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Quimby: Appendix and the Roentgen Rays.

The following classification covers the essential
pomnts in the findings of the average case, so that

conclusions may be drawn that will permit a diag-
nosis to be made:

RaprocrarE 1.—Mrs, W. Referred by Dr. E. L. Kellogg. Ap.
Appendix; A.C. ascending colon; U. wumbilicus; Sg. sigmoid.
In the radiograph this appendix is l;:{]ar'ently straight but in
reality under normal conditions is kinked. Iis tip is adherent to
the outer abdominal wall. Upward retraction on the cecum at the
time the radiograph was taken has straightened the appendix out.
The constriction observed near its tip is the point of angulation
when the cecum drops. This radiograph also illustrates cecal stasis
due to Jackson's membrane,

1. Functionating or nonfunctionating. 2. Fixed
or movable. 3. Ascending, descending, or trans-
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Ouimby: Appendix and the Roenigen Rays.

verse. 4. Straight, kinked, curved, looped, or
clubbed.

A functionating appendix is capable of receiving
and discharging feces. In the human being it must

Raprocrarm 2—Miss M. R L

IGR : : eferred b o E. L Kell
?DREE{;-:FHCF l:ll]::;;ttlm 'ﬂ&E{: asce%ttiling l:ﬂ:i"ﬂél'. i, 5 transvefsﬂcg.tnl‘:lf:
- H - 51 O 1 re: e appendix 18 functi i :
and of the descending curved S v bz ey
qOr Of LIe Slesntic I1§ut irved type. It is adherent to the outer ab-

| its entire length. Th i

colon are alse tightly bound with a Jackson's nﬁcﬁ?ﬁ?ﬁ:cand SASEnCiR

?e regarded as a part of the intestines and is there-
: c;rf: subject to the same laws. Accepting the fact
of its power to receive and discharge material and
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Quimby: Appendix and the Roentgen Rays.

parts bind it down, we have a degeneration of the
muscle fibre caused by direct mechanical interfer-
ence, disturbance of nutrition and reflex control,
thereby causing diminished peristalsis. When this
occurs feces with or without the normal food con-
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BapjocrArm 4.—Mrs. Mcl. Referred by Dr. W. B. Graves. Ap.
Appendix; C. cecum; A.C. ascending colon; I, ileum. This is a
chronic appendix, nonfunctionating, of the kinked type, and adherent

to the cecum.
stituents may enter the appendix and be retained in-

definitely.
The fixed appendix is usually adherent to the ab-

dominal wall. Otherwise it i1s attached to the ad-
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Quimby: Appendix and the Roenigen Rays.

jacent viscera that are held by adhesions which pre-
vent displacement by manipulation. A type of ﬁ(:;‘ed
appendix is illustrated in the accompanying radio-
graph. Palpation or pressure while examining un-
der the fluoroscope enables one to readily deter-

RADloGrAPH 2. —M7, W. Referred by Dr. W. S. Bainbridge.
Ap. Appendix: C. cecum; I, ileum: 4.C) ascending colon; Sg. sig-
moid; 1.C, transverse colon: [J, umbilicus; 5. stomach: D, . de-
scending colon; R, rectum; Cwn. constriction. In this case the ap-
pendix is adherent to the terminal ileum, is curved, transverse, and
functionating. The favorable position permits it to readily drain
in spite of the fact that it is adherent.  Attention is l:a.llr:d:rln the
constriction on the ascending colon due to a mesenteric band which

1!.l no doubt, the point of resistance in what appears to be a normal
colon.
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mine the degree of fixation. A portion of the ap-
pendix may be fixed, especially the tip or end, as
quite a number of the cases examined have an ad-
herent tip and free shaft; this results in a movable
appendix in which mobility may be deceptive when

RADIOGRAPH 6,—Mrs. G. Referred by Dr. H. D. Meeker. Ap.
Appendix; T.C. transverse colon. This is a curved nonfunctionating
appendix the tip of which is adherent to the inner side of the
cecum, while the shaft was firmly fixed to the ileum. This appen-
dix under manipulation through the abdominal wall could only he
displaced a very short distance, while its curved even contour
could not be changed whatsoever. Careful inspection of the radio-
graph will show that the tip of the appendix turns downward where
attached to the cecum, literally producing a kink. The sausage like
sections of bismuth can be readily perceived,

the tip of the appendix does not contain the opaque
salts.
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Quimby: Appendix and the Roentgen Kays.

