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incorregtly—i.e.,

ise there is wmalt-hhgg: at faunlt in th
machinary—but
way conkrary to th

e he has a!ﬁliud wrongly—i.e., io
standard.|

ol mafor, the soo

A piam\bf machinery goes on acting according Lo its cpn-
struotion for a long time, and it seems to us at the timg to
be perfect ‘and complete ; all at once it breaks down /and
stops ; the process is a perfectly natural and correctjone;
the wrong action would have been if it had continued to go
on under cirgumstances which are incompatible wi
gression. So'ds it with mental processes ; we legislata for

riection, nofk remembering that the machinery i
imperfectly developed for perfection. In some
materials are of inferfor quality and they last only
time, but the action is perfect in its kind as far as it goes,
and when it failsy it fails in accordance with what it ought
to do; in other cases there are no materials é‘gﬂr elabora-

tion, the machine gannot be raised towards the ideal ; it acts
in a correct and certain way but not with the perfection
which we expect, and it fails” becaunse we expeot what is for
it impossible. In others the action of the machine seems
perfect but it does hot stop when it should, and in its un-
checked working It ‘vffends the social sy —then this
action is ealled ' oriminal,” whilst all the time the con-
ditions under which it\was running were pobt perceived and
cught to have baen d, though the proceéss was an
entirely correct cne and was working itgelf out in the only
pnspih]a WAY.

Lat us, then, unﬂerﬂtanh the ** criminal ' procezs. It is not
irregularity of action : it\is the only possible actlon. We
must regard the elementsiof the act, the factors, and the
only way to be fair to the
notice something in the mechanism which is bound to work
cut in & way full of what the social majority deems
to be danger to itself, or elfe to l¢t things go on in their
inevitable ontworking and the rdless of the individoal,
protect itself in the way which seems to it to be the best,
recopnising that the laws of r are not always com-
patible with the ideals of mind Which are artificially =et up.
For some natures it i2 the right thing to kill, for others it is
the right thing to steal—ie., & other result is possible.
When socicty gets hold of people who act in this way it sup-
preszes them for the time bed else it eliminptes them.
There are too many weeds to have all exotics, but the weed
is still a natural product, f

To recapitulate. My position iz that in criminal acts the
mental process introduces no fresh element, If in the insane

a criminal act oconrs t‘h:é:nlj fresh ) element iz the false

motive, which, however, Acts in the ‘pame way as does a
mormal one, The constithents of the
the same in kind a5 in normal minds: m
end in view, action on' presentation (
action upon reflection—all may occor in
normal thought procestes. The only d
mg:ihu;ninm ufbatha elgments but in their batore; thus the
motive may a wrong one (i.e., againgt the acce
obligations of mmatj?nr the element of !hling may hiﬂ
lrregular one due to structural conditions, but we must
remember that just as soclal systems are
themselves in a mutable condition—so are m
We have not in the one the perfection of organi
such as it is it acts in accordance with its o
neither have we in the other any but a temporary
thongh such as it is it acts in the way we shonl expect it
to do, and in this expectation we are rarely disappointed
The limit of time prevents more than this brief staten
of what I venture to think is an important fact to
and one whichi is not ususlly borne in mind—viz., the sitilarit
of the process in criminal and legal acts. I am .
cussing the question of how far the motives affect rednonsi-
bility nor how far the explosiveness of fealing mn?&u AR
exculpating factor. T just ask the indulgence of my m
comifriros in insisting upon a point which by some may ba
congidered sell-ovident, but which erhaps may be deeined
worthy of categorical statemeont ﬂnﬁ of officin ret:apl.lu“nr

luntary process are
ive, desire, feeling,
herwise impnlni},
B BANLE Way as in
noe 2 not in the

ical

rejection,
Harlog-stroot, W,

ROYAL CoLLEGE op P

i HYSICIANS 0F IRELARD.
Ak the nu:tgﬂthly meeting of the President and Fu&lm;s of the
nmr.‘ﬂmmﬁ:ﬁ. gfﬂ;iuhu of Ireland held on Nov, 1st
Nt s ?tnma was admitted a Licentiate in

! -

CHRONIC INTESTINAL OBSTRUCTION

DUE TO ADHESION OF A UTERINE [

FIBROID TO THE MESENTERY.
By ALBAN H. G. DORAN, F.R.C.B. ExG.,

SURGEGK TO THE SAMABITAN FREE HOSPITAL, LOKDOXN.

