; S e LT ey
n LIS . - L . B ° -

Ars a@hord P Pl SEUM Tokian, -

N

o C L

N o B 8@(3 LA T DIV
MR LT B L S IR
‘ ’. .*_.‘/._ . - o« . \ oy k )

- A

- LEPNN

T
<L st A3
N4 !
\ v opyol- 4.7

N

- Vabges



Vol. 1X.] Septeml

Ser 1901. [No 2.

TRANSA“
or _.CTIONS

SOUTH INDI™

o AN BRANCH

BRITISH MEDICA™
-\l ASSQCIATION.

CONL =i

ION'TS
Reports of Meetings l

)]
Notes on Hernia Operations, B
On the Etiology of Vaccinia. !

Two varieties of Volvulus wit!
with some surgical notes f 7

('avr. C. L. WiLnians, LM.S. "“ untwisting and recovery
‘tom| Mofussil practice. By

Case 61‘ intestinal obstruction. v

: |
! i
MAy

By Mavon D, Srapsox, LALS.

“u unanimously ;—

My Cart. W JL Nisrock, TALS.L,

cuart. J. W, Conywair, [LM.S,
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L ement she has sustained in



ment Museum, Egmore, on Th
- The President, Sura.~GENERAL D,

The minutes of the previous m wting were read and confirmed.

Surg.-General Sinclair, LM.S.
the course of which he thanked ¢t

having elected him as President. .
‘hen showed a patient on whom

- Lieut.-Colonel Reeves, I.M.S. Ela. by wiring the two fragments-
he had operated for fractured pa.te]‘~e of the patella Was a com

together. He remarked that fractu and thaf te hac;\!onl Oe para-
tively rare accident in this country, y seen one

during during his service in India. | ) a
i paper opening a i
Major A. E. Grant then read a Paper opening a disoussion on

» re to the etiol
Typhoid Fever, with special refe noe to tie etiology of the
dis .
isease i th

ade a few 'opening remarks in
e members of the Branch for

o following members took

In the dxscusslon"whlc?l foll'owe;_.CoL Walker, Captain Elliot,
part :—Surg.-Genl. Sinclair, Lxeut). B. Rama Row
Lieut.-Col. Sturwer, Assist.-Surg. ( " 3 :d 1 . ]
nin .
As it was then late in the eve g 1t was decided to adjourn

ih dor of the di om till ome future dats.
ainder of the discussion ti
o rem ed, and Mr. McCaully Hayes

Lieut.-Colonel Walker PrOPOS &t for the able mannor in
geconded, & vote of thanks to Majo :

which he had opened the discussior’
The meeting then terminated.

ING. )

APRIL MF
eld in the Government Museum,

The usual Moﬂthly Meeting was k
) jday 26tk April. :
Sigmors, on Fridey pr WN, LM.8. 1¥ r8x Cnate.
Lusuz.-Cotoxst W. R, BRO'
~ Busin ..
7" " eeting were read and confirmed.
The minutes of the previous nﬂh« .
Lieut.-Colonel Sturmer, I M‘S‘nt )
woman with a large hard (ap\Pare
- \

\

wed a case




_ » ' ? 14 )
0001p1ta.l and uppér cervu,a.l gione. No definite diegnosis was
arrived at. ‘ i

Captam N iblock, I. M 'S. sHowed a case of tubereular glands of
neck and axille simulating Hodgkin’s Disease. ’ :

Lient.-Colonel Reeves, LM
method for cirenmeision”’. }

¥

. then read his paper.on ‘“‘ A new

»

The Honorary Treasnrer»
case of. Tntestinal Obstruotxon »

Remarks were ma.de on“Hoth papers by Lieut. CBls Brown,
" Maitland, and Stnrmer by Major Robertson and Captam N xblock

The Meelnng then termma.‘ d.

»

o ﬁ *JUNE MEETING, T -
- An Botra Meating of the Bramch was held in the Government

Museum, Egmore, on Fnda}y 14¢h Jume, at 5-30 p.u. Lo

Lmor. -Oor,. T. H. PGFE, LM.B,, v 188 Cmm
¢, BosINEss.
The mmntes of ﬁhe prevmu 8 meetmg were read and oonﬁrmed

" meg to,ghe ﬂmall Jummbes: of Mombers prosent it wes Fecided

_ to posbpone the nmin bns;meqs _t the" meetmt, ., thé pa.sﬁmg of
a- resolution of sympathy thh Mrs Walkeg mde of ‘the late
Lieut.-Col. Walker I.M.8,, nntﬂ a larger nnmber of Members could
 be got to attend.

Ca,ptam Nibléok, LM.S., then showed" three patlents on w}xom
he had operated for the follo‘ ing oondlﬁona, and tsad notes of _
the cases :— &

‘Oase 1. Oa/ncar of rectum. Penneal excision of 5{ mc}xes of .

rect.um, the lower 5 inches of which were free from perltoneum
Results satisfactory.

2 A

Casr I1.—Gastrotomy for rlmoval pf foreign body (tooth-platej .

, .from osophagns The tooth-plhte-wak firmly impacted two iaches
- above cardiac orifice of stomach, and Was removed by the ﬁngera
. after the hand had beenl introd oed nto the. stomach

CABI III —Interaeapulo-th amputation for- removal of
o affacting sugscapuls. Patient and tumour

i L5 . . - "
o Ty ;
RPN A - U8 .
. .

ead Major Simpson’a « Netes ona

grition '187 1bas} tamoir. when
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#

' wexghed after operation 48 lbs.; weight of patient a month after

operation 95} l1bs. - The wound healed m@out any difficulty and
the sutures were removed on 13th day after operation.

, The meeting then terminated.

TR
¥

JU LY MEETING .

ll'hs usual Mornithly Mesting was held in the Government Muaaum,
Egmaro, on Friday 26K July at 5-80 p.u.

Liwor.-Cor. STURMER, 1§ 1HE Omm
Busnnss
The minutes of the prev:ous meeting were read and confirmed.

Captain Niblook I.M.8., showed the‘followmg oases :—A man
with ankylosis of elpow the result of fracture of'lower. end of

‘ *

. humerus. An unusually lazge amount of callus was presenir ‘and
. ‘the élbow had ankylosed with, the a.rn!‘extended Theré’ was partia.l

sarglysis of ulilar nerve.

(2). A boy on whom he ha.d operated almost two months pre-

ﬂonsly for ascites, by’ suﬁurmg omentum to anterior ebdomma.l

#all; up to date there was no resurrence, although previous to -

yperation the boy had had te be tapped weekly.

