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INTESTINAL

FISTULA.

INTESTINAL FISTULA. Under the

designation of Iwiestinal Fistula may be in-
cluded all preternatural apertures wherchy a
communication is established between the in-
terior of the intestines and the surface of the
body. The term thus embraces the various
maladies and abnormal conditions which have
been named fecal fistula, artificial anuos, acei-
dental anns, and anal fizstula. If the latter
affection, which has already been separately
considered, be excluded, intestinal fistula then
becomes eqlli\'ululll to “ abmormal 4]1':u!|,'°I of
Dupuytren ; and in this sense the term will be
employed in the present article.

“his affection may result from accidental
injuries and diseases of the intestines, amd
from surgical operation. To all its varieties,
the term artificial anus bas, in this country,
been indiscriminately extended, although it
is utri{}tl}r ap dicable to soch feeal fistuls
only as are designedly established by the
su n.

e propose to treat the different branches
of the subject in the following order :—

[.—IntesTINAL FISTULA CONSEQUENT UFON
Gavorexovs Herxia,

Sponlancons cure,

Fatlure qf:}mﬂ!ﬂﬂmm oure.
Il.—IsresTival Fistoia vroM ARScEss.
I11I.—IxTtesTinar Fretovna rFroM  PENE-

TEATING YWouNDs,
i. frcised wounds,
a. Witheut protrusion of the bowel.
. With profrugion.
il. Grunshol wowrds.
IV.—Axatosmical CHARACTERS oF INTES-
TiNaL Frsropa.
V.—Errecrs or IntEsTiNaL Fistria.
YI.—Comrrications or Ixte-TiNan Fis-
TULA.
in With profapee.
ii. With hernia.
VII.—ACCIDENTS LIABLE TO OCCUR AFTER
Recoveny.
VIII.—TreaTMEsT oF INTEsTiNAL Fis-
TULA.
IX. —IntesTisal FISTULA ESTABLISHED
BY SurGical (JFERATION,
i. Perincal artificial anus.
ii. Tliae avlificial anus.
iil. Lwmbar artificial awws.

[.—InTEsTINAL FIBTULA CONSEQUENT UPON
GawcrENoUs HERNIA.

When a strangululud hernia 15 abandoned
entirely to the resources of nature, a powerful
and oceasionally sueeessful effort is made to
relieve the obstruction of the intestines.
The protruded part mortifies; and, if the
powers of the constitution are equal to the
task, the skin and the other investments ul-
cerate, the dead portion of intestine is cast off,
and the feces escape.  That nature unassisted
is sometimes eapable of accomplishing this pro-
cess, the following case, admitted into Guy's
Hmpital L sufficiently proves, A female, aged
sixty, for many years had been subject to
femoral hernia, which beeame strangulated ;
pain in the abdomen, sickness, and vomiting,
continued for two or three days, and then
ceased ; the tumour inflamed, and gradually
increazsed in size until the ninth day, when,
the integuments having uleerated, the feces
began to escape from the groin ; in this con-
dition she was admitted into the hospital.
The experience of many surgeons can supply
similar evidence. It i3, nevertheless, rare to
find the natural efforts capable of completing
the process ; and more frequently the patient
sinks exhausted, anless relief is obtained from
surgical interference.

Vhen, however, the intestinal contents
have been evacuated, either spontancously or
by art, through an abmormal opening in the
abdominal walls, the natural powers are also fre-

uently capable of restoring the continuity of
the alimentary canal, and of ultimately closing
the external opening.

The various means which thus conduce to
the spontaneous relief of the serious conse-
quences of obstruction and stricture in stran-
gulated hernia, require now to be separately
considered.

Spontaneons enre— Highly important in the
restorative operations of nature, is the provi-
sion whereby the separation of a gangrenous
part of the body is generally preceded and
accompanied by the adhesive process, This

rinciple is heauntifully exemplified in the sub-
Ject now under consideration.  When a her-
nial portion of intestine loses its vitality from
strangulation, the living parts of the tube

I Sir Astley Cooper, on the Anat. and Surg. Treat-
ment of Abdominal Hernda, 2nd Edic parii, po 18,
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3 INTESTINAL FISTULA.

bordering upon the gangrenous portion, con-
tract adhesionz with the neek of the sac and
neighbouring peritoneum, The edges of the
upmﬂllg in the intestine are thuos united
through the medium of the neck of the sae,
to the aperture in the abdominal walls, and o
barrier is thereby opposed to the effusion of
the intestinal contents into the abdomen,
Thus the sae, opened by ulceration or the
knife, forms a canal, continuous with the in-
terior of the intestine, which allows the tran-
sit of feculent and alimentagy matters from
the latter to the surface of the body, In

rocess of time, these newly adberent parts

ecome, a2 it were, cieatrized ; and the
serous membrane of the sae appears contini-
ous, on the one hand with the skin, and on
the other with the lining membrane of the
intesting, assuming, in function at least, some
of the characters of a mucous membrane.
Hence, in the treatment of gangrenous
hernia, it iz of the utmost importance to
avoid disturbing the adhesions which are in
process of formation, and which tend so
materially to secure the future safety of the
pratient.

If the gangrene involve only a small por-
tion of the calibre of the intestine, the ali-
'I'I'IEI“H.I.'!." contents L‘.Ei.‘JIIH.! {III]J' I IHI.l't th]"ﬂugh
the sac, the remainder pursuing its natural
course, When a ].L'I.E"'E'I:!‘l' purtiuﬁ of the
tube, or an entire loop iz removed, the
whole of the contents l:lslill'l"J.',, for some time,
escape by the wound; but after a period,
varying from a few days to several weeks,
gmall quantities of feculent matter begin to
5355 Ir}r the anus; I}J.r liirgrﬂ'.li these npatural

izcharges inereaze, and in the same ratio the
evacnations from the wound diminish, It was
formerly supposed that, when the intestinal con-
tents were thus resuming their natural course,
the two open extremities of the intestine
became gradually turned towards each other,
and at last were so opposed that the feculent
matter passed direetly from the soperior into
the inferior portion of the canal. The fallacy
of this opinion has been ably expoged by
Searpa ', who has shown that the apertures
of the intestine which haz been divided by
gangrene, are *“ constantly placed in a pnrn]h.:l
line to each other ;" that the superior orifice
is always kept in a state of dilatation by the
aszage of feculent matters ; and that it is
ﬁknwis& nshed outwards, or towards the
wound, whilst the lower aperture has a con-
stant tendency to diminish in size, and to
retire within the cavity of the abdomen, The
eontraction of the external wound exertz no
infloence whatever in producing a movement
of approximation of the two orifices; on the
contrary, Scarpa has proved, by the dissection
of the following cases, that it is a totally
differeut process whereby restoration of the
canal is accomplished.

A man?, twenty-two years of age, was
brought into the hospital at Pavia with hernia

! Treatise on Hernias, translated by Wishart,

p- 200,
¥ Op. citat. p. 300.

of the tunica vaginalis of the left side. On
opening the tumour, it was found to contain
a small portion of omentum, and a long loop
of gangrenous ileum, which was cut away
after the stricture had been divided. The
feces escaped from the wound, and the
sloughs separated. On the fourteenth day
the feces began to pass in part by the anus,
On the twenty-fourth and twenty-fifth days,
the patient, in consequence of irregularity in
diet, was attacked by violent colic, which
returned on the thirty-first day, when the
wound dilated, and allowed of the discharge
of a great quantity of feculent matter and
several intestinal worms. On  the forty-
second day, the wound was ncnr}y cicatrized,
and there were only discharged from it a few
drops of feculent matier. In nine months,
after cating immoderately of cray-fish, imper-
feetly cleansed of their shells, he was again
attacked with severe pains in the bowels, and
in a short time died. On the body being
opened, there apllalreﬂ in the abdomen a
copious effusion of fluid feeulent matter,
which had escaped from a perforation of the
ilenm, l,hrm]gh which some shells of t}my-l'ish
were seen hanging into the abdomen. The
diameter of the ileum, for a considerable ex-
tent towards the stomach, was three times
greater than natural ; the lower portion of
this intestine was evidently contracted, and
its orifice drawn more inwards than that of
the upper purliml. The two divided por-
tiong of intesting mef fogether al an acule
angle gpposite to the abdominal ring. The
angle of union was firm and compact, and
still more so from the omentum being placed
over the part and adherent to it. The cor-
responding portion of mesentery was also
thicker and firmer than uswal. After having
removed the parts from the body, Secarpa
found that the peritoneum in the neighbour-

Fig. 1.

Meanbranous funnel forimed by the hernial sae,

a, Upper poriion of fnfesfine,

ti, Lotrer fwﬁm of infestineg,

¢, Heruia ks

d, d, Edges af the apeaing in the inlesling adkerent to
the neck of the sac.

e, Profecting vidge.
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INTESTINAL FISTULA. 5

hood of the ring was adherent to the portion
of the intestinal tube which had been un-
affected by the gangrene, and that it ex-
tenficd like a membramons fumnel from the
cavity of the abdomen through the aponeurotic
ring into the fistulous tube which opened ex-
ternally at the groin. There could be no
doubt that this membranous cavity extending
through the inguinal canal, wos the same
which previously formed the hernial sac,
since it was evidently a prolongation of the
great membranous bag containing the viscern.
On laying open the ileam near to the mesen-
tery, a probe was introduced into the small
aperture in the groin, as far as the mem-
branous funnel, and from thenee into the
superior portion of intestine. Scarpa therehby
ascertained the direct way which the feculent
matter had taken when it was discharged
from the wound. He then divided longitudi-
nally the external fistulous canal and the
membranous funnel, and saw distinctly that
“the two orifices of the intestine had remain-
ed in a direction parallel to each other, and
without hl;-ing at all torned towards each
other, and that a n'v%r projected  between
them which alone would have been sufficient
to prevent the direct entrance of the feculent
matter from the superior into the inferior
orifice. Therefore, as in this paiient there
was no doubt that after.the fourteenth day
the feces had begun to resume their natural
course, it was not difficult to comprehend
that the alimentary matters had been poured
from the superior orifice of the intestine, first
inte the membranous funmel formed h:.r the
remains of the neck of the hernial sac, then
from this by a half cirele into the inferior
orifice of the intestine. And it was precisely
within this half cirele of the membranous
funnel that the shells and claws of the cray-
fish had been aceumulated, and, by obstruet-
ing the communication between the two ori-
fices of the intestine, had occasioned the rup-
ture of the ileam above the union of this
intestine with the remains of the neck of the
hernial zac.”

He also ! met with a similar arrangement of
the parts in examining the body of a woman,
who, for several years, had a fistulous open-
ing in the groin, in consequence of a gun-
grenous femoral hernia. The protrusion ap-

d to have been small, implicating only a

rt of the eylinder of the intestine. In this
mnstance the two orifices were united at an
obtuse angle, and were, as in the former case,
“surrounded by, and included in, a mem-
branous funnel, formed by the peritoneum, or
the remains of the hermal sac.” Water in-
jected down the up}ier portion of intestine,
met with considerable resistance in its pas-
sage ; and, precisely at the angle of union of
the two portions of intestine, the injected
fluid was observed to make a half circle within
the femoral arch, and to distend the integu-
ments at the groin before entering the lower
orifice of the intestine. Scarpa observes, that

! Dp. citat, p. 305,

nothing could be more evident, than that the
great peritoneal sae, containing the abdominal
vigcern, extended under the femoral arch to
form the membranous funmel, of which the
base included ihe two orifices of the intes-
tine, and the apex was lost in the narrow
fistulous tube remaining in the bend of the
thigh. On dividing lomgitudinally the fistulous
tube and the membranous funnel, the two
orifices of the intestine :L|1]|r_'=:r{.-1]. still mora
distinetly than before, to be united together
laterally, at an obtuse angle, in such a manner
that the inferior orifice was placed a little
more behind, and lower than the superior.
The ridge projeciing between the two ori-
fices was neither so complete nor so promi-
nent as in the subject of the preceding ob-
servation, nor such as to intercept all direct
communication hetween the superior and the
inferior portions of the ileum. But this direct

F¢ WAs 30 DAFROW, that even pure water
orcibly injected, rather than dilate the con-
tracted passage, descended from the superior
orifice into the membranous I‘uum-l, then
turned back round the femoral arch, and
afterwards entered into the lower orifice of
the ileam.

Mr., Travers?! has also shown by c:.peﬁ-
ment, that * the peritoneal surface is ezson-
tial to the restoration of an intestine, of which
a part has been disorganized h"!' stricture,"

From these ohservations it iz evident, that
the eontinuity of the intestinal canal is not
restored by a direct union of the divided por-
tions of intestine, but indirectly through the
medivm of the hernial sae 3 that the sac con-
stitutes a funnel-shaped membrane, embracing
the two openings of the intestine by its base,
anid pmlﬂnguil by its apex ﬂl.rmlgh the
aponeurotic opening of the abdominal wall into
the fistulous eanal in the integuments ; and
that the feculent and alimentary matters are
first poured from the upper portion of the
intestine  into the membranous funnel, and
thence into the lower orifice of the intestine ;
and that the two divided |1m"t'tunﬁ of intestine
unite at an angle, which forms a valvular
ridge or projection, and more or less com-
letely obstrocts the direct passage of the
intestinal contentz from the upper to the
lower portion of the tube,

Az the proeesz of restoration advances, the
divided portions of intestine, the angular pro-
jection, and the adherent neck of the sac, be-
COme gi‘udlmlly retracted within the Ilh[lﬂlll["n.
ani the injured portion of intestine regaing a
certain degree of mobility. In one of the
cases, cxamined by Scarpa ? several years
after the operation for hernia, the orifices of
the intestine, with the neck of the sac ad-
herent, were drawn several lines from the
femoral arch ; and Dupuyiren? states that he
has found the intestine loose in the abdominal
cavity, and not directly adherent to the walls,

! Inquiry inta the Process of Nature in repairing
[uénaries of the Tntestines, P 358,
Ohp. citat, p. $06.
? Dictionmaire de Médecine et de Chirurgie Pra-
tiques; art. Anus Anormal, tom. iii. p. 1359,
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but connected to them by a fibro-cellular
cord, which constituted the sole remnant of
the adhesions formerly uniting them.

Various agents are supposed to assist in pro-
du["illg thiz retraction. The intestinal con-
tents in passing over the rmje:-ting ridge act
upon it, and gradually diminish its promi-
nence, pushing it back with a force propor-
tioned to the resistance which they experi-
ence to their escape through the warrow
wound in the abdomen, The |H.‘3I‘]31:u|tic
movements, and the more extensive undula-
tions of the entire canal, are supposed by M.
Dupuyiren ' to contribute to the loosening
and elongation of the adhesions, which con-
nect the opened part of the intestine to the
surface of the cavitv. A third circumstance,
even more powerful than the former, co-
operates with them in Irr{uhlt:illg these effects.
The mesentery connected with the opened
wrton of intestine is stretched and thrown
into folds between its lumbar attachment and
the bowel. In many hernime this extension of
the mesentery is so considerable as to keep
the body bent ﬁ_rrwahj::; and in abnormal
anus, this mesenteric cord is constantly draw-
ing the intestine towards the cavity. The
following case, observed by M. Wedemeyer 2,
exhibits another agent which may oceasionally
tend to produce the same effect. A female
had femoral hernia, followed by fecal dis-
charge from the groin.  After various means
of cure had been tried in vain, the opening
spontaneously closed during utero-gestation.
J}lﬁ the uterus azeended in the abdomen, the
escape of matters from the accidental opening
diminished, and there was a eorresponding
increase of natural evacuations.

As the intestine becomes retracted within
the abdomen, the adherent neck of the sac is
drawn with it ; and the funnel-shaped eavity
which it now constitutes, and which separaies
the ridge from the opening in the walls, is ex-
tended,  Thuz the intestinal contents find, in
front of the i'il'é"l.‘!, i space grnliua“}r bemming
larger, through which they have a more easy
passage from the upper to the lower part of
the intestine ; they are at the same time
directed with less force towards the external
opening, and thus allow the wound of the
integuments to contract and ultimately to
close,

The following table exhibits eleven record-
ed cases, taken indiscriminately, in which the
feculent discharge following gangrenous her-
nia spontancously ceased,  In eight of these
cases, the time when the cessation oecurred
is specified, and is found to vary from thirteen
to seventy days; or, on the average, to he
thirty-nine days. Some further lapse of time
was requisite for the perfeet cicatrization of
the wound.

The quantity of intestine destroyed is not in
all the cases noted ; but in some of them the
gangrene must have implicated a few inches of
the tube; and in the instance related by
Scarpa a long loop of intestine was lost,

1.0p, citnt, p. 137,
? Dict. de Méd. ot de Chir. Prat. t. ifi. p. 154,
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Table exhibiting eleven cases in which the feen-
lent discharge following gangrenous hernia

spontaneously ceased.

KREFERENCE.

]sxn‘.r:r OF INTES-
TINE DESTROVED.

DUKATION OF FE-
CULENT DI&-
CHARGE.

PETiT.
Tract. iles

I 2049,

| Mad.& Chir.

Incision 1 inch
in the mortified
lintestine.

In 13 days feces
ceased to pass by
the wornd.

LETTE TR T

Works, vol. ii.

| 197

| Incision 2 or 3
{inches long in the
|mrtificd intestine.
1

In 10 weeks feces
ceased to pass by
tle wounnd.

Travens
Inquiry, &e,
P 517

‘Ilrﬂ'l' opening made
in the mortified

S_L'It.

Feces  genmerally
taok their nuturml
leourae in 6 weeks,
and in 1 1weeks the
wound wazs healed,

SBrARPA.
Wisliart's Tr,

p. 301,

Long loap of spha-
coluted eum cut

On the 424 day the
wound was nearly
cicatrized,

AWAY.

= |
Intestine nnd#rm-il*‘tﬁ'n coased o
tum  gangrenous, pass by the wounnd
Free incizson, {on the 28th day.

PeTiT.
Traité des
Méd. Chir.

p- 817.

PEriT.
Traité des
M, Chir,

p- 321,

Intesting
ped
Erene.

freely | Cin l!lltil day feces
n- ceased to pass
X lthe wound, “‘lhitﬁ
| was nnljg Toealed
jon the 22d day.

Lots,
Mép. de 1"
Acad.de Chir,
t. iii. p.. 188

discharge
from the wound

|:~:-md in 1 manth,

Intestine and i1|1|:-il"ru-:l
guments exireme-
|y gangrenous.