A PATIENT with a small, empty umbilical sac and a
lobulated uterine fibroid tumour suffered for & year from
symptoms of obstruction the sonrce of whigh could not be
determined. When the abdominal cavity was opened the
symptoms were found to be due to an adhesion of one lobe
of the tumour tothe mesentery, forming an arch under which
oolls of small intestine became incarcerated. The tumour
was also remarkable for its relutions to the left broad
lignment. Sach were the features of interest about the case
which I will now relate in detail.

A woman, aged 50 years, came under the care of Mr.
E. 1. Leslie Moore of Harlesden in the summer of 1806 for
an attack of severe abdominal pain, tenderness, distension,
and vomiting, She had been married for 25 years and had
borne two children. Her last pregonancy ended when she
was 31 years of age. There was a small umbilical hernia
which apparently consisted of nothing more than an empty
ga¢. 'The bowels conld be freely opened apd the symploms
subsided and disappeared after the patient had kept in bed
for a few daye. The attacks, however, repeatedly recurred
at intervals of from two to four weeke Mr. Moore, on
examining her a% the end of June, 1907, detected an
abdominal tumour which was clearly & lobulated uterine
fibroid. She was admitted into my wards in the Samaritan
Free Hospital on July 8th. ,

On admission the patlent was stont and 'rla There was
a large varicose ulcer on the inner side of the lower third of
the left leg. The urine was scanty ; it contained pale-red
urates and a distinet trace of albumin ; its specific
gravity was 1020. The patient was not allowed to get
up for a few days; by the end of that space of time
the daily excretion of urine exceeded 30 fluid ounces and
the albumin had disappeared. The abdomen was extremely
distended, measoring 41 inches in girth ab the ombilical
level, yet it was not tepse, The integuments were pale and
the subeutaneous veing were not dilated. There was a small
protrusion at the umbilicus not one inch in diameter. The
integuments were red ; the neck of the sac admitted the tip
of the forefinger and was apparently free from any adherent
omentum. The sac seemed quite empty. The abdomen was
tender to the tomch and a bilobed mass not freely move-
able, oconpied the h trinm., On binanual tion
the uterns was fwndybu continugus with the mass which
did not extend downwards below the brim of the pelvie. The
periods were irregular, appearing withit less than three
woeks' interval ; the show was more fred than before the
illness, but there had never beem any sttacks of sovere
bwemorthage. The significance of the attacks of pain,
tenderness, distension, and vomiting resained uncertain.
There was no obstruction to the passage of flatus and fwces.
The patient lived in dread of a recurrencesf the symptoms.

I operated on July 16th. The tumon was bulky and
solid and could not be delivered unti’ the abdominal
incision had been prolonged into the henial sac, Then I
found that the right lobe was completely eparate from the
left and that its nppermost part adhered rly to abounk
four inches of mesentery, close to intestne. That portion
of intestine was in no way obstructed, bt under the arch
formed by the adhesion were severs coils distinctly
incarcerated. They were drawn out vithout any diffi-
culty. The cause of the symptoms of gbtrnotion was now
evident. ‘There was no other adhesion, parietal, omental,
or viseoral, The vessels running from thy mesentery to the
tumour at the point of adhesion were larg and the adhesion
iteelf was nearly one inch broad in the mddle. I dissected
up a thin layer of the serous coat and sibjacent capsule of
the tumour around the adhesion and securd it with sotures ;
the fibroid was then severed from the mesatery without any
loss of blood. The right Fallopian tobe md ovary lay quite
free from the tumour which had pashed tiem :down into the

alvil:.hTh-a right ovarian vassels wera liganred and ]'ﬂ.“l]ﬂ'-"] J
the right ronnd ligament was moderate partrophied ane
required to be lgatared on both ildau,t:{ﬂm division. A

