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Bainbridge: Surgery of Intestinal Stasis.

Status presens: December 15, 1913, seemingly perfectly
well; had gained about 45 pounds in weight; hving a
normal life.

Case I.—R. C. Referred by Dr. William Van Valzah
Hayes. Physician, aged forty years, married. Previous
history. Tll defined stomach trouble for some years, with
loss of flesh and strength; eighteen pounds lost in four
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of I!.)i?smuth. within half an hour of "administration

years; intermittent heart action; cold hands and feet;
sallmy skin; often marked general abdominal snreness:
constipation; considerable mental depression; unable to
gz_':c;l:gf h1:=.c|;;1rnfe155|pn. No previous operation. Clinical
i'ﬂafimf g i ronic_intestinal stasis. Radiographic exam -
an y Doctor Quimby : “Small ulcer near the pylorus,
s\@lierent constricting band on the ascending colon, Ptosis
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Bambridge: Surgery of Intestinal Stasis.

more pronounced on the transverse colon, causing angula-
tion. Dilated terminal ileum and colon.”

Operation, February 26, 1913, New York Polyclinic Hos-
pital. Conditions found: (Figs. 8 and 9.) From right to
left the great omentum was twisted and adherent below
to an appendix epiploica at the convexity of the sigmoid

Fig. = (Case I.—Six hour delay in the ileam. K, kink; I,
ileum; A.C,, ascending colon.

in the centre. The counterpull on the twisted omentum
was the attachment of the great omentum to the hepatic
flexure and to a band between the ascending colon and the
transverse colon, these parts making an acute angle at the
hepatic flexure. This band was broken up in the angle
and the raw surfaces turned in. There were found two
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Bambridee: Surgery of Intestinal Stasts.

Hayes. Physician, male, aged fifty-five years, bachelor.
Previous history. A year ago first noticed swelling of
ankles; hands, and face, which disappeared promptly upon
rest in bed and cathartic medication. Upon resumption
of his duties this swelling returned and has persisted since.
Moderate constipation for years; obstinate constipation for

7

1."lm 7, Case II.—There is a bismuth meal in the

‘E1 im:m-:t in the culnn The cecum and ascending
n under same circumstances as Fig. 1.

Stomach, and
g colon are r!l!":!ed

the past year. V
er'y nervou dal

e Ll y I s and emotional ; drowsy after
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slaerablie backache, low down: :_*41-:.1|

e y fatigued. No
LJ':‘LT'{I‘HI.HIHEJEFR’EIDII Clinical n’umnusn Chronic intestinal
stasis.  Kadiographic ¢ xamination, Doctor Quimby : “Evi-
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Bainbridge: Surgery of Intestinal Stasis,

dence of old gastric uicer, probably healed. Ileal stasis
due to a kink and probably adherent appendix. The stasis
is of pronounced degree. Angulation of the sigmoid. Re-

dundant sigmoid.”

= ] A5 III IEI 1l 51t [ = T hii
]I.jlﬂl . Ll & L1-t -ltc- tllE 51t 1 1 =

0 ‘ r ;
{'rm‘;ﬁ;ﬁi?}: ]u:}{‘- 3, 1013, New York Polyclinic Hospital
i ddherent o | (Figs. 16 and 17.) Appendix angulated

ent to the under surface of mesentery by vas
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Bambridge: Surgery of Intestinal Stasis.

as when the patient was in an erect position. This Jack-
son's membrane lay about the middle of the ascending
colon and ended above the ileocecal valve. No duodeno-
jejunal kink was found. The fundus of the gallbladder

e
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Fic. 14, Case IV.—Small amount of the enema has entered the
terminal tleum, indicating a patulous ileocecal valve and angulation
of the sigmoid, Some residuum in stomach, taken one half hour
after, ingestion and immediately after hismuth enema,

was tightly adherent to the great omentum two inches
along its greater curvature by a number pf avascular and
vascular bands going from the pylorus toward the cardia,
thus constricting the omentum. These were freed and
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Rainbridge: Surgery of Intestinal Stasis.

the body of the gallbladder was found attached by avas-
cular bands to the gastrohepatic omentum. No gross evi-
dence of a gastric ulcer was found, but the pylorus was
slightly constricted, seemingly thickened, admitting only
the tip of the index finger. The stomach was normal.
The sigmoid was found somewhat redundant; below the
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Fie, 15, Cise IV.—Ileal kink and stump of
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Bainbridge: Surgery of Intestinal Stasis.

to the cavum Retzii, forming a shelf to which the sig-
moid was attached by several avdscular bands, almost like
tissue paper in appearance, which pulled this fold into
its shelflike position.

Treatment. Appendix removed, which released the be-
ginning Lane's band. Raw surfaces under ileum carefully
covered. Caput coli fastened into normal position. Bands

F16. 18, Ca i i
G. 18, Lase V.—A six hour accumulation ; i i
Hothing His ertered The Soour in the terminal ileum:

abj:lmt gallbladder severed and all raw surfaces covered
orus stretched so that it admitted easily the entire index
fgl%er. tEands about sigmoid, corresponding to Jonnesco's
il ,fcll.:i transversely and sutured longitudinally, allowing
: old to fall back toward the abdominal wall.  After-
reaiment, Liquid paraffin, abdominal belt. |
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Bainbridge: Surgery of Intestinal Stasts.

_ Status praesens. November 28 1913, at a dinner given
in honor of Sir Arbuthnot Lane, in New York, in an after-
dinner speech the patient spoke of “being made over,”
and of expecting soon to resume practice. Other engage-

Fig, 19, Case V.—A residue in the stomach at eight hours. . In
the lower portion of the cut can be seen hismuth in the terminal
ileum and cecum.

ments prevented his attending this meeting. Reported
considerable gain in flesh and strength; bowels were easily
controlled by the use of paraffin.
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Bainbridge: Surgery of Intestinal Stasis.

