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Reprinted from Fol. el q{iwiuai Sovidy's Transactions.”

wmat- Sgekigh for unusual con-
ditions :—(a) FAuan® disease of the liver ; (b)
Complete wvolvulus “ant™strangulation of the great
omentum ; (¢) Trawmatic hemorrhage without ew-
ternal wound. By A. W. Mavo RossoN. IRead
January 11, 1895.

I MUST apologise for giving in the same paper the three

following dissimilar cases, as they ounly resemble one
another in the fact that they were all treated by abdominal
section, which in each case resulted in complete recovery. 1
venture to hope, however, that each may be found to present
points of interest sufficient to occupy the time of the Society
for a few moments. :

Three cases of

Case 1. Tubercular abscess of the liver.—G. R., «t. 31, a
miner, was admitted to the infirmary on October 17, 1892,
with the history of having been perfectly well up to twelve
months before, when he commenced work in a damp mine,
and immediately began to suffer from intermittent attacks of
pain in the right knee and in the back. He was able to
follow his occupation up to the 28th of March, 1892, when at
4.30 in the morning, while walking to his work, he feli a
sharp pain in the epigastric region, which gradually increased
in severity up to 12 o’clock, at that time becoming so severe
as to necessitate his ceasing work. The pain was intensely
agonising, causing him to roll about on the floor with the
body doubled up. There was no accompanying vomiting or
jaundice. There had been no recurrence of the intense pain,
but a dull aching had been more or less constantly present,
entirely preventing him working.

Three months prior to admission he noticed a lump at the
seat of the pain ; this had steadily increased in size. There
had been a slight tendency to jaundice during the four months
preceding admission, and epistaxis had occurred once or
twice a week during the same period. His general health
had failed, and he had lost half a stone in weight since June.
No cough was present, but there were frequent night sweats.

When admitted under the care of Dr. Churton, the patient
complained of a dull aching pain in the epigastrium, also high
up between the shoulders, as well as in the left shoulder and

114






Mr, Mayo Robson’s Cases of Abdominal Section. 3

Osler (Theory of Medicine, p. 242) mentions that thongh
most commonly found in acute miliary tuberculosis, still large
caseating masses arve occasionally found. :

Pye-Smith (Fagge’s Principles of Medicine, 3rd edit.,
p. 892) says that a large caseous tubercular mass, softening
into a pseudo-abscess, is one of the rarest pathological
curiosities, and he thinks that some of the few recorded cases
are of actinomycotic origin.

Case 2. Complete volvulus, with strangulation of omentum,
producing acute peritonitis.—R. B., @t. 35, was admitted to
the infirmary on March 1, 1892, almost in a state of collapse
from acute abdominal pain, the abdomen being distended and
exquisitely tender, His pulse was 120 and intermittent.
There was not complete obstruction, as he had passed flatus
quite recently. He said that he had suffered from a left
inguinal hernia for six years, and although he had worn a
truss the rupture occasionally came down, but was easily
reduced. Four days previously while doing some heavy work
the rupture descended, and was reduced with a certain amount
of force ; but after reduction, which was unaccompanied with
a gurgle, the abdomen was more painful than usuoal, and in
fact he was so much distressed that he had to cease work, but
his bowels were moved the same afternoon. The following
day the pain had increased, but flatus passed freely, and there
was no vomiting. On the third day vomiting came on, and
persisted up to the day of admission.

On examining the abdomen little could be made out on
account of the great tenderness and distension. On passing
the finger, by invaginating the serotum, up the left inguinal
canal, which was very patent, a hard tender mass could be
touched within the internal ring.

After a consuoltation of the surgical staff, who were all
present at the time of operation, the abdomen was opened in
the middle line below the umbilicus, when it was discovered
that the great omentum, attached below to the inguinal canal
by a cord about the thickness of a penholder, and above to
the lower border of the stomach by a similar cord, had com-
pletely revolved several times on its axis, thus forming a
large hard mass, which was passing from a state of congestion
to one of strangulation. The two cords above and below
presented several twists, and after division of these the mass
of omentum was removed.

A quantity of sanious perifoneal fluid was removed by
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festly internal hmmorrhage. Early in the afternoon the
abdomen was opened by an incision 14 inches long in the
linea alba midway between the umbilicus and pubes. Bright
red floid blood gushed out, of which two pints were
measured. The peritoneal cavity was flushed with about ten
pints of hot saline solution, but his pulse became so rapid and
feeble, in fact almost imperceptible, that it was decided to
trust to drainage to stop the bleeding, as it was manifest that
if the operation were prolonged the patient would die on the
table ; hence, although the lotion returned from the abdomen
deeply stained with blood, a glass tube was put in to drain the
pelvis, and the wound was closed. When he left the theatre
the pulse was 150. Half an hour after, 2 ounces of deeply
stained fluid were removed throngh the tube. At the second
dressing, an hour later, 1 ounce of similar fluid, and at the
third dressing, two hours later, only 3ij, and four hours later
again 5ij.

Next morning, July 20, at 9 a.m., 5ij of clearer fluid
were withdrawn, and at 12 noon 3 was removed and the tube
taken out.

His temperature was 98° and his pulse 112, and although
he looked 1ll and pale, he was comfortable and cheerful.
He had passed urine, and the abdomen was quite flat. The
case progressed very favorably, and he got up on August 9,
and went home on August 11, walking to the front door with
gase.

On September 8 he was seen at “ out-patients,” looking
very well.

The case illustrates very foreibly the haemostatic effect of
washing ont with hot solution combined with drainage, and
demonstrates the fact that in some cases of intra-peritoneal
heemorrhage where the patient is too ill to bear a prolonged
operation this simple method may still save life by first
emptying and then keeping the peritoneal cavity emptied,
thus allowing coagulation to take place in the opened vessels.
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