- The followmg pspers were: then read by the Honorag Seore-
aries ;— "

.1 i Two vanetxes of xolvultu with unbw,\stmg and recovery,
n@ some surgical notes from Mofussil* pmohce\" By Ceptam
3. L. Williams, LM. S., Oota.ca.mnnd '

"(2) Notes on a oase of Pyloric obsbruot.xon for wh:ob glstroh‘

e]unostomy was performed By Liedt.-Col: W’Lee, IM.5.. This o
»aper was accompanied by the specimen of the itomaoh and fbjn- :

mmshowmg theMnrpihy 8 butth-—used ioﬂhean%oam-—m agu. - .

Remarks were made on tho cases and%apeté by Bidat, »Oole.’ .

aithnd and Sturmer and bupﬁ‘.ms #oleaworth and aimock *

The followmg Resolution was _proposed by Lr.-Goz. MIJMD,

seconded by Da. Rumurm, and passed unammoucly fomn
© %The NemBﬁrs of thie sBouth: Indian .Branch, British Medma.l

Association; desire to convey to Mra. Walker an expressx(m of their

leep nymputhy w‘xth heﬁ' i’ thb beréavement she has sust&med in
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the loss of her husband, the late Lieut.-Colonel Walker, I.M.8.,
who for several years past had served as one of the Council of
the Branch Association. The Mombers of the Association feel
assured that it will be some consolation .to Mrs. Walker in her
affliction to know that Colonel Walker enjoyed in a high degree
the respect and esteem of his professional bretliren in Madras, by
all of whom his death is deeply regretted.” |

The meeting then terminated.

AUGUST MEETING.

The usual monthly meeting of the Branch was held in the Govern- |

ment Museum, Egmore, on Friday 30th August at 5-30 p.m.

Ly.-Cor. W. R. BROWNE, I.M.8., i¥ THE CHAIR.
o BusiNgss.

The minutes of the previous meeting were read and confirmed.

Capt. Niblock, LM.8,, read his paper Notes on Hernia
operations.”” In the discussion which followed Lt.-Cols. Sturmer,
Maitland and Browne took part. .

Capt. Cornwall, LM.S., read his paper on “ The Etiology of
Vaccinia.”’ Capt. Gabbett and Asst. Surgeon C. B. Rama Row
made some remarks.

The meeting then terminated.

——*-—

‘Europeans 4.
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NOTES ON HERNIA OPERATIONS.
By Carr. W. J. NIBLOCK, m.p.,, ILM.S."

A.—Operathns for radical cure of reducible
tngulnal hernia.

During the past two and a half years I have operated, in the
General Hospital Madras, for radical cure of reducible inguinal
hernia sixty-nine times. Before going on to the main part of the
subject of this paper, I think it better to give an'idea as to the sort
of patients operated on, and the variety of hernia encountered—

Race of patients—Hindus 55, Mussulmans 8, Eurasians 7,

Age —Between 12 and 20 ... 10 patients.
21, 40 ...45
41 ,, 50_ o120,

- 1 , 60 ... 2 ,
Ses—All were males. Side—~57 were on right side.
" Variety ~ «w. Congenital - e 15

- Not congenital ... 54

The great majority of the casés were complete scrotal hernie ;
I regret that an exact record of this particular has not been kept,
but should think that about 90 °/, were complete.

The operations performed on these 69 cases were :—

() Bassini v 7
{b) Modified Bassini .. 48
€ . 5 ,» 1inwhich cord was nob transpla.nted 10
(d) Halstead ... e 2
() Ball’s Operation w2

(f) Miscellaneous—ohiefly to eua,ble patlent to wear truss 5

" T propose first describing the operation which is usually per-
formfbd by me and which is referred to in the foregoing lis as
¢ Modified Bassini,” and afterwards saying & few words abont
each of the others, .

The Modified Bassinl Operation—The patient is
prepared for operation in the usual way, i.s., on at least one occasion

* between admission and operation he has a good bath, On theevening
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" ‘beford operation & dose of castor-oﬂ 1s given, and an ordinary soap
apd water gnema in the mornmg at least 2 hours before operation,

Local Preparation. —The skin is shaved carefully for at least
5 inches all round the propbsed line of incision, then sorubbed with
soap and warm water, then rubbed with turpentme, and finally
with Perchloride of Mercury. Solutiom (1 in 500). ' A pad of gauze
soaked in 1 in 2000 Perchloride of Mercury. Solution is then band-

~«aged over the part and not removed until the patent is on the
operating table. -

~ In the Opetating Theatre the pad is removed, the partd again

thoroughly rubbed with tarpentine and washed With a solutnon of
. 1in 2000 Biniodide of Mercury in Methylated Spmt

-

Instrummt and sponges.~—All instraments used at the’ operatlon .

are boiled in water to which baking-soda has, hedn ‘ndded (a
drachm to the pint). They are then placed in a tray contammg

Formaline Solution (1 in 400) and kept there during the opera.tlon
_when not in use .o

-

o Artificial sponges which have been pre\nouﬁly bmled are used

wrung out-of Biuiodide of Meroury Solutict (1 in 4000) - This -

dolutiou has the advantage of not GOa.gnIa.tmg albumeh, and’ ‘thus

* one or two ‘smsll sponges Wlﬂ. be' fourld, to- be ample"for the
operatmn ¢ -

" 8kin Incision. —Poﬁpa,rt’s ligament is first, felt for' by the tips-
of the fingers of the left hand, and is always ea.sxly made out, even
in the fattest pa.tnents w8 & tense hard cord. An incision is made
# §inch above and parallel with it, commencipg just outside the

situation of the-internal abdominal ring and continued ifwards for
about two inches ; in thin patients less than this—14 mches—wxll
suﬁce, whilst in 4t persons it may be necessary to make it 8 inches,
»0r even loiiger, in order to glve room for subsequent mampulatlons.
The advantages of a short i incision in the abbve situation are (a} less
‘ bfeedmg, (b) fesarisk of sepsm () pressnre can be more easily put
on than if the i 1ncmon rea.ched as far as the external nng

.The 1 mmslon is then continued through . the superﬁclal fasoia
and fat care being taken to clamp all véssels either before division
or a8 soon after as possible, ag it is of the utmost importance
to_keep the wonnd free from blood a.nd as dry - possxbla

At
]
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during the operation, Provided that, s short incision be made
as described. the only vessels likely to give any trouble, are the
superﬁclal epigastric ; if it be prolonged inwards as far as the ex- '
ternal abdominal ring the superﬁcml external pudxc veasels will also

. be divided, and sometimes give rise to troublesome bleeding owing

to their being concealed in the inner ‘end of the wound. All vessels
met Wlth are clamped with pressﬁrq forceps which are allowed -to
remain ‘on till near the end of the. operation. «

p »

Opan'mg the canal. —The external obhqm; aponénrosls is now.