Intestine gungren-|Feeal  discharge
ons;  integuments ceased in O weeks,
opened by uleera-
11011,

Pousanpin,
Mém. de I
Acad.de Chir,
t. ini. p. 203,

Povsarniy, Intestine gangren-|Feeal  dischargel
Mém, de I' [ous ; sac filled with|ceased in 2 months
Acad, de Chir. fecalent matter,  |and a half
k. dii. p. 208,

Liaxazoxy.
| Mém.de I"
| Acad.ds Clifr,
| t. i p 204,

Wound cicatrized

in 20 days,

Sumall loap af in-
Lestine gangrenous,

Wound healed in

CoorgR.  |Ineision 13 inel
11 weeks,

a4 ealie, ||,4_::ﬂ. lomg in gangrenous
| intesting.

In operating for strangulated hernia, the
surgeon oceasionally obzerves the intestine to
be congested or inflamed, but in such a degree
as not to preclude the hope of its resuming a
healthy condition. He returns the bowel
into the abdomen, and, in a few days, feculent
matter appears at the wound.  After a time
the discharge of feces generally ceases,
and the wound cicatrizes. The subjoined
table exhibits seven cases of this deseription.
In six the discharge appeared at the wound
at periods varying from the third to the fif-
teenth day, or, ou the average, on the cighth
day ; and in one instance it Jdid not oceur
until the forty-second day. TIn four the dis-
chnrge continued only from three to twenty-
one days ; in one seventy-seven days ; and in
the case where the discharge first appeared




INTESTINAL FISTULA. i §

on the forty-second day death occurred ten
days afterwards, The duration of the dis-
charge in these cases is, as might be expected,
considerably less than in those of the former
table, in which the destruction of intestine
was more considerable.

Cases of fecal fistula subsequent to the return of
the intestine into the abdomen.

1
TIME WIHEN THE! .
REFERENCE. (FECAL DisciaRar|, 0000 % SR
COMMENTED, | CA% PISCHARGE,
8
Bir A.Coorer(10th day after ope- Wonnd healed in
2d edit. pt.i. ration. 111 weeks.
P 45
Couorek.  |15th day afierope-| Feculent disclinnge
ditto. ration, |coased  in  threo
|werks,

L'ourER. Sth day. Feces cacaped only
ditto, !1|ILIiI'IE' Sdays,
kEy, dat day. | Digelinrge of feoes

Memair, continued 5 days.

p. 112, |
KEv. 4th iy, [n 16 days the
ditto, {wound had closed.
LawnExcE, 42d day, [Death 10 days
Bth oilie. | |after,
podHL |
L DRax. Ith day. | Patient recovered.
Lawrence, p.
350, [

Failure of Spontancons Cure.—The restora-
tive operations deseribed above may be inter-
1apted in different stages of their progress, by
imperfection, or disturbance of the adhesive
]:rm‘:m——l}.}r insufficient retraction of the val-
vular projection—or by premature closure of
the external wound.

The adhesive process may fail from defec-
tive deposition of organizable lymph ; it may
be disturbed by the officious hand of the sur-

on ; and Dupuytren has known the newly-
ormed adhesions ! to be dn:-:*.tmyﬂd h:,r the
iragging of the mesentery being excessive.
The injurious consequences of failure or dis-
turbance of the adhesive stage, are fatal fecu-
lent effusions into the peritoneum.

The retraction of the divided portion of the
intestine, and of the intermediate projecting
valve, is zometimes insufficient to allow of the
continuity of the intestinal tube being restored.
This incomplete retraction may result from
defective operation of those causes which
have been shown to obviate or overcome the
resistance afforded by the projecting valve.
Thus, the pressure of the intestinal contents
against the valve may be defective, from the
large size of the external aperture permitting
their unopposed escape.  The retractive in-
fluence u{! the mesentery may be deficient,
from the long and relaxed condition of this
structure ; or it may be counteracted by the
i_ujudinimm EmpIﬂFIHEII[ of ﬁ!;ﬂllll'ﬂ:il. Fnr_l,lhe
purpose of confining the divided extremitios

" Diet, de Méd. et de Chir, Pr. L i p. 137.

of intestine to the meighbourhood of the
wound. The ligature is in this case not only
injurions from opposing the retraction of the
mesentery, but also from dragging it out-
wards, and thereby increasing the prominence
of the projecting ridge. It may also be the
cause of subsequent mischief, by producing
more extensive adhesions than are necessary
for the mere prevention of feculent effusion.
From incomplete retraction of the projecting
ridge, the tendency to permanent fecal fistula
iz greatly increased.

*remuture closure of the external wound
may produce intestinal obstruction, feculent
effusion into the peritoneum, or infiltration of
feces in the integuments, followed by ab-
scesses and sinuses, It is, therefore, import-
ant that the surgeon should not be too solici-
tous to close the external wound, by pressure
or other means, until he has reason to believe
that the contents of the alimentary canal have
acquirml an easy transit from the lI]Il]l."l' to the
lower part of the intestine.  From premature
contraetion of the external wonnd symptoms
may b prudm‘:cd not unlike those which
attend strangulated hernial. The patient
from this cause may be attacked with acute
pain in the situation of the fistula, tension of
the abdomen, vomiting, hicmqrh and general
prostration of strength ; and it relief be not
obtained, rupture of the intestine, feculent
effusion, and death may follow.

11, —IxTesTinaLn Fistura FRoM ARBSCESS.

Various hard substances introduced into the
intestines, are capable of exciting irritation in
the coats of the bowel, and of giving rise to
abscess. The uleerative process, whereby the
matter gradually makes its way towards the
surface, is usually preceded and accompanied
by a process of adhesion. The peritoneal coat
of the intestine, before being opened by uleera-
tion, is thus agglutinated to the abdominal
wallz, and effusion of feculent matter into the
bag of the peritoneum is prevented.

These abscesses are generally indolent in
their course. They are usually I|lrm':mtml by
a dull fixed puin in some part of the abdomen,
attacks of colie, and various digturbed condi-
tions of the digestive functions. The 3eat of
pain becomes firm and unyielding ; at length
a well-defined tumour may be felt ; the inte-
guments pssume a doll red colonr ; obscure
fluctnation is perceptible ; and the abscess,
opening upon the surface of the body, dis-
charges pus, feculent matter, and oceasionally
the extraneous body, which originally excited
the mischief. In this manner fecal fistula is
ultimately established.

The following cases will serve to illustrate
the usual course of this affection :—

A boy % aged thirteen years, was admitted
into St. Thomas's hospital, with an irreducible
gerotal hernia, which was uu.‘.urrc'nl'mu:]ll.{.> diz-
charging feculent matter through a small open-
ing in the serotum.  He remembered having
accidentally swallowed a pin, and that five

! Bee Bearpa, Op. cital, p 2
2 Cooper, part i. p. 25.
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weeks afterwards his hernia began to swell,
and to become painful.  An abscess formed,
which soon borst, and the point of a pin
appeared projecting from the orfice.  The
pin was extracted, but the fistulous opening
remained.  Atrempls were made to unite it,
by paring the edges of the wound, and encou-
raging adhesion, but without success.

A woman, fifty-eight vears of age, was
treated by M. Bougon' for an inflammatory
tumour of the right iliac region, which had
existed filteen du_v.l:_ The swe litlg broke, and
discharged fetid pus, air, mueus, and feces ;
subzequently a portion of bone, supposced to
have belonged to the head of a fish, was dis-
charged. On the forty-third day the opening
had spountaneously closed. See Foreien Bo-
DIES,

A serofulous girl was admitted into the
hospital La Piti¢, under the care of M. Vel-
pean, on account of a fecal discharge from the
navel, following an inflammatory swelling at
the part which had been opened. She died
of phithisis about ten weeks after the oceur-
rence of the discharge from the wounnd.
During the whole of this period she had eva-
cuations by the natural passage, and some
discharge from the wound ; a sinus near an
inch in lellgth was found to communicate with
the intesting, and no obstruction existed in
the canal.

M. Velpeau? also relates the case of a
youth of seventeen, who had forseveral months
been under the care of M. Louis for symp-
toms of intestinal uleeration.  An abscess
formed, which was followed by a fistulous
uleer below the navel, from which feculent
matter was discharged. * The discharge of
feees by the natural paszsaze had never heen
completely interrupted.  The health in other
respects was good. M. Velpeau opened a
long sinus which led to the ﬁfht iline fossa,
and was thus enabled to introduce the finger
into the bowel, which he concluded to be the
ceeum or ascending colon.”  Fluid injected
as clyster, as well as articles of food, =oon
appeared at the abnormal opening ; but when
the aperture was closed by a compress, the
motions were passed naturally,  Repeated
efforts were made to close the opening by
suture, simple and twisted, and thrice by auto-
plasty, but withouot snecess. A valve, felt at
the opening, was destroyed by the entero-
tome of Dupuytren, without any better
result.

Un comparing intestinal fistula from ab-
scess with the same affection following gan-
grenous hernia, it appears that these affec-
tionz resemble cach other in the aecm||pm|r|,-..
ing adhesive process, whereby feculent effu-
sion into the peritoneum is generally pre-
vented 3 ot fistula from abscess differs from
the other variety of the affection in the
abzence of the membranons funnel, which has
been shown to perform so important a part in

1 Jonrnal Hebdomadaire, Juillet, 1836,
¥ Journal Hebdomadaive, Juillet, 1835, quoted by
Mr. Lawrence in his Treatise on Ruptures, p. 437,

Mh edit.

restoring the continuity of the intestinal
canal, when more or less of this tube has been
destrayed by gangrene. In fistula following
abscess, this provision is not required ; for the
loss of substance in the intestinal walls is
seldom so great as materially to interfere with
the dimensions of the canal. Hence the
obstruction from the Frnjecﬁug valve, and the
subsequent necessity for retraction of the in-
testine and the valve, to which process the
membranous funnel was subservient, does not
usually exist. Notwithstanding this compara-
tive i:-nlnlllfli_jl' from obstruction of the canal,
a cure, either spontaneous or artificial, does
not appoear to be 20 gencr.:lll}' n-ccﬂnl'ililﬁh&d m
this variety of fecal fistula, as in that which re-
gults from gangrenous hernia.

IIl.—InvesTiNAL FisTUuLA FOLLOWING PENE-
TRATING WoOUNDE OF THE ABDOMEN.

Wounds penetrating the abdominal walls,
and implicating the intestines,are occasionally,
but not genur:ﬁly. fullowed by escape of feces.
The circumstances under which the wounded
intestine discharges its contents by an abnor-
mal aperture, are so variable, that it will tend
much to the elucidation of the subject, if we
separately congider fecal fistula as a conse-
quence of

[i.} Tncised ¥ wounds of Whe abdomen.,

a. Without protrusion of the bowel,
b. With protrusion of the bowel.

(ii.) Gunshof wounds,

Freal Fitwla from incised Wonnds unal-
tended wilh Profrusion of the Bowel—It has
been shown by Mr. Travers that feculent
effusion into the peritoneum is a very rare
consequence of punctured and incised wounds
of the abdomen; and so also an external
discharge of the intestinal contents iz not
the uvsval, but only the occasional, result of
suwch injuries.

Internal efiusion is prevented by the pres-
sure which the respiratory muscles exercize
upon the abdominal viscera, aided by the
mechanical closure of the wound in the intes-
tine, from eversion of its mucons membrane,
and contraction of its muscular fibres. These
agents are effectual, unless the wound be large,
and tlie intestine loaded, or there be an inter-
posed fluid in the peritoneum .  The same
causes also prevent the escape of alimentary
matters from the external wound, nuless the
opening in the intestine remain in direct ap-
position with the breach in the abdominal
walls, when the intestinal contents usually
escape, without insinuating themselves into
the divided peritoneum. When, however,
fecal discharge oecurs, the adhesive process
in a few hours agglutinates the edges of the
intestinal and parietal wounds ; the peritoneal
cavity is closed ; and the intestinal contents

. ! " Incised™ is here emploved to designate wonnds
inflicted by entiing instruments, as distinguished from
those produced by five-arms, 1t therefore applics to
such wounds as are technically denominated * pumic-
tymil.:. s well as to those usnally denominated * in-
cisad,

2 Bee Travers' Inquiry, p. 136,
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continue to escape more or less freely by the
external opening. From this feculent discharge
much temporary reliefis obtained ; and in con-
sequence thereof, the inflammation and tension
of the abdomen are usually less severe than
when the wounds of the intestine have been
unattended by an external discharge of fecal
matter, After a few days, under favourable
circnmstances, the inflammatory symptoms
gradually subside ; the wound granulates ; in

roportion as the intestine resumes its natural
unctions the abnormal diseharge diminishes ;
and, in most instances, when life has not been
destroyed during the early inflammatory stage,
the wound in a few weeks is permanently
closed.

The following table exhibits the leading
peculiarities of five cases of incised wounds of
the abdomen, unattended with protrusion of
the intestine, but followed by fecal discharge.

Cises of incised wounds of the abdomen, attended
wilh feoal df.mﬁﬂrg:,, bud withond ?wfrmiau :y’
the bowel,

STALP. iCnlon wounded/In 3 weeks the!

Yaxper- |witha koife; fecal wound was lealed. |

WIEL. discharge,
[Cent. i, Obs.|
25, |

Frovamax- Sword wound be-{By the 15th day o
TTH. {low the navel ; fe-lperfect cure was

Mém. de 1" feal discharge from jaccomplished.

Acad.de Chir. the colon on the
t i iEllh day.

Roxaroson, Stabbed  with  aCompletely cured
Duncan’s  (knife; colon woun-(in five wecks.
Med. Com= ed; feeal  dis-
ment. vol. vii. charge.
176,

Fouvrxien, Deeply  wounded The  wound was

Journal de  between  the lastfinmly  cicatrized
Chir, t. i, 'ribs by a knife;on the 50th day,
1792, |feculent discharge. |
Lows [ Aldomen  trans- Wounds cieatrized

Mém. de ' fixed in singlelin less than two
Acad.de Chir. eambat : fieeal dis-|montlis.
L idi. [charge from two
inriﬁ:'ua. e Eup-
posed to commu-
‘micate with  the
jilewrm, the other
|wil.h the colon.

Fecal discharge from incized wounds atlended
wilh protrusion of the bowrel,

Protrusion of the intestine is a serions com-
plication of all penetrating wounds ; but even
when combined with this unfavourable oecur-
rence, incised wounds attended with fecal dis-
charge, may terminate favourably, without
permanent fistula being established.

By referring to the following table, which
exhibits the leading features of eight cases of
fecal fistula, following incised wounds, com-

licated with protrusion, it will be seen that
in six the escape of feces was not permanent.

This favourable result was obtained by
placing these injuries, as nearly as circum-

stances would allow, in the zame condition as
those already noticed, in which the wound
was unaccompanied by protrusion.  Thus in
four instances the protruded and injured in-
testine was simply returned into the abdomen ;
and it is highly important to olserve that the
wound in the wtestine, without any aid from
ligature, remained in direct apposition or in
close proximity to the external opening ;
hewce, the free discharge of the intesiinal
contents. It is also equally interesting to
notice, that fecal effusion into the opened
cavity of the peritonenm did not occur. In
the other two cases, which terminated with-
out permanent fistala, the wound in the intes-
tine was ulbr.'umll:',l_]r closed l}_].' gufre, and the
protruded part afterwards replaced. In all
these favourable cases it is evident, that in
the proeess of repair, the capacity of the in-
testinal canal was not |:|1uh.-ria|.|}' diminished ;
consequently when the early inflammatory
symptoms had subsided, the natural functions
of the bowels were restored, and the alinormal
aperture svon spontancously closed.

The result, however, iz widely different,
when, from the bowel being extensivel
wounded, or completely divided, the muti-
lated part must of necessity assume an angu-
lar disposition. The prajecting valve, attend-
ant upon this arrangement, obstructs the
conrge of the imtestinal contents, and deter-
mines their eECApe I}J.r the wound, Two such
instances are exhibited in the table, and, in
both, permanent intestinal fistula was esta-
blished. But it has been already shown that
much larger portions of intestine bave been
detached in gangrenous hernia, and yet the
vatural reparative powers were sufficient to
restore the continuity of the canal ; whereas,
in similar injuries of the intestine in connec-
tion with wounds of the abdominal walls, as
in the two eases by Albinus and Moseati,
the natural powers were totally inadequate to
the task. The failure of restoration under
such circumstances is, with great propriety,
attributed 1!1; .‘il';arlm to the absence of the
membranous funnel, which has been shown
to perform a most important part in rr.-amringl‘
the continuity of the canal after a hernia
portion of intesting has been divided by
gangrene.

Clases of incized wownds of the abdomen allended
with protrusion of the bowel and fecal dis-
eharge.

Torpirs,  |[Colon '|.nr||:|||.:|1.'1|.i Recovery.
(Mbos. Maed, LS Jand protruded ; af-
o 20, teT  CXMSUTE for|
thirty hours it was|
redinced, and feces
escaped by the

wonhid.
Horrenivs [Aklomen wonnd- Recovery.

Obs. nd Covs bl by a small
Curandi, |sword ; protrusion
P 17, of part of small
and lamge  intes-
tines ; intesting re-
turned ; fecal dis-
thanre.
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Wound of the ab-| Healod by atodions
dominalwalls three process of grannla-
inches in length : tion.

half of the intesti-|
nil canal protrod-
ed :  wonnd  de-
tached :  intestine
returned ; feeal diz-
fchurge onm  the
third day; external
wouml  sloughed
pextensively, so ons
to expose the colon, |
in which was an|

NUURSE.
Travers' In-
quiry, &e.,

p. 163,

opening  allowing
the feces to es-
cape,

i

Recovery in six
werks,

Travers. [Twelve inches of]
Phil, Trunz, [=mall intestine pro-
Pral. 50, p. 35.[treded through o
small wound in the
atelominal wall ; a
wound in the in-
(testine which was
closed by an unin-
terrupted suture ;
the intestine after-
wards rednced, and
the external wound
aewiil.

GLExpor- [Colon  wounded :

LS, feces  discharged ;
Bpee, Chirure. wonnd of intestine
obs, 33 & 34, |[closed by the glo-

VEF'S BULNRe.

