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1048 CONTRIBUTION TO THE SURGERY OF FOREIGN BODIES

ment before operation beeause of the patient’s very feeble con-
dition.

Operation December 11, 1891. Suprapubic cystotomy.—An
incision into the bladder large enough to admit two fingers was
made, and five caleuli were extracted with the fingers (see Fig. 1).
These caleuli were lying free in the pouch behind the prostate.
They were very light in weight and light grayish-brown in color.
The largest caleulus, the one first extracted, resembled so strikingly
the ordinary jackstone that the five stones have always been re-
ferred to as jackstone caleuli. The perfeet one has six prongs of
about equal length, joining a small hub at the centre; these prongs
are so inserted into the hub that each one is at right angles to all
of the others, except the one which is in a direct line with it.
Each prong is bifid at its tip. The smaller stones are less perfect,
but they appear to be all of the same type.

Last summer 1 was greatly pleased to discover in the Hunterian
Museum of the Royal College of Surgeons, London, two sets of
minute caleuli resembling closely those which I have just deseribed.
There are twelve in one set, and fifteen in the other. All of the
stones in the Museum of the Royal College are much smaller than
mine and were obtained post mortem from the kidney. My largest
stone measures 33 em. in its longest diameter and is almost perfeetly
symmetrical. Oliver T. Duke, Esq., presented, in 1868, the set
of fifteen to the Museum of the Royal College of Surgery. This
set is labeled €' 78 in the museum catalogue, The second set,
presented by J. McCarthy, Esq,, is labelled C. 14} in the catalogue
of the museum, and before presentation was deseribed by him in
the Medieo-Chirurgical Transactions, published by the Royal
Medical and Chirurgieal Society of London, Vol. LV, 1872, p. 263.
Mr. MeCarthy furnishes a plate of the stones and the result of
the analysis of one of them. Unfortunately our jacksfone caleuli
were so carefully laid away by some one before a chemical analysis
had been made that we cannot find them. Inasmuch as the
Medico-Chirurgieal Transactions are accessible to so few of us, and
Mr. MeCarthy's brief description of his ealeuli is so admirable
and interesting, I shall quote what he says:

“Tn February, 1872, a woman was admitted into the London
Tospital under the care of Mr. Couper for spontaneous fracture
of the neck of the left femur, the result of cancer, which, origina-
ting in the uterus, had spread through the sarcosciatic foramina and




F1a. 1.—Vesical Caleuli removed Dec. 11, 1501, by suprapubie eystotomy
{exact size).
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“ Ny, Curling has kindly informed me that there is a somewhat
similar specimen of renal caleuli in the museum of the Royal Col-
lege of Surgeons. They are much smaller, with very fine and
delicate spines. They are numbered €' 78 in the catalogue and
are described as being composed of oxalate of lime. They were
found in the kidney of a patient in whom the only noticeable fea-
ture during life was albuminuria. T cannot offer any explanation
of the unusual shape of these caleuli, which appear to be too sym-
metrical to have been formed accidentally.”

1, too, am at a loss for an explanation of the form of these caleuli,
and, with Mr. McCarthy, agree that something more than accident
is responsible for their symmetry. I did not extract them from
pockets in the bladder wall. We were not permitted to make an
autopsy upon our patient, who became delirious almost immediately
after the operation, had suppression of urine, and died on the
seventh day.

In the Hunterian Museum these caleuli are labeled and known
as the oxalate of lime caleuli. Tt is greatly to be regretted that an
examination of our caleuli could not have been made; but I still
believe that some day they will he found.

I1. Two hundred and cight foreign bodies and T4 grammes of
glass extracted from the stomach by gastrotomy. Recovery.

A. S., ®t. 21, carpenter, was admitted to the Medical Side
of the Johns Hopkins Hospital on Wednesday March 14, 1900.
The patient had been making his living by swallowing, or pre-
tending to swallow, glass, tacks, ete. His present illness dates
from Saturday, March 10, when he was stripped by some medical
students and challenged to swallow articles in their presence to
convince them that he was an honorable man and not a fake. THe
began his demonstration at 7 P. M. Saturday and did not satisfy his
diabolical inquisitors until 2 o'clock Sunday morning. About
9.45 A. M. on Sunday he vomited dark fluid, but none of the
ingested foreign bodies. After vomiting, he experienced a sharp,
piercing pain in the epigastric region and back. e has attempted
to take his food regularly, although vomiting followed each meal.
The distress has been constant, and exacerbations of pain are often
cevere. Patient could not sleep on the following Sunday night,
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and on attempting to start to work on Monday morning, he sud-
denly vomited. Altogether he vomited twice on Monday, twice
on Tuesday, and once on Wednesday morning; the last vomitus
was very green. At no time have there been foreign bodies in the
vomitus. Loose greenish stools on Sunday, Monday and Tuesday
contained none of the ingested bodies.