Doyen's clamp was applied to the ri proad ligament
which was then diﬂdp The left lnbﬁn more correctly
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speaking, the left tomoor, formed a collection of golld and
cystic lobules, the oysts being, at least in part, obstrocted and
dilated lymphatics. The left ovary lay completely below this
tumour ; the relations of the parts were made glear when it
was found that the left Fallopian tube ran over the surfaco
of the tumour. An extremely mdematons body cocupied the
outer limits of the tumour in the left iliac fossa, It proved
to b2 the left  infundibulo-pelvie lignment with dilated
lymphatics and greatly engorged veins. It was ligatured
and divided, The laeft round lllg‘ament was distinetly hyper-
trophied ; raising a deep fold from the anterior layer of the
broad ligament in which lay a fibroid of the size of & filbert,
this was enncleated and then the round ligament was ligatured
and divided. The left broad ligament and the serous coat
of the anterior surface of the uterns were divided anteriorly,
horizontally, and ‘continuously with the line of division of the
right broad ligament. The uterine vessels were now secured
withoot difficolty ; the laft artery was greatly dilated. Then
the base of the entire left tumour was enucleated from the
lower part of the left broad ligament and the uterus was
amputated above the cerviz, the stump beiog treated in the
usnal manner. Lastly, 1 dissected away the small ombilical
sac, [t was absolutely empty and there were no adhesions
to the neck elther wil‘iin or behind it. Convalescence was
retarded by an attack of parametritis in the base of the left
broad ligament where the conneclive tissue had been un-
avoidably bruised duoring the ecucleation of the left tumpur,

FiG. 1.

T oslLFT.
LM

Uberus and fbmdds removed by operation, sexn from In
front. At thd summit of the right lobe there s a
raw surface which adhered to the mesontery and was

the causs of tial Intestinel obatruotion. Tha rolations
bare also displaved. Tho outer part of the
not been opened up by the tumour.
mi lobes énucleated from the mesometrinm
or lower portn of the broad ligament, The edge of
the peritoneumdivided during the amputation of the parta
Inalso indieated The ovaries wore reamoved separately from
the fibpodd utefas and are not reprosented in this sketeh,
8., raw mifiace. L., dght lobe, S.P.IL, small
pnealated bbe. LF.T.. loft Fallopian tube. L.Als,
in mesalpinx. Mz, meassalpinx  unopooed.
s L FT., ostikm lelt Fallopian tube. LMy, lobes in
mesomatiom, K. P., eutcdge of peritoneum. 5T F.T.,
stump right Faloplan tube,  UT., uterus,

meaceal

but on returning
strength. 'I‘ha tul
is preserved in the
of England,
APPEATATNCES VET
rfj?urt wonld heri

With regard to
attacks of pain

home the patient soon regained her
our, which weizhed 2 pounds 14 ounces,
usenm of the Hoyal Oollege of Surgecns
appended  illustrations represent its
curately, so that a lengthy pathological
e superfuous,

he symptoms of obstruction, the acute
re in every instance asspciated with four
of the symptoms pbserved in Intestinal obstruction amd in
every instance twj other eardinal symptoms were absent.
Flatus always pased and the bowels could be o
without difficolty fhien the patient took to her , 0o
doubt because rof In the recumbent posture allowed the
incarcerated bowe to seb iteelf free. The small wmbilical
anc felt empty, byftouch alone was insufficient for diagnosis,
and we could not pake sure that thera was not some con-