Recovery,

Avminvs,  (Wound below the Permnanent intesti-
Annot. Acad./left ribs; dischargeinal fstula,  with
lib. ii. cap. 8 [of aliment on fol-dooble prolapsc,
lowing day ; wonnd
il ged wntil it ex-
cecded & span o
length ; cipions
dizscharge of feces. |

Beanra.  |Abdomen wonnd-| Spentancous eure.,
Wishart's  |ed ; smnll intesting
Trans. p. 358, protruded, and per-
forated ineanti-
ously by o surgeon
puzhing it back

with the point of
!’l!;iltlih,:': feenl dis-
charge for a length
nf timo.

INTESTINAL F:STULA.

oceurred after a gangrenous slough had been
detached. This E‘.I.’p%:ﬂlliﬂll is only applica-
ble to such openings in the bowel as are in
immediate proximity 10 the external wound ;
for when the gangrenouws portion of intestine
is not in direct communication with the
wound in the abdominal walls, there is usually
no escape of feces ; the separated sluu? falls
into the intestinal canal, and is cast off by the
natural passage, the breach in the intestine
being repaired by a peritoneal surface, bor-
rowed from the contiguous intestine, omen-
tum, or abdominal wall.

The following table, which exhibits the
leading characters and result of ten cases
of fecal discharge from injuries of the in-
testines by fire-arms, shews that in a very
large proportion of such cases the discharge
is only temporary, since it ceased al
ther in eight of the ten cases. From the
successful issue of these injuries it may be in-
ferred that the intestine had not been much
reduced incapacity. Therefore the alimentary
and fecal matters exl;uet‘iem‘_'l!d but little inter-
ruption to their patural conrse, and conse-
quently the discharge from the wound soon
ceased. When, however, the injury causes
complete division of the intestine, the wounded
tube becomes united at an angle more or less
acute; an impediment to the course of the
intestinal contents is thus produced, which
determines their permanent exit by the exter-
nal wound., The table exhibitz two instances
in which permanent intestinal fistula was in
this manner established. The case by Dessault
was accompanied by protrusion, nmrcmnplela
division of the intestine ; and that by Larrey
exhibited a similar condition, and other com-
plications. In both cases, in consequence of
the absence of the membranous funnel, and
the retraction of the divided extremities of
the intestine which this structure has been
shown to promote, the natural powers of
reparation were inadequate to the task of
restoring the continuity of the canal.

Cases of gun-shot wounds of the abdomen followed
ﬁyﬁmﬂ d&r&urge.

Abdomenwonnded | Permanent intesti-
by a knife; three nal Astula,
feet of intestine
protruded, and gan-
grenans from beinge
strmnzulated by the)
parictal wonml; free
disclhnrge of feces
on the fifth day.

MaoscaTr,
Mém, de
I Acad. de

Chir. ¢ 8.

Feeal fistula from gun-shot wonnd.—Wounds
of the intestines inflicted by fire-arms, as well
as those produced by sharp instruments, are
not necessarily attended with feeal effusion
into the peritoncum, nor with an external
Esﬂnre of feculent matter. When, however,
fecal discharge follows injuries by fire-arms, it
may oceur either immediately after their inflic-
tion, or not until several days have elapsed ; in
which case it is presumed that the intestine
in the first instance had not been wounded,
but only contused ; and that the discharge

Gun-shot woundofjln _ twa months|
abdomen ; cxtens- SPOnANEONS. ¥ our-
e,

BELLOSTE.
Chir. d'Ho-

pital, p. 3, |ivelaceration of co-

L. XV. lom ; eseape of feces.|

Ry, Gun-shot wound ; Perfect cure in six
Mém. de  |escape of foees on weeks.

I"Aead, de [the twentieth day.
Chir. t. ii,
. oM

edin, 16515,

Uerarp, (Gun-shot  wound Wounds cieatrized

Mém, de |traversing the ab-/in thirty-five days,

"Aend. de  |domen ; colon

Chir, t. §i. |wounded: feces dis-

P 64, (charged from two
[opemings,

_ Huxrer, |Threeballsentered The discharge of

I'reatisconthe the abdomen at the feees soon ceased,

bloosd and in-left of the naveland the wounds

flammation, ‘and passed out near healed favourably,

p. 551, [the  first loumbar

vertebra ; fecolent

disch acenrred

in the third week.
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Poxgves, [Gun-shot woumd ;| Feeal dischanre]
Mém. de  |feeal discharge onleeased entirgly in
I'Acad, de the following day. [a fow doys.
Chir. t. ii. i

P 54, Edit,
of 1813,
Desavir. (Wounded by the Intestinal — fistula

Fuv. Chir.

_ burating ofa bomb: | with prolapse for
L. i, pe 70

one inch of intes-|four yveurs ; curod
line proteaded, di-[by the use of the
vided, and after-|linen tent.,

wards  retracted
within the abdo-
men; free dischange
of fives,

Gun-shot  wound|In  twe months
of alelomen : ilewm |there was intesti-
divided by  thenal fstula, whicl
[ball, and the ex-|was cured by the
tremitics of theuse of Desanlt’s
gut drawn apart)tent in twoe months
fram each other, afterwards.
prolapsed, aumd
strictured by the
wonnd ; wound di-
lated ;:  the di- :
vided  extremities
brought together,
and left within the
wirnmal,

LARREY,
Relat, Chir.
de 1" Armée

d"Oheient,

- BO0,

Hexxgx., [Severe contusions In three monthsl
Obserwitions [of  the ;lhhllm:ul|:l'f|'1;q's‘|irﬁl.1n.'“||.r-
on Military [from the splinter{in part to take their

Sumgery, (of a shell. Thebatural course. In
P 441, comitisid partsisix months  the
slonghed on  the wound was so far
sixth  day, after/redoced in size as
which the fecesto be scarcely per-
cntively passed by |ceptible, no feces
the opening thus/issuing from it.
proafuced.
Hewxgx, |Wound from a|In five wecks the
op. citat, |[musket-hall which|feees ceasced to es-
p- 443, jentered at the right/cape from the pos-

groin, and escaped|terior orifice, which
at the back part offscon after closed.
the pelvis on the ln eleven weeks
left side, Soon|the anterior orifice
afterwards elotted|/bad also  elosed -
bleod and feces|afier which thae -
passed by the :||||1.,I1.1‘:Iiur wouna openi-
and  excrementi- ed three successive
tious matter amdtimes, and  dis
flatns eaciped fromicharged  Feeulent
baoth wounds, matter, bui soon
vlosed.,

Wound with mus-/On the ninth duy
ket ball which pas-|the  feces  pussed
soid obliquely thro®partly by the natu-
the long hend ofjral course, Onthe
the left tricops ad-{thirty-first the pos-
Iductor, traversed|terior orifice had
the pelvis below/healed, and the an-
thebladder wound- [terior , wound was
ed the reetnm, and [assuming & more
jescaped  througl !lrall.h:r charneter,
the inferior portion |On the sixty-thicd
of the o ilit. Foriday, all the feces
cight days the feces took their natuml
passed emtirely byjeonrse, and the an-
theanteriorwound, [terior  woumld  was
Jeicatried,

Hexxkx.
op. citat.
i 44

IV. Awartomicar CHanacTERS oF INTESTI-
NaL FIsTurLa.

When the natural efforts fail in restoring the

continuity of the intestinal canal, if' life be

preserved, permanent feeal fistula, or abnor-
mal anus, is produced.  In this condition, the
intestinal contents may escape entirely, or in
part by the accidental opening; or the aper-
ture may be so small as only to allow of the
oceasional discharge of liquid feculent mat-
ter, or a little mucus, The diwlmr;;u from
the adventitious opening is always involun-
tary, as there 15 not a :a|}hiuut+'.'r musele to
control it. The aperture is generally rounded,
sometimes irregular, varying considerably in
size, being sometimes an inch or more in
diameter, and occasionally so small ns scarcely
to admit a probe.

The following drawing, from the collection
of Dupuytren, represents a case of intestinal
fistula, in which the two portions of intestine
terminated on the cutaneous surface by separate
orifices.

Fig. 2.

Tutestingd fistule fiom Dupuytren’s eollection,
i, Lppeer portion of infesiine.
i, Lanwer oiffo,
e, Aperture of lmeer portion,
d, A perture of wpper prrriion.

Sometimes there are several small fis-
tulee communicating with the intestine. The
surrounding integument is generally indu-
rated, thickened, inflamed, and excoriated.
Within the opening, the mucous membrane
of the intesting may often be seen tumid
and of a bright red colour. If the ex-
ternal aperture be large, the two openings
of the intestine, and the partition separating
them, may be seen. * One of these onifices,”
says Dupuytren ', * belongs to the upper part
of the bowel; and, from being constantly
permeated by food and feces, is the largest of
the two. ‘The other, or the opening of the
lower intestinal extremity, receives no ali-
mentary or fecal matter, or LIIII]_!,I' a small
quantity ; it is contracted, narrow, and with
difficnlty discovered. Beyond these orifices
are the two extremities of the intestine, of

1 Mémaire sur nne Méthade nonvelle ponr traiter
Tes Anus accidentelles, in the Méamoires de |° Acudéimie
Koyale de Médecine, t. i, p. 464 ; and Lawrence on
Ruptures, fifth edition, p. Sk,
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which they constitute the termination ; these
pass back into the abdomen, and are lost
among the convolutions of the eanal,

“ Between the two orifices, an angular
fold, of greater or less projection, is placed
edgeways. Formed by the intestinal coats to-
wards Iiu- mesentery, the :I‘iti',;\l.‘ COmes nearer
to the skin, in proportion as the loss of intestinal
substance has been more congiderable, and the
change in the direction of the canal more
marked. 1t is slight, and concealed in the
depth of the funnel, when the intestine has
been simply opened by a wound or a small
mortification. It is very large, and advances
to the level of the skin, when the whole cir-
cumference of the howel has been destroyed,
so that the two ends meet at an acute angle.
In the first case, there exists between the two
ends of the bowel a channel more or less deep,
capable of conveying the contents from the
upper to the lower end: this is the kind of
intestinal fistula most easily cored. There is
no vestizge of such channel in the second
instance ; the projecting ridge, placed be-
tween the two ends of the intestine, formz an
impassable barrier between them ; here the
cure is more difficult.

“ The ridge, although placed between the
two emids of the bowel, does not divide the
bottom of the funnel equally; or, if this
should be the case at first, the division be-
comes unequal subsequently. Being fleshy
and moveable, it is turned aside by the stream
of matters coming through the end corre-
srunding to the stomach, and pushed toward
the anal extremity, contracting it, and acting
as a kind of valve, which sometimes entirely
shuts it. Henee the difficulty so often ex-
perienced of discovering the lower or anal
orifice of the bowel.”

Mr. Lawrence, in his valuable treatize on
Ruptures, observes that * the two portions of
the bowel lie near together, but are not ad-
herent ; they are separated by the rid
called by Scarpa promonforie, and by the
French éperon.  If we introduce a finger into
each orifice, and bring the fingers together,
they are separated merely by the sides of the
two portions of intestine. When it is de-
Sm‘i!:ll.'ti that tlmy are l.',cpt apart h."-' an inter-
vening partition, we must remember that
there is nothing but the intervening tunics.
We might pass an instrument from one end
of the bowel into the other, and thus cause a
direct communication between them, by per-
forating their coats ; but as the bowels are
simply contiguons without adhering, we should
aake a double wound into the cavity of the
abdomen ."

The two extremities of the intestine at first
resembling each other, soon exhibit striking
differences. The superior portion stimulated
by the transit of F'cmll and alimentary matters,
not only maintains its natural size, but be-
comes thicker and stronger. The inferior
orifice, on the contrary, having ceased more
or less completely to perform its natural

! Treatise on Ruptures, p. 343,

functions, becomes atrophied to such a de-
gree, that when the parts are examined, after
the morbid condition has existed several
years, it would, as M. Dupuytren has re-
marked, be difficult to suppose that the two
portions of the intestine be onged to the same
individual. Notwithstanding this change which
takes place in the coats of the lower portion
of intestine, it still generally remains pervi-
ous, and its lining membrane continues to
secrete @ whitish viscid mucus, which may
remain in the canal for months or years with-
ot ucquiring a feculent odour. The follow-
ing case recorded by M. Dupuytren, how-
ever, shows that obliteration of the lower
portion of the canal is not impossible. An
old man t, a patient of M. Begin, at the Val-
de-grivce, had, for more than forty years, at
the left groin, an abnormal anus formed on
the transverse arch of the eclon. The superior
opening of the intestine only could be detected.
No opening corresponding to the inferior ex-
tremity, could be discovered at the wound, in
the cieatrix, nor in the surrounding parts.
The lower portion of intestine, resembling a
solid white cord, of the size of a goose-quill,
ascended to the left kidney, and afterwards
forming some turns, descended to the anus.
At the lower part it was still open and con-
tained whitish mucos. Above it was so con-
tracted as only to admit a small probe, and
still higl!er, in the ||¢5gh|,|-0llﬂ“tmd of the
accidental anus, no trace whatever of an in-
ternal cavity could be discovered.

The following figure, represented h'}r M.
Bourgery from a drawing in Dupuytren’s col-
lection, exhibits an instance ol intestinal fis-
tula, in which the lower aperture was closed
by the projecting valve.

Tulestinal fistula from Dupugytren’s collection,

i, [pper portion of infeshine,
b, Aperture of diffo,
¢, Lotver portion of tnlesfine,
d, Projecting valee closing the entrance {o the lower
periion of tulesiine,

' Dict. de Méd. et de Chir. Pr. . fii. p. 133,

R —
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V.—Errecrs or Intestivar Frstura

The itltl!stim!* in the lesions mow under
consideration, being diverted from its na-
tural course, restrained 'l;r}‘ adhesions, and
perforated, is wsually*in a condition unfa-
vourable for the perfect performance of
the function of assimilation. The transit of
aliment is often accelerated, and its course
shortened ; consequently, the changes essen-
tial to a healthy digestion are imperfectly per-
'I'l:m'l.'l'l'IA‘.‘.‘\(|.r anil the surface for ai!mrpﬁun is often
too limited for maintaining the nutrition of the
body. Hence intestinal fistula is more dan-
FOTOUS in pl'np-nrtiun as the :_:Imninj_: maintaing
a greater proximity to the stomach. IF the
accidental anus be seated in the jejunum, the
matters voided are not fetid, and the patient
usually dies in a few days or weeks from inani-
tion. In o ease of umbilieal hernia, recorded
by Sir A. Cooper', terminating in intestinal fis-
tula at the lower part of the jejunum, death from
inanition oceurred in three weeks. Solid food
was discharged from the wound in half an
hour, and liguids in ten minutes, When tlie
l}pmﬂng is in the ileum notrition is gi‘.‘lml'ﬂ“_‘.‘
lesa seriously affected ; and,if it be situated at
the lower part of this intestine, a tolerable
dagree of health 15 sometimes maintained. In
thizs condition the evacuations having been
longer retained, and subjected to greater
changes, have acquired a degree of feculent
odour. When the larger intestine is the seat
of the injury, the health may remain perfect,
and persons have been known to acquire a
considerable degree of corpulency during the
existence of intestinal fistula of the colon.

The injurionz effects of intestinal fistula,
even when situated in the upper part of the
canal, are much mitigated when the escape of
alimentary matters through the abnormal
opening 15 only partial. In this case nutri-
ment may pass into the lower portion of the
intestine in sufficient quantity to support life,
until the process of spontaneous cure is com-
pleted. he interference of art may also
modify the injurious influence of a fistula at
the upper part of the small intestine, provided
the continuity of the canal be not entirely in-
terrupted.  Thus moderate external pressure
may somatimes prevent the escape of nutri-
ment, and direct it into the lower portion of the
tube. The serious conzequences of inanition
may also be retarded, and sometimes altogether
averted, by the use of nutrient clysters.

VI.—ComrrLicaTions oF IxTestiNaL Fis-
TUOLA.

i. Prolapse.—As the orifice of an intestinal
fistula is not guarded by a sphincter muscle, it
frequently allows the intestine to protrude,
am.‘lJ to form a tumour, which greatly aggra-
vates the sufferings of the patient.

At the commencement, the tumour appears
as a slight projection of the mucous membrane
of the intestine, of a red eolour, occupying
the abnormal opening. Subsequently, it in-

' Op. cital, parti. p. 55.

erenzes in size by the further protrusion of the
inverted intestine, Desaolt has observed it
nine inches in length; Sabatier! refers to
cases of greater magnitude ; and Schacher®
has deseribed a protrusion of the colon, which
measured 16 inches, The size is subject to
variation from position ; after the recumbent
posture has been maintained for several hours,
the tumour is gem,-rnl'ly diminished in size,
and sometimes altogether disappears.  lis
growth iz usually gradual, but under violent
muscular efforts, as coughing or straining, it
may suddenly attain considerable size. The
tumour 15 generally of an elongated and
a!ighli}r tortuous form, contracted at its at-
tachment, and perforatedat its free extremity ;
constituted externally by the everted mucous
membrane of the intestine. It is of a red
colour, and low degree of sensibility ; moist-
ened h:,' a seeretion of mueus 3 and, when
strongly constricted, by an oozing of blood.
The surface iz sometimes wrinkled, from the
presence of the valvale conniventes, and occa-
bimmil}' exhibits numerous small tubercles,
which are the solitary glandsin a tumid state.
Sometimes the tumour exhibits obscure ver-
micular or peristaltic movements,

Protrusion of the intestine may commence
within a short period of the establishment of
fecal fistula.  Sir Astley Cooper has observed
it in one month from tﬁc oceurrence of gan-
grenous hernia. In a case recorded by Scarpa,
prolapse did not occur until three years had
elapsed. In the latter instance the abnormal
aperture had been reduced to the size of a
small fistula.

The protrusion may occur at the upper, or
at the lower opening, or at both orifices.

