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e ON INTESTINAL OBSTRUCTION

become stretched into a firm band of connection between
them. This mode of repair, which most usually obtains in
cases of intestinal ulcer, was pointed out long ago by John
Hunter, who shewed two cases of internal band to Dr. Garth-
shore, remarking that “they were formed in both cases by
inflammatory adhesion of the part, and subsequent stretching
of the band by peristaltic motion and exercise;” and subse-
quently by Dr. Stokes, who says, “ It might happen in many
chronic and even in some acute cases, that, in consequence of
adhesions being formed between the two surfaces of the perito-
neum at a point corresponding to the situation of the uleer,
the contents of the tube are prevented from escaping into the
general cavity.,” And, in illustration of the mode by which
these bands become tubular and intercommunicating, that
close observer further remarks that ‘it may happen that this
new base of the ulcer may, in its turn, give way, and an un-
natural communication be thus formed between two essentially
different portions of the tube.” (Cyclopwedia of Practical Me-
dicine.) Dr. Stokes then narrates a case in the Meath Hos-
pital, of acute bronchitis complicated with gastric tenderness,
The intestines were, on post mortem examination, found glued
together ; “on separating their folds, we found” (says the doe-
tor) “ four perforations, each sufficiently large to admit of a
quill.  These corresponded with recent uleers in the muci-
parous glands, which had penetrated all the coats of the intes-
tines; and, in fact, rested on the serous membrane of the
opposite fold.” No fwecal matter had escaped ; for the forma-
tion of plastic lymph had commenced around each of the orifices.
In a case of Mr. Obré’s (Pathological Tranmsactions), a band
was attached to the convex side of the ileum. The muecous
and muscular coats had been entirely destroyed ; whilst the
peritoneum at the seat of the attachment had become ve

much thickened. In a case shewn me by Mr. N. Ward (Pa-
thol. Trans., 1851-2) in a child of six years old, a band termi-
nated by a well marked nipple-like projection within the
cavity of the rectum. Dr. Hare relates a similar case (Trans.
Pathol. Soc., vol. viii), in which, from constriction of the ileum
in consequence of a herniated diverticulum, an uleer perforated
its coats. Lymph in considerable quantity closed the aperture,
and glued the intestine to a neighbouring knuckle by a band.
Dr. Bristowe mentions a case illustrative of the mode in which
these bands become tubular; a circumstance which, with Dr.
Peacock, I many years since observed in a band which passed
between the vermiform appendage and the adjoining portion
of ileum, in a case where I opened the abdomen for the relicf






.

-

10 ON INTESTINAL OBSTRUCTION

count for contemporary abnormal relations of the parts con-
nected together. Thus a bowel, in process of or immediately
after perforation, lies flaccid, perhaps on the mesentery, or per-
haps, according to the position of the individual, on some
organ, viscus, or peritoneal surface that, in a state of healthy
activity, may be at a distance from it. The bowel thus lying
in an unnatural position will, on recovering its functions, find
its natural position among the contents of the abdomen ; and,
in doing so, will gradually force the as yet extensile band to
accommodate itself to the change by augmentation of its
length. Or the distension or other disturbance of related por-
tions of the viscera may cause these to approach parts from
which they are otherwise widely separated. The frequent
overlapping of the cecum by the ilenm; of the small
intestines by the colon and rectum ; are well known examples
of this temporary abnormal relation of parts.

Time will not permit me to make an analysis of the cases
which I have selected for the sake of tracing this proposition
in detail ; but I know no other theory by which the required
“means to an end ” can be supplied so satisfactorily. Perhaps
the most striking illustration is afforded by those morbid
specimens in which a portion of bowel, placed naturally high
up in the abdomen, has been herniated. Strangulation has
ensued ; the bowel has been returned by operation ; but a
portion of the cylinder has sloughed. For a time the injured
intestine has rested against the edge of the ring; in that posi-
tion it has been sealed down by plastic lymph, exuded between
it and the parietes; but, as soon as the bowels have recovered
their functions, a process of restoration is commenced, and
in this way (as in a case shewn me some years since by M.
Obré), a band of great length may be formed. The band
referred to connected a portion of the ilenm to the edge of the
femoral ring, and was seventeen inches and a-half long. Ina
case related by Mr. Webb (Trans. of Abernethion Society), a
band was found between the transverse colon and the right
iliac region ; and Rokitansky cites a case in which the sigmoid
flexure, partly from distension of its walls, had passed across
to the right hypochondrium and formed an attachment, by a
strong band, with a knuckle of the ileum in that situation
(Pathological Anatoiny). Ina specimen shewn me some years
ago by Mr. Luke in the Museum of the London Hospital, a
long band had thus formed; and it would appear that the
force which stretched it at last broke it from one of its ter-
minal attachments. It consequently floated loosely among the
viscera, encireled a knuckle of intestine, and caused the death
of the individual by obstructing it.
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termining the nature of these cases. Pain denotes direct
physical injury to the parts involved, and is more or less violent
in its accession, according to the severity of such injury;
whereas tenderness denotes inflammatory action of the perito-
neum or bowel, consequent upon the injury. Hence, generally,
the tenderness follows in the course of a few days from the
invasion of the attack. When the constriction is not tight,
as is most usually the case when the mesentery or the omentum
is its immediate source, little or no pain may be at first expe-
rienced ; but, sooner or later, tenderness will denote the
approach of the consequences of the act of constriction—
viz., distension, inflammation, etc., and in part betray their
cause.

The localisation of the pain, as far as I have been able to
discover, is ever, af first, due to the constricting agent, and
marks its seat. It afterwards follows and indicates the course
of consecutive disturbances, such as peritonitic or enteritic in-
flammation, distension, ete.,, which most usually overtake the
bowel above the stricture. Most frequently the pain is referred
to the right of and just below the umbilicus ; thence it spreads
to other regions, and sometimes becomes almost universal.

It follows that pain is not always an immediate symptom
of internal strangulation, and that, alone, it can furnish no
positive sign. It is, however, not without great sigmificance,
when it does exist, at every stage of the case,

4. Physical indications. These include the condition of the
abdomen as to size and tension. They are given in twenty-
seven cases: in all distension is the earliest symptom, tympan-
itis follows in a few days, but, in the majority of cases, not
until the eighth. In two cases the tension was confined to
the seat of pain; the abdomen in other parts remaining soft.
In these cases the bowel affected was the jejunum and the
first portion of the ileum. In two cases, general dulness on
percussion was observed at first ; but subsequently the lateral
parts of the abdomen became resonant, and the dulness, with
the fulness, converged to that part of the abdomen in which
the constriction was found to exist. This I believe, from my
own observation, to be a very common feature in these cases.
Dulness over the emcum, a not uncommon sign, is due in these
cases to repletion of the small intestines, by which that bowel
becomes in the end completely overlapped. Towards the last,
irregularity of surface from distended convolutions by flatus,
and general tympanitis, take place.

The order of physical signs is then: distension; tympani-
tis ; general dulness on percussion, which subsequently be-










