An analysis of a second series of forty cases of intussusception / by W.
McAdam Eccles.

Contributors

Eccles, William McAdam, 1867-1946.
Royal College of Surgeons of England

Publication/Creation
[London] : [publisher not identified], [1897]

Persistent URL

https://wellcomecollection.org/works/rds4k6da

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/
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.

AN ANALYSIS OF

A SECOND SERIES OF FORTY CASES
OF INTUSSUSCEPTION.

BY

W. McADAM ECCLES.

In the volume of the Reports for 1892 (vol. xxviii) I was
enabled, by the kindness of many members of the staff, to
publish an analysis of twenty-eight cases of intussusception
which had been admitted into the Hospital during the twenty
vears 1871-1890 inclusive.

As this paper has been somewhat extensively quoted from,
especially by Dr. Wiggin of New York, Mr. D’Arcy Power,
and Mr. Lockwood, I have made an analysis of the cases
which have occurred subsequently, that is, during the six years
1891-1896 inclusive, the number of which amounts to forty.

T have again to thank the physicians and surgeons of the
Hospital staff under whose care these cases have been for their
renewed permission to use the notes, and for their assistance
on many points.

A full table of the cases, with references to the notes, will be
found at the end of the paper.

I propose to give a detailed analysis of the cases, under the
same headings as in my former analysis.

1. Sex of the Patients—Of the 40 cases, 26 occurred in males
and 14 in females. This again bears out the fact that intus-
susception is more frequent in males than in females. With
the 28 of the former series, it will be seen that in the total of
68 cases 43 were males and 25 females.

2. Age of the Patients.—No less than 27 out of the 40 cases
were under the age of 12 months, one was 13 months old,
8 were between 2 and 5 years of age, one was between 5 and
10 years old, and 2 were 12 years, and one 30 years of age,
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1 survived, and this (No. 24) was a very doubtful case of
intussusception.

Two cases in addition were admitted, but the notes being
mislaid, it is unknown how long the symptoms had been in
evidence. Both these patients recovered.

No case in this second series recovered after sloughing and
separation of the intussusception—such a circumstance having
never occurred in any case—but it will be remembered that
there was one instance of this in the former series. Thus
such a result has happened once in 68 cases, which shows its
great rarity.

5. Symptoms and Signs.—Twenty-six cases presented the
three cardinal symptoms or signs of abdominal pain, vomiting,
and the passage of blood and mucus per rectum. Five cases had
the vomiting and blood-stained mucus, while three had abdo-
minal pain and vomiting only, and two blood-stained mucus as
the sole representative of the three; and one had abdominal
pain and blood-stained mucus.

It will thus be seen that no less than 34 out of the 40 cases
had the most important and characteristic sign of blood-stained
mucus being voided from the bowel. Of the remaining cases,
in two there was absolute constipation, while in two it is not
recorded whether the bowels were moved, but it is stated that
no blood was passed per rectum. The notes of the two last
cases are missing.

The occurrence of a definite tumour, caused by the invagi-
nated bowel and its sheath, to be felt through the abdominal
wall and per rectum, was observed no less than eleven times.
In 20 other cages it was felt in the abdomen only, while in one
other case it was discovered only per rectum. Thus in 32 cases
out of 40 a tumour was made out. In the first series 18 out
of 28 cases presented a tumour; therefore, of the 68, as many
as 50, or 83.3 per cent., had a tumour which could be palpated.

It is very interesting to observe the following facts:—In
6 out of the 11 cases in which the tumour was found per rectum
as well as per abdomen, the tumour itself is stated to have been
on the left side of the abdomen, and only twice on the right ;
and again in the 20 cases where it was felt only in the abdo-
men, in no less than 6 cases it was definitely found on the left
side, and in 3 fransversely.

Moreover, in several of the cases the swelling could not
be evidently palpated until the patient was placed under the
nfluence of chloroform, a fact which emphasises the truth

that it is always better to examine with the help of an
anzesthetic.
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With regard to this method of treatment, there is no doubt
that, given an early case, it will be most eflicacious if carried
out with the child under chloroform ; but if there is the slightest
doubt as to complete reduction, an exploratory laparotomy
should not be delayed an hour; in fact, it is always well to have
every preparation for opening the abdomen made prior to an
attempt at reduction either by injection or inflation.

Tt would seem from the thirteen cases in which the tumour
reappeared after apparent reduction by injection or inflation,
that either reduction was complete and that a fresh intussuscep-
tion was afterwards formed, or, what is to my mind much more
likely to be the true state of matters, that the last portion of
an ileo-cecal invagination has remained unreduced, but being
so small in amount, it has escaped detection by external pal-
pation.