Prolapse at the superior aperture is the most
frequent, and usually attaing the greatest
magnitude, 1t is eosily recognized by the ali-
mentary matters escaping from the opening at
itz free extremity.  Mr. Lawrence gives the
following deseription of this affection in a man
sixty years of age, who had voided the feces
entirely through the groin seventeen years.
“ The projecting part was four inches long
when 1 saw him, and the basiz, which is the
largest part, measured |||'!arlf six inches in eir-
cumference.  This prolapses never recedes
entirely, but is sometimes considerably smaller.
It has ocepsionally protruded to the length of
eight or ten inches, being at the same time
equal in size 1o the forearm, and bleeding
copiously. This is attended with great pain,
and only happens when the bowels are much
disordered.  Warm fomentations, and a re-
cumbent position, relieve in this case, b
causing the gut to return. The prolapsus is
of an uniform red colour, similar to that of
florid and healthy granulations. The surface,
although wrinkled and irregular, is smooth, and
lubricated by a mucous secretion. It feels
firm and fleshy, and con be handled without
exeiling pain : it approaches on the whole to

! Mém. de 1" Acad, Rovale de Chir. tom, v, p. 400L
# hiss, de Morlis a sitn Tntestinoram preternatu=
rali, in Halleri Disp, Chir, tom, i, p. 75
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a cylindrical form, and its anterior loose extre-
mity, which is of a circolar figure, containg a
roundish depressed opening, through which
the stools are voided. The basis of the swel-
ling is continuous on all sides with the integu-
ments, and 1 could diseover no opening of the
lower end of the gut .

When the protrusion from the upper open-
ing of the intestine is large, the projecting
valve is pressed downwards over the inferior
aperture so as to conceal it from view, and to
obstruct ithe entrance of the feces into it
Actual obliteration of this opening has been
known to oceur ®,

Prolapse of the lower orifice of the intestine
is usually of smaller size, and is known by the
opening at its free extremity only giving exit
to mucous secretions ; the fecal matters, dis-
charged from the orifice of the upper portion
of intestine making their appearance near the
base of the tumour.

Sabatier, in an interesting memoir ?, has de-
geribed the case of a soldier, who had a fistulons
opening at the riff-;ht side, communicating with
the intestine, and allowing a partial escape of
the feces. After this accidental aperture had
existed a_year, he was seized with colic, and
being oblizged to go to bed, found at the
wound a red tumour, equal in size to a small
nipple, which increased rapidly to the size of
afist. The prolapse afterwards varied much
in size, but was U!‘li-lllﬂrii:f about =ix incles
long, and one and a half in diameter, and exhi-
bited very clearly the folds and glands of the
intestine. It was not painful. The feces
flowed constantly from its basis in a fluid state,
without the patient being conscious of their
discharge. Small hard lumps, resembling fat
in appearance, were occasionally expelled
from the rectum. The patient enjoyed a
good state of health, and was tolerably lusty
and strong.

The same author has also related another
example of prolapse ceeurring at the inferior
opening.

Prolapse at both orifices is occasionally ob-
served.  In this case, the peculiar character of
the exeretions voided by the two tumours, or
the exeretion of alimuulur‘_}' matters from one
tumour, and the absence of such execretion
from the other, readily determine which re-
spectively belongs to the upper or to the
lower opening in the intestine. Sir Astley
Cooper represents this double protruzion in
the second plate of the first part of his work
on Hernia®., The accompanying illustration
is taken from Bourgery's work 5. Two inte-
resting cases of this affection are quoted by
Mr. Lawrence %, from Albinus and Sabatier.

Effects of prolapse—Obstruction to the
poazsage of alimentary matters from the upper
to the lower portion of the intestine, is a fre-

! Treatise on Ruptares, p. 417,
";'E}u]mrl.'ln:n, Diet. de ?j‘éd. et de Chir, Py, t iii.
1 146,
: 3 Mém. de I'Acad. de Chir, t. v, p. 398.
4 Seconid Edition.
3 Tom. vii. pl. 33,
& Treatise on Ruptures, p. 415.

quent result of prolapsus. In cases where the
evacuations have in part been discharged by
the natural passage, in proportion as the pro-

Fig. 4.

Futestingl fistula with dowble prolapse, from Bowrgery,
a, Profapss of the upper porfion of tnlestine,
&, Aperinre of diffo,
&, Prolapse of the lotwwer porfion.

trusion increases, the natural evacuations di-
minish, and at length become catirely inter-
rupted. Hence it is evident, that in our
ath:-.lnptﬂ to restore the a::ml‘r'lmlil_:r' of the ali-
mentary canal, it is highly important to guard
against the occurrence of prolapse. hen
the protrusion is great, painful dragging sen-
sations in the abdomen are experienced ; and
the patient is sometimes involuntarily com-

elled to incline the trunk forwards. Although
intestinal fistula complicated with prolapse has
been shown to be oceazionally compatible with
continuance of life and tolerable health, yet it
may be stated asa general rule, that this com-
plication aggravates all the inconveniences
rcsulling from intestinal ﬁﬁ[_lllu; nutrition is
more seriously disturbed, emaciation proceeds
more rapidly, and the unfortunate patient is
mare liable to sink from inanition,

Causes of profapse,—The weakened state
of the abdominal walls at the site of the abnor-
mal opening, and the absence of a sphincter
muscle to protect it, are the principal pre-
disposing causes of the affection. Undue
action of the respiratory muscles, in coughing,
straining, or other violent efforts, is the gene-
ral exciting canse.

Changesof organizalionin the prolapsed part.—
The dense resisting cieatrix, which bounds the
abnormal ﬂl,u:rlﬁllg, exeris more or less con-
stricting influence upon the protrusion, b
which a congested state of the minute vessels
of the part is produced. Hence the mu-
cous membrane appears red and turgid, and
the entire mass becomes thickened and indu-
rated by interstitial deposition. Adhesions
also oceur which sometimes render the tumour
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irreducible.  So great iz the constriction in
some instances that actual strangulafion oceurs,
M. Puy of Lyons has related two instances in
which strangulation of the prolapse was at-
tended with a futal result.  Flajani® also, has re-
corded the following case. Bernardino Fac-
chino had ullliﬁt‘g:mﬂ the ﬂpcrﬂ.til:ll'l. for bubo=
nocele eighteen vears since ; a small fistula
remained, through which a part of the feces

ed : one mnrlﬁug whilst |||:|.k"ll'|g I‘E'IZ'II.‘.‘I'I“.L"I.I.
efforts to expel his foces without the truss,
which he usually wore, he perceived the
passare of a portion of the intestine through
the fistula; and it increased in proportion to
his efforts.  Vomiting and fever ensued ; and
he entered the hospital the following morn-
ing. “1 found,” says Flajani, “*a portion of
small intestine, eighteen inches in length, livid
and flaccid, protruding from the fistula ; the
belly tumid, pulse irregular, extremitics cold.
I endeavoured to introduece a probe-pointed
knife, and to dilate the apertare ; but this was
not ]]ns-.lihlc. The symptoms continued ; and
in a few hours he died.”

ii. Tntestinal fistula complicated with hernia.—
Internally the twodivided portionsofintestine,
where they join each other at an angle, form
a kind of pouch commuunicating with the gene-
ral cavity of the abdomen. Into this bag the
loose viscera are received, and under great

ressure of the respiratory muscles sometimes
Fnrln a hernial protrusion at the abnormal
opening.

VIl.—AcCCIDEKTS LIABLE TO OCCUR AFTER
RecoveRry.

After intestinal fistula has closed, the pa-
tient frequently remains liable, from irre-
gularities in diet, to attacks of eolic, and
obstruction of the bowels ; for, althougzh the
intestinal canal may have been sufficiently
restored to allow of the passage of liquid mat-
ters, it nevertheless is often reduced in size
below its natural capaeity, and is unable to
transmit solid masses of undigested food. A
case recorded by Mr. A. Burns # well illus-
trates the diminished capacity of the bowel
after closure of a fecal fistula. The patient
had suffered from femoral hernia, followed by
fecal discharge, which ceased entirely in two
months ; death subsequently oceurred from
inflammation of the bowels. On dissection,
the ilenm above the injured part was found
to be considerably enlarged and perforated,
helow it was much reduced in size, and the
intermediate portion was not larger than a
gose-quill.
2 In cEnscqueum of this diminished size of
the bowel, solid substances are arrested at the
part, and excite spasmodic or inflammatory
affections. Henece it is found that those indi-
viduals who have recovered from intestinal

1 Collerione d'O=scrvazioni e “iﬂm'u:mi‘l &, tam,
ii. quoted in the Quarterly Jonrual of Foreign Medi-
cine, No, x.; and in Lawrenve's Treatise on Ruptures,

429, )

P Monro on the Morbid Anatomy of the Gullet, &e.
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fistula are peculiarly liable to attacks of eolic
from irregularities in diet. Sometimes the
mischief resulting from the obstruction is more
gserious.  In the ease recorded by Scarpal, to
which we formerly referred, the shells and
claws of cray-fish were arrested at the injured
part of the bowel, the coats of the intestine
were ruptured, and feculent matter was effused
into the cavity of the peritoncum, La Pay-
ronie?, in his © Mémoire sur la Cure des Her-
niezs avec Gangréne,” relates the case of a
female, whao, after the closure of the adventi-
tious opening, was subjeet to frequent attacks of
colie, one of which at last proved fatal, being
attended with perforation n!' the intesting, and
feculent effusion. Similar cases are recorded
h:,’ Morand #, Richter ¥, and others,

Occasionally the inflammation, exeited by
the H.'l'.'ﬂl.llﬂll.lll.llif.ll'l of hard and ||:m|igﬂ=itl.!d sulb=
stances at the contracted part, causes the cica-
trix to open. This result may be regarled as
a favournble termination of the obstruetion ;
for the feculent discharge thereby obtained is
generally followed by a relief of the inflam-
matory symptoms, and the wound, in most
instances, soon closes.  The subject of a case,
recorded in the Histoire de la Société Royale
de Médecine 5, survived the operation for
hernia eight yvears, doring which time the
cicatrix opened frequently, discharged feculent
matter, and again closed. A patient umder
the care of La Peyronie, six months afier
closure of a fistula, was seized with pain in
the ecicatrix : abseess followed, and a small
portion of bone was discharged. The wound
closed in two monthe, In a case of femoral
hernia related by Pelletan, obhstroction took
place from indigestion; a tumour formed
and buorst, and the fistula afterwards closed.
VIIL.— Teearuest or Ixrestisan  Fis-
TULA.

After reflecting upon the published re-
cords, which refer to the spontanecus cure
of intestinal fistula, and to the oceasional
fuilure of this proeess; the suwrgeon will
enter upon the treatment of abnormal open-
ings in the intestines with the firm con-
viction, that, in many instances, he ought
only to be a quiet spectator of nature’s
work ; that he may, sometimes, gently aid her
efforts, b relllu\'ing ar |:|1'Lti-=r|1't'l|;|;_" such causes
as disturh or interrupt her functions ; and
that, ocecasionally, when the natural efforts
fail, he may feel justified in interposing the
bolder hand of art.

It is not our present purpose to discuss the
treatment of herniain a state of gangrene (see
Herxia) ; but we shall proceed to the subse-
quent stage of the malady, when the sloughs
have separated, the feces are escaping from
the wound, granulation is commencing, and

| Treatizse on Hernda, Wishart's translation, e 3,
2 Mém, de I Acad. Rovale de Chir. tom. i,

3 Académie des Sciences. 1735,

4 Traiti des Hernies, p. 153

# Tom. iv. p. 321.
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the - adhesions uniting the intestine to the
neck of the sac are becoming firmly organized.
In this stage, the surgeon allows the process
to advanee without interruption. He pro-
vides for the comfort of his I}Htiulll I-I':F atten-
tion to cleanliness, securing the frequent re-
maval of the excretions, and correcting the
fetor of the discharges by the application of
linen wet with some antizeptic lotion (creo-
sote half a drachm, distilled water one pint).
Should inflammation exist in the abdomen, he
ecombats it by its own appropriate treatment.
He supports the *.'-lrEll,'.','l1'l of the patient by
nutrient liquids ; and if the passage of feces
into the lower part of the intestinal canal be
not entirely interrupted, he provides for the
oceasional evacuation of the lower bowel ll}"
clyster.

During the progress of the case, those
changes which we have already noticed as
conducing to the permanent restoration of the
alimentary canal, and to the closure of the ex-
ternal wound, gradually proceed, and more or
less perfectly accomplish the cure.  In aiding
these processes, or in altogether superseding
them, when they are ineffectual, various reme-
dial measures are indicated, which we shall
consider in detail, after having b:‘ivfl}l’ noticed
the early treatment of fecal discharges conse-
quent upon penetrating wounds.

It has been already shown that fecal dis-
charge from wounds inflicted by sharp insiro-
ments or by fire-arms, in a great majority of
instances, ceases spontaneously, and that such
discharge often proves beneficial, by mitigating
the severity of the subsequent inflammation.
Bearing these facts in mind, the snrgeon, in
treating penetrating wounds of the abdo-
men attended with Feeal discharge, but unac-
companied by prolapse of the bowel, regards
the feculent discharge rather as a favourable
OCCUTrrence, and allows it to prnumd, for gome
time at least, without interruption. His great
solicitude is to guard against the destruction
of the adhesions which are in process of for-
mation, and to combat the very first outbreak
of inflammation. These ohjects he endea-
vours to attain by quietnde of mind and body,
by abstinence, and by the use of unirritating
c]};'ﬂtnrs. At the same time he avoidsall irri-
taﬁrlg anil uh.lal‘.rm'.:ﬁl'lg' |1|1p|iuﬂl'lnliﬂ to the
wound, which may be lightly covered with
wet linen, or a poultice of scalded bran enve-
loped in a linen bag. Should inflammation
oceur, slight in degree, and in a subject whose
constitution is fecble and exhausted, mild
antiphlogistic measures, as the local abstrac-
tion of blood, fomentations and bran-poultices
over the whole abdomen, may be employed.
When, however, the inflammatory symptoms
are developed with great intensity, free, and
some times repeated, venesection 15 required,
seconded by the frequent application of
leeches to the abdomen, followed by fomenta-
tions and poultices,  After the acute stage of
inflammation is subdued, the mischief may still
obscurely linger in a subacute or chronic
form, requiring the occasional use of leeches,
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and of large blisters over the abdominal sur-
face, ;

The surgeon having thus, by active treat-
ment, arrested the inflammation, nature usuall
m'.‘:rlmpl'mhus tlmgmdunl closure of the wound.
In the five cases, which we havebriefly quoted
in page 197, the wound was closed in periods
varying from three to five weeks.

When the intestine protrudes through the
opening in the abdominal walls the danger is
grr_-n_tl}r aggrﬂvutml. ; inflammation is more lin-
ble to oceur; the protroded bowel may
slough, from being strictured by the parietal
aperture ; and the wound in the intestine, in
such cases, is frequently more extensive. It
now becomes the duty of the surgeon to re-
duce the case as nearly as possible to the con-
dition of those injuries, unattended with pro-
truzsion, which we have just considered.
When stricture exists, it must be moderately
and carefully dilated by the bistoury, o as to
allow the return of the bowel, [If the wound
of the intestine be small, it appears to be a
matter of indifference whether the bowel be
returned into the abdomen with or without
being closed by suture or ligature. When
the intestine is returned without suture, it has
been ascertained that fecal effusion into the
peritoneum rarely if ever oceurs ; but in some
instances the wound in the intestine remains
in apposition with the external opening, allow-
ing of the discharge of feees, which after a
time generally ceases.  If the small wound be
closed by ligature or suture, and the intestine
afterwards replaced, effusion very rarely takes
place, and the ligature, when detached, falls
into the cavity of the intestine, and escapes
with the feces by the natural age. There
are, as Mr., Travers! remarks, observations
which “satisfactorily establish the practiea-
bility of either mode of proceeding.”  Rich-
ter, Dionis, Garengeot, ghnr-p, and Sabatier,
advocated the return of the intestine, when
the wound was small, without uniting it by
suture or ligature. Le Dran and Mr. Benja-
min Bell incline to the opposite treatment.
Mr. Travers adopts the ligature without hesi-
tation in all such cases, observing to cut off
the ends of the ligature 2, * by which precau-
tion it will pass directly by the bowel, and not
impede the healing of the wound.” It may,
however, be fairl eestioned, whether in
small wounds of the intestine attended with
protrusion, the safety of the patient is in-
creased by the use of the suture or ligature ;
for it has been shown, that without it effu-
sion is scarcely to be apprehended ; and the
u{lphnatmn of the ligature, and its presence in
the abdomen, may possibly excite or aggra-
vate inflammation, which is the great evil to
be feared in such cases.

- When the wound in the intestine is exten-
sive, there are strong reasons for the employ-
ment of the suture. If large wounds n? tﬁa
intestine are left to be repaired by the

' Tuquiry, g 169,
* Thid. p. 178,
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process of spontaneous cure, the diminished
cal.}nu:it of the bowel, and the angular form
which it assumes, tend, in most instances, to
divert the whole of the intestinal contents
from their natural course, and to produce
exhaustion from inanition, when the opening
15 high in the canal ; or permanent fistula, when
it is seated lower. But when such extensive
wounds are healed by direct union of their
edges, from the use of the suture, these evils
are avoided. The uu'll:ltl:rruptﬂd form of
suture is preferred by Mr. Travers, and its
use is sanctioned by a considerable weight of
lilltl'h:mr‘il;pr and practice. The two cases I_'I-_'!.‘
Travers and Glandorpius, to which we have
before referred, exhibit the suecessful result
of this mode of treatment. (See Wouxns.)

When the wounded and protruded intestine
is gangrenous from being strictured by the
parietal wound, suture is uvseless, IF in this
case the wound in the intesting iz not large
Em}ugh to allow of the free evacuation of the
canal it must be dilated ; and if the stricture
gtill offer resistance to the exit of feeal mat-
ters, it must be released by slight incision,
The intestine may then be lelt to slough
within the edges of the parietal wound ; no
ligature through the mesentery being requi-
gite to prevent it being retracted within the
abdomen, or removed from the vicinity of the
external wound,

Having now briefly described the treatment
applicable to the early stage of some of the
varietiez of intestinal fistula, we proceed to
notice the indications of treatment in its more
advanced stages.

The two principal indications to be fulfilled
in most enses, are to remove the obstruction
caused by the projecting ridge or valve, and
to close the external wound. Besides these,
there are some minor indications which are
often important, and even essential to be ful-
filled. We shall consider them, and the
means by which they may be accomplished, in
the following order :—

1. To diminish or remove the obstruction
from the projecting ridge or valve.

2, To support nutrition.

3, To solicit the natural action of the
bowels.

4. To prevent or relieve prolapse,

5. To prevent premature closure of the
external wound, or to obviate the evils result-
ing from it.

6. To close the external wound.

7. To palliate the evils of fistula when it
cannot he cured.

1. T diminisk or remove the obstruction from
the projecting valve or ridge.—The means by
which this oljeet may entirely, or in part, be
accomplished, are, diet, external pressure,
direct pressure on the projecting part, and
surgical operation.