" carefully exposed and cleaned, when its fibres will pe distinctly seen

running downwards and inwards, 'l‘he aponeurosis is separfted in

line with its fibres abotit § inch above Poupait’s ligament, but mast -
not be cut on any acconnt. It has been proved that this separation .

does not weaken the abdeminal wall d in the slightest degree, a fact
which is easily understood when one rempgmbers that contraction
of the muscle tends to bring the fibres closer together. Some fibres

. of the mter-oolumnar fasgia., which" rung in the - opposth direction -

-

(via. upﬂ'm‘dﬁ anq 3myarda) will reqm-e to bemt wposs, bﬂt ari
of.,};ttle un“Fbrtanpq, S e

- After the aponeurosxs has been dxv:ded o', the full cxtentof
the wound——-&akm& care mot to cut into the external a.bdomlnal
ring, it is oarefully separated from the underlymg structures ﬁy the
handle of a soplpel, and dmwn out’ of the" wa.y The sac will now. -
be genexéﬂ; sépn in the lower part of thé wound : it l.s, ho’ﬁyevqr,
occasienally coversdds¥ the cremiaster tusole which may require to
be separatéd before it can be seen. A€ the outer end of the canal

. it is covered by. the arohu& fibres of the internal ohhque and °

transveraalis musclest* hese sho‘;ﬂd on 1o account“‘be dxvxdea ‘but.”
simply pushed out of thewgy. ° - o *

Treatwént of sac. ~The next step consxats m aeppratmg.. m

from the cord. In doing- this one should reg;egnbar thgt t]ie cord; -

with.i vessela, is almoat alwgys situated below and hy

o é;ndrghnt it 1s more olosely adherent to the MLoer;;'owm the-«
- oana.l than nea.r the internal nng “One. +hakelso to remember\bhat‘b

£rom thg 88C.

L pan' &{satglyforoapehkmg Mthlb tb.l’&é and not the c&d lB‘
’ oa:&ht, 1t“ls ﬁ:ep sophrated, begam ng as.nesr ‘the mberna‘.I rmg o

oans. of dmtdotin% reepa ana bhe ﬁngers“ In" con-

.

Sk RO e o

*
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ion i difficult and it may be neces-
- hemi? o sepz:::f:h;ss:: ;Zs been cm'efullyir sg}')a:t;? r::
ary to use sclsa:nor?.. vn should be made in it in & longitu I-:is empty
o o sxan ine the interior and to soe whet:h;r lb pt
ion, in order .to-exa@:, t, as it the sac be divxde@ w1.t ?\; pt oming
yr not. This is 1mpor ant ; gome important strnoture. insi ea,B -y
. daml?g; tfn ayc::egoi:ewhich'the gsac, before opening, W
have had two

interior the vermiform

iping the interior e tiv and
rently empty and yetd: 'LZ’E”SZ the wall of the sac by its tip an
dhe

) divided
appendlxdwasbt?(;l?'dl’:ve besn cut across had the sac beer
would undou *

vy ing. . . resent in six of
without opening be found in the sac—1t was 80 prise:tured and
L]

1 Omén‘:;ufhoﬁld be carefully drawn do'V:ln;d %nentioned to
my ca;es—]; ring May of this year 00101::_31 )g?:o:ing for omentum
oxcised. u in the habit o . 1

tly been 1 . the canal,
me that hio ?mdi:e:}i:seycases where it wag ot present In
inside the mog in ¥ d T
: t ana. de “the
and then dl'a'm-ng Ilth(::ve in every case carefully ﬁShed_ :::; when
he told we th“:h a finger or' with dressing f.or;eps:and excised
ring, either Zle on thus discovered, have drawn it o:; o omentam
omentumh?‘:s patents on whom I have operated re; ro T think a
it. 'In thireen own in nine, This procedw
ily drawn down 1 ‘ : ch more
oould be caslly it stands to reason that the Om%ntum'lster::ine tsolf
valnable oo :sa recurrence of the hernia than 18 the ‘:hh noting" n
lik?ly o Q:ni)eing able to act as a wedge. It lsd‘?:: uinal hernia
owing to | st'on that in most cases of strangulated 1 geaﬁer part of
this connf?c tlo be found, in fact it often forms the gr
omentum 18

-
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lated mass. . ost always
the strangula .. ¢ the omentum I think it alm i
As regar&s hga.tlon () ‘eve n where the omen

. M tures; too
' to use interlocking su the omentum
proforeb's :0 uGa.re must be taken not to d!ta-g OI;d whilst passing
tairly small. . (;‘to see that no veins are injur imply an ordinary
roughly, and 1: several cases in which 1 used :;e,-p yevere pain in
tho sEbrte ature the patients complained of ra
gransfixion s

: : the interlock-
: i ion :"this has not been nof,xced whenin e habit of
the eplgastnc regused As to the ma’terla,l’ I am )
- ere . .
ing satures W :

using catgut. .
After the sac has bee
f, it is clamped and

di ts, if any, dis-
emptied, and its contents, s

divided between forceps. The distal
poeed o

i ince .
excising it in the ordinary way. S

- have a most important action which hag

21

part is carefully se
is ligatured with ¢
the scrotum.

parated from the cord as far as the external ring,
atgut and cut off, the lower end dropping into

The proximal end of the sac is
the surrounding structures,
internal ring,
the stnmp,' (et

next carefully separated from
especially where it passes through the
and is ligatured with strong silk after transfixion of
ther by a double interlocking suture or g Stafford-
) the ends of the ligature being left long. The stump is
then pushed into the abdomen and fastened there, immediately
underneath the transversalis fascia, as follows:—  One of the ends
of the ligature is threaded op a MacEwen’s needlo and, guided by
the left index finger, is passed through the ring until it reaches g
point about an inch aboye and external to it. All the structureg of

an inch from the first one.
on until the stump is found to
They are then tied, the knot |
I have never heard of this k

Treatment of the cord.
of the cord is examined,
present (the former. wag pre
cases) the veins or lymphati
the proximal end being pus
scrotum., During this part
fully looked for, '

The ligatares are then gently pulled

be closely adherent to the wall inside.
ying immediatély underneath the skin.
not giving any after-tronble.