to the neck of the sas. There was a tumoor in the lower
part of the abdomen apd it was correctly diagnosed., But
uterine fibroids rarely obstruct any part of the intestine even
indirectly, and in this case it i8 hard to see how the nature
of the obstruction, in which the fbroid was directly
concerned, econld have been diagnosed. When the abdo-
mical gavity wae opened the nature of the owstroction,
which could mot have been determined by the clinieal
history or by tonch, became evident to the eye, Without
doubt several coils of small intestine were partially obstructed
in the manner above described, In this case the essential
feature wis the unusual variety of obstruction which com-
plicated 1.. It is mot pecessary for me to discuss intestinal
obstroction in full, but I will add a few observations on its
canse in the instancs here recorded, ]
As to uterine fibrolds and adhesions, experience has amply
shown that fibroid tomours of the uterus do neot often con-
tract adhesions to adjacent parts, a fact of some interest
when we remember how frequently we meet with that
complication in association with ovarian new growths,
espegially dermoids. I summed up my own experience
of adhesions in my third Harveian lecture on Fibrolds of the
Uterns and its Ligaments congidered from a Clinical and
Burgical Standpoint.! We are here concerned with adhesions
which are more or less liable to canse obstruction. Intimate,
broad, and old-standing connexions between the omentum
and the surface of a large fibroid are malnly interesting to

Fig. 2.

Posterior view of the same spocimen ; lottoring as in Fig, L.
It shows the whale of the raw surfnct which sdhered to the
rneseTtery.

of the Iatgsﬂuiza wt}lliﬁl tl;:ct:m::ﬁ
vessels attain, but this condition does mo n 1
obstruction. When inflammatory disease of the Fallopian
tubes and ovarles is nt as & complication of utérine
fibroid disease pelvie adhesions are, in my experience, Eﬂ
rule, but obstruction does not cccar. In =ome instances the
base of the fibroid is adherent by inflammatory bands to the
sigmoid flexure or rectum ; I recently met with this complica-
tion in a pregnant subject and managed to remove the tnmour
which was 0% the subperitoneal type without interrupting %ﬂ
pregnancy, but I conld find no evidence of obstruction. ) ]
might expect otherwise when a DAarrow plece of omen “T:;.
often drawn oot to a cord-like process an inch or moré
length, has become attached to a fibroid. Nevortheless i:
find from my notes that I have several times recorded th
condition in patients who had never suffered from any
symptoms indicating obstruction. 1t is the same, awmi-mg
to my experience, with adhesions of appendices epiplo m:i
where a big arch is formed between the large intestine an
the tumour, looking as thnu}gh it were a regular ilenm-trap.
1 shall revert to one case of interest where this condition ;t]s
marked, but will first dismiss the subject of |n.b!!ti .
adhesions, They give great trouble to the npnrn.tor,l.m 2
ane case, which 1 have already published, the bowel mﬂ!
the fibroid, Yet 1 have not comp ACIOES AN instance

the surgeon on account

dition favouring gfitruction in the peritoneal cavity adjacent

" 1 Tk Laxger, Fob, 2lat, 1803, p. 485,
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obstroction even in two patlents where I had to deal with | an alarming extent, the viroleoce of gpgh recurTenCes
tronblesomo intestinal adhesions connectlng the parietal | sometimes being so intense as to appear ymost like some
tonenm with the surface of the tumoor, the resnlt of a | inflammatory malignant disease. As an gy ation, there-
mer axploratory operation, fore, of some cass whire cancer recurs wighin the field of
Lastly, in two operations for ibrold I discovered a tumour | operation and likewise where it recurs therg wit nereased
almost fixed, with a prominent lobe closely resembling in | virulence and extent cne has to seek for angher dause apart
form and ition the right lobe or tumour in the case which | from inadequate operation. It is my coptiction that
I now publish. In each instance there woas a firm adhesion | such o cause I8 satisfactorily found apd sexplained by
which, as in the present case, was sitnated immediately | the process of cancer infection or meci nhﬁ. infection
posterior to the upper limits of the tumour. Inone of the | of the wound by cancer cells at the time of gperation. Our
two cases it was an appendix eplploica, in the other several | whole knowledge of the disease shows how yary infective is
inches of {leam that adhered to the projecting loba. Still, | the cancer cell, In the parent growth ft moltiplies indefi-
thoogh the adhesion formed an arch under which intestine | nitely, and whether it be ecarried yhe lymph or blood