Diet—1t has been already shown, that the
intestinal contents, in passing over the pro-

jeeting ridge havea tendency gradually to dimi-
nish its prominence, and to push it towards
the lower opening of the intestine. Guided

by this observation, Scarpal, in accordance
with the views of Louis, and in opposition to
those of La Peyronie, who adopted a rigid
diet, under the hope of speedily closing the
external wound, recommended that the pa-
tient should be nourished by an abundant
ql.lmllit}' of tllil:lt:tllﬁl‘_\* matter url.mu:i llllil'i['l.-"
and of easy digestion, in order that the ali-
mentary canal might be distended at the in-
jured part, and :iullit‘.iunll;.‘ dilated to allow of
its functions being well performed before the
abnormal opening closed.  Scarpa further
advised the nse of such means as are ealen-
lated to accelerate the ecourse of the feculent
matter through the canal, as clysters fre.
11I.I.L'Ilt|.:|' repeated, and mild purgatives at inter-
vals. The latter suggestion must not, how-
ever, be adopted without some restrictions ;
for, in many instances, the peristaltic action is
already preternaturally exeited ; in which
state, the treatment recommended h:,-' thiz
disliuguis!md surgeon might be illjurim:s,
When the opening is situated at the upper
part of the alimentary canal, the accelerated
transit of alimentary matters is sometimes so
great as to interfere with nutrition, and to
require the use of such remedies as are calcu-
lated to retard their progress,

Erternal pressure.—Pressure applied to the
external opening, s0 as more or less perfectly
to prevent the escape of the intestinal con-
tents, may sometimes be beneficially employed
in causing the alimentary matters to press
with greater force upon the projecting ridge,
aned thereby to aid in diminishing the obstrue-
tion which it eauses. DBut in thus employing
pressure as a remedial agent, great caution is
required. In the early stage, before the adhe-
Si00s are fn“}' wgmair.u:l, it Ty givc rise to
feculent effusion in the peritoncum, and, at
any period, unless its effects be carefully
watched, serious intestinal obstruction might
be produced.

irect pressure upon the projecting ridge.—
Desault ? attempted to remove the obstrue-
tion by introduecing into the two ends of the
bowel long tents, so as to dilate the lower
portion of intesting, and to facilitate the pas-
sage of feees.  In this way he tried to efface
the angular projection, and to cause the two
ends of intestine so far to correspond that
the alimentary matters might find a passage
from the superior to the inferior opening.
He placed also a plug of linen in the external
aperture to prevent the escape of fecal mat-
ters, anid assizted the treatment h:.r laxatives
and clysters. When success attended the
plan, it was first indicated by the escape from
the anus of air, and then of feces ; and as the
latter inereased, the external wound eon-
tracted. Desault adopted the practice in
the ease of Franciz Vialter, a sailor, who was
wounded in the abdomen by the bursting
of 2 bomb. The wound was sitvated on the
right gide, and extended from two inches

i ﬂlp. cit.

pp. 328, 331,
2 Ihict, de :{Fléil. [

t de Chir. Prat. t. iii. p. 145.
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above the external ring to the bottom of the
serotum, where it had exposed the testicle.
A purtiun of intestine, an inch in lnngth, Ccom-
pletely divided by the accident, appeared at
the upper |1-1|rl,1 and was withdrawn into the
abdomen during the washing of the wound.
This injury was followed by intestinal fistula
and double -mlainso. After four years he
entered the Hdtel Dien at Paris, on the 20th
of September, 1790, when “the prolapse had
acquired a considerable bulk, its form was
nearly conical, and it measured nine inches in
length ; the middle and anterior part was
very prominent. Its basis, rather contracted,
appeared to proceed from beneath a fold of
the skin just above the ring ; the apex reached
to the middle of the thigh, and possessed a
small opening, through which the feces issued.
Nothing had passed by the anus since the
period of the wound, except a little whitish
matter, at intervals of three or four months.
The surface of the swelling was every where
red and folded ; and these folds, resembling
the valvular productionz of the mucous mem-
brane, were particularly conspicuous below.
A smaller swelling, similar to the former in
colour and consistence, was placed externally
to it, having an oval form, and discharging a
little serous fluid from a puckered orifice. Both
possessed a kind of peristaltic motion, which
could be excited h_!.r tlll‘\|.1-'|.'ri||;1',r a fow {|m|15 of
water on them.” By pressure with the hands,
continued for a few minotes, Desault suc-
ceeded in diminishing the size of the swelling ;
and after maintaining a moderate degree of
pressure with a bandage for four days, he ac-
complished the entire rednction of the pro-
lapse. A thick linen tent, three inches in
le th, was introduced into the intesﬁne, and
maintained there by a proper bandage. He
“ proposed to remove this twice a day for the
evacnation of feces ; but after some noise in
the bowels, accompanied by an acute sense of
heat, wind passed by the anus, colicky sensa-
tions, and twitching pains in the rectum fol-
lowed ; and half a pint of fluid matier was
discharged through the rectum. Eight eva-
cuations of the same kind, preceded by similar
feclings, took place during the night, and
made the palicm rather weak., The stools
were very numerous in the three followin
days ; but they gradually became thicker, anc
diminished in number. The linen tent was
discontinued on the eighth day, and the open-
ing was closed by lint and compresses, sup-
ported by a truss with a broad flat pad. This
plan entirely prevented the escape of fecal
matter by the wound. The young man per-
fecily recovered .

In a case -resembling the above, Scarpa
adopted a somewhat similar practice. ]-ilc
introduced into the fistulous canal a tent of
linen about the size of the finger, an inch and
a half long. Ina few hours the patient re-
peatedly went to stool. The use of the tent

P (Euv, Chirurg. t. ii. p. 370 et seq. ; and Lawrence
on Ruptures, p. 302,
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waz continned for a week, and afterwards
-3i||]|]1[: dnu:asi]lgs WiEre ﬂppli{ﬂl to the wound.
The external opening, however, did not per-
manently close, and it was necessary for the
patient to continue the vse of the tent, sup-
ported by a bandage '. The practice of De-
sault was successfully adopted in a case treated
by Larrey =

Dupuytren ? also attempted to relieve the
obstruction by direct pressure against the pro-
jecting ridge from without. For this purpose
{m constructed an instrument, of which one
end was a crescent, three guarters of an inch
in width, the edge and points being smooth
and covered with linen. This crescent was
fixed on a stem, two or three inches long, ter-
minated by an elongated plate, perforated
with openings at each end for the passage of
strings, by means of which the instrument
could be fixed in its place. This plan was
tried in 1809 on a patient in the Hotel Diew.
Pain, colie, and nausea, snon came on, and he
left the hospital unrelieved.

The practice adopted by Desault and
others having for its objeet to push back the
projecting ridge, is considered by Mr. Law-
rence to be “rational and judicious ;" but, as
this distinguished surgeon remarks, it is “in
most cases inadequate, as it gives relief with-
out producing a permanent cure.” Desault
himself allows that the method fails if the in-
ternal angle be too acote, and if the two
portions of intestine have become strongly
adherent to each other, or to the surrounding
Hirts.

I Perforation of the partition.—M. Dupuy-
tren 4, not satisfied with the various attempts
which had been made to push back the pro-
jecting angle, conceived the idea of establish-
ing a direct communication between the two
portions of intestine, by perforating or de-
stroying the intervening angle and partition.
Having ascertained by experiments on ani-
mals, that a seton, passed from one portion of
bowel to the other through their contiguous
walls, excited adhesion of their peritoneal
surfaces, he practised this process on the 17th
of May, 1813, upon a man, thirty-six years ol
age, who bhad intestinal fistula g.rllﬂwmg the
loss of a loop of intestine three or four inches
in length, in consequence of gangrenous her-
nin. The two ends of intestine were | ing
parallel to each other, and were separated by
a very prominent ridge. M. Dupuytren cau-
tiously passed a curved needle as high as pos-
sible into the upper portion of intestine, and
brought it out at the corresponding part of
the lower portion armed with a thread, which
was allowed to remain in the perforation. A
few days after, a seton attached to the thread
was drawn through the same opening ; air of
a feculent odour soon began to pass by the
anus,  After eight days, the size of the seton

1 O, eit. p. 240,

¥ Relat, Chirurg. de ' Armée d'Orient, p, 300,

? Mémoires de I'Aeadémic Royale de Médecine
1828. t.i. p. 281, y

* Dict. de Méd. et de Chir. Prat. tom, iii. p. 149,
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having been gradually inereased, the patient
experienced some pains in the abdomen, and
feces began to take the natural course.  The
projecting ridge, reduced to a narrow band as
the aperture was progressively enlarged, at
length gave way, and a free communication
between the two ends of intestine was esta-
blished. Some portions of intestinal matters
still escaped by the wound ; and M. Dupuy-
tren, desirous of preventing the unnataral dis-
charge, and concluding that the two portions
of intestine had become adherent to a consi-
derable extent h!l.:.'l.mli the pn'rfurut‘luu,, cut
away portions of the partition by curved
probe-pointed scissors, repeating the opera-
tion at intervals of three or four days. Yield-
ing at length to the importunities of his
patient, he one day removed the intervening
substance more freely ; and peritonitis, speed-
ily proving fatal, followed. On examination
of the body, no opening into the peritoneum
could be detected, and there was not any
feculent effusion. The opening between the
two portions of intestine was about two inches
in extent. The two extremities, fl:ll‘ll'll.'.!"l}"
.'iedpnmted by a prominent angle, now present-
ed a uniform cavity, on the posterior wall of
which was observable the cicatrix which mark-
e the place of section of the intestine. A
similar operation bhad been previously per-
formed by Schmalkalden in Germany, and by
Dir. Physick in Ameriea, without being known
to M. Dupuytren.

Destruction gtf the partition by the Entero-
fome.—From the difficulty o ing the
needle to a sufficient height in the intestine,
and from the danger of there being perfora-
tion without adhesion in those cases where
the two portions of intestine were not parallel
and in contact, M. Dupuytren relinguished
this mode of operation, and directed his ener-
gies to the discovery of one less objectionable.
Accordingly he devised an instrument, which
he has named the ewferofome’, caleulated to
seize the parts, to hold them in apposition
and forcibly to compress them. The result of
its application would be, the destruction of the
vitality of the inclosed part, the detachment
of the dead portion by the sloughing process,
and the unison by adhesion of the adjacent
living parts, held in apposition by the instru-
ment.

The instrument is a kind of forceps, consist-
ing of three pieces,—namely, two branches,
wEich lock like the blades of foreceps used in
midwifery, and a serew, whereby the handles

! The views of M. Dupuytren on the treatment of
abnormal anus by the enterotome, were originally ex-

unded in liiuﬂ'-fiuin] Liectures, and first publishied in

iermany in 1817, by M. Reisinger. A further ae-
count was published in England, in the Ql:aruﬂ'l}'
Journal of i;'nn:ign Medicine and Surgery, Nos, & and
1, by M. Breschet. At a later periwl, M. Dupaytren
himeelf embodicd his own views in essaye gmiﬂuhm[
in the Mémoires de I'Académie Royale de Médecine,
t.i. 1828 ; and in the Dictionnaire de Mdélecine et de
Chirurgie Pratiques, t. i. 1829, The Treatise of
Mr. Lawrence on Ruptures, Sth edition, containg a
full notice of the proceeding of Baren Dupuytren.

can be approximated or separated. The
branches are each six or seven inches in
length, consisting of the blade and the handle,
between which is the part constituting the
joint.  The blade of the male branch is re-
ceived, to the depth of a ling, in a groove
formed in the female branch, as the edge of a
pocket-knife fits into the groove of its handle.
This blade is four inches long, three lines
wide, and half a line thick on what may be
called its cutting edge, which iz undulated,
and terminates in a small sphercidal button.
The female branch is grooved to receive the
cutting cdge of the mule, the marging of the
groove being undulated in correspondence
with the waving line of the male branch.
The button at the end of the male is received
into a cavity of the female raneh.

The blades separately introduced into the
two portions of intestine, and afterwards ap-
|1ruxu||at{.~f], COMpIress the |1:‘ﬂjuuliug rl{lge
and intervening partition botween their un-
dulating edges. ingreasing the pressure,
the imﬁ:mu parts lose their vitality, and are
afterwards detached, being retained within
the grasp of the instrument.  Whilst the par-
tition is thus undergoing division, the aceom-
pﬂni}'ing adhesive process prevents the cavity
of the peritoneum being laid open.

Before applying the instrument, it is neces-
sary to ascertain with precision the situation
and direction of the two ends of intestine,
The superior opening, from its large size and
the escape of feculent matter, may in general
be eazily detected ; but the lower aperture,
which iz 11.'11L[li|:|‘ redueed in sizo, pus 1ed out
of its original position, and concealed by the
projecting valve and the inequalities in the
wound, 15 with tliﬁi::ultj‘ found, and has some-
times, even by M. Dupuytren, not been de-
tected until after several days have been
devoted to the search,

This object being attained, the operator
introduces one branch of the enterotome,
guided by the fore finger of the left hand,
into one end of the bowel, to a dﬂpﬂi x‘ar}riug

Segmental enterofome appalivd,
I
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according to circumstances from one to four
inches, An assistant now supports this branch,
whilst the surgeon introduees in the same
manner the gocond branch into the other
portion of bowel to the same depth. The
two branchez are now united, like those of
forceps used in midwifery, care being taken
that the button at the end of the male is re-
ceived into the cavity of the female branch.
The approximation of the blades is now effect-
ed by means of the screw, to such a degree
as to destroy the vitality of the included part.
Every second day the pressure must be in-
ereased, lest from the shrinking of the in-
cluded tissues, the circulation in these struc-
tures should not have been perfectly arrested.
During the time the enterotome is applied,
it is pecessary to employ a diluent diet, per-
fect rest, emollient fomentations, and muci-
laginons clysters frequently repeated.  Slight
p-jin, or moderate increase in the heat of the
skin, or frequency of the pulse, need not ex-
cite alarm ; but if inflammatory symptoms of
considerable intensity occur, attended with
nausea, hiceough, and vomiting, local and
general evacuations of blood, repeated accord-
ing to circumstances, the most rigid diet, and
the necasional use of sedatives are required '
According to Dupuytren, the employment
of the enterotome does not usually give rise
to pain, colie, vomiting, intestinal obstruction,
or constitutional irritation.  On the contrary,
he states that such symptoms only cecurred
in a small proportion of the cases in which he
operated, and that the inflammation was limit-
ed to the parts embraced by the instrument.
When first applied, the enterotome is fixed ;
after a few days it becomes loose, its mobilit
inereasing nntil it drops out about the eighth
day, carrying with it the included portion of
the intestinal coats, in a dry state, resembling
parchment. By this loss of substance, the
obstruetion produced by the projecting valve
and intervening partition is removed, snd a
direct communication between the upper and
lower portions of intestine is established. The
focal matters frequently begin to resume their
natural course even before the instrument is
detached. For a few days the evacuations
are generally liquid, frequent, and attended
with griping ; by degrees they become more
solid and less frequent, and at length assume
a natural character. After the separation of
the enterotome, the external 1.1.'mmd, for some
time, rapidly diminishes in size ; but it is
generally slow in  completely cicatrizing,
sometimes requiring the assiduous efforts of
the surgeon to be exerted during many weeks
or months before its closure is completed 2.
An opportunity was afforded to professor
Lallemand of examining the body of a patient
seven vears after he Ei:ml been successfully
treated ]:l:." the enterotome for abnormal anus
following gangrenons hiernia. * On examining
the body after death, there was found in the

1 See Dict. de Clir. et de Méd. Pr. p. 157,
4 Trict. do Méd. ot de Chir. Prat. t iii. p. 156,
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left inguinal region an oblique fistulous open-
ing of the size of a crown leading into the
eanal, Aroond this, to the extent uFlim oF six
lines, was & thin shining cicatrix, in which
wrinkled folds of the skin terminated. A pl:l-l‘lil:lll
of ileum, not differing from the usual appear-
ance of the intestine, was adherent to the left
il:glﬁllul ]'l‘g’il}ll |r3l' two slender columns. One
of these, four lines long by two in width, con-
tained the canal of communication between
the fistula and the cavity of the intestine.
This canal passed through the inguinal ring
which was short and nearly direct. The other,
was an ordinary slender fibrous adhesion.”
“ As soon as the fistulous communication had
passed the ring it began to enlarge and assume
the funnel shape, and was quickly lost in the
cavity of the intestine. 'ti’llen the latter,
which presented the usuval cireular figure, was
laid open, a slight prominence marked the
situation which had been occupied by the
ridge ; the mucous membrane was just the
same here as elsewhoere.  In short, the intes-
tine, which had not only been retracted within
the abdomen, but carried to gome distance, so
a5 to be quite free from the inguinal canal,
excepl at the adhesion already mentioned, hiaued
recovered its natural curve within the belly,
and presented very little appearance, either
on the exterior or interior, of the loss of sub-
gtance which it had undergone, and of the
operation, by which the natural course of its
contents had been restored 1.”

M. Dupuytren ? gives the fﬂllﬂwing state-
ment of l{m result of forty-one operations, by
means of the enterotome, performed by him-
self, M. Lallemand, and others. The abnor-
mal opening in three fourths of these cases
resulted from gangrenous hernia ; in the re-
maining fourth from wounds of the abdomen
with more or less loss of substance of the in-
testine. Three of the patients died, one from
feculent effusion, a second from “indigestion,”
and a third from acute ]Jl‘:t‘llﬁnilis. Of the
remaing thirty-cight, the greater part experi-
enced no unfavourable symptoms ; colic, nau-
sea, and vomiting, however, oceurred in some,
but yielded to aerated draughts, leeches ap-
plied near the anus, fomentations, and absti-
nence.  Recovery was not equally perfect in
all : mine had fistula remaining, which required
the use of a compressing bandage, to prevent
the escape of air, mucus, bile, and even
feculent matters. The remaining twenty-
nine were permanently and completely eured
in a period varying from two to six months.

From the observations of M, Jobert?, it
appears that the operation with the entero-
tome baz not proved so mild in its effects
when practised by other surgeons as in the
cases treated by M. Dupuytren. He found

! This case is quoted at length by Mr. Lawrence
in his Treatise on Ruoptures, fifth edition, p. 408,
from the Repert, Gendéral 4" Anat, et de Phys, Path,
t. wil. p. 133.