(Given that the valve is never really reduced, it is easy to see
how the whole tumour may very rapidly reappear. Laparotomy
and post-mortem examination both bear out the fact that it is
probably in the majority of cases the correct explanation of the
recurrence of the trouble.

iii. That of performing abdominal section and reducing the
intussusception, or, if this be impossible, of excising it and
making an intestinal anastomosis, or of making an artificial
anus above the obstruction.

Laparofomy, as the primary treatment, was undertaken in
eleven cases, of which seven terminated fatally and four reco-
vered. Of the seven fatal cases, the duration of symptoms before
operation was respectively :—z24 hours, 3 days, 4 days, 6 hours,
2 days, 18 hours, 3 days. It will be noticed that four of these
seven may be considered to be late cases, and the condition
found in them, that of gangrene of the invaginated portion,
proves this, and militated much against a successful result. In
the first case of the seven, the intussusception was easily re-
duced, bnt the child died a few hours after operation, the
temperature having risen fo 105.8° F. In another, the invagina-
tion was not discovered at the operation, and the child died
unrelieved ; and in the other too much diffieulty was experienced
in bringing about reduction.

Laparotomy was performed after an attempt or attempts had
been made by injection or inflation to reduce the intussuscep-
tion, and had either failed entirely or the tumour had re-
appeared after apparent reduction, in fourteen cases, of which
ten were fatal and four successful.

Of the fatal cases, in the first the intussusception was not
discovered at the operation and the child died unrelieved. In
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The conclusions arrived at from the previous analysis of 28
cases are emphasised by the facts evinced by the analysis just
completed.

Early diagnosis is of the utmost importance, and any child
presenting one or both of the most important signs or symp-
toms of intussusception, namely, the passage of blood-stained
mucus per rectum, and the presence of a tumour felt per ab-
domen or per rectum, should at once be treated as if it were
a case of invaginated bowel. If seen early, a trial of injection
of liquid under chloroform should be made in cases presenting
a definite tumour, followed by immediate laparotomy if the
tamour remain unreduced, or if there is uncertainty as to its
reduction.

Laparotomy as a primary treatment is to be undertaken in

cases where a definite tumour is not discovered, but where
symptoms are sufficiently suspicious to make intussasception
likely, and it is to be undertaken when the case is a late one,
or where injection or inflation has failed.
I venture to think the above analysis tends to prove that
mntussusception in the last few years is being more accurately
diagnosed, and that in its all-important early stages; that its
treatment i1s more prompt, and that the results are greatly
better.

Still the condition is one of most grave moment, and its
death-rate is all too high, but it is to be hoped that this will be
sfill further considerably diminished in years shortly to come.

I have refrained from including in this analysis any cases
but those which have occurred within the wards of St. Bartho-
lomew’s Hospital, but other statistics which have been pub-

lished elsewhere all go to prove the truthfulness of the above
conclusions.

VOL. XXXIII. K
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OF INTUSSUSCEPTION.

147

F

Treatment.

mour disappeared, but felt
again soon after. Laparo-
fomy on second day., In-
tussusception not found.
TInflationwith air, and external
manipulation under chloro-
form. Reduction.
Ingection of two pints of oil on
third day. Laparotomy on
fourth day. s-inch intussus-

ception. Gangrene. Arti-
ficial anus.
Inmflation with air underchloro-
| form.

Inflation with air underchloro-
form. Beduction. Return
of tumour. Inflation again ;
no return.

Laparotomy on second day.

Intussusception  reduced
easily.
Injection of water. Reduced.

No return of intussuscep-
tion,

Inflation on fifth day with air
under chloroform. Appa-
rentreduction. Reappeared
filgul;ée days later, and child

ied.

| Injection on first day with hot

milk. Apparently reduced,
Laparotomy on second day.
Intussnsception easily re-
duced.

Injection on second day of hot
water wunder chloroform.

mediately ; some difficulty
in redueing gut.

Imflation on second day. Tu- |

Result,

Remarks.

Reference.

No result. Laparotomy im- |

Dreath.

Recovery.

Death.

Recovery.

Recovery.

Death.

Recovery.

Death.

Recovery.

Death.

A good deal of previous
constipation, No
post-mortem,

An early ease with good
result.

A purely enteric intus-
susception, two feet
above valve. Polypus
found in bowl,

A rather late case, but
with good result.

This was the same
patient as No. 4. Re-
admitted with same

symptomas.
Temperature rese to
105-8° F. hefore

death, a few hours
after operation. P. M,
Nothing abnormal.

This patient, nine days
before admission into
St. Barth. Hosp., had
had similarsymptoms,
and had been taken
to Paddington Green
Children’s Hospital.

Apparently, not a very
acute cage. P.MW. No
difficulty in reducing
intussusception. No
peritonitis,

Opium was given freely
after operation.

