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Tn 1635 Shoval had an uncle who had swallowed a knife
gix and a half inches long, and had retained it about six
weeks. A straight incision was made through the left hypo-
chondrium two fingers’ breadth under the falze ribs, the knife
was removed, and the wound joined together by five suturea.
Tents, impregnated with tepid balsam, and a cataplasm of
bolar earth, white of eggs, and alum applied. The wound
healed on the fourteenth day after the operation. (Cheliug's
Burgery, translated by South.)

A Prussian woman had the misfortune to swallow a knife
seven inches long, which she had introduced into her throat
to excite vomiting. At first it stuck in the cesophagus, but
afterwards descended into the stomach, where it remained
throe days without causing any pain. She afterwards felt
pricking sensations, and wery soon the point of the knife
could be felt on the left side. The pains incressing, forced
her to seek advice. Dr. Hubner, of Rastembourg, to whom
she applied, made an incision over the point of the knife, in
the left hypochondriom, on the eleventh day of the accident.
He found that the blade had already passed through the
stomach. The knife was extracted, and prompt recovery
followed.

The next case is that of a lady at Bourdeaux, aged twenty-
four. A small silver fork slipped into the throat and de-
scended into the stomach. Here it remained some montha,
hardly producing any symptoms; but at the end of this
period the most violent vomiting came on, and soon brought
the patient into & most dangerous condition. By the advice
of MM. Delpech and Fages gastrotomy was performed by M.
Cayroch ; the fork was easily extracted, and within twenty
days the wound completely healed. (Report de 1'Acdad.
Royal de Medicine, Bourdeaux.)

A man had swallowed a silver teaspoon, and at the end of
gome months it could be felt, as a tumor, through the abdom-
inal walls. The swelling was eut down upon, and something
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17
the celebrated case of Alexis St. Martin, for over thirty-five
VEATE.

Among Dr. Murchison's concluding remarks are the follow-
ing : “It is astonishing to observe how little influence the
pxistence of gastro-cutaneous fistula has upon the general
health. In most of the cases resulting from wound or sim-
ple ulcer, the patients are stated to have enjoyed excellent
health. This was particularly remarkable in Wencher's
case of a woman who lived for twenty-seven years, following
her ordinary vocation; and i= still more so in the case of
Alexis Bt. Martin. In Catherine Ross (the Doctor's own
case, who was still living at the date of the article, having
had the fistula over four years,) ““the state of general debility
is more to be attributed to a general derangement of the en-
tire nervous system than to the effects of the fistula.” Hav-
ing thusshown in brief that the existence of a gastric fistula
is not in itself inimical to life, we will proceed as before ;
first, to notice some of the cases of gastrostomy in detail, and
then discuss the propriety of the operation, the indieations »
for its performance, and the mode of executing it.

I have collected eighteen cases® which is believed to in-
clude all on record up to the present time ; the largest pre-
vious table, containing nine cases, is by Mr. Durham, in the
second edition of Holmes' Surgery, Vol. 1L, p. 546. Let us
now examine briefly the history of some of theee cases,

Sédillot’s first case was a man aged fifty-two, with epithelial
cancer of the wsophagus; symptoms of obstruction had ex-
isted for five months, and were rapidly increasing in severity ;

*Two of these cases have been derived from a recent articls of Dy
Jacobi's o the subject in the New Fork Medical Jowrnal, published sines
this paper was first written, viz., in Angist and Hr]llﬂn!urr, 457, The
cisca thus aconired are the Dootors own case and one of Von Thaden,
The three last cases have come to my notice sines the publication of D,
Jucobi's paper.
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of coughing and passed into the abdomen ; it was drawn out
again and fixed to the skin by Assalini’s forceps.

The part thus included became gangremous, and when re-
moved five days after the operation the stomach was opened
into. The surrounding adhesions were then firm. Through
the fistulous opening wine, beef-tea, milk, etc., were intro-
duged, but they would not remain in the stomach. The
patient died ten days after the operation of exhaustion and
peritonitis.

As Bédillot was the pioneer of this operation, so Cooper
Forster, of Guy’s Hospital, was the first to perform it in
Great Britain, having no previouz knowledge of Sédillot’s
cases, ‘We now proceed to consider Forster's cases, which
were also two in number. His first case was for malignant
disease in a man aged forty-seven. He operated without
chloroform, for fear it might produce vomiting, and by an
incigion two and a half inches to the left of the median line,
commencing an inch or more below the cartilages of the false

ribs and extending downwards about three inches. The

orifice in the stomach was left about large enough to admit
the little finger. Milk, eggs, and rum, in small quantities,
were administered every half hour through an elastic tube
passed into the stomach through the wound, with great relief
to the patient, who died, however, of exhaustion, forty-four
hours after the operation.

