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A SERIES OF CASES OF ENTE

WITH

Remarks on the Various Methods employed in securing Union of
the Divided Edges of the Hollow Viscera.

Byl MIAY 0O, ROBSON, E:R.C.S,.

——— e ————

THE whole of my personal experience of the operation of
enterectomy is furnished in the twelve cases referred to
or described in this paper, and thanks to the courtesy of
my colleagues on the staff of the General Infirmary at
Leeds, I am able to add their experience to my own,
making the number of cases on which my arguments are
based twenty-six. The list of cases, with very brief par-
ticulars, is given on the table appended and handed round.

Some of my own cases have been already reported, and
these I need only briefly refer to; others have not been
described, and these I propose to give in detail, though as
briefly as is consistent with lucidity.

At the same time I propose to describe the method of
application of the decalcified bone-bobbin, which as a rule
I employ.

The two cases recently operated on, and not previously
reported, are as follows :—

CASE 19. — Columnar epithelioma of small intestine;
enterectomy.—A. B., aged 49, admitted November g, 1895.
His illness dated from November, 1894, when he first had
occasional attacks of pain in‘the abdomen, the first severe
attack being in March, 1895. The pain had always been
on the right side of the abdomen, which was swollen.
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that there had been no pain in the abdomen, and that
he could take ordinary diet without discomfort or trouble

of any kind.
For the notes of this case I have to thank my house

surgeon, Mr. Trotter.

CASE 11.— Enterectomy for inlestinal obstruction of
thirteen days duration, dependent on cancer of lower end of
sigmotd flexure of colon.—On December 6, 1895, I was
asked by Dr. Robertson, of Pickering, and Dr. Corry, to
see Mrs. C., aged 70, at Rosedale Abbey, and to come
prepared for operation.

The patient was much exhausted, as she had been
unable to take food for several days on account of vomit-
ing, which had continued more or less for eleven days, no
movement of the bowels having occurred for thirteen days.
Her pulse was 120, her eyes were sunken, her tongue dry,
and her abdomen somewhat tumid. Beyond constipation,
which had been overcome by aperients, and occasionally
a little pain and rumbling over the sigmoid, there was
nothing to indicate the nature of the obstruction; these
signs, however, led me to make my incision as for inguinal
colotomy, and I at once came on the stricture. The bowel
was much distended above and empty below.

Doubtless the safest course would have been to perform
a colotomy and subsequently an enterectomy ; but seeing
that the patient could only be reached by a 120 miles
railway journey, and a long moorland drive of twenty-
eight miles, it seemed advisable to do a complete operation
if possible; and as expeditiously as I could I clamped the
gut above and below, excised the disease, and joined up
the ends by a Murphy’s button. The operation occupied
a little over the half-hour, and the patient was put to bed,
apparently in as good condition as she left it.

Her bowels were moved very freely within half an hour
of operation, and again later in the day. The following
day an excellent report was sent me by Dr. Corry. The
second day her strength began to fail, and from Dr. Corry’s
description she sank exhausted on the third day, apparently






A - f
I | o a1 L i I | L
| E Ernia g I, TLeSE1E:
Th 1167 T0 F T
¥ Y AL TR LT
- i i jtonitis Fth
; | w10
! : oy 10 . [ b ALl [s n Cance:
: i -1i2 "Rl ; . | i | 3
5 IsTs 47! ] Gl [ Rl =
A 11 W
1 I L = LEL I W J 1. i AL 1N » g
1 1
a 1] s | | SCL [E2LL 4,
1LEer 1 ISLIEA Ch -
= s} h AN O Y|
. i I E11 N Nav 5 whil
[} = 1 ' i
e M A GCalClLed Yil= \ Ny T H |
OO O LV
e v Lt Ll
JODLNE
(11T i BT LAECAICIIIEeC e 'l O
5 I MLETD A 111E LOne . Ly WY i
lestin | 112 bone well
1 1E JCCHRICINEN DONe L | '
I el
0D
Y | B - " i " RO Leda ilel
=65 6 B 3 r
3 1 )] —
e cined o I 1N OW L
| A WELL
A clnec i 5 [ o |
T § . e f 1 |
J . I SLILL A ANE













9

In a number of cases thus treated, the line of union has
yielded and given rise to septic peritonitis ; and the mani-
pulation invelved in the invagination process of necessity
renders septic contamination of the adjoining parts more
likely; so that I think it will probably be found that
peritonitis will be more frequent after this method, than
after other modes of suture.

The method invented by my distinguished friend, Dr.
Murphy, of Chicago, has had so much written about it
lately, both favourably and adversely, that it will be
interesting to know the opinion of those present with
regard to its employment.

My own experience of the button is distinctly favourable
in cholecystenterostomy, and in short-circuiting operations
for intestinal obstruction, where it is thought desirable to
do a complete operation speedily, and to avoid the estab-
lishment of an intestinal fistula by enterostomy ; but my
experience of the use of the button in enterectomy, and
the disadvantages which have been related of it by other
operators, would lead me to prefer the decalcified bone-
bobbin in such cases.

The metal button can certainly be used very quickly,
and therefore where great expedition is absolutely necessary
it has advantages. Two continuous sutures are, however,
required, as in the use of the bone-bobbin, and if the
adjustment be found to be faulty when the ends have been
pushed home, a very serious error will have occurred which
can only be remedied by great expenditure of time.

Where a large button is employed it passes along the
intestinal canal with some difficulty, as shown by two of
the cases in my table, where the buttons took forty-four
and thirty-four days respectively to pass, several times
producing partial obstruction before being finally parted
with.

This was well exemplified by a specimen shown in the
Pathological Museum at the British Medical Association
meeting in London in August last, in which the passage of
a button had caused a series of ulcerated and gangrenous






That this danger is not imaginary is proved by several
observers, who have described the contraction of the fistula
as seen post-moriem.

One of the great advantages claimed for the button is
that its simplicity enables it to be employed by anyone
without previous experience in intestinal work ; it seems to
me that it is a very questionable procedure that holds forth
a lure to tempt the inexperienced to undertake any opera-
tion which requires not only considerable surgical skill,
but a knowledge of details which is likely to be possessed
only by those who have specially studied the subject and
who are giving their time and devoting their energies to
surgical work.

I have classified the cases operated on by Paul’s tubes
and by Senn’s plates under the same heading as the bone-
bobbin, as although differing in the details of application,
they agree in the important principle of affording internal
temporary splints as aids to suture. -

From what has been said and from the cases I have
described, it will be gathered that I prefer to suture the
intestine after enterectomy by a continuous stitch, and to
support and protect the line of suture by a light though
firm internal splint in the shape of a decalcified bone-
bobbin.

The employment of the bobbin, which I have recently
modified by rounding the ends, and which is made for
me in various sizes (fig. 1) by Messrs. Down Bros., of
St. Thomas’s Street, London, presents the following
advantages : —

(1) By the use of only one continuous suture, or if time
can be spared, of two continuous sutures, which, for con-
venience, we may call marginal or mucous, and external or
serous, time and trouble are saved ; and as the two needles
can be threaded beforehand, a second assistant is quite
unnecessary.

(2) By securing a continuity of the mucous membrane
through the new channel by means of the marginal con-
tinuous suture, which can be drawn tight without fear of
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