Case V. E. H, Referred by Dr. William Van Valzah
Hayes, Female, aged forty vears, single. Previous his-
tory. Ulcer of stomach, with vomiting of two cups of black
blood twelve years ago. Headache all her life. Attacks
lastine one half to sixteen hours, of headache. nausea, vom-
iting, with photophobia, for years. Constipation; acidity

E Fic. 20,
lilled the en

C e ) ) .
-45¢ V.—An enema has heen administered

tire enlon, except the cecum. which has

of nets - : ;
Frcrslumt:u‘h' hemorrhoids. General abdominal soreness at
iuent mtervals, Subject to hay fever.

linic : : :
> 1];??".{‘?{11,'?!&!,515.. I. Partial obstruction of pylorus:
diag ominal adhesions; 3, ileal stasis Kadiographic
aiagnosis, Doctor Quimby: “A healed ulcer on the lesse;‘
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Bambridge: Surgery of Intestinal Stasis.

in normal position. Aftertreatment. Liquid paraffin; ab-
dominal belt.

._‘m:r;r.e presens. December 1, 1913, reports by letter.
much improved in every way. Great change from past few
Vears.

Fig. 23, Case YVI.—The stomach contains a meal of hsmuth,
while an enema has been administéered containing the same material.
[t will be observed that it has passed through and accumulated in
the terminal ileum. € cecum; [, ileum; A.C., ascending colon;
Cn, constriction; H.F., hepatic flexure; D, duodenum; FP. pylorus;
&, stomach; T.C., transverse colon; S.F., splenic flexure; D.C,,
descending colon; 5g., sigmoid; £, rectum. Taken immediately after
meal and bismuth enema.

Case VII. F. E* Referred by Dr. Loy McAfee In-
ghram. Female, aged thirty-five years, married, two chil-
dren. Previous history. Diagnosis of tuberculosis of both

=

1Presented at meeting.
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Bainbridge: Surgery of Intestinal Stosis.

umbilicus. Pylorus is 4.5 cm. above, and one em. to the
right of umbilicus. The stomach contents are discharged
by way of the pylorus, and an opening on the greater
curvature, probably producing a vicious circle.”
Conditions found on laparotomy: (Fig. 27.) A mass of
adhesions, dragging liver down under the laparotomy
wound, opposite anterior superior spine of left side. Left
lobe of liver adherent to anterior abdominal wall, to trans-
verse colon, to great omentum, and to stomach. In right

Fre. 25, Case VIL.—P, pylorus; D, first portion of the duodenum;
D", second '[lu_::rtjnn of the duodenum; D"', third portion of the

duedenum, aken immediately after ingestion of bismuth.

iliac fossa a band of adhesion passed from greater curva-
ture of stomach to anterior abdominal wall, to me;ncﬂ]ﬂﬂ.
and to posterior abdominal wall, causing constriction just
above ileo-cecal valve. The cecum was rotated outward,
its butt being turned up toward the dmphrqgm. ._hpp{:ndlx
normal, but rather atrophic. A beginning ileal kink about
five inches from ileo-cecal valve. Pylorus patulous, admit-
ting index finger. Liver slightly enlarged, it being neces-
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Bainbridge: Surgery of Intestinal Stasis.

sary to remove a small part of the liver wn:h1 adhemgzgr:;
order to see the pylorus. By lifting up the tran erse
mesocolon and gastroenterostomy site could be seen. : i
artificial opening admitted three fingers. 5&11&15_1@&5 ':? o
between transverse colon and jejunum. Two kinks 1
T s .

Scei!}ril::‘igmf:ﬁlf Enormous mass of adhesions about liver
with difficulty broken up. All bands severed and raw sur-

Frg. 26, Case VII.—I, ileum; C, cecam; A.(., ascending colon;
F., hepatic flexure; T.C., transverse colon. This is the six hour
progress of the bismuth meal; an accumulation remains in the lower
tleum. As the bismuth has advanced rapidly because of the patulous
gastroenterostomy wound, we cannot regard this as a normal index
of the progress of the meal.

faces covered over. Appendix removed. Tleal kink cut
and sutured. Caput coli restored to normal position. [t
wasicleclﬂecl, by conference with Mr., E, G, Schlessinger, of
Guy's Hospital, London, who assisted at the opera-
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Bambridge: Surgery of Intestinal Stasis.

tion, that the safer procedure to be followed with
reference to the stomach was to close the pylorus, which
was done, and to do an enteroenterostomy, giving a free
passage of the stomach contents through the gastroenteros-
tomy opening, and on through the enteroenterostomy open-
ing below. This procedure was followed. Aftertreatment.
Liquid paraffin; restricted diet; abdominal belt.

Status presens. December 15, 1913, patient in much
better condition than for years. The color had returned
to face and lips, appetite was good, she was gaining in
flesh and strength, and able to retain everything she ate.

"G, 27, Case VII.—A, ileopelvic band; B, adhesion omentum ta
upper leaf of mesentery; , omentum thickened, attached to ab-

il

dominal wall external to colon; D), cecum tWiﬁ-tE("[ upon itself: ap-
pendix attached to band passing in front of ascending colon and
causing constriction,

Practically made over from an absolute invalid to a fairly
healthy and happy woman.

I have endeavored, by means of these few case
histories and pictures, to demonstrate very briefly
the existence of the various conditions which cause,
and the results produced by, chronic intestinal
stasis, It must be borne in mind that we must
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