~ After the sac has beon thus disposed

If varicocele or lymphangiectasis be
sent in fifteen, the latter in one, of my
cs are clamped ligatured and excised,
hed inside the ring, the distal into the
of the operation bleeding must be care-

Re-construction of the inguinal canal,—This is the main part of
Bassini’s operation. The inguinal canal rung from the intornal to

the external abdominal ring. The so-called internal ring is not
really a ring in the normal state,

but simply a passage large
~Lnough to allow the cord to Pass from the abdomina] caviry into
the inguinal canal. It is formed above by tho arciform fikres of

been likened to that of g
lax the ring relaxes, but
when there is.the great-

valve; thus when the abdominal wallg r
When the muscles act (¢.e. just ab the time
' 2 .



est risk of mptmegowxﬁ“to jncmn&f -i’ﬁgu g
the ﬁbres farming the ring press tlght.ly d!thd cordd;
_the escdpe of any of the cont.enf.s of the abdomen £:howave
from any cause @ hernia ogme down it fend8 to‘presubéu'eibm '
upwards and prevents them from a.ctlng _properly, One of” ﬂle«:
chief. aims of Bassini’s operahon s (&ffér removmg the sac A
and placing the stump inside the abdomen) to restore the proper
action of the valve. This is done by suturing the arciform fibres to
Poupart’s ligament, under the cord, as follows:—The cord is first
lifted up and held out of the way by an assistant—the most con-
. venient way to do thisis to pass a loop of catgut round it which the
assistant holds. The sutures are then passed (as shewn in disgram
No. 8,) by means of a Lockwaod’s needle, or a curved Hagedorn .
on a needle holder. (I prefer the former: as it is blunt and less
likely to damage any important structures.) ?

The first suture is passed above through the internal oblvqnﬂ*é
muscle and should almost touch the cord when the latier is_held-.
vertically to the plane of the abdowen ;. below, it is passed through -
the shelving part of POuparb’s Ilgument The other sutures ard,
passed to the inner side of this in a similar manner so as to close the *
epening hetween the arciform fibres an% Paiipart’s ligament comg,
pletély, just laawngmom for #he oord to pass out. Two or threly
sutures are nmaily pgeded,.and they are placed, about a third of m
m‘bh apart,” ‘I t.lte mternal ring still appear rather elao} an addx- -
tional sntﬂ’re may be. passed to its outer snde ovgy the cor(L L " )

z.(EOl m" sanal, andsef shin incision --The cordu qu a.ﬂéwed y
to drop’ back info the canal and the external cbhquab_;_ pourosis.
carpfull} united by a-contintious suturas Th@ va@!lmlf"‘ noh . were":
clamped & the beginning of the operati m m ;
snd’ ﬂﬁ"efomepd removed. No ligatures ars Boquii RO S 10
ekia’ is@ caret'ul& brob.ght ’together by ﬂsfung' gﬂ*@ e i

Plﬁ“’ %ﬂf&@ kwgﬁh e

age ﬂm« ‘i?fke dressmg; &9 W que

when the Quturas Aare remova& g{
T
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After treatment.—The patient is placed on slop-diet for a few
days and then gradually allowed back to his ordinary food.

In many cases some pain in the small of the back or the
epigastric region is complained of but usually passes off in a few
days. The bowels are generally opened on the third day, but there
i8 no objection to their acting sooner.

The patient is keptfor at least three weeks in Hospital after
the operatton.

No truss shonld be. worn after the operation, as it is calculated
£o do more harm than good.

Other operations.

Modified Bassini without transplantation of cord.—In this
method, which T have carried out in ten cases, the arciform fibres
are sutured to Poupart’s ligament over the cord. This appears to be

. very applicable to certain cases, especially when the internal ring '
is fairly small. It has the advantage of requiring les8 manipulation
of the cord, but the disddvantage of having the ring moved down-
wards and inwards to a position where possibly recurrence might
move easily take place than in the ordinary Bassini. This is, however,
simply conjecture on my part, and has not been substantiated.

Bassini’s operatiori—as performed Ly himself.- This I have

done in 7 cases. He takes no special precautions with regard to

- the sac except to retarn it inside the abdamen. It is suitable for
small incowplete herniz with small internal rings,

-

Halstead’s operation. This differs from Bassini’s as follows
(1) The internal oblique and transversalis muscles arg cut throngh
three guarters of an inch external to the internal abdominal ring,
and the cord brought out at the upper end of the wound; (2) all
the veins of the cord, except one or two, are excised ; (3) the cord jg
Jbrought out over the external oblique’ oponeurosis just under the
skin. T have done this operation in two cases. It haB the following
objedtions. —(1) The tutting of the.internal oblique and #tans-
- versalis musgle weakens the abddinal wall considerably (2) In
seveml cases atrophy of the testis has followed owing to excisionof
# the veins..[0’Connor reports 20% strophy of. testis in 129 cases
operated on by Halstoad’s method.]  (3) The cord is more exposed
than in Bassini’s operatlon, a.nd more likely to be m]ured,

-
>



24

Ball’s operation. This I did in my first 2 cases—mever since.
The chief point in it is the twisting of the sac, m order to obliterate
the peritoneal pouch and this I often do in the modxﬁed Bassini
Jjust deseribed.

Miscellaneous operations.—In five cases [ have performed opera-

tions in cases of large reducible inguinal hernia, simply'¢n enable the .

patients to wear a truss. Most of the cases were complicated it
elephantiasis scroti. In these the sac was generally closed by a
purse string suture, fastened inside the abdomen, and the large
“ring ” closed by sutures running from the oblique muscles to

Poupart’s ligament. In two of the cases castration was perform.

ed and the ring completely closed.

MacEwen’s operation. This I have not done but it is stated on
good authority that “the brilliant results of MacEwen have not been
generally obtained by other surgeons attempting to operate by his
method.” The chief danger seems to be slonghing of the lar 'ge
stump.

Results of operation.

(a) Mortality~—All my cases recovered : the death percentage
after Bassini’s operation is practically nil.

(b) Immediate results.—In my last 31 cases of reducible her-
nia treated as above described every case has healed by first inten-
tion without a trace of suppuration. In my earlier operations sap-
puration was not at all infrequent, and was I believe often due to
too strong lotions and tying the suturesand ligatures too tightly.