March 14. Patient had a chill yesterday morning followed by
fever. He complains to-day of very severe pain in the abdomen,
particularly in the epigastrium. At times he rolls himself about
in bed in paroxysms of pain. The abdomen is quite flat but very
rigid. The respiratory movements are greatly restricted. All of
the abdominal museles are very rigid, but nothing further is made
out on palpation.

In the skiagraph taken just before the operation, the stomach is
sharply defined, as if the viscus was filled with a shadow-casting
mass; but gentle palpation, even under ether, did not reveal the
outlines of this mass. The reason for this undoubtedly was that
the foreign bodies occupying chiefly the deepest part of the fundus
of the stomach anchored it in such a position that it could not
readily be palpated, and at least eould not be distinguished clearly
from the vertebral column and the ribs.

March 15, at 10 A. M., I saw the patient for the first time.
The operation, begun at 10.30 A. M., was not completed until 1.45
P. M., although we worked as rapidly as possible. Under ether,
an inecision was made through the left rectus musele; the entire
hand of the operator was introduced into the abdomen and the
stomach palpated; it was so heavily weighted with the mass of iron
that it could not be drawn up into the wound, and I was afraid to
prop it up from behind, lest its posterior wall should be perforated,
or at least injured, by some of the sharp foreign bodies; so draw-
ing gently on the anterior wall of the stomach, I succeeded in bring-
ing a small portion of it to the surface. The stomach wall was
thick and cedematous. An inecision into the cavity of the
stomach, large enough to admit two fingers, was made, after
the abdominal contents had been very carefully walled off with
large quantities of ganze. The first thing extracted was a steel
chain resembling a small dog-chain; with it came numerous small
pieces of glass and some blackish mueuns stained with blood and
iron and smelling strongly of iron. For fear that, during our
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manipulations, which evidently would require a long time, we
chould let fall into the abdominal eavity some of the minute frag:
ments of glass, I sewed a strip of fine linen to the eircumference
of the wound in the stomach, thus making a funuel, in which to
catch even the finest spiculee. It required nearly 2% hours to
evacuate all the bodies whieh could be felt. Several times I be-
lieved that the last piece had been removed, when the peristalsis
of the stomach would bring something more within reach. T was
much aided by the stomach peristalsis, for our longest foreeps
could not reach the most dependent point of the stomach.
Finally I decided to sew up the stomach, because it seemed impos-
sible to reach anything more from this opening, which was about
6 em. from the greater curvature, and perhaps 10 or 12 em. from
the pylorus. I did not introduce my hand into the abdominal
cavity to explore bimanually for additional foreign bodies, fearing
to infect the peritoneal cavity; so after sewing up the stomach
wound completely, we all disinfected our hands thoroughly and
made a fresh toilet of the abdominal eavity; then on palpating the
ctomach which could now be drawn easily into the wound since al-
most all of the foreign bodies had been removed, it was evident that a
knife-blade and several smaller foreign bodies were still present in
the stomach. A second incision was then made in the stomach much
neaver the cardiac orifice than the first, and just over the pouch
in which the remaining foreign bodies were lodged, and from this
second incision, which was only large enough to admit one finger,
these bodies were removed in a few minutes. This stomach wound
was then tightly closed, as was the first, with a double row of mat-
tress sutures. The mucous membrane of the stomach seemed to
be considerably injured by the foreign bodies, and great care was
exercised in the extraction of these bodies lest further laceration
of the stomach wall should occur. Many of the bodies during the
operation were removed with large seoops, but most of them with
forceps. Blood eame away with cach scoopful of glass and tacks,
and it seemed to me that perhaps more damage resulted from the
employment of the scoop than of the forceps. On examining the
walls of the stomach after the operation was over, two minute, sub-
peritoneal extravasations, pin-head in size, were discovered on the
posterior surface of the fundus of the stomach. The abdominal
wound was closed with silver wire; mattress sutures for musele
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granulating sore. His abdomen is no longer sensitive to pressure.
No foreign bodies have been passed per anum sinee the operation.
Articles swallowed:

20 pieces of small dog-chain ............c.... ernnmnes s 460 cIO
1 piece of large dog-ehain ........covceurrnncennnes .y
4 watch chaing ......o.o...: P e e e O A
1 brass chailn ..cvesrrrsrmrreancneas e TR
2 pieces of chain .....covciivranmnraneareaneee et a |
28 504 cm.

10 horse-shoe nails.
54 wire nails (16 of these 714 em. long).
35 ordinary nails (8 of these 6 cm. long).

8 serews (214-3 em.).
2 serew eyes.

7 knife blades.

1 knife handle.

50 tacks.

12 pins.

1 piece of tin.

.

Bl

i

208 articles and T4 grms. of broken glass. See Plates I, 1T and ITT.

