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DISEASKE

OoF THE

APPEHNDIX CHCI,

CURED BY OPERATION.

Tue following case of Disease of the Appendix Ceci,
cured by operation, I am induced to submit to the con-
ssideration of this Society, as it appears to be of value, from
iits presenting a mode of treatment which might be advan-
t tageously pursued in certain stages and forms of mischief,
1 resulting from the presence of impacted faeces, or foreign
s substances, either in the cecum or its appendix, which
| have hitherto for the most part, if’ not invariably, proved
|fatal. Abscesses of the abdomen, connected with the
teaecum, or large intestines, and attended with fluctuation,
Ihave from time to time been opened, but I am not ac-
cquainted with any instance in which an operation has been
attempted under the circumstances detailed in the following
ccase, and where the result has been so entirely satisfactory.
| In the cases recorded, the presence of fluctuation has proved
‘ithe existence of matter, but the following detail will shew
‘tthat we should not always wait for this unequivocal sign—
i;palit:nts do not always live until the disease has progressed
(thus far, they frequently sink and die without any further
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slight hard swelling could distinetly be traced, high up in
the inguinal region. Bowels had been slightly relieved by
an enema; six leeches were applied over the spot, and
subsequently warm fomentations, which were also applied
over the labia; the lochia having ceased and the urine
being very scanty. '

She continued much the same until the 13th (a blister
having been applied on the 11th), the cord-like swelling
could now be felt more distinctly, and the tenderness ex-
tended over the whole abdomen. On the 14th Dr. Chowne
first saw her in. consultation. Her tongue was brown;
pulse about 90; tenderness and pain the same; bowels
not relieved by the usual enema; a dose of six grains of
calomel was prescribed for her, to be followed by three
grains every two hours until she had taken twelve grains;
at the end of twelve hours the bowels were only slightly
acted upon by enema. Fomentations continued, with saline
and opiate mixture,

I first saw her on the 15th; she was then complaining
of intense pain in the right inguinal region ; could not bear
any pressure on the part; the whole abdomen, which was
tympanitic, was tender on pressure, but not sufficiently so
to be very urgent. She had observed a swelling in this
situation before her pregnancy, but previous to her confine-
ment it had not caused her any uneasiness. From the
slight examination which, on account of the soreness of the
blister, I was enabled to make, I was disposed to suspect
mischief about the cmcum, or its appendix, but as the
symptoms were not very urgent it was agreed to continue
the opiates, and apply poultices over the part until we met
again on the 17th,

April 16th.—Not so well; pain more acute; more de-
cided signs of peritonitis,
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We again saw her at ten o’clock that evening; her
abdomen was then very tympanitic and painful; pulse 120;
skin, however, warmer than before the operation; the
wound has discharged very freely, the fluid being most
offensive.

To take morphia with carbonate of ammonia every four
hours, and to have a starch enema, with five drachms of
sedative liquor of opium.

18th,—Better; has passed a more quiet night; wound
discharges freely a turbid serous fluid ; bowels have been
relieved by enema ; tongue white; pulse 120 ; suffers from
spasmodic twitchings of body ; ubdomen very tender, over
the whole surface, and slightly swollen.

To continue the sedative draughts, each containing sixty
minims of the solution of morphia, every three hours, with
starch enema, with six drachms of solution of opium at
night.

May 1st.—Has gone on favourably up tothis date; the
opiate enemata have been omitted, but the opiate draughts
continued, with occasional small doses of calomel, which
have greatly controlled the sickness. She has been allowed
as much nourishment as she will take, but her appetite con-
tinues bad. She has also had wine, brandy, and bottled
stout from time to time; the discharge being large in
quantity, thin, watery, and very offensive; the abdomen
has become soft, and painless on pressure, To-day she is
not so well ; suffering great pain about the wound, which
is inflamed and the edges sloughy. Ordered warm foment-
ations to be applied continually over the whole surface of
the abdomen.

2.—Her sleep has been much disturbed by acute pain
around the wound ; discharge thinner, greenish and very
offensive,  Upon carefully examining the wound, a small
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abdomen has been opened successfully by the large and
small section, for the removal of ovarian tumours. Mr.
Hilton has opened the abdomen upon two occasions for the
relief of internal strangulation of the intestines, and nearly
a century since, the elder Monro advised incising the colon
in the lumbar region, where it is uninvested by peritonenm
for the removal of intestinal concretions, a recommendation
which has of late years been carried into effect by Amussat
in France—but I know of no instance on record where the
abdomen has been opened under the circumstances de-
tailed above ; for it should be borne in mind that in this
case there was neither redness, nor fluctuation, nor any
- external sign indicative of circumscribed abscess of the
part—the discharge evidently came from the cavity of
the peritoneum, into which the opening was made.

It may be premature to argue from the result of one
case, but I trust that the time will come when this plan
will be successfully employed in other cases of peritonitis,
terminating in effusion, and which usually end fatally;
those cases where in spite of the remedies employed the
patient sinks and dies, and where, upon examination, a
quantity of offensive turbid serous flocculent effusion is
found poured out into the abdominal cavity. We fre-
quently meet with instances of this disease, where, after the
symptoms of inflammation have gone on for a certain time,
the patient suddenly sinks into a typhoid state and dies.
Upon examination after death, there are evident signs of
inflammation, but not to such a degree as to account for
death. It is true that all constitutions cannot resist
disease to the same extent; but every one who has been
in the habit of making post mortem examinations must
have met with instances in which the appreciable signs of
peritonitis, the extent to which inflammation has appa-
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should we not in a like manner endeavour to save our
patients in peritonitis, where we see the ordinary remedies
fail, and loss of life appears inevitable. In the excellent
paper on strumous peritonitis, written by Sir Henry Marsh,
and published in the 23rd volume of the Dublin Journal,
the author lays considerable stress upon the character of
the effusion, urging that “if thin and serous, the process
of absorption is capable of effecting a complete cure”—and
many of his cases bear him out in this view. He has also
related other instances where the effusion was of a different
character; and where a considerable quantity of thin dark
coloured purulent matter, exhaling a. most disagreeable
feetor, was found after death in the cavity of the abdomen;
and in one in particular, a large quantity of this fluid
(three pints) was contained in a cyst between the ab-
dominal parietes and the anterior surface of the intestines.
Might not the patient have been saved had the cyst been
opened? It is true that Sir E. Marsh deprecates an
operation in these affections, on account of the liability of
adhesions; but his remarks apply to the employment of the
trochar, rather than to the careful dissection with the
scalpel. Nature has occasionally effected spontaneously
what is here suggested to be done artificially. In the
Gazette Medicale of the 23rd September, 1848, is the rela-
tion of a case copied from the Lancet, in which after
general acute peritonitis, there was effusion of matter into
the abdomen, which escaped through a spontaneous opening
in the abdominal parietes, and the patient recovered.

The operation I propose, is an incision carefully made,
extending for an inch and a half or two inches from the
anterior superior spine of the ilium inwards, above, and
as close as possible to Poupart’s ligament, so that the
effusion may drain away. The trochar should on no