(¢) Remote results.—I think it is generally admitted amongst
surgeons that Bassini’s operation with certain modifications is the
most successful one performed at the present time. As regards
my own cases I have not seen a relapse, but the number of opera-
t'ons I have performed is too small and the time since I commenced
is too short for me to give any opinion on this point. Also the
patients in this country are raroly seen again after operation,
although one is much more likely to hear again of unsuccessful and
rolapsing cases, than of those in which perfect recovery has taken
place. With regard to-relapse. Bulland Coley, in the new “ Inter-

national Text-book of Surgery > Vol. ii, Page 498, state as follows. -

¢ The results of our observations based upon a study of 360 cases
of relapsed hernia following various methods of operation, throw
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valuable light upon the question as to the period when relapse is
most likely to o_céur. We have found that 80 per cent. of these re-
lapses occurred during the first year after operation ; 64'5 7/ during
the first six months following operation; while but 119 % occur-
red after a period of 2 years had elapsed. . ... In 100 out of 360
cases of relapsed hernia the operation was done for strangulation.
The average period of relapse after opera.tlon was found to differ
but little in the strangulated and the non-strangulated cases.
Thirty-one cases were femoral and 229 inguinal. In 719/ of the
cases of relapses the age of the patient was over 80 years; in 29 %/
under 80 years..... From these facts we are, we think, justified
in concluding in a general way that, if a rupture issound.at the end
of one year after operation, there is resonable prospect of permanent
enre ; while if it remains well for two years the chances of relapse are
exceedingly small though it is not impossible that relapse may occur
as late as 20 years after operation. Ninety-five per cent: is pro-

.bably a conservative estimate of cases following Bassini’s operation

when properly performed. Of our personal cases we have treated up-
wards of 200 that have remained free from relapses for periods
ranging from 2 to 8 years after operation.’ One of the writers has

. had but 5 relapses in 549 cases operated upon by Bassini’s method.

Ninety-six per cent of the cases hea.led by primary union.”
The points favouring rehpse are, acocording’to Lockwood,
(1) operating on improper ocases, (2) inefficient or bad operating,
(8) suppuration, (4) exertion too soon after operation, (5) accldent.
Sutures and ligatureé —as regards these there is great differ-
ence of opinion.—same operators use silk, others chromicized

" capgut and-others kangaroo-tendon. The objection to silk is 'that it is

non-absorbable and therefore may got as & foreign body in the
wound, cause a sinus and come away weeks, months, preven years
after. The same applies to fishing gut and all other non-absorbablg
.sutures. As regards catgut Spencer states that it sometimes sets
up sgvere suppura.mon This has been my oxpenence in several
ca.ses so that T have.discarded it altogether. ‘

Mr. Lockwood states:—< For more tham ten years 1 have used

 twisted salk for lightures and buried sutuyes . . . . Out of 45" Opdm~
tions . . Vi done betwixt January 1895 and July 1896 6ne case . .
parted nth ‘one sutnre and one wnth several “the e imbiaglad

o 5‘1’. |
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out a suppuration. >’ He concludes ¢ although I have had opportu-
nities of judging I have not seen better results than these from any
kind of prepared catgut, kangaroo-tendon, or other materials.”

Mr. Jacobson states:—¢ Thongh hitherto I have used silk I
am of opinion that kangaroo-tendon, if a suitable specimen, duly
sterilized, can be obtained, will be found preferable, and Iintend to
make trial of this in future . ... Silk is most satisfactory to work
with at the time . ... But the after result is, in my opinion, less
satisfactory owing to its liability to come away often presistently.. .
I am aware that many surgeons, higher authoritiesthan myself, claim
that silk, wire, salmon-gut can all be used, as buried sutures without
any further trouble. In a certain and large proportion I know
from experience that silk can be used, but in a considerable
number, this and the other materials most certainly cause trouble
later on. The wound runs an aseptic course, heals withont suppura-
tion, and then, after a varying period, a sinus appears, and one or
more of the sutures have to be removed.

Mr. Barker gives the results of 200 consecutive operations for
radical cure (with 8 deaths). He used silk, and in 20 cases sutures
came away at one time or other. Bull and Coley have ceased
using silk for buried sutures. They now use kangaroo-tendon.

The only buried sutures of which I have had personal ex-
perience are ghromicized catgut and silk. The chromicized catgut
(even after most careful sterilization) caused suppuration so fre-
quently that I had to cease using it. The silk is sterilized by
boiling immediately before use and certainly gives most satis-
factory results at the time, but I have heard recenily of a few of
my cases which had originally healed by first intention and from
which the silk was extruded several months after operation, I am

therefore inclined to think with Jacobson, Bull, and Coley, that the

most satisfactory of all sutures would be carefully prepared kan-
garco-tendon which has given good resulis both immediate and
remote in the hands of several surgeons, and shall use itas soon
as I can get a suitable supply.

Complications.—The chief complications I have met with are—
elephantiagis scroti: hydrocele: hmmatocele: varicocele: lymph-
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In cases of clephantiasis scroti with hernia I make it a rale
to operate on the hernia first, aud then after the hernia wound has
thoroughly healed, the elephantiasis is operated on in the usual way.
The other complications call for no special remarks.

B. Operations for irreducible inguinal hernia.

I have operated on nine cases of irreducible ingminal hernia
in all of which the hernia was of large size, generally as large as
a child’s head. The ages of the patients were as a rule between -
40 and 55, the two exceptions being aged 80 and 36 respectively.
All were in Hindus. One was double, the others were all situated
on the right side. Four were complicated with large elephantiases
scroti, '

Operation.—In most of the cases operation was performed with
the view of enabling the patient to wear a truss, and resembled
that described for large reducible hernize. In four cases the sac,
or the greater part of it, had to be reduced along with its contents
owing to the impossibility of separating the adhesions. ’

Contents of sac.—With one exception (in which colon and
omentum only were found) the sac contained lower portion of ileum,
caecum, part of colon, and omentum.

Result of operation.—In all the cases operated on a truss was
recommended, as a real ‘radical cure’ was impossible owing to the
enormous dilatation of the ring and marked thinning and atrophy
of the muscles met with in all the cases. Stitch suppuration
occurred in three cases.

In these operations the after result must be unsatisfactory, partly
for reasons detailed above and also on account of the great risk
which the patient runs of intestinal obstruction due to the return
to- the abdomen of coils of intestine matted together as they
generally are in these cases; the danger of obstruction must be

. greatly increased in cases where the sac, or part of it, has had to

be gushed into the abdomen.

Mortality after operation—I amunabletoobtain statistics showing
the mortality after operation for irreducible hernia, but most writers
who refer to the subject state that the mortality is much higher
after operation for large irreducible hernia, than after operation for
cure of reducible cases. Out of my nine cases I have had the mis-
fortune to lose one—my first case.
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The following are extracts from notes taken at time of operation
on this cage :—

¢ Double irredusible mgumal hernia, 1n @ man aged 50, com,plz-
cated by a large elephantoid scrotum.

The hernia on left side contained about 8 feet of small mtesf;,me
with caecum, part of colon, and omentum. That on the rlght
coutained large intestine : both were irreducible. Part of the sae
had to be reduced with the gut on both sides as separation was
impossible. The utmost difficulty was experienced in getting the
bowel back into the abdomen as there did not seem to be room for
it [this latter is an additiona] danger in these cases.] Patient
was removed from the operating theatre in a state of mbense shock
from which he never rallied.”