* Dict, de Méd, et de Chir. P'r, t. §ii. p. 161,

ﬂl'l;:raité des Mal. Chir. du Canal Intestinal, tom. ii.,
F'- it
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that the patients were affected with fever, and
vomiting, and that the face became con-
tracted and of a dark hue. He states that a
patient died from inflammation, occasioned hy
the use of the enterotome, in the Hotel Dicu
of Amiens, and that other fatal cases have
been recorded. A puth.‘nl trealed 1|-_'|.r M.
Velpean ! died from feeal effusion on the
seventh day, after the application of the
enterotome. Scarcely any adhesion had been
effected,

These unfavourable results ought not only
to guard the operator from being too san-
guine in his expectations of suecess, but also
to impress upon his mind the importance and
ﬂl’.‘ﬂt‘ﬁﬁi-lr'l-' of using every effort to avert or
mitigate those ihjur'tc:lus consequences to which
the operation, ondounbtedly fraught with dan-
ger, may probably give rise.

Dltly estllnu[i11g the hn]mrlum'n of the
ohjections advanced by Bl Jobert against
the operation of Dupuytren. we must never-
theless regard it as a splendid boon to sur-
gery 3 and we subscribe wost willingly to
the eulogy pronounced wpom it by BMr.
Lawrence, who considers that * the method
of Dupuytren, founded as it was on a long
SeFies hf‘rsu:ulﬂ-:rﬁvnt, |+]'|._1.':iiul=:lg'[:r.'L| ani prac-
tical researches, aided by persevering reflee-
tion and a remarkable fertility in resources
arpinst s:ugiw;l] obstacles and difficulties, does
the highest eredit to the talents, knowledge,
and ingenuity of its illustrions author.”

J"fdrf!jffﬂfﬁﬂ! af the enterofonee. M. Del-
pech successfully employed,in o ease of intes-
tinal fistula following mortified hernia, an in-
strument somewhat differently constrocted
from that of M. Dupuytren. Each of the
branches was a little curved, and ended in an
oval plate an inch in length., When intro-
dueed, amd eruu;_rhl I!ugl'l]u_'r h:.' the screw,
in consequence of the corved form of the
branches, such portion only of the intestinal
]::arli[.ion wis compressed as was inelosed be-
tween the two plates. The object was to
destroy a smaller portion of the partition at
one time, and to repeat the process until a suf-
ficient openiug should be made in it. It was
also imagined that the form of opening thus
}lrulhll:l'-:tl would be more ﬂtl'n-'l].llhlg‘l’:hlls than
the elongated slit, resulting from the applica-
tion of Dupuytren's instrument. The result
of this case was perfectly satisfactory, but it
ig doubtful whether the modified form of the
enterotome ]iﬂ!-’gl"-‘.dﬂﬂ any ﬂfl\'ﬂl”:‘:.’i.'-‘.i over tha
l}ﬁgiuul,, The broad Hﬂh‘lnil}" of the blades
would generally be attended with more dith-
cult}r in the inl:r[:dm:ﬁul:, when the external
wound is much contracted ; and, on hringing
the compressing parts of the blades inio ap-
position, there would be greater risk of in-
cluding within their grasp neichbouring por-
tions of omentum or intestine.  Besides, it 15
known that the elongated opening produced
by Dupuytren’s enterotome is quite adequate
to the free transmission of the intestinal con-

1 Journal Hebdomadaire, Juillet 1ESG,

2]

tenis, and that by their pressure it assumes a
rounded form. In the case examined by
|H‘u|1~:::aur Lallemund, seven YEurs atter the
operation, the intestine * presented the usual
circular figure.”

With a view of olitaining a cireular opening
in the partition, an enterotome has been de-
vized, having each of the branches terminated
by a large sozment of a cirele.  One segment
has a prominent edge which is received intoa
corresponding  groove in the other. Each
seFment is |rrm'i1l|r:i with Juints, moved |1:|.' i
$]i-||'n;_:r stem, allowing their circolar form to
iTE 11.'!|II|;Il.I|'i'I|"‘|i}' altered foto the uli]pﬁt'ul, for
the convenience of introduction into g narrow
aperture,

Time of operation.—From the suceessful case
of Delpech, in which the enterotome was ap-
|1'|i.|:«rl on the 1‘:3r|y—ii.r.-:t 1[111.' after the gan-
grenous hernia was openecd, it appears that
the operation may be safely undertaken at
this early period; but it may be doubted
whether, as a general rule, the time selected
in the case of Delpech, is not carlier than is
desiratile, at least in those cases of intestinal
fidtula which result from mortilied hernia ; for
it hias been shown, that, in this form of the
affection, the spontaneons efforts of nature to
relieve the local mischief are great, and that
they are progressively advancing for a long
period of time. It would therefore be unwise
to zubject the patieni to so formidable an
operation until all hope of spontancous cure
had ceased. When the abnormal opening has
been prodeced by wound of the abdomen
atlended with loss of substance of the intes-
tine, there iz less hope of the natural powers
restoring the continuity of the canal; and
consequently in such cases the enterotome
might with proprieiy be applicd at an carlier
period.

Future experience must decide whether it
is zafer to '.1[J;r|_'.' the pressurs in the first in-
stance with such intensity as entirely to de-
siroy the vitality of the included parts, or to
use more moderate pressure at first, and gra-
dually to increase it afterwards, M. Dupuy-
tren savs, “ We need not fear to carry the
pressure of the enterotome on the first :i:L}.',
go far as to suspend life in the included paris.
Thiz iz the ]lluu most |iku!y Lo ph‘.l‘uni‘ pl.ilill
and  inflammation.” Mr. Lawrence recom-
mends that the pressure of the foreeps should
be lessened by means of the serew, and again
increased when the patient can bear it, if pain
and other symptoms occur which cannot be
removed by the use of warm cloths and fomen=
tations. Thiz genileman s also of opinion
that a Iil'ﬂll_'!-' econsolidated uvnton of the divided
paris 15 morse 'Iil;ullv to Do attained h"l.' [Hrie-
ceeding slowly ; and he seems to attribute
the want of success in the case treated by
Velpeau to the rapidity with which the parts
were divided. But in this case the division

was not effected until the seventh l]il:,.' after the

application of the instrument, which is but

ong day earlier than the average period when

the zection has been accomplished with perfeet
B
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Fig. 6. Mg, 7.

Drupuytren’s Entevolome, Seqmental enterotome, from Bougery ' Begruenial enterotome eiered
a, b, b, Sitwation of the moveable points. detevally.
¢, Slieling shem. e, Sticing slem.
Fig. 8.

Fig. 10.

Head of seqmestal enteratome closed for the purpose of
introd it i, HMead of n':;lh?ﬂl'rai enterafomme eopanded ﬂﬂr-l‘ fain-
a, B, &, The movewalle joints, o et b,

i M. Bourgery has obligingly faveured the writer of this article with a f : Bem
enterotome ; ut u“f'gr:_mfnun'l'l.lm communication of this h'i[.']l].'l.' 1.2.11:“:“ :I“l';ﬂl:“:::w:frtﬂ:elmr l::.'lnt'l,:l
embodied in the text. M. Bourgery states that the instrument represented in figs. 7, #, 9 10, is IF
own madification of the enterotome of M. Liotard.,  The instrument of the latter was qm;rn;sll;ﬂ y uned o
nn.:una]u‘ ani once ﬂ|||.|:|||'|-1w.'~1.l with advantage on the human subject by M. Blandin; '|'.'|l.||l. in con ; :lll:". .“11_
:]Im_wrgglf:n experiencing much difficulty in the introduction of a large circle into the fistula, M :ur:;.c:j
dxﬂhidf present modification, whereby the breadth of the compressing part of the instrument can be
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adhesion ; the filure therefore of the adhesive

wocess, and the consequent effusion of feces
into the peritoneum, cannot justly be imputed
to the rapidity with which the section was
accomplished ; but may rather be attributed to
some constitutional peculiarity, which, after
this as well as other operations, ul_:l.‘asimm"_r
renders abortive the adhesive process, and fa-
vours the development of diffuse inflammation.
Analogy would lead us to expect that compres-
sion, carriepd at once to such an extent as
entirely to extinguish vitality, would he less
likely to produce serious irritation, than a
mare moderate degree of pressure.  This s,
however, a guestion which experience alone
cat decide ; and to this test muost also be
riéferred the ql.l{‘ﬂﬂl}u whether the destruction
of the saptum thrmlg]‘mut its whole length at
one attempt, as practised by Dupuytren, or
by successive portions, as adopted by Del-
pech, be the milder and safer mode of pro-
ceeding.

Seeund Tndication. To support nufrition.—
Attention to this indication i1z more especially
required when the abnormal opening is sitn-
ated at the upper part of the intestival canal,
allowing the -.dinmnmr_!.' matters toescape before
they have been exposed to a sufficient extent
of absorbing surface. This canse of defective
nutrition is sometimes aggravated by an acee-
lerated transit of the intestinal contents. By
attention to diet, and the exhibition of autri-
ent clysters, these evils may sometimes be
successfully combated.

The diet should consist of '|iquid animal
miatters, as milk, broths, and eggs, combined
with frinaecous vegetable substances, given
in moderate quantities, and repeated at very
short intervals. The clysters may be com-
posed of the same materials, and repeated
every fourth or sixth hour. When the tran-
git of the alimentary matters is too rapid, the
peristaltic action may be tranquillized by
small and repeated doses of opium

Third Indication. To solicit the natural ac-
tion af the bowels—This obiject may be [irio-
moted by the judicious use of purgatives and
elysters.  In numerous instances, the first re-
turn of the natural evacuations oceurred soon
after the employment of these remedies. In
a patient, treated by Scarpa, the excrements
resumed their natural course, after having
been entirely discharged by the wound for
four months, on the same day that he took a
pl:rgaf,i\'c of senna and imm:m,um[ the wound
was cicatrized in a fortnight afierwards.
Searpa ', whose authority is entitled to the
highest respect, was of opinion that an abund-
ant allowanee of food easy of digestion, con-
tinned for some weeks, in conjunetion with
th unim‘errulﬂmi use of H|igh1:|_!r El‘.inlll!nﬁng
clysters, and the occasional exhibition of a
purgative, induced the feculent matters gra-
dm?fl}r to take their course by the rec-
tum.

Fourth Indication. To prevent or relicve
prolapse—Protrusion of the bowel through

P O, eik. p. G5

the abnormal opening, is not only a source of
suffering, and even of danger, but also a seri-
ons obstacle to the core of intestinal Astula,
The prevention or reliel of this affection, is,
therefore, a maost desirable object.

Preszure Sll:.ltilll.hl_lr' ﬂirp!iL:Lll and the wse of
the linen tent, have been I‘jL‘II[!JiCiﬂI!F Clll-
ployed as preventive means. The degree of
pressure must be moderate, and such only as
to give support to the breach in the abdo-
minul wallz, and not so {:uu'irrﬁll 08 to compress
the membranous funnel, and diminish its LTI
city. A pad, slightly concave, so0 as to cor
respond to the moderate convexity of the abdo-
mien, may e placed over the opening, and fixed
by a bandage, or an elastic spring. This appa-
ratus is well adapted to the purpose, and ouglht
to b employed whenever a tendency to ever-
gion of the bowel iz observed.  In addition to
slight external pressure, a tent of linen wus
s.m.'n;,'llrﬁl'ully usedl by  Desauli. When the
tent is employed, a greater degree of external
pressure may be borne.  Desault ' observes,
that “ the most effectual means of preventing
eversion of the intestine, of keeping the open-
ing sufficiently dilated, |lm|ti|:|g nstop to tenes-
mus, and restraining the intestinal contents
long enough for the nourishment of the body,
is to place in the opening a plug of linen, sup-
|Jurtu1|. by a compress of lint, and a moderata Vi
tight bandage.” * Some restraint is felt when
this [llml iz first E‘Illllltll':'['{l, and .lilight colic
|]Eli.ll miy e cansed by it ; but these ofects
speedily subside”

Scarpa® adopted with suceess a similar plan
of treatment in this redueible condition of the
wrotrusion.  After returning the inverted
intestine, he introduced into the Hstulous
canal a tent of linen about the size of the
finger. Not only was the protrusion relieved,
but goon after the introduetion of the tent the
feces began to pass by the natural route, not-
withstanding the presence of the tent in the
fistula.

When the prolapse is irreducible by the
hand, continued pressure of moderate foree,
aided by recumbency, have suceeeded in reduc-
ing the swollen state of the tumour, and ulti-
mately have rendered it capable of being re-
turneil,

When the pressure of the cicatrix thréatens
the destruction of the protruded part from
:q’rrslllf__rul:llimh an attempt should be made to
relieve the part by dividing the stricture. In
the ease reluted by Flajoni, which proved fatal
from strangulation, attempts were made to
dilate the aperture, but withoul suceess.  In
most instances, however, it may be presumed
that the stricture might be divided without
mueh llill’lrll]l_l.'.

When the abnormal apertura is the site of
hernial protrusion, moderate pressure with the
flat or 5'|ighl'|_1.' CONEEYE ]mﬂ. recommended for
yrolapse, will generally afford relief.

Fyth  Indicalion.  To prevent prevature

V {Euvres {’Ili.l'ur;__f. t. 1
T O, eit. p. 340,

p. 362,
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closure of the external wound, or to obviale the
cvils resulting from it.—The symptoms indi-
cating premature contraction of the wound,
are such as may be attributed to pariial or
complete obstruction of the bowels ; namely,
scanty or suppressed evacualions, tension and
Imi:u in the abdomen, eroeiations, and vomit-
ing. These symptoms may be slight at first,
and only oceasional ; they may become more
intense and frequent, and if' not relieved may
be followed by hiccup, intermittent pulse,
prostration, and death. Under these circum-
stances, perforation of the bowel, and fecolent
effuzion into the peritoneum, will generally be
obiserved on dissection. On the first oceurrence
of symptoms indicating ohstruction, provided
they can be fairly attributed to the undue
contraction of the external wound, attempis
should be made to dilate it, so as to allow of
the introduction of a fexible catheter into
the bowel, whl}rr‘!:}' il pm'l'mn of itz Ifi1|llhi
contents may be extracted, Clysters and
mrgatives may also sometimes be of use;

ut, from the dificulty of caleulating pre-
vizely upon the effect of the latter, and the
]mﬂsih‘lﬁl}' that the impulse given by them
to the feces may tend to produee laceration of
the intestine, and effusion into the peritoneum,
they should only be administered with the
greatest caution, and ought not to be employed
to the exclusion of such remedics as promote an
early and free exit of the intestinal contents by
the wound.

Relief having been obtained by the evacu-
ation of liquid matter from the bowel, by
means of the elastic tube, time s allowed for
the more gradual and complete dilatation of
the opening. Bougies, sponge tents, and the
instrument constructed by Mr., Weiss for di-
lating the female wrethra, may all be found
efficient aids to the surgeon. When, how-
aver, the Fu;lu‘nll'ltnlllﬁ are inh.-nsu, and the
abmormal opening is contracted to a small tube,
it becomes necessary to lay open the fistulous
tube as far a3 the membranous cavity. ‘This
mode of proceeding is sanctioned by the sue-
cessful practice of Renaud.  His patient, after
the evacuvations had become scanty and difhi-
cult, suffered from a fixed |min in the Fr-uiu,
attended with evident swelling above the cica-
trix, vomiting, small pulse, and cold swears.
No relief having been obtained from bleed-
ings, emollient poultices, and elysters, an inei-
sion was made into the eicatriz and abdoniinal
muzeles ; and the membranous cavity embracing
the two apertures of the intestine was thereby
laid open.  Fluid feculent matter was freely
dizeharzed, and aball azlarge az a nut, consist-
ing of indurated feculent watter with a plum-
gtong for s nuclews, was extracted, Two
days afterwards the patient took a purgative,
which produced its effect only by the wound.
On the sixth (Ell}l' the exeretions |:||:|.r the natural
passage appeared, and on the twenty-first day
the wound was cicatrized.

Infiliration of feculent watter beneath the
integuments requires early and free incision.

Sicth Indication. 1o close the external open-

INTESTINAL FISTULA.

ing.—This is the last curative indication, and
often the most difficult which the sureeon bas
to fulfil ; but before he attempts it, he ought
to be assured that the continmty of the intes-
tinal canal is sufficiently restored, to allow of
1hl,-. ::Hﬁ,l. l,‘.lusur{: of ihe npnuin ¥ Tn geuural,
when the proper time arrives E)r the closure
of the wound, nature anticipates the surgeon’s
work ; but when this part of the restorative
process fails, and there exists a free passage
for the ::ﬁlllﬁulur}.‘ matiers h}' the matural
route, the surgeon is jnstified in interfering.

Various means for accomplishing the closure
of the wound have been employed with more
or less success, as pressure, caustic, suture,
autoplasty, and the cutaneous plug.

In employing pressure, the principal object
is to prevent entirely the discharges from tra-
versing the external wound. When this is
accomplished the wound generally exhibits a

reater tendency to contract and cicatrize.
‘are must be taken that the pressure be not
so concentrated or forcible as to eompress the
membranous cavity, and thereby obstruct the
course of the feces, and counteract the de-
sired object. The pressure, to be suecessful,
should, in the first instance, be effected
through the medium of a broad and flat surface.
Afterwards a greater concentration of it may
be adopted by means of graduated cum{l'FEHES :
but the effects of such attempts must be care-
fully watched ; and if the slightest indication
of obstruction occur, the flat compress must
be resumed, or the pressure for a time entirely
discontinued.  During the treatment, confine-
ment to bed should be insisted npon.

The usual mode of applying pressure is by
means of an elastic truss, Mr. Hey ' employed
a linen compress and bandage, over which
was placed a two-ounce weight, and after-
wards a weizght of four ounces.

When the fistulous canal has assumed
the character of a cicatrized surface, it has
been sometimes advantageous to produce a
granulating sore, by caustic, caulery, or the knife,
preparatory to the 5temlf a:luptinn of the
treatment by pressure.  But all these means,
however well devised and practised, will, in
many instances, fail to produce the desired
effect.