Mr. Forster's next case, one of the most important and in-
structive on record, is as follows: James (5., aged four yvears
and four months, was admitted to Guy’s Hospital February
2, 1859, under Dr. Addison’s care, in an extremely thin and
emaciated condition. Seventeen weeks before admission the
child swallowed some eorrosive poison, supposed to be a solu-
tion of potash or caustic alkali, used for bleach ing and cleans-
ing linen. This accident was followed by the usual symp-
toms of pains and inflammation, and consecutively by a
stricture of the wsophagus, which had been progressivel§
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The operation was done on Sunday, and he went on very
comfortably till Wednesday. On Wednesday morning, early,
he was very comfortable and was being fed every hour and a
half through the tube, which he seemed to enjoy; nay, he
even asked for his poultice (as he called it) when the time
arrived for the nourishment to be administered. About 10
o'clock A.M., after having been fed, he suddenly complained
of great pain over the abdomen. He became collapsed, cold,
the eyes sunken, pulse almost imperceptible, guickly sunk
into a comatose state, and at 2 P.M. he died. At the post-
mortem it was found that some of the sutures had given way,
and general peritonitis had ensued. Searcely any adhesions
had formed between the stomach and parietes. Other details
I omit.

I ghall not burden this paper with any further details of
these cases, particularly as a résnmé of all of them has re-
cently been published by Dr. Jacobi, of New York, in the
“New York Medieal Journal,” for August and September,
1874. Buflice it to say, that they all died, the average dura-
tion of life after the operation being a little over three days;
the longest period being thirteen days, the shortest fourteen
hours. Ten died of exhaustion. In only two cases were
there marked evidences of peritonitis, and both of these were
cases where the sutures at the junction of the stomach with
the integument had given way; and the one who lived thir-
teen days died of broncho pneumonia. In thirteen of the
cases the stricture was from malignant disease; in one, from
the effects of & corrogive poison, and in one from gyphilis.

Having seen that wounds of the stomach, however rdely .
inflicted, are not necessarily fatal; that gastrotomy, for the
removal of foreign bodies, gives only one death in eleven
cases; that human life has been prolonged in comfort for
many years with a gastric fistula in numerous cases, and
knowing well that the lower animals seem to endure such a
condition with absolute impunity, the results of this table
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to be still further tried, under more favorable circumstances,
and by the results thus obtained let it stand or fall.

0f eourse, in the majority of cases, it is only a palliative
at best, and for this reason some insist that it iz utterly un-
justifiable, and say that it is at best but a refinement of
cruelty. Such objections are best answered by translating
into plain English the logic which they imply, which is
simply this: If people must die soon, the sooner the better.

Though fully convineed that the operation is a proper and
justifinble one, it is not so casy a matter as might be supposed
to point out the exact indications for its performance. MMuch,
almost all, must here be left to individual judgment. But
we may lay it down as a general or approximative rule, that
when it is clear that the strictute, whatever its nature, iz of
a progresgive character, and has reached the pointof serions-
ly interfering with the patient's nutrifion, then operate. A
very embarrassing fact presents itzelf in the history of many
cases of wsophageal strieture, which is, that after deglutition
has been almost or quite impossible for several days, and dis-
golution seems imminent, all at once, and without obvious
cause, an amelioration takes place, the patient again swal-
lows some nourishment, and for a time improves, and even
in some cases has lived for a long time. Now, say some, if
you operate, except in the extremest cases, how do you know
that such a spontaneous amelioration might not have taken
place if you had waited? I answer, we don’t know, and we
don’t want to know; such occurrances are too rare and ex-
ceptional to form a proper guide for the action of reasonable
men, and such a balancing of pesibilities rather than proha-
bilities would paralyze all human effort. Besides, it remains
to be seen whether under proper circumstances, gastr tomy
ig such a dangerous operation as to demand this extreme
cantion. '

To return for & moment to the causes demanding this
operation and their influences upon its result. As we have
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itself. Sédillot, its originator, made use of a crucial incision,
in which he has been followed by only one other operator,
Mr. Lowe. of the Norfolk and Lynn Hospital. Ican not see
any advantages to be derived from this form of incision, and
a8 it has obvious disadvantages, it may be dismissed with
this bare notice. One surgeon, Fenger, of Copenhagen, is
said to have operated by a transverse incision; but 1 have
not been able to obtain access to the particulars of his case,
and should think this method quite as objectionable as the
last. *Eight of the operators have made a straight vertical
incigion along the left linea semilunaris, from the cartilages
of the lower ribs more or less high up, according to fancy,
and extending downward the necessary distance, say three
or four inches : and this is the method deseribed in Mannder’s
{Operative SBurgery, London, 1370, under the strange, aw kward
and barbarous term of gastro-stemachotomy !

Notwithetanding the general preference that has been
given to it, I do not think this method the best.

Beveral of the operators speak of considerable difficnlty in
reaching the stomach through this incigion ; and in the in-
gtances in which I have had the opportunity of trying it on
the dead body, I have found it very inconvenient indeed.
It must be borne in mind that an ineision that would answer
very well in pastrotomy for the removal of foreign bodies,
would by no means necessarily be as commodions in this
case. In addition to not having a foreign body to guide us
by its bulk and bardness, we have to search for an empty
and contracted stomach in an emaciated subject, where it is
drawn far up under the arch of the diaphragm ; and further-
more, we need here an ingision that will enable up to attach

the stomach to the parietes with the least possible stretching.

In point of fact, this tension on the sutures seems to have
been the main cause of the fatal result in both Sédillot's and

*In three cases the mode of operating is not mentioned.
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