I cannot end this part of the snb]ect ‘better than” by quotmg
the followmg extract from a paper by Mr, Coley in * Annals for
Surgery,” March 1897 Ho states—‘1 would caution against
opera,t.mg on very large irreducible hernia, especlally in stout
persons. The operation is a formidable one, on account of the
numerous adhesions aid the necessity of ligating large masses of

oméntum, and aside from the danger a.ttendmg the opergtion -

itself, my observation of ‘the results of opera.tlon in such cases
has eonvinced me that' few are permangntly -ocured.”. I agree
with every word of the above, but still -there are soﬁle cases
where one must operate, as otherwise the patient’s life is bound to

be spent in the most abject migery, with the possibility, and proba- ‘

bxhby, of the hernia becoming incarcerated or stiangulated at any

time.” It is also necessary in cases complicated by elephantiasis

scroti in which ope wishes to remove the latter. In a certam
number of cases endercefomy may be required.

C. Strangulated and Obstructed Hernie.—I had intended
\naking some remarks on 25 operations performed by me for these
conditions, but am afraid that I have already trespassed too wucl
6n your time and patience, and shall therefore defer this part of the
sabject till Bome future occasion.

.
W
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ON THE ETIOLOGY OF VACCINIA.
BY CAPT. J. W, CORNWALL, u.a., x.0.,, LM.S.

Attempts have been made in the past to raise stocks of Iymph
from many sources, from the cow-pox of the cow, from the horse-
pox and grease of the horse, from the pox of sheep, goats, and
swine, from variolated cows, and from other vesicular diseases
affecting domesticated animals, such as herpes, rinderpest and foot
and mouth diseage. Crookshank in 1889 in his ‘ Histqry ‘and
Pathology of Vaccination’ denied in so many words that vacci-
nation performed with lymph derived from any of these sources,
with the exception of the variolated cow, has any protective. in-
fluence whatsoever against small-pox.. It is a little diffionlt at the
present day to determiné whether this statement be é.bsolubely true
or not: Crookshank brings forward no decisive evidence one way
or the other, and there is always the possibility of the stocks that
were, and in fact are, in use having been at some period altered in
character by both intentional and accidental admixture of lymph
derived from other, and truly variolous, sources. N evertheless
numberless persons, inoculated with strains of seemmgly pure cow-
pox lymph by many different operabors, are recarded to have w1th-
stood the variolous test. .

From the available descriptions it is clear that the a.pﬁea.ra.nces
presented by idiopathic cow-pox and by inoculated small-pox om
the udder of a cow ave guite dissimilar and that after several pass
sages the latter becomes indistingunishable from inoculated vaccinia, -

" Similarly, a retro-inocujation of human yaccinia on the udder of »

cow gives rise to appearances quite unlike idiopathic COW-pox.
Cow-pox is & general disease of some severity in-the milch cow.
1t is said never to have been observed either in. bulls, dry-cows, or
calves, and this faot is used as an argument agamst. the derivation
of the disease from human variola, since, presumably, cows, calves
and bills would be equally liable to be infected, if the disease were
a modxﬁe& small-pqx. « No instance moreover is on récord of an
ep1demxc of small-pox amongst men giving rise to an ontbrepf: of
cow-pox amongst cows. All bovines, however, are qqupﬂy,smep— '

tible to artificially inoculated cow-pox. Cow-pdx is not an infecti- =

ous disease, it is spread solely by contact by the hands of milkers
from cow to cow. (asual cow-pox in man sometimes runs e pretty
severe course; and when children used to be intentionallj”inocu.

.
. = Y
- . \
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lated with the disease from a cow, they not unfrequently had
generalised. vaccinia. The severity of the symptoms in man was
apparently proportionate to the severity of the disease of the cow
from which the virus was taken. After a foew removes the virus
becomes milder in its action, and, when retro-inoculated into a cow,
does not follow the same course as the natural disease. There is
often considerablo difficulty in transferring natural cow-pox to
human beings, and infection only becomes certain after several
passages from arm to arm. It is also difficult to transfer casual
COW-pox in milkers from man to man. Horse-pox and grease are
entirely distinct diseases ; the former is a contagious disease charac-,
terised by the presence of vesicles on the face, genitals, and heels,
of both stallions and mares, It can be communicated to other
horses and to cows by inoculation, and in children ite inoculation

gives rise to vesicles indistinguishable from the typical vaccinia
vesicle.

Both sheep and goats are subject to vesicular diseases known
as the pox, and children, who have been inoculated with matter
from them, are also said to have shown characteristic vaccinia
vesicles. Inoculated cow-pox however, does not seem to protect
sheep from sheep-pox. Children after inoculation with ' cow-pox,
horse-pox-and sheep-pox have been submitted to the variolous test,
both by inoculation and by direct exposure to infection; and are
said to have resisted the disease.

The vesicular disease, from which Macpherson in Bengal and
Furnell in Assam attempted in 1832 to raise fresh stocks of lymph,
‘was probably, according to Crookshank, rinderpest or cattle plague.
Macpherson found that it produced good vesicles on native children,
but that it had profound constitutional effects. He does not seem,
however, to have had a death, and on subsequently variolating some
of the children he had inoculated, small-pox did not follow, whence
he not unnaturally concluded that he was dealing with genuine
cowspox intensified by climatic conditions. Furnell’s own baby, .
however, unfortunately died with a pustular eruption, which
followed the course of small-pox, as the result of inoculation with
matter taken from an Assam cow. Other accidents having occurred
from the use of this stock, Furnell felt compelled to warn his pro-

fessiondl brethren against the danger attending the use of vaccines
obtained in this manner. - ’

*”

8

Tt is more than probable in the first half, if. not three-quarters,

of the 19th century that the apostles of vaccination were so eager to
btain fresh and potent virus that they col}ected ]yn.xph from e(;ery
{asual eruption that occurred on df)mer.stlcated. a,mma.l.s; an : tno
doubt a good many of these vaccmatlo.ns with -forexgn n::i }elr
resulted not only in local disasters at the time and i the esta ish-
ment of a sense of security in the persons operated upon, which