Attempts have repeatedly been made in
obstinate eases by Cruikshank ?, Sir A. Coo-
per®, Dupuytren, and others, to cloze fecal
tistulee by sufure, but unfortunately without
SUCCESS,

Velpean made several attempts in the same
subject to accomplish this ohject by anfoplasty,
but was unsuccessful in them all. He after-
wards nn:jﬂn}-r.ll the enfancons plug, which had
sneeeeded in two cases of laryngeal fistula,
He took a portion of skin from the side,
doubled it on its external or cuticular surface,
and pushed it into the opening, fixing it there

' Practical Observations in Surgery. Second edition.

p. 225,

;ih"!'-ir A, Cooper on Hernia.  Sceond edition, part i,

p. 55,
3 Ihidl.
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by means of four sutures. There was a focal
oozing the next day, and the borrowed portion
of skin mortified .

Seventh Indication. To palliate the evils of
Jiatula when it cannot be cured.—When all
curative efforrs fuil, or the patient is wnwilling
to submit to the preseribed treatment, the
efforts of the surgeon may be advantageously
direeted towards alleviating the sufferings of
the patient, and rendering him less offen-
sive to himself and others.  For this purpose
various mechanical contrivances have been
adopted.

Pressure by the truss has been employed,
§0 as to constitute, as it were, an artificial
sphincter, allowing, by its occasional removal,
the periodical evacuvation of the bowels.
When the abnormal opening is sitvated in the
colon, where the fecal matters have aequired
some degree of zolidity, this mode may fre-
quently be adopted with sucecess; but when
the 'D[IE'II'III[; iz in the small intestines, and of
large size, it is difficalt to prevent the escape
of liguid fecal matters,

Dr. Cheston's 2 patient, in whom there was
a Iargu upcning communicating with the
tleam, was able to prevent all escape of feces
from the wound iw using a4 compress and
bandage, for which he afterwards substituted
a truss. This ease was remarkable from the
circumstance, that when the eseape of feces
from the wound was thus mechanically pre-
vented, they took their natural course,

Receptacles of leather, horn, or tin, with
their opening applied over the fistulous aper-
ture, and connected to a strap going round
the body, have been sometimes employed,

g Juville ? delineates an apparatus, which con-
sists of an ordinary inguinal truss, with an
il'l:rrj." 1md |mr!"urutmi in the middle so as to fit
the opening. A tube of elastic gum, furnished
with a valve opening downwards, leads from
this perforation to a receiver of silver, which
is attached by a serew to the lower end of the
tube, and lics against the inside of the thigh.
The silver vessel may be unserewed and
empticd without disturbing the rest of the
instrument,

In a case of intestinal fistula with double
pl‘ulupﬁl‘:, Sabatier 4 l"l]1i:li'l}"'|‘l':ll a truss with a
wul of box. wood, 20 constructed as to prevent

y pressure the protrusion from the lower
opening, and perforated to receive the pro-
lapse from the wpper aperture. A silver tube
continugd from the aperture in the pad, con-
ducted the exerement to a box of tin,

IX. InmTEsTiNar FIisTULA ESTABLISHED BY
SURGICAL OPERATION.

1. Perineal ur!jﬁ{iaf AR,

il. fhac artificial anos.

iil. Lumbar artificial anus.

Various operations have been proposed and

1 Jonrnal Hebdomadaire, Juillet, 1836, _
2 Clooper on Hernia.  Second edition, part i, p. 53,

¥ Traité des Bandoges Heorniaires, scet. viil, pl. 7
and #; and Lawrenee on Ruptures, p. 385,
4 Mémoire, p. 618

practised for establishing an artificial anus for
the relief of insurmountable ob=truction in the
lower part of the intestinal canal.

The principles upon which these operations
are conducted, vary considerably, according to
the different localities in which they are prae-
tised. 1t is, therefore. necessary to treat of
them separately, as performed in the perineal,
the iliae, and the lombar regions.

i, Perineal arfificial s, —This part of the
sulject has -'L’l|l'l.':l;:|"l!.r been I'u"_r conzidered ||]'.’
Mr. Malyn, in the article * dnws,” to which
the reader is reforred for a detpiled account
of the interesting operations of M. Roux and
M. Amussat.  From the satisfactory perform-
anee of these operations, in cazes apparently
most unfavourable, the hope may be indulged
that numerous instances of malformation of the
rectum and anus, which formerly were consi-
dered irremediable except by the iliac or lum-
bar operation, may now be relieved by estab-
lishing an artificil ulruniuj__r in the watural
situation of the anos.

il. Hliae arfifivial anus.—In the operation for
[:h'fall!:]izahi:]g an artificial anus in the iliae re-
gion, the incision traverses the integuments,
the abdominal muscles, the peritonenn, aud the
upper part of the sigmoid Hexure of the colon
or the ceum.  During its performance, the
patient iz laid on a bed or table, supported by
assistants, the abdominal museles lbt."mg ri-
laxed. Crying and all violent efforts of the
respiratory muscles are, as much as possible,
to be avoided. The surgeon having made
an incision to a convenient extent through
the integumaents of the iliae region, a little
above and '|}||ru'|lve'| tin ]’uuparl‘fs ]igﬂllll:lil:,
successively divides, to the same extent, the
abdominal muscles, proceeding more canutious-
ly as he approaches the peritoneum. All
bleeding vessels must be immediately tied, to
prevent the subsequent stages of the opera-
tion being obscored. The peritoneum heing
exposed, and earcfully |:.._-:|-;hr.-m-d by slight
touches of the knife held horizontally, must
be divided on a grooved director (o an extent
corresponding with the wound in the integu-
ments, Search iz now made for the distended
intestine, and the portion intended to be
npmuad, being drawn |r:.' the finger tlll'ﬂllg]L
the wound, and retained in this situation by a
temporary ligature passed through its coais,
iz to be opened s0 82 to allow of the free eva-
cuation of its contents ; after which the edges
of the intestinal wound are to be attached to
the integuments by fonr or more points of
ill.lc]"l'lli'll:l'l;i suture, and the extremities of the
external wound closed by the twisted suture.
The upsrnlﬁull T illg lrl.'nllpll.':lﬂﬂ. folds of wet
linen may be applied over the lower part of
the abdomen.

The proposal for forming an iliae artificial
anuos originated with M. Littre' in 1720.
This surgeon recommended, in such cases of
imperforate anus as could not be relieved by
an opening in the perineum, that an incision

I Mem, e " Academie des Sebhences, |20,
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should be made in the left iliac region,
through which, after the peritonenm was di-
vided, the sigmoid flexure of the colon might
be withdrawn and opened. He further pro-
posed to retain the intestine in the vicinity
of the external wound by a ligature pasced
through the mesentery, which should be al-
lowed to remain a few days, until the howel
had become united by adhesion to the exter
nal wound.

The operation, according to Littre's plan,
was first practized, without success, by M.
Dubois!, in 1788, and successfully by M.
Duret 2, in 1798, in the following case. An
infant, in whom there was no appearance
of anus, the skin being firm and thick,
and extending across the situation of this
aperture, was brought to M. Duret thirty-
four hours after birth ; at which time it was
suffering from distension of the abdomen and
frequent vomiting ; the extremities were cold,
and death appeared to be impending. He
made an unsuccessful attempt to relieve the
patient by incision in the perineum, and then
determined to open the abdomen at the left
iliae region. Having found the sigmoid flexure
of the colon, he retained it near the wound by
two threads passed through the mesentery, and
made an opening in it of sufficient size to allow
of the free escape of its contents. The suffer-
ings of the little patient were relieved, and it
daily improved in health. After a few days the
strings were withdrawn ; and on the seventh
it was restored to the care of its parents. At
the age of eleven years thiz child was living
at Brest.

The iliac operation, in a modified form,
was performed by Pillore, who united the
wound of the intestine to the parietal wound
by several points of suture.

The iliac operation has since been per-
formed in numerous instances.  From the fol-

Fig. 11.

Pillore's aperation for fiee avlificial anns. Seation of
the carwm.  After Hourgery.

I Beo Dict. de Méd. et de Chir. Pr. & i, p. 120,
2 Rﬁ:q..ri:: lll"l i1M]ilLl:l‘ de la Sovielé de :'I-'[ I.;'I:I.i,'i_'i“(' ||¢
Paris, t. iv. p. 43
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lowing table, which contains twenty-four cases
it appears, that, in eighteen instances, the
operation was performed on infants for an im-

Fig. 12.

Pillaves aperation completed,  The wound in the infes-
tine wnited o the wound of the infequments by siz
points of twisted suture,  Afier Bowrgery.

prforate condition of the anus or rectum, amd
in seven of them with suceess.  In one case,
a girl aged four years, successfully underwent
the operation for the relief of malformation.
The other five operations were performed
upon adults, for the relief of obstruction from
tumour, carcinoma, or other cause not ascer-
tained. Two of these cases proved suceessful ;
the others were attended with a fatal result
on the second, fourteenth, and twenty-eighth
days.

Cases in which the operation for establishing
an ilige arlificial anus was performed.

PILLORE. Adult male, [Death on L]m*."ﬂtlll
1776, Achirrons  indur- dny.
Amussat’s  [ion of the lower

Meémoire s |oart of the colon,
la possibilitéjand npper part of

d’établic un [rectum.

Anus  artifi-{f Cocum opened ;

ciel, &, p. 85 Jedges of intestinal
wonnd united by
suture to the inte-
guments, Perito-
Inilin— s:rmqtumu o
thie 20tk day.

DNoros, Imperforate anns, | Death in 10 deys,
175, Littro's operation. p

Recueil péri-
odique de Ia
Saciete de
Médecine de
Paris, t. 1ii.

. 135,
]’}1'“H.H'r. lmperforate  anus.) The subject of this!
15, Littre's oporation.joperation was liv.

Reoneil pé-

rindlique de

la Bocieté de

M édecine de

aris, t. iv.
- 445,

DEsavL,
17,
Journal de
Chir. t. iv.
p- 248

ilng ut the age of]

1 years,

Imperforate anus.| Death in 4 days.
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Vs,
1748,
Fine's M é-
woire in An-
niles de lnSo-
cifte de Mad,
o Montpcel-
licr, towm. .

Imperforate anus,

Result not pub-
lished,

DEscnANGES
[FEIR
Mémoire in
Anm. de la
Hoe, de Méad,
de Montgell.

Giirl, aged 4 yoars,
Rectum  opening
into the vagina.

Ning months after
the operation the
child was in good|
liealth.

period. de la
(B0, de Med,
de Paris, t,

EXi. p 353

L. vi,

Vaorsim, Imperforate anos.| Death in 4 dayve
1502, Littre’s operation,

Recueil | The artificial anus

was formed in the
ilewm, as the large
intestines were en-
tively deficient.

Duaer. (lmperforate anus. | Death 4 or 5 days
180K, Liitre’s operation. [after the operation.
Theése de Mi-
riel fils.
Lecnis. |lmperforate anus. Death 17davsafter
1813. Rectom  opening|  the operation,
These de Ser-| inte the wrethm.
runil.

Lyons, 1813,
These de Sar-
ranid.

A surgeon of]

Imperforate ||r|||:1..

Successiul.

This child was in

vol. xlv. p. 9.

A surgeon of lmperforate  rec-
Brest. 1813, L. ol health at the
Thise de Ser- age of 22 months.
rand.
FREER. Imperforate anus, The child ** dicd
1#l5. Lower part of de- a1-‘|urw.-m]:.'
Lon. Med. & jscending  colon [marasmus ™ at the
Phys. Jour, |opened. enal of three weeks. |

“ After eonfining
the colon with one
stitch at each end
of the wound,”™ =a
longitudinal  mei-
sion, 2 inches in
length, was marde.

fromm

The opened in-f
testine was adhe-
rent to the wound
in the parictes, and
there wos not nny
appearance of in-
Hammation.

MimieL, sen.

I'I.IIIHEEﬁFIT“l‘ nee=

The child was liv-

Lon, Maed, &
Phys. Jour.
vol.xlv. p 8.

18186, tum. ing 9 years afcer
Thése de Mi- |Littre’s operation.|the operation.
riel fils,
Freen. Male, aged 47. Death on the
|k Obstraetion, the]l4th day,

nature of which
coiilil not be ascer-
tained, situated ab
the wpper part of
the rectum,

[eseending  colon
opened ;  intestine
united  to the pa-
rietal wound by
two sutures,

DUvEARD,
1320,
Thise de Mi-|
ricl fils. |
|

Imperforate anus

Result mot re-
eorded,

riel fils.

Thitse de Mi-

27
Prixe. Female, wiat. 64.) Life prolonged
18, Carcinoma of up- 16 montlis,
Lon. Med, &|per part of rectum ;
Pliva, Jour. [descending  colon
vol. xlv. pu 1. lopened ; wounid of
intesting  attached
to external wounnd
by four sutures
Orperation follswed
by diffuse inflam-
mtion and slongls-
ing of the abdo-
munial walls,
Minign, sen.| Impecforate rec- [Child  living 13
1822, tum, vears after opera-

tiom,

1523,

riel fils.

Minign, scn.

Thése de Mi-

Imperforate anus.

Littre’s operation.

The child lived
27 months,

MARTLAND,
1824,
Edin. Med.
and Sary,
Journnl,
25, p. 271

Mule, nged 44.
Tumour obsirnet-
ing the rectum.
Lower part of de-
scending  eolon
opened.  Intestine
lixed by suture to
the sides of the
won e,

O the 18th day
the paticnt was
abile to resume his
ordinary v
tkoms, and was liv-
ing a yearafter the
aperntion,

Bover.
14130,
Tlhése de Mi-
riel fils,

l Rectum entirely
I deficient,

Death a  montl
afier oporation,

Bov eT.
1330,

Thiése die Mi-

riel fils.

(lmperfoate anus,

Death on the fol-
lowing day.

KrLewis,
16345,
Gaz. Méd, de
Berlin, Ajpril
0. 1835,

lmperforate anus,
Pillore's opemtion.

Successful,

VELPEAU.
1834,
Giaz, Mid, de
Paris, Oct, 5,

An elderly female,
(T hstruction of the
rectum,
Pillore's operation,

Death from peri-
tonitis 2 days after
oporation.

L,
Hous, Imperforate anus.|Death 2 hours af-
155, ter opertion,

iii. Lumbar artificial anus—The operation
for forming artificial anus in the loins, requires
an incision in the lumbar region, extending
through the integuments, muscles, and the
ascending or descending eolon, without open-
ing the peritoneum.

This mode of operating was first proposed
by M. Callisen of Copenhagen, who consi-
dered that ag the colon,in the lumbar region,
was only partially covered by peritoneum, and
that it might be reached, in this situation,

without openin

the ecavity

of the abdomen.

T accomplish this object he proposed to make
a vertical incision, extending from the edge of
the false ribs to the crest of the ilium, pa-
rallel to the anterior border of the quadratus
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lumborum muscle. He thus hoped to reach
the colon, between the layvers of its short and
imperfect mesentery. The advantages of the
lumbar over the iliac operation are stated to
be, the avoidance of 'u:|1-.-[|.in4_'_r the |ll:'i‘i‘n‘.lnl:vi'lmllf
the more commodious position of the artificial
aperture, and its less Fli:.:l..ﬁl:il:;r to be the seat
of Pmlapse.

n opposition to the proposal of Callisen, it
was maintained, that the superior convenience
of the anus in the lumbar I"l!:_"’h']]L was not evi-
dent, and that the operation itself was, in most
instances, impracticable, as the colon in the
lumbar region was generally attached by a
mesentery of some extent. 1t was, moreover,
urged that Callisen himself found great diffi-
E'ultj' in E!'.E'r_‘:tlillg the nIH_'r‘uliml on the dead
body, and that in many instances he failed, the
Rcrftmmum having been unavoidably opened.

lost surgeons, amongst whom was Dupuy-
tren', agreed in condemning Callisen’s propo-
sal, and gave the preference to the iliac ope-
ration ﬂ? Littre or Pillore, until within the
last few years, when the operation of Callisen
has been revived and modified by M. Amussat.

INTESTINAL FISTULA.

This accomplished surgeon has shown, that
the failure of the operation on the dead sub-
jeet was owing to the intestine being empty,
and that, in such cases as required the forma-
tion of artificial anus, the colon is greatly dis-
tended ; in which condition, the |Ilj'L‘r!i of
peritoneum, forming its imperfect mesentery,
are o far separated as to allow of the intes-
tine being readily reached withont opening
the peritoneum. He has further introduced
an important modifieation of the operation of
Callisen, by adopting a transverse instead of
a vertieal incision of the integuments and
muzcles,

The operation has been three times success-
fully performed by M. Amussat ; twice on the
left, and once on the right side. We subjoin
the following abridged report of these cases,
which will sllmuiut:ﬂf expluiu the apemtive
proceedings requisite for establishing an ar-
tificial anns in the right or in the left lumbar
region.

A woman ', ug{;r:l rurl:,."eigllt, who had
long been subject to a torpid state of bowels,
in the beginning of May, 1839, became more

Fig. 13.

M. A mssal’s operation fir etalliding o fert fumbar aurtivicicd ans, from _Bpu;rgery.

Tﬁf}x’i{ﬁm! 1] KHF}":‘dﬁf e efboins and boves : the
he Left o the pagpe.  The integrments and muscles are dic

iy e,

obstinately constipated than usual. After the
ineffectual employment of active remedies for
twenty-six days, a consultation was held by
MM. Barras, Amussat, Fouquier, Breschet,
Recamier, and Puyos. On examination of

' Dict. de Méd. et Chir. Pr. t. iii. p. 128,

dorso lunbetr region divected upreards, and the bead o
ileed, and the diztouded ool uneorvered ey previtonening

the rectum, a hard, round, and almost im-
movable tumour was felt at a considerable
height in the intestine, about double the size

' Bulletin Gén, de Thérapeutique, 15th and 30th
October, 1839; and British III:{ Forei i
Rc'-'it:w:Jnnuur_\', 1840, oA
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of the neek of the uterus. The only re-
source, in thia caze, seemed to be the forma-
tion of an artificial anus, which was accord-
itlu.:]_'.' made on the 2nd of June, h_f M. Amus-
sat, in the following manner: the patient
beinge pl:u:m]. on her face, with the abdomen
gsupported by pillows, a transverse incision
was made in tlllu left lumbar region, where
the accumulation of fecal matters caused a
considerable projection. The incision was
commenced at the external edge of the sacro-
lumbalis and longissimus dorsi museles, and
was extended outwards for four inches and a
half, at the distance of two fingers’ breadth
above the erest of the ilium.  The skin and
museles heing divided, the adipose tissue sur-
rounding the kidoey, on which the posterior

art of the lumbar colon rests, was brought
into view. On culling through this faf, the
colon immediately appeared between the
edges of the wound, in a very distended
state.