In a recent article by Hecht in the Wien. med. Woch., we read:
¢ As T find from consulting the literature, gastrotomy, even in the
praeantiseptic and preeaseptic times, was an operation comparatively
free from danger.” I have found only four anthentic cases of gas-
trotomy for foreign bodies in preeantiseptic times in which the
stomach was not, at the time of the operation, adherent to the
parietal peritoneum. One of these cases died on the third day
after the operation; in two the wound of the stomach was very
small and not even stitched, and in the fourth case “ the threat-
ened peritoneal symptoms were conquered by collodionated cuirass,
compression and champagne frappé.”* One could not, fortified
only with the knowledge of these cases, proceed, with great con-
fidence to do a gastrotomy for the removal of foreign bodies.

1 Wien. med. Woch,, 1898, Bd. XI, No. 16, 8. 1045,
1 poulet, Foreign Bodies in Surgery, Wm. Wood & Co., N. Y., 1880,
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recovery lessened. Jugglers, too, have contributed more than
their proportion to the mortality roll. This is partly due to the
fact that the very large objects (i. e., pieces of sword blade) and
objects in large quantities have been ingested prineipally by men
of this class. They, too, are disposed to conceal their suffering,
and continue their performances, giving five or six daily, when they
know that their distress is caused by the bodies which they have
swallowed.

As T have said, Credé in 1886 furnished us with a very care-
fully prepared table of the cases to date; and the same year, in
Maurice Richardson’s most admirable eontrilmtion,” we find sev-
eral additional cases collected. Then Fricker, in 1887, tabulates
97 cases operated npon since Cred@’s publication, and contributing
a very remarkable case of his own, brings the total number of
gastrotomies for foreign bodies in the stomach and cesophagus up
to 54. TFricker's table is a full one, giving the principal faets in
cach case. A year later, Meisenbach,” on the lines laid down by
Fricker, gives all the cases to date; adding five cases, including a
creditable one of his own, he makes a total of 59. In November,
1898, Hecht* contributes a case of his own and two others, and
appends the bibliography of the subject. In the 62 cases there
were only 11 deaths, 17.7 per cent. Hecht attributes to peritonitis
only two of these. It is my opinion that peritonitis was at least
present in four of the fatal cases, and would surely have supervened
in one of the two cases which died of shock, and probably in the
other.

Tn most instances only one foreign body has been present, but in
six cases many articles were extracted from the stomach. Three of
the six cases died, two of shock within four hours, and one within
forty-eight hours. Eleven pounds and nine ounces was the total
weight of the articles removed from one of the fatal cases. Of
the three that lived, Mayo Robson’s * furnished the greatest number
of foreign bodies, viz., 42 cast-iron garden nails 1% inches long; 93
brass and tin tacks from 3 to 1 inch long; 12 large nails, some brass-

1 Richardson, Boston Med. & Surg. Jour., 1886, Vol. IT, p. 564.
¢ Fricker, Deutsche med. Wochenschr., January, 1897, 8. 56.

s Meisenbach, Journal Am. Med. Assoe, March, 1898, p. 513,

4 Hecht, Wiener klin. Wochenschr.,, Nov., 1805, 5. 1043,

* Mayo Robson, Lancet, 1804, p. 1028,
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retical danger; for quite large bodies have been found free in the
abdominal ecavity which could only have escaped through the
gastrotomy wound., 3. The great care exercised and the large
amount of gauze used to prevent soiling of the abdominal con-
tents. 4. Postponing a second bimanual examination of the stom-
ach until the first incision into the stomach had been sutured, until
a fresh toilet of the abdomen had been made, and until the hands
of the operator and assistants had been disinfected. 5. The very
thorough suture of the stomach wounds.

Suture of the stomach.—The stomach wound should be most
carefully sutured, and unless some contraindication exists the
stomach should be dropped back into its normal position. With a
running stitch through the mucosa, close off the stomach cavity so
that the parts no longer soiled by stomach contents may be carefully
cleansed before the next row of sutures is taken. Catgut may be
used for this suture of the mucosa; next a row of mattress sutures
of fine silk; each stitch of this row should enter the submucosa but
not the mucosa. A third row of stitches is important as a safe-
guard against a possible perforation of the mucosa by one of the
stitches of the second row. I have, within a year, produced a fatal
peritonitis by a single stitch which entered the lumen of the stom-
ach. The stitches of the third row should include only the mus-
cular coats of the intestine. It is, as I have frequently pointed
out, incorrect to speak of a suture of the peritoneal coat, for even
if the peritonenm were not destroyed by the manipulation, it is too
thin to play any part whatever in the suture of the intestinal wall;
and twice, recently, I have observed that the wall of the intestine,
although deprived of its peritoneum, ean dispose of miero-organisms
virulent enough to produce an acute toxsemia and extensive super-
ficial necrosis of the muscles and fat of the abdominal wound. In
the case whieh we are considering, it is possible that the gastrie
juice lowered the resistance of the tissues which suecenmbed so
rapidly to the infection of the abdominal wound.




TO ILLUSTRATE DR. HALSTED'S PAPER.

PLATE I.

The outlines of the stomach and pylorus are distinet,

Skiagraph of the abdomen before operation.






TO ILLUSTRATE DR HALSTED'S PAPER.

FLATE II:
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