" later proved itself false, but also in a good deal of the opposition,

which at different times has imperilled the very life of Jenner’s
doctrine. Attention was called by Jenner, and later by Ceely., tq
the existence of spurious pox among bovin-es, the Iymph from which,
though it might raise up apparently typical ves‘lcles, had x.lodpro;
tective property against small pox. Cee?ly describes thre.e kin, 3 .o.
spurious pox in the cow, and Jenner himself at first failed to dis-
tinguish between grease and pox in the horse, and even locked upon
the former as the source of all true COW-pox. It was seon found,
however, that inoculated grease did not give rise to pox in tl,le ?ow,
whereas horse-pox was communicable. Moreover Jennor 8 1dep
that cow-pox only came to the cow through the .horse was proved
to be fallacious, since cow-pox was observed to 8.1‘186. 3?011taneously,
or at least under circumstances in which transwission from t?le
horse could be excluded. Sheep-pox appears to be a totally dis-
tinct disease. Sacco in Italy, and Marson in Eng]a?,nd are tb.e only
men, who found that ovination raised typical vesicles in children,
who afterwards withstood the variolous test; but the results of
both observers are open to suspicion, i.n the one case from tubes of
sheep lymph and human lymph having been mixed up together,

- ~and in the other from the same lancets having, confessedly, been

used for ovination that had previm.xsly been used for vaccina.tionj
Neither cow-pox nor variola can with any great degrée of success
be communicated to the sheep. | -
. As regards goats and pigs the records Are very vague. T.hey
botb.suffer from a kind of pox, but are rela.tw.ely insusceptible to
cow-pox and voriola. I have tried myself. to raise lymph on tv'vo or
three goats but without success. In India buffalo calves are. uae(_i
for vaccination purposes when ordinary calves are not available,
and are said to produce active lymph. Donkeys too, I am, told,
have been successfully vaccinated in Madras by Col. King, bflt
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are of no practical value as vaccinifers, as they are accounted un-
clean animals by Hmdua :

It can never be proved whether vaceinia is modified variola or
an entirely different disease until the infective agent of one of the
two is isolated. Ome would be very reluctant to admit at the present
day thai moculatmn with the virus of one disease would 'be likely
to exert much protectlve influence a.gamsb another- dlsea.se caused

by a distinct organism, knowing that a serum, which 1s fully pro- -

tective against the variety of bacillus which produced it, is partislly,
at any rate, inoperative against other varieties of the same bacillus,
and wholly so against other species; and so, if one accepts the view
that a vaccine derived from cow-pox protects against small pox
one is forced to believe in” the identity of cow-pox and small
pox., with the reservation that the infectious human diseas® is so
modified by its passage through the cow that it loses its infectious
properties while it retains its protective powers. But then ‘the
question arises how and when does infectious human variola become
non-infectious_cow-pox : that is to say, after how many removes
from cow to pow. In spite of the great difficulty experienced in
variolating a cow it has, apparently, been demonstrated, though
riot finally, that, on occasions, the virus obtained after variolation
is actually still variola and not vaccinia, since it retains itsinfec-
tions properties, and has caused definite gqneralised variola instead
of vaccinia when inoculated into a child. This infectious property
is not alwhys manifested : out of a batch of children simultaneously
inoculated ; only a few of the most susceptible may show a variolous
eruption, while others will only show vesicles at the points of inser-
tion, which approach the vaccinia vesicle in appearance. The
infections property of variola may, however, entirely disappear
after passage through a single cow. Nevertheless, whether the
infections property be retained or not, I do not see how we can
avoid saying that a child, who has been vaccinated from a vario-
lated cow,~no matter how many removes have occurred—has heen
just as much varielated as he would have been if he had bean
inoculated direetly from 4 case of variola, This assertion of reluc-
tdnce on the part of variola to dissooiate from itself ita infestious
power “after passage through a cow is, howevar, based entirely on
certain experiments performed at Lyons about 1880 by Chaunveau
and others;the results of whnch seem to have been misinterpreted
by the authiors. '

- 2
-
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Both in Berlin and in Boston other experimenters variolated
cows, and stated that children subsequently vaccinated from them
developed infectious variola and uot vaccinia, but no descriptions
are available. Ceely and Badcock in England, who, working
independently, variolated a considerable number of cows, though
with a success rate of only about 7 7, and vuccinated thousands of
children from them, never met with a single case in which variolous
eruptions formed or infection of others occurred. On the whole,
therefore, though our knowledge on this point is by no means
complete, it may be taken that the chance of any variolous infec-
tion following vaccination from a variolated cow is very small
indeed.

- Whether horse-pox, sheep-pox, and goat-pox, are varieties
both of cow-pox aid variola need not now be considered. Itis
unlikely that it will ever again be necessary to resort to any of them
for the purpose of raising a strain of lymph. ,

As I said before, it is hardly possible to tell now whether
spontaneous cow-pox is really protective against variola or not. So
little cure used to be taken to use clean lancets, and to keep the
vaccinated persons away from even actual contact with patients
suffering from variola, that little faith can be rested on the assumed
purity of the original strains of lymph used. So, altogether, it
seems to me that we have not safficient evidence yet to prove that
cow-pox lymph, uncontaminated in any way by variolous matter, .
protects from variola, while on theoretical grounds there is every
reason to believe that lymph from a variolated cow, deprived of
some of its virulence by several passages, will protect. In practice

"$00 this variolous lymph has been found to confer ample protection,

and to it is probably due, to a great extent, the present state of
comparative immunity against small-pox in England. The dura-
tion of the immunity in the case of small-pox is a8 much a matter’
of personal idiosyncracy as is natural immunity in the case of other
microbic diseases, and, when Jenner claimed that his system of
vaceination would confer as mnch immaunity on the subjeot as would
be gained by having prevxously passed through an attack of small-
pox, he was probably no more aware than the public of the extra-
ordinary susceptibility displayed by some persons towards infeetion.
If he had definitely pointed out that whereas small-pox does not
by any means invariably protect against future small-pox, it could
4
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bardly be expected that any form of vaccination would be more
potent in this respect than the unmitigated disease, he might have
saved himself half the criticisms that were levelled against him,
and the majority of the explanatory letters the best part of his life
had to be wasted in composing.

It is a familiar sight in Madras in jails and coolie depdts, where
vaccination is compulsory, to see young adults deeply pitted with
previous small-pox and bearing at the same time on their arms six as
typical vaccine vesicles as would ever develop on a new-born babe.