A movable appendix may be so definitely changed
in position as to delay its return to the original po-
sition or may be fixed at one segment, for instance
the tip, and the remainder he readily displaced by

|

Aﬁﬂmr&yrﬁ ?I::E;J::J?n TEh Itefr:rr::jq h}rr:])r. Earnest Bishon. Ap.
ndix; K, € appendix; (. cecum; A.C, ascendi
fnu 1:;:11“: L;éﬁ;ir;n?;e;slil;:ulnu. ‘t'hc l'E]EI': of this apr;r.’:n-ilix i5 actﬁgcﬁ:
] i posiiion that, when the. patient iz hori-
zontal, the cecum drifts upward and e ik v
. produces a kink at ti
of the shaft with the adherent tip. _This appendix was i:rjﬁgl:m\tf:::

easil alpa , F il ; -
le\r:fat Pdag.s.tc:i, and was nonfunctionating, retaining its bismuth

shifting the cecum or, if of unusual length, the shaft
will be readily carried to another position ; if ad-
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Quimby: Appendix and the Roentgen Rays.

herent to a movable structure its position can be
changed by manipulation, in which instance a differ-
entiation can be made if the attached viscera con-
tains an opaque material. The general direction of

L -
i - T

Raprocrapn 8.—Mr. DeLl. Referred by Dr. William Hayes. Ap.
Appendix; [I. ileum; C. cecum; A.C. ascending colon. This ap-
pendix was very large, easily palpated, nonfunctionating, and of
the ascending tvpe. With the patient erect it acted as a support-
ing ligament for the cecum. Its tip was adherent well up into the
abdomen, The patient had been subjected to several years’ medica-
tion for ulver. His principal symplom was a persistent dragging
pain near the median line close to the umbilicus.

a movable appendix can be so changed as to re-
verse it from the ascending to the descending type.







Quimby: Appendix and the Roenigen Rays.

most an invariable rule. Adhesions, mesenteric
bands. and angulations involving the colon, resulting
In stasis in the cecum and ascending colon, nearly

Raprocrare o.—DMr. 5. Referred by Dr. H. Austin Cossitt. Ap.
Appendix; C. cecum; A.C. ascending colon; (s, constriction; 1.
ileum. This appendix is adherent. It will be observed that there
is a very s amount of bismuth distributed throughout the ap-
pendix. This is no doubt due to the appendix having been filled
with feces previous to the administration of the bismuth., The day
following this examination the entire appendix was very opaque.
Lhis illustrates how one superficial examination may cause us to
overlook an appendix with a small quantity of bismuth within it,
especially if well diluted with other material.

always accompany the abnormal appendices and are
found if the examination is complete. (Attention is
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Quimby: Appendix and the Roenigen Kays.

called to several of the radiographs illustrating this
point.) : . .
The transverse type usually points directly inward

-

-

RAproGrAPH 10.—Mr. A, Referred by Dr. Henry Eichorn. Ap.
Appendix; Sg. sigmoid; T.C, transverse colon; C. cecum. This
very long irregular appendix adherent at the tip, is nonfunctionat-
ing, and of the movable descending type. The tip is adherent to
the sigmoid. ‘T'he sigmoid is unusually long, It passes upward to
the right of the cecum to a point near the hepatic flexure, where
it 18 adherent, then drops down and awihgf? across the abdomen
below the transverse colon to the splenic flexure. This unusual
case will be reported in another group.

to the median line. Downward displacement of the
cecum may ‘carry it into such position that objec-
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tively it may seem to be of the ascending tvpe and
especially so if the distal end is adherent.

In this+c]3.55iﬁtati0n I am attempting to place each
group with due regard to the classical McBurney's

Raprograpm 11.—Dr. D, Referred by Dr. William Hayes. Ap.
Appendix; C, cecum; Cn. constriction; U, umbilicus. This appen-
-dix is of the ascendin t}l'f':lﬂ 15 adherent to the cecum and ileum,
resting on the inner wall o the cecum to which it was firmly bound.

point, using this landmark as a centre of radiation
and considering the appendix only as observed
when the patient is lying horizontal, or in the posi-
tion in which laparotomies are performed.
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The fourth class can be broadly divided into four
groups. The shape as observed with the x ray va-

— o

RADIOGRAPH 12 —Mrs. K. R i 1
) —0les: I, eferred by Dr. Austin Coss
:}eprI;nT:IL:F' ciwnt::i'df' ascending colon; Sg. 5igmuidf; T E‘t.traﬁg-‘
i0f. In this case several examinations were made anii
}:lii:mﬂ?ﬁu;:nn?r the appendix determined. but the retention of tIITr
tHe AnEn s cagﬁ?n:v::datﬁ%?ngmg -:nllnn prevEnl:d radiographing
X, it w tached to the ascending colon in
:nw;l!'":: :oumfnllldm I:hne with 1t. Foliowing the ag:lministrntinr?ufall"
Was pactially czi.;:;t;:::i t-:-fE t-:{_'p?gque Si:h tthc I:Im:um and ascending colon
! cir contents, when peristalsis carried th
enema into the transverse colon. It wi St the
peristaltic wave has almost hed I’t Tilenils Mesie A the
mitted the appendiy imost reached the splenic flexure. This per-
3 “Ome in view. As outlined it b
passing upward on the inner side of th tibe. The b
terior wall of the ascendin S T T L T
¢ ) [ g colon. This a i
tionating, ascending, movable, and club sh.tlpr:" ﬁ??:::x Dl
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ries greatly. The radiograph is but a shadow of
superimposed parallel planes and false conceptions
of the shape and contour may be obtained if thor-
ough familiarity with the relative values of the dif-