might readily have bacome Incarcerated or even strangulated | streams to other parts of the bedy phers iy again displays
neither of the two patients had ever suffered from any | great vitality and activity, as is mapifested by giving rise to
symptoms indicating obstruction. My experience, howaver, | secondary growths. Therefore it ¥ not only the cells in the
at least shows that a lobe projecting prominently upwnrds parent growth which are a sour of "-Fa-'ngun but also any
and widely saparate from the remaining part of a more or | which escape from the same by the lymph gr blood streams.
lgss fixed uterine fbroid is liable to contract adhesions | This is so well recognised that all radical operations are
which in one out of three cases caunsed intestinal obstruction. | planned and execoted with afiew of removipg all and every

Granville-plaes, W, ragment of cancer material /becanse the surgeon knows that
———— for the success of any ragdical operation it §s necessary to
remove every vestige of fhe growth or v of infeckion.

NCER INFECTION AND CANCER RECUR- | Should he fail to do s0 21aodon packic augEhtxaIsouios
; : vl es place,
NCE: A DANGER TO AVOID IN Now, if the cells § e pa.l'a];t growth are gnch a source of
CANCER OPERATIONS. cancer infection, thereby such a source of dapger that
L 1 any which escape’in the ordinary clinical course of the
E:i":ﬂﬁiﬁ‘gﬁﬁh ﬂ'ﬂﬁf&}ﬁﬁ“ <t i:'liwnpa and becomie disseminated throogh the channels above
. : i mentioned are hupabluuf, and liable to, starg fresh secondary
CANCErous gr g, ¢an there be any reason to disbelieve that
SURGEONS who,see much of cancer cases and who are | cancer cells/which escape at the time of operation and find
frequently called oh te cxercise their skill in endeavouring | their way Anto the open wound, are an egoal sonrge of
to relieve or to c:;e tients of this malady have sometimes | danger 7 Certainly there can be no reason to disbelieve that
:Fﬂ?urﬂ;mhm ointed with the results of their | these libérated cells are capable of becoming implanted in
T il i n both ingenious and extensive | the wodnd and developing into fresh malignant growth. I
_ ﬂhtﬂn e t‘-’-ﬂ'ﬂdﬂ out, Bye operator taking what he con- | am qpite convinced that in carrying ont radical operations
gt s L lon to eradicate the disease. | for gancer this form of cancer infection is one of fairly
ot 1:1 a the patient subsequently | freguent ocenrrence and its avoidance is therefore one of
ﬁﬂ!ﬂpﬂr;“:"m%hﬂr‘;ﬁidlﬁn R nﬁman]l of ia.ll mtl.-gms vital jmportance. Cancer cells may escape during operation
—Viz., . , explanation of this | 45 the result of incisitg or lacerating t th
failare? We have been taught thab, where recrudescence -’ﬁﬂ.nm g R e
: E 8cross or tearing an infected | tic el,
takes place after a surgical operation Tor cancer this mi? even from ropture of :E.Eca::luarnnﬂ g'lu::::nliljpa.nd ::1::13 oeltII:

SUTRGEON

{ . :ﬂhl:'::ﬁil ndﬂ;n:ﬂ F;I;-;Bﬂ'e‘i““ﬂ operatioh—i.e., one whe Eat.t.Ing into the wound are quite capable of causing, and do
 wida urfgﬁa disease, 'fhfar o:;:minﬁlaamw “t’e:;ﬁme "edfienLy oause, cancer recurrence. This s cancer infaction
i : ilﬁ or cancer implantation, and Ath
.f-__m and therefore we must seek for ancth Now, onr | reeard ta H::.ﬂEn:Lﬁr:Fﬁ].n‘q._ b clthil:ﬁrﬂ:%;;:h
3 2. I do oot wish
18 of or aware of
: =k importance is
i sent time,
: the infectivity of
| hich it becomes
, : mﬂmﬂ of the
I L N u experi-
E. ‘é/ﬂ;ﬂ. ﬁ/f%éﬁjﬂz/lft é mﬁ! » widespread dis-

ntly found within
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