Considerable difficulty
during operation
owing to chloroform
being taken badly,

Recovery. [ Notes of case missing.

Faith, 134. |

Female, ii. 1662,

Female, ii. 2092,
BMuseum
Specimen,

0. 2191Q.

Male, iii, 1500.

Male, iii. 1661,

Male, v, 2267.

Female, v. 301.

Female, v, 10g4.

Male, iii. 2265,

Male, iv. gr1.

Male, v. 533.
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InTUussuscerrioN—Continued.
I
Treatment. Result. Remarks. Reference.
Inflation on third day with air | Death. | The symptoms were not | Faith, 178.
under chloroform. Tumour very acute, The child
partially disappeared, but did well foreight days,
still felt uuder liver. Lapa- then had painin abdo-
rotomy four hounrs later. men. Intestival ob-
8-inch intussusception,easily struction supervened,
reduced, except the Iast and a second laparo-
inch. tomy was formed
fourteen days after
first. A piece of small
intestine was found
adherent and kinked.
Injection on first day of water. | Recovery. | An early case. DPro- | Female,iv. 1712,
Apparent reduction. Tuo- bably not complete
mour reappeared next day. reduction at fivst.
Injection again on second Good result in the
day. Reduction. end.
Laparotomy on first day. In- | Recovery. | An emly case, with a | Female, iv. 2141,
tussusception easily re- good result. Tempe-
dueed. rature rose to 102" I,
after operation.
Laparotowy on third day. | Death. | Alate cuse. Died three | Female, v. 1230,
Gangrene of bowel. Re- hours after aperation.
section, with suturing of P.M. No peritoni-
| ends. tis. Sutured intestine
| water-tight.
Laparotomy on fourth day in | Death. | A late cnse. Death |Male, iii. 2137.
left linea semilunaris, In- two hours after opera-
tussusception irreducible. tion.
(angrene. Resection; ends |
sutured together. -
Ingection on second day of |Recovery.| A fairly early case, | Male, v. 873,
| waterunderchloroform. No lleo-colic variety.
reduction. Laparotomy im-
mediately in right linea
| semilunaris, Intussuscep-
| tion easily reduced.
- Injection on second day. Tu- | Recovery. | A sub-acute case. The Faith, 30.
mour said to have dlﬁ:ﬁp- racurrence of the tu-
appeared. Reappeared three mour points probably
days later, anipulation to incomplete reduc-
under chloroform said to tion. ystitis oc-
bave reduced it. Tumour curred during conva-
reappeared soon after. La- lescence.
parctomy on second day
after reappearance. Intus-
susception reduced easily,
except last inch.
ofomy on second day. A | Recovery. | The advantage of an | Faith, 182.
very small intussusception, anmsthetic in diagno-
easily reduced. sis is well seen in this
case,
Rest in bed. Recovery. | A very deubtful case of | Female, iii. 68.

intussuseeption.







without ehloroform. SBome
uncertainty a8 to reduction.
Child was then placed under
chloroform, but no tumour
detected,

value of anmsthetic
clearly shown.
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IntussusceprioN—Continued.
Treatment. Result. Remarks. Reference.
Injection on fourth day of 1o Recovery. | A late case, and yet re- | Female, v. 2315,
oz. of water under chlo- duced by injections.
roform with Higginson's Illustrates well the
syringe. Tumour said to liability to recurrence
be reduced. Reappeared a after supposed reduc-
few hours later. Injection tion. It is possible
again effectual. Reappeared the last portion was
again. Tnjection once more ; never completely re-
again reduced, but reap- duced.
d shortly after. JIn-
Jection for the fourth time.
Reduced and remained so.
Laparatomy on first t]aa-,'. No | Death. | P.M. lying intheupper | Male, iii. 1975.
intussusception found. Ab- and left-hand part of
dominal lymphatic glands the abdomen, under
enlarged. the stomach, was an
intussusception about
five inches long. Re-
duction easily effected.
Injection on second day of 8 | Recovery. | The advantages of chlo- | Male, iii. 2727.
oz. of warm milk without roforin both in diag-
chloroform. Tumour not nosis and treatment
reduced. Jujection of =20 are well shown in this
oz. under chloroform, by case,
hydrostatic pressure of 24
feet, quite effectual.
Rest in bed. Recovery. | A very doubtful case of | Male, iv. 276q.
intussusception.
Inflation on the first day. Recovery.| An early case, butacute, | Male, v. 1883.
Failed to reduce. Injection with excellent results.
of hot water by syringe
under chloroform.
Manipulation of the abdomen |Recovery. | A very interesting case, | Klizabeth, 138.
was performed by many ob- early in its history,
servers with a view of feel- but with acute sym-
ing the definite tumonr, and toms, The manipula-
apparently this reduced the tion was borne with-
intussusception. out pain,
Laparstomy on second day, | Death. | P.M. No peritonitis, | Faith, 166.
thirty hours after admis- and the portion of
sion. Six inches of intus- smallintestine did not
susception reduced, but the look as if it had been
colon was ruptured in so ipped for forty-eight
doing. ours.
Injection on first day of water | Recovery. | An early case. The | Female, ii. 2752,







An Analysis of Forty Cases of Intussusceplion. 153

InTUssuscErTION—Continued.