BT

DIOGRAPH 13.—Mr. A. Referred by Dr. Charles Anthony.
dpﬁ.uﬁppendix: {‘? cecum; ‘Sg. sigmoid. ,1!'}“5 appendix is adherent
at the tip and is of the deﬁcendmg straight type. At operation the
tip was found to be bulbous and adherent. The bulbous tip was not
exhibited in any of the radiographs; evidently the cavity of the tip
was small, :

fusion of the shadow cast by the various segments
is-not taken into consideration ; the nearer the radi-
ographed object is to the plate and the farther it.1s-
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presents us with an outline of that portion of the
cecum to which the appendix is attached. Placing
a finger over the sulcus which is produced by the
longitudinal band of muscles we may palpate the

| !

Rapiograrer 14.—Miss I Referr r : ' 085

GR ——NII88 H ed by Dr. Austin Cossitt

%ﬁﬂﬂndlx. C cecum; A.C. ascending colon; Sg. Eig'll'lﬂi{l:*ff. r;:ct:ﬂir:'
5 appendix is functionating, freely movable, can be readily dis-

placed from one position to another a
R :r and changed from th i
to the curved type, (Photograph has been reversed, ) e

base of the appendix. Once located at least sev-

?fnti,r per cent. of appendices can be palpated: then
1T the opaque material has entered this structure we
can readily see what we are hoping to find. The
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determination of its condition, size, and shape fol-
lows.. A large number of subjects have a mobile
cecum which, if not adherent up in the abdomen,
drops into the true pelvis when they are erect and,
even if not adherent within the pelvis, is very diffi-

RaprocrarH 15—Mr. K. Referred by Dr. J. Wallace Beveridge.
Ap. Appendix; A.C. ascending colon. This appendix is nonfunec-
tionating, kinked, movable, and descending. Although adherent to
the cecum the mobility of the cecum permits it to be classed among

the movable appendices.

cult to retract upward when the patient is placed
in the Trendelenburg position. Frequently a ce-
cum which rests in the pelvis is distended with feces

20
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dominal wall or bound down by numerous adhesions
involving all the surrounding intestines.

The soft tissues which compose the wall of the
appendix, with a few exceptions, do not cast a
shadow. The writer has had two cases in which

Rapiocrapi 16.—Mr. F. Referred by Dr. J. Wallace Beveridge.
Ap, Appendix; C. cecum; I. ileum; Cn. constriction of the ileum
where the tip of the appendix is adherent to it. In this case there
is a marked iliac constriction which can be readily palpated. The
appendix was Ealpnhle. of the nonfunctionating, movable, descend-

ing, and looped type.

the wall of the appendix was of sufficient density to
cast a shadow which could readily be seen. The

22
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Quimby: Appendix and the Roenigen Rays.

difficulty of reproducing the shadow of the soft tis-
sues in half tones prohibits demonstrating them in
published radiographs. In the original radiograph
it will be observed that there is a very thin line,
pointing downward from the cecum, which is the
opaque material. When the soft tissues can be

seen in the radiog
a deposit of scar

RaDIOGRAPH 17, —Mrs.

Ap, Appcndix:E Ll

{:llmus_ Appendix is nonfun

uﬁlﬁgr u.dh:;m_t to the ileum.
rendering it di

length, which cvmgbt e o

- ferred by Dr. Joseph MecCartl
ileum; C, cecum; H.F, hepat'icj ﬂt:{']uru; U+ar'ff.'.f:1}{:
-:tl%:]:,:hng, movable, transverse, and

of this appendix is very
o outline in half tone th i
seen on the original radiograph. e

raph they should be regarded as
tissue which has replaced the nor-
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Quimby: Appendiy and the Roentgen Rays.

mal appendix and is evidently due to a chronic in-
flammation.

A number of patients with chronic appendicitis
reacted very quickly to manipulation of the right
side, and the abdominal wall at once became very

RADIGGRAPK 18 —Mr. H.. Referred by Dr. Harold Meeker. Ap.
Appendix; C. cecum; T.C. transverse colon. This appendix is very
much distorted, It is adherent to the cecum and ileum. It 18
movable, nonfunctionating, and kinked. Although tightly bound to
these structures it could be readily displaced about one inch when

the cecum was manipulated.

rigid. Usually fat individuals or those with a per-
sistently rigid ahdomen are very hard to examine

24
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