The intestine being fixed by a loop of
thread passed through its coats, was opened
by a trochar, and air and liquid feces eseaped
t|1rn||gll the eanula. The nn|1l.':|1'|11;,Ir in the
colon was then dilated by the bistoury, in a
trangverse direction, to the extent of an inch
anil a hall'; after which, fecal matter in im-
mense quantity was discharged, and its remo-
val encouraged by injections of warm water
into both ends of the bowel. The edges of
the intestinal wound were, lastly, united by
stitches to the margin of the anterior part of
the external wound, and a |Juu|ﬁ::~|:r WaE ap-
plied. Very lLittle hemorrhage occurred ;
thi sympioms were immediately relieved ;
and the patient pussed a good night.

Fig. 14.

Amissaf's operation for luwbar artificial anvs, after
Lowrgery.

On the following day, slight symptoms of
inflammation occurred, but they were re-
lieved by leeches, The external wound ra-
pidly healed, and at the period of four months
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after the operation, the patient was quite
well, and had regained her strength; the
artificial anus 'Fll'u.:il"!'ll:[!‘ll i ri-f_rlllar roumnded
orifice, throngh which the fecal matters passed
in o solid form, onee or twice a L|:L:.'. A gim-
ple bandage fixed round the body was suffi-
cient to retain them, which wos taken off
when an inclination to void the feces was

felt. Nothing, except air, passed by the
natural anus.

Fig. 15.

Lounhar avtiffeicl anus estolfished by Ampssof, affer
Howrgery.

In M. Amussat’s second case’, the opera-
tion was performed on a man, aged gixty-two,
for eancer of the rectum, which entirely ob-
structed the canal. The result was equally
favourable. His health was mueh improved
by the operation, and the rapid progress of
tI{e disease of the rectum seemed to be
arrcsted.

Madama B.3, aged fifiy, having suffered for
SOmME  years from  habitual constipation, at
length became affected with obstruction of
the bowels, which resisted the assiduous
efforts of her medical attendants, After
thirty-four days had elapsed withoyt her
hﬁ'l.'ill.g haad any evacuation by the anus, M.
Amussat was consulted in conjunction with
M. I}g,-gui.su, on the 27th of June, 1841.
The alwlomen was much distended, and the
coils of the intestines were externally dis-
tinguishable, giving, on percussion, a clear
tympanitic sound.

On attempting to pass a gum-elastic catheter,
beyond six or eight inches within the rectum,
it became bent upon itself, The uterns was
somewhat larger than natural, f.:l_'!.'.li-[{!'t'ﬁ WEere
expelled almost immediately on being injected,
anid without bringing away any fecal matter.
No part of the abdomen sounded dull on per-
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eussion ; and neither side of the lumbar region
was more arched or moreprominent than the
other,

The operation was determined upon, and
preparation for its performance was made, but
the patient withheld her consent.

On the second of July a consultation was
held, at which MM, Majendie, Breschet, and
Chomel were present. The patient was ver
feeble ; her pulse small and frequent ; breath
fetid ; and the skin exhaled a stercoraceous
odour. There was frequent bilious vomit-
ing, SEVETe upightr‘l.n puin;,, and tllcﬁuh:iu—k
men was extremely tense.  The propriety of
operating immediately was agreed upon, but
some difference of opinion existed respecting
the point at which the artificial anus should
be made. Some preferred the left lumbar
colon, on the supposition that this part was
distended, and that the obstruction was situ-
ated below it, since the patient could not
retain even a single clyster. Others main-
taining that this diagnostic sign was insufficient
and deceptive, since it occurred in some per-
sons in perfect health, recommended that the
right lumbar colon should be opened.  In the
latter opinion, M. Amussat concurred ; and
he was inclined to cut down upon the ascend-
ing colon, and to open it if he found it to be
distended. If otherwise, he determined to
ent down in front of the emeum, and, havin
found the termination of the ilium, to search
for the seat of obstruction. On the third of
July, at 6 a.m. the operation was performed
in the presence of MM. Breschet, Deguise,
Boyer, and others.

he patient was placed on a mattress, the
abdomen resting on a pillow, so that the lum-
bar region was prominent ; when it was found
that each side presented the same volume,
and yielded the same sound on percussion.
An neision, nearly four inches long, was
made transversely in the right lumbar region,
midway between the erest of the ilium and
the lowest false rib, commencing at the com-
mon origin of the sacro-lumbalis and longissi-
mus dorsi museles. The edges of these mus-
cles being divided, and alzo the adjacent
tissues, the operator soon arrived at the
quadratus lumborum, which was easily recog-
nized by its very oblique direction down-
wards and outwards, He cot the edge of this
muscle, and after dividing the anterior layer
of the posterior transverse aponeurosis, per-
ceived the cellular and adipose mass covering
the kidney. He then divided the far verti-
cally, and examining posteriorily, felt a dis-
tended intestine. This was the lumbar colon,
uncovered hy peritoneum. It was recognized
by the resistance of its walls, and by its mus-
cular fibres, which are more developed than
thoze of the small intestine.

This important part of the operation being
accomplished, M. Amussat fixed the intestine
by a thread passed through its coats, and
then opened it with a small trochar ; a guan-
tity L'IJ'PE.iI' and a very little feculent matter
ssued from the canula ; but, on withdrawing
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it, so much air was infiltrated into the sur-
rounding cellular tissue, that M. Amussa-
had to cut it away to leave the colon ext
osed.  The intestine was now freely opened
in a vertical direction, with a blunt-pointed
bistoury, and the edges of the aperture were
held separate by three torsion forceps.
With the index finger introduced into the
intestine, he broke up a mass of induo-
rated feces, after which a eonsid srable quan-
tity escaped, mixed with goosebeiry seeds
and cherry stones. The evacuation was faci-
litated by injections of tepid water into the
upper and lower portion aFthe opened colon,
'llhn aperture in the intestine was fixed as
near as possible to the inferior angle of the
wound, E?f:msms of five points of interrupted
suture, care being taken to evert the mueous
membrane ; and the posterior angle of the
wound was united by a point of twisted
suture,

The patient was now placed in bed, sup-
orted on the right side to facilitate the
imsue of the feees; the artificial anus was
covered with a large poultice.

In the evening she was cooler and felt
relieved ; the abdomen was soft and free
from pain on pressure; air and feces fre-
quently issued from the artificial anus ; the
wilse had become strong but not frequent.
Ihe next day she had passed a good night,
and her pulse ranged from seventy to eighty.

The casze afterwards proceeded favourably,
On the fifth day after the operation, all the
sutures were detached ; and on the thirtieth,
the Ev.iunt is reported as being in a most
satisfactory state.

In order to facilitate the comparison of
these cases, with those in which the iliac
operation had been performed, we shall
arrange their leading pecuoliarities in the
tabular form’,

! Bince this article was sont to press, M. Amussal
has communicated to the Academy of Medicine three
additional cases in which be has performed the opera-
tion for establishing an artificial anus.

* In the fivst case the patient laboured under eancer
of the omentum, which obetructed the sigmaid flexure
of the colon, and caused complete retention of the
fieces, M. Amussat ex d the Jl;m:qrmﬁng calon fros-
Il_rrim'ljr. fixed it to the nteguwments, and made oo inci-
gion into it.  Fecal matter was discliarged in abund-
ance, and sometime afterwards several evacuations by
the anue teok place,

** The gecond patient, G0 years of age, had likewise,
and from the same cause, an obstruction of the bowels,
which lasted forty-five or fifty days. The cancer ocen-
pied the upper part of the rectum, The descending
colon was epencd, snd a large quantity of feeal matter
wis evacuated,  No inflammatory reaction took place,
but the woman died in ten days from the effeets of the
cancerous discase.

. In the third case, constipation suddenly came on,
n a patient forty-seven years of age, who had pre-
viously enjoyed the hest health ; there was no means
of judging whether the obstacla was seated in the small
or in the large intestines. Honce, M. Amussat was
compelled to fullow Littre’s method, and opened the
ciecum anteriorly,  The patient, who was extremely
exhausted and weak previously to the operation, died
twenty-four hours afterwards,  On examining the
body after death, the obstacle was found to cxist at the




INTESTINAL FISTULA. sl

Cases tn which the operation for establishing
a lumbar artificial anus was performed.

AMUSSEAT,
i )

1654,

British and

Foreign Med,
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Hard, ronnd, and

Bulletin Gén.almost immoveable
1|l: l'lu.-mpu:u- tmour, at a con-

siderable height in

1i.|}1n-.
Oet, 15 & 30,/the rectum.

Left lumbar re-
ghom opencd,

Favourable reco-
covery ; the pa-
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Cinzette des
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the anus,
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state ; the appetite
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completely  esta-
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45:;; eolon opened. [blished.

_ﬂffﬁ{fbrmaﬁmu aney disecses wihich nray adit
t‘:-{:hrffkj" Sfrom the formation of arfificial anus.—

e various affections eanzing obstroetion of
the intestinal canal, which may occasionally
require the formation of an artificial anus
for their relief, may be referred to the fol-
lowing heads :—Congenital malformations ;
carcinoma of the rectom or neighbouring
parts ; and non-malignant diseases of these
structures.

It has been maintained that the surgeon
1% mot jusliﬁe:l in |}n}1f_u|g'm;_|r the life of an
infant, in whom the anus or rectum are im-
perforate, upon the loathsome condition of
an artificial anus ; but such an opinion can-
not be justified upon any prineiple of mo-
rality, since an imperative obligation rests
upon the surgeon to employ, to the nimost
of his ability, the means placed at his com-
mand for the relief of human suffering and
the prolongation of human life. ln most
cases of imperforate anus or rectum, the
perineal operation, in its present im _:m'l-'ml
state (see Awvs), may be accomplished ;
and in those instances where it iz imprac-
ticable, the SUTEen m:ghl not to hesitate to
perform the iliae or the lumbar operation.

In obstruction from carcinoma, the opera-
tion has been objected to on the ground that
the disease itself must in a short time prove

paint of inion botween the transverse and descending
wortions of the colon ; the cavity of the intestine was
Il.rru_: considerably contracted, and it :ll|||lu'nltl:|. pro balile
that this was occasionel by a smal

found in this point,”
Sept. 18, 1841,

wne which wos
Frov. Med, and Surg, Jowrnod,

fatal : but, if the obligation of the surzeon to
!n'::l]uug' life in infancy be imperative, surely
e will fieel it no less himlil:g in refercnee to
adult age, when he considers how vast and
i.IIII.IIZH"'.I[Il muy be the CONCETrns, which h:llll_:'
wpon the prulun-__-;mlu:n of life in an adult
human being for a few months, or even for
a few days or hours.

In four of the cases noticed in the pre-
ceding tables, the iliae or lumbar operation
was performed for diseases undoubtedly car-
cinomatous. One of them proved fatal on
the l_:':ghlm_-nl:h {Iﬂ}', another on the twenty=
eighth, but the result in the other two was
highly satisfactory. In one, life was prolonged
for sixteen months, and the sufferings were
greml){ mitignted ; and of the other it is re-
ported, that the health was much improved
after the operation, and that the dizease of the
rectum appeared to be arrested.

The easzes which afford the greatest pros-
pect of being permanently relieved by ope-
ration, are those in which the obstroction is
produced by discases not of a malignant cha-
racter. Such affections are not unfrequent,
and present considerable varieties.  In the
case successiully treated by Dr. Martland,
and in one of those attended with an equally
fortunate vesult under the treatment of M.
Amussat, the obstruction was caused by
turnonr, prﬂbahl:,' amll—:lm'lli;__ruullt, [Iu\:elulm:l
either in the coats of the rectum, or in its
immadiate m-ininilg'.

Stricture of the large intestines is occa-
sionally the cause of serious obstruction, which
might admit of relief by the formation of an
artificial anus. This disease may exist in any
wortion of theircourse.  In the museum of the

seds School of Medicine is a well-marked

example of stricture of the colon, situated at
a distance of three inches from the ceenm,
It has occurred to the writer of this article to
witness a succession of strictures throughout
the transverse and descending portions and
sigmoid flexure of the colon, at distances of
two or three inches from each other. The
contracted parts would scarcely admit the tip
of the little finger, and presented a slight
induration and thickening of the intestinal
coats. He has been permitted by some of his
medical friends to give the following brief
notice of three cases, occeurring in their prac-
tice. ~ Mr. Hey was, some time ago, consulted
by a gentleman who had long suffered from
constipation, and, at length, experienced a
govere attack of obstruction of the bowels,
which proved fatal in a few days. On dissec-
tion, the rectum was found to be comtracted
to the size of a goose-quill, at a distance of
eight inches above the anus. The coats of
the intestine, at the strictured part, were a
litthe indurated, but free from uleeration.

Mr. Smith, one of the surgeons of the
Laaids 1|||ir|||-,u~:¢.r1 attended a guntlullami, ny_'ml
67, who, for several years, had only beeu able
to part with feces in a liquid state, which were

enerally ejected with considerable force.
r]:.'iuring the summer of 1832 he was seized with
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an obstinate attack of constipation, attended
with I'rcr{ucnt vomiﬁng. After three days of
severe suffering and imminent danger, copious
liquid evacuations oceurred, and he speedily
recoverad,  In October, 1833, a similar attack
of obstruction proved fatal in two days. On
examination after death, a narrow band of
stricture was found exactly seven inches above
the anuz. The coats of the intestine were a
little thickened at the part.  Above the strie-
ture, the bowel was much distended ; and,
below, the rectum appeared perfectly natural.

In 1840, Mr. William Hey, Surgeon to the
Leeds Infirmary, was consulted by a gentle-
man on account of ditliculty in evacuating the
bowels, attended with pain in the abdomen
and a discharge of bloody mueus.  Stricture
was suspected, but examination by the finger
failed to detect such a state. An instrument
could not be passed more than five or six
inches, After three months, the difficulty of
evacuating the bowels had increased, and the
attempts were accompanied by violent strain-
ing amd discharge of bloody mucus, No feces
had been passed for some time, except in a
liguid state. At length, complete obstruction
occurred, and, after it had continued several
days, Mr. W. Hey's attendance was again re-

uested. He found the patient suffering from
requent vomiting ; his countenance anxious,
and the intestines enormously distended, their
convolutions being visible externally. On
passing the finger into the rectum, a stricture
at the upper portion of this intestine was dis-
tinetly chit, from the part being forced down
by the great distension of the bowels above it
The intestinal coats, at the strictured part,
were firm and thickened, and a small central
aperture, of a circular form, conld be readily
distinguished. With great difficulty, a gum-
elastic catheter was passed through the open-
ing, and a copious discharge of air and liguid
feces followed, which was further promoted
by injections of warm water. The relief, how-
ever, was only temporary, death oeccurring on
the third day following. No examination of
the body was obtained,

The large intestine is sometimes observed,
in certain parts of its course, to be reduced in
calibre much below its natural size, withoot
presenting any appreciable alteration of stroe-
ture, The following case, lately observed by
the author of this paper, may serve as an ex-
ample of this affection. A lady, aged 62,
subject to habitual constipation, was seized,
after imprudence in diet, with viclent vomit-
ing. - Undigested food was at first ejected,
and afterwards watery secretions from the
stomach more or less ﬁllgl‘,:ll with bile. Neither
distenzion of the abdomen, tenderness on pres-
sure, nor any symptoms indicative of inflam-
mation existed. Clysters returned immedi-
ately after being injected, and could not be
introduced to a greater amount than half a
pint. By the aid of the finger, the lower
part of the rectum was ascertained to be re-
markably capacious ; and within it could be
felt a corrugated mass consisting of the upper

32 INTESTINAL FISTULA.

ri of the rectum, which had fallen down
into the capacious lower portion. By disen-
tangling the folds of which the prolapsed mass
was composed, the tip of the finger counld he
maide to enter a narrow canal,  An ivory ball,
attached to a silver stem, guided by the fore-
finger in the rectum, was introduced into the
contracted part, and after traversing it for
about an inch was firmly arrested. All at-
tempts to procure evacnations by the natural
passage proved unsuccessful ; large quantities
of bright green fluid were ejected by vomitin
at short intervals ; and the unfortunate suf-
ferer sunk exhavsted on the third day. On
examination after death the lower part of
the rectum was found to be |m|i$l1.ﬂl|y' la'r"g*u,
but the upper portion, at the distance of
six inches from the anus, was suddenly dimi-
nished in size, 0 as to embrace tightly the
forefinger, which could only be passed along
the contracted part a little more than an
inch ; above this the intestine was reduced
to the size of a goose-guill, and presented the
same diminution of calibre throughout the
whole sigmoid flexure, above which it sup-
denly assumed its natural capacity. Through-
out the whole contracted pn.rt, the intestinal
coats appeared perfectly healthy, being free
from induration, lllil.‘.l:enillg, or unnatural
degree of opacity. No traces of inflamma-
tion were detected in the abdomen ; the in-
testines were collapsed, and contained nothing
but a small quantity of their secretions, ex-
cept a large gall-stone, which was lying loose
in the jejunum, having escaped through an
uleerated opening in the coats of the gali-
bladder and duodenum. Another gall-stone
was seen, partially protruding through a se-
cond uleer of smaller size. This case is ad-
duced for the purpose of illustrating an unna-
tural condition of the intestine, which might
be productive of such obstruction as would
be relieved by the formation of an artificial
anus ; but, to this particular case, the opera-
tion could not have been considered applica-
ble, as there never existed any distension of
the bowel above the contracted part. It is
probable that the presence of the gall-stone in
the intestines exerted considerable influence in
the production of the symptoms.

M. Dupuytren ' adduces as examples of such
disceses as might occasionally be relieved by
the formation of an artificial anus, the case re-
ported by Lafaye, of an officer, in whom, after
death, the rectum, at its junction with the
eolon, was found to be 2o small, as searcely to
admit the tip of the little finger ; and another
olserved by Charve, in which the upper part
of the rectum was contracted to the size of a
quill. M. Dupuytren remarks that these
cases foreibly reminded him of that of Talma.

The instances now adduced, as well as nu-
merous others, scattered throughout the
records of pathology, are sufficient to expose
the fallacy of an opinion maintained by some
surgeons, even in the present day, that strie-

1 Dict. de Méd. et de Chir. Prat. t.iii. p. 125,




























