the sacculi of the gut.

With the same object in view the manipulation for the
transverse colon may be made thus: The four fingers of
both hands, flexed somewhat at the knuckles (the articu-
lation between the first and second phalanges), are placed















9298 CONSTIPATION IN ADULTS

flexure or beginning of the transverse colon, he carries
them over the transverse colon, the left colic flexure, and
the beginning of the descending colon.

Repeated three or four times.

(¢) The physician again on the right of the patient,
face to face with him. The right hand is placed over the
descending colon with the tips of the fingers touching the

For THE TrRANSVERSE COLON.

left half of the costal arch. The left hand is placed upon
the right in the manner already described in (a), and the
same manceuvre carried out from above downward over
the descending colon and the sigmoid flexure. +ﬂbuut the
brim of the true pelvis, at the symphysis pubis, the fin-
gers are pr:assed in still deeper so as to press upon the

annulus of the rectum.
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This is repeated three or four times.

The object or purpose of this manipulation is to hasten
the carriage forward of the matters that have been broken
up by the manipulation previously described.

In cases in which it is difficult to execute this manceuvre
over the transverse colon with the four fingers as de-

For THE DEscENDING CoLoN AND Sigmorp FLEXURE.,

scribed, and this may happen, more particularly, in men
with very heavy abdominal parietes, it can be made with
two fingers only (the first and the second), reinforced by
the same fingers of the other hand; or it can be made
with the thumb alone, as in children, considerable force
being used. (See Part I1., “ Massage.”)
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254 CONSTIPATION IN ADULTS

the patient raises her pelvis till it is almost on the same
plane with the head and the knees.

In males the elevation of the pelvis is unnecessary (ex-
cept 1f atony
and prolapse of
the rectum be
present, then
the exercise is
made just as in
females). The
resistance then
not being as
great, the phy-
sician can place
himself more

Fia. 17, to the feet of
Half-lying. Knee closure, with lifting of sacrom. .
ol 2 the patient,

facing him, as shown in cut.

(a) Knee closure. (4) Knee separation,
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the physician or gymnast only controls the movements,
it devolves upon the patient to maintain his equilibrium,
that is, to call gradually into activity all the musecles that
balance the trunk. During the movement, the head and
upper part of the body are to be held as straight as pos-
sible. The movements must not be jerky, and the shoul-
ders must always be turned on the same plane.

Fig. 22. Fra. 23.
Trunk-rolling. Riding position, Hip rotation. Standing posi-

tion, with arms elevated.

Fic. 23. Patient stands with the legs well together, ele-
vates the arms fully above the head, and, separating them
widely, grasps a pole (which hangs down from Effb.ﬂve_, or
which is merely placed in his hands). The physician, _he-
hind, places his hands upon the patient’s hips, a.,nd j.v}ulst
the latter, with feet firmly planted, seeks to maintain ‘the
upright position, the physician rotates the pelvis rapidly
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X =
L

e e T ———

i, middle section of the boat; [, seat run-
ning on a rail ; &, movable footboard ; &, rud-
der that can be carried in any direction by
reason of ¢, d, 4, ball and socket joints; b, ar-
rangement to hold the rudder firmly. In the
brass tube f, a piston-rod is worked up and
down by the rudder, and to effect its easier
return a spiral spring is arranged in the tube g.

To make the work accord with the strength
of the worker, the following further arrange-
ments have been provided thereon: The centra
of motion of the rodder ismovahble ; the nearer
it approaches to e, the more easily the move-
ments are made. In the tube f, at the point £,
there is a slit which can be entirely closed or
kept more or less open by a ring. The larger
the opening, the more freely the air can rush
in ]:IIL'ITI-:TE!' the piston, and the easier the work
will be.

Fig. 26.
a, Movement with Sachs Restaurateur. b, Goodyear's Pocket Gymnasium.
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here to the mild effleurage and very gentle and rather
superficially made frictions ;! still, so, that whilst having
due regard for the pathological conditions present, we
shall obtain regular action on the part of the bowels,
which in itself will have a reflex curative effect. .

i
i,
o

s T
o

CASE WITH GREATLY ENLARGED SPLEEN,
A. Ountline of Spleen.
B. Line of Massage for Sigmoid Flexure and beginning of Rectum.

For the novice in massage manipulations, pregnancy
should constitute an absolute prohibition therefor.

Massage (gymnastics always, of course, included) is to
be rejected in all acute inflammations of the intestine,
of the peritoneum, or of the intra-abdominal vessels; in
all forms of ulceration (round or tubercular) of the
stomach or of the bowels; in all cases of tumor (polypus,

1 See Manipulations, in the section devoted to the Massage of Children.




































CONSTIPATION IN ADULTS

Care must be had that all the various parts of the body
are well rubbed, and several times each.

APPLICATION OF THE WEeT SHERT. (Preller.)

The moist frietion is made from three to five minut:as
(at the outset of the treatment the shorter period will
suffice), then the wet sheet is let fall, and a dry one, ready
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462 CONSTIPATION IN INFANTS AND CHILDREN

o s
Their development is rather slow till in the third
month, when they begin to make rapid strides forward

From the Cyclopmdia of the Diseases of Children. (Keating.) Vol. L

Photograph of a recent dissection in which the viscera were held in position by
transfixion with pins; from a new-born child. —5, Central tendon of diaphragm;
6. round ligament of liver; 7, right lobe of liver; 5, right kidney; 15, left lobe of
liver; 16, stomach; 17, sigmoid flexure of colon. The small intestines are removed.

































MASSAGE FOR INFANTS AND YOUNG CHILDREN 473

being avoided, the movement is continued for a short
distance in this direction. _

Whilst the movement is essentially one of effleurage, 1t
is nevertheless intended that a certain amount of deep
pressure, a sort of kneading or rolling (petrissage) move-
ment, shall at the same time be made ; all in such a way
that the collected and hardened faeces will be broken up
and carried down to the rectum.

Karnitzky for the same purposes makes the following manipu-
lations: The thumb of the right hand is placed in the right lnmbar
region on a line with the upper border of the pelvis, and the
two middle fingers of the same hand are similarly placed on
the left side. After fixation of the skin, as in all preceding
manipulations, small eircular frietion and light kneading move-
ments are made on the left side, in the course of which the
force of the pressure is gradually raised, the operating fingers
being pressed in more profoundly. Moving the finger-tips
from point to point, the masseur brings them from upward and









476 CONSTIPATION IN INFANTS AND CHILDREN

transverse c 250 ' : ] I
msverse colon, descending colon, and sigmold flexure
to the beginning of the rectum.

By this movement fmecal accumulations and indurations

- ﬁ-‘r. £

are broken down and carried upward and over and down-
ward ; the intestinal parietes are stimulated and aroused
to more energetic action. Thus, all the good effects of
massage are realized from it.

Manipulation X. (rather irritating to young infants;
especially applicable to wvery obstinate cases). — The
operator stands to the right of the child, facing its feet.
The left hand is placed nupon the abdomen in the inguinal
region in this way that the tips of the fingers (the first
three ; little finger abduected) shall rest about over the
beginning of the caeeum. Then a short, quick, effleurage
movement is made that carries the fingers forward, but
raises them from the skin after they have travelled
a short distance, after the manner of the carpenters
plane. Then the fingers are replaced about the mid-
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