——— e

Treatment. Result, Bemarks. Reference,

Ingection on fourth day with | Death. | A late case. Much dif- |[Female,iv. 2790.

water. Failure to reduce ficulty was experi-
the tumour from rectum. enced at laparotomy
Laparotomy on fourth day, in returning small in.
when it was found impos- testines into abdo-
sible to reduce the gut. It men,

was exeised, and an artifi-
cinl anus made.
Tunjection on first day with | Death. | The repeated reappear- | Male, i. 1508.

water under chloroform. ance of the tumour

Reduced, but reappeared tends to show that it

next day. Tujection on was never really com-

second day ; again reduced, pletely reduced by the
. but reappeared next da injections.

| butone. Injection on fou

“day, but not reducible.
Laparotomy on fourth day.
Intussusception irreducible,
and therefore artificial anus

made.

[ Laparotomy on first day, In- | Death. | An early but very acute | Male, i.' 2400
tussusception reduced with case in a very young
some difficulty. subject.

Ingection on first day with | Death. | P.AL. The mesenteric |Male, ii. 1150.
soap and water ; no effect. lym];haticglnnda were
Inflation then with air ; no markedly enlarged.
effect. J[mjection again with
oil ; no effect. Laparotomy
on second day. Intussuscep-
|  tion fairly easily reduced.
No operative procedure, as | Death. | P.M. An unreduced | Male, ii. 1173.
diagnosis so uncertain. intussusception in
right lumbar region.
Redueced with much
difficulty. It was
purely colic. An in-
teresting case with-
out any well-marked
symptoms, aud there-
fore very difficult of

diagnosis.
| Injection on first day of 15 0z. | Death. | P.M. An intussuscep- | Male, iii. 1533.
| of milk and water by 2} tion 3% inches long
| - feet of hydrostatic pres- was found lying over
sure under chloroform. Re- the lumbar spine. Re-
duced, but reappeared eight duced with some difli-
hours later. Injection again | culty, especially the
on_second day under chlo- r last portion. Tt is
roform. Again reduced, but uestionable whether
soon returned. Laparotomy | the injections ever
on secomd day, when a por- I completely reduced
tion of gut was found in- the intussusception, |
flamed and ecchymosed, and
it was therefore thought to |
be reduced intussusception. |

— — N otk e
— e .
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InTussuscepTION—Continued.
Treatment. Result. Remarks. Reference.

Laparotomy on third day; | Death. | A purely enteric intus- | Male, iil. 3491.
gangrene of intussuscepted susception.  Patient
portion. Resection. Anasto- died four days after
mosis by Murphy's button. operation. P.M. In-

testinal matter found
in right iliac fossa.
No general peritoni-
tis, Intestine at site
of anastomosis found
in a state bordering
on gangrene. There
was a duodenal ulcer
which had perforated
and had probably been
the immediate cause
of death.

Laparotomy on fourth day. |Recovery.| Another purely enteric | Male, v. 2096,
Three distinct intussuscep- cage. A very inter-
tions found. All easily re- esting companion with
reduced. Bowels were not Case No. 35.
opened till six days after
operation.

Injection on first day of water | Hecovery.| An early case of older | Male, i. 1365.
under chloroform. No re- age than is usual, with
duction. Laparotomy on a good result.
first day. Some difficulty
in bringing intussusception
to the surface, but it was
easily reduced.

Injection on first day of milk | Death. | An early case, but an | Male, i. 2185,
under chloroform. No re- acute one in a young
duction. Laparotomy on child, with fatal re-
first day. Intussusception sult. Compare Case
could not be reduced, and No. 37.
patient too collapsed for
resection.

Injection with warm oil with- | Death. | P.M. A two-inch ileo- | Surgical Male
out chloroform. No avail, cecal intussusception Register, iv.
Injection with milk and found unreduced, but 1023; also
water under chloroform. it did not seem to Medical Male
? Reduction. Laparotomy have been invaginated Register, iv.
the day after injections. for long. The history Bg.
Intussusception fairly easily somewhat points to a
reduced. chronic intussuscep-

tion. It is doubt-
| ful whether injection
: caused reduction.
Laparotomy. R SCOVETY: [ AR e S S Ml S