“Clifford Allbutt quotes the case of a woman who had small-pox three
times and was successfully re-vaccinated once after each attack,
making in all 7 distinct infections in one lifetime with a specific
virus, The chemical composition of some persons is obviously of
such a nature that no immunity, either autogenous or heterogenous,
can exist.. While, on tho one hn.nd there does not seem to be any
relation between the duration and smount of the protectiofl estab-
lished by an attack of small-pox and the copiousness of the eruption,
on the other, the protection by vaccination is gauged by the number

and area of the cicatrices, and this practice is amply borne out by

statistics. The peculiarity lies in the the fact that six vatcinal
vesicles give rise to no greater amount of bonstitutional disturhance
in the subject than a smgle guccessful one, though the amount of
protection conferred by the six is greater than that of the one. I
_am mnot aware if anyone has claimed to have demonstrated the

existence of a definite ratio of protection directly dependent on the.

number of vesicles, and it iy hardly to be expected. We must
content ourselves with the hypothesis that a large area cicatrised
shows that the dose of virus has been large, that a severe attack

. of vacoinia has followed, resulting in complex chemical changes in

the organism, which proceeded without concurrent recognisable
constitntional signs, and that a correspondingly high degree of
immunity has been established. )

. ‘e

“The pathogenic identity of vacoinia and variola of course
cannot be doubted, when the vaccinia has been derived from an
experimentally variolated cow, though no organism common to both
has yet been demonstrated. I will not weary you with an account
of the various researches in this direction, but will just mention the
principal results so far obtained,
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The protozoon tt\leory has not of late received much support,
though Funck not long ago described what he called the Sporidium
vacocinale cu'cula.tmg in the blood of both calves and mén after
vacoination, attached to the ‘red discs in much the sathe way as the
malarial parasite. I have seen 1o confirmation of this observation,
and I have myself failed to find the organism in the blood of calves

after vaccination.

Klein discovered a minute bacillus in pure cultivation in vesi-
cles not more than three days old, which disappeated, or perhaps
spored, a few days later. It would not grow on any laboratory
media. He considers it possible that preserved lymph contains the

" spores of this bacillus.

:Monckton Copeman, working with the same or a similar bacil-
lus, which would not grow on ordinary media, managed to cultivate
it anwmrobically inside a hen’s egg. A calf, vaccinated with the
growth, developed apparently typical vaccine vesicles, which were
subsequently succéssfully transferred to a few ohlldren, but for
some reason Copeman was not quife satisfied, snd, though these
experiments ware made three or four years ago, he has published

- nothing further of importance.

In conclusion, I, may re-state my thesis in 4hese terms—

- Although there is D0 & priori objection to the view that idiopathic

COW-pox il the cow is really acquired human variola, modified by -
the different composition of the cow, and that, being so, it will
protect against human variola, there is no definite preof that this
is the case. If, however, it be not the case, there are many apmn
objections to the view $hat pure, uncontaminated, cow-pox: lymph
has.had, or does have, any protective influence whatever.

The question canuot be finaljy settled until the bacterxology of, .
variola and vaccinia and idiopathic cow-pox has been worked out,”
snd ynder the favorable conditions which' I hope will obtain at the

‘new ¥accine Institute at Guindy, there is no reason, if the offiter

in oharge is not hampered by & number of superadded executlve; :
duties, why some of the problems1 in connection with vagcmg should
not be solved. - The eoonomma.l aspect s.nd ﬁpmom.l importaiice of
suoh resea.rohes nead only be menﬁ“"d ﬁ° b° reahsed
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Two varisties of volvulus with untwisting and recovery with some
surgical notes from mofussil practice.

By Capraiy C. L. WILLIAMS m.p., LM.S., OOTACAMUND.

Laparotomy for volvulus with untwisting of the gut is an unsatis-
factory operation : so much so that comparatively recently Colonel
Maitland and Major Robertson wrote a paper on the formation of
an artificial anus for this emergency. I am unable at the moment
to put my finger on the reference, but think it is in our Transactions
of about a year or 80 ago. There was nothing very unusual about
the two cases I now record except that volvulus of the small intes-
tine is not an everyday oocurrence in mofussil practice and that,
as so commonly happens, its interest was emphasised by contrast
with a volvulus of the large gut occurring nearly at the same time
in a comparatively small hospital. An old and feeble pariah woman,
aged by guesswork at 50, was brought to hospital the end of last
November with the ususl signs and symptoms of intestinal
obstruction. A diagnosis of probable volvulus was made. Her
history was one of bending over a box four days before when the
twist occurred. General condition on admission fairly good as re-
gards pulse but there was some chronic bronchitis present, and
whatever her years she was an old woman. Laparatomy was done
and the usual’ distended sigmoid found and untwisted. She was

an excellent patient and recovered perfectly in spite of a little
peritonitis after operation.

The other case was in F ebruary last and was a male cooly,
aged about 80, who eat his evening meal about 9 p.M. one night and

went to lie down to sleep, when sudden pain came on. He was .

brought to hospital and operated on the next evening, v.c.,, about

21 hours after the occurrence. In this case a probable diagnosis -

-of megenteric twist was made, because in 1895, 1 had an almost
exactly similar case in the General Hospital, Madras, in which
laparotomy was done and the mesentery untwisted, but the result
was the post-mortem table. In that case I remember very well the
boggy feeling in the recto-vesical pouch to the finger oxamining
per rectum: This same feeling was present here also. In the
limited literature at my command up here I do not find much about
twists of the mesentery at all nor any mention of this aid to diag-
nosis per rectum. The man’s condition was fairly good and lapa-

. from
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rotomy was done. The mesentery had turned on itself through
180° and a constricting band ran from above and on the left down
and to the right across the spinal column, the band being a} fold
of mesentery. It untwisted fairly easily and the man recovered
well. _ _ '

Looking up my books for the last three years, which have
been spent in the mofussil, many other cases of interest, hitherto
unrecorded, come to mind. _ _

Epithelioma of the external ear, occurred in male Mahommedan,
aged about 85, at Masulipatam in 1898. According to the aurists
this is far from a common condition. One verified the clinical
diagnosis by microscopic sections before removing the auricle down
to the membrana tympani. The man had much pain for a time
after, but got well and left the hospital some time after. I also left
goon after and have never heard of him again, so am unable to give

" his ultimate history. He, however, was glad it had been done.

. Suprapubic prostatectony .—I removed the prostate by supra-
pubic incision with enucleation in an old Hindu, perhaps 65, at
Coimbatore, in October 1899. He recovered perfectly, and for the
short time I saw him afterwards was enjoying his life and was
quite a different man. An old man, from whom I removed the
prostate in the same manner in the General Hospitgl_, Madras, some
years ago also recovered and was relieved of all his sufferings. One
old man in Madras was relieved by Harrison's operation of com-
plete vasectomy, but I am still waiting for more material on which
to write a paper on enlarged prostates in India. . Operations for
this condition are not very common out here, I fancy. My last case
was a Toda here with a very la'rge and hard prostate and very
marked pyuris, the urine being a.cld.. He had, I'suspect, pyelit?s
backward pressure. At the mer_mon of operation, howeyer, his
friends promptly removed him in spite of the fact that he had te

kneel on the bed and bend down till he nearly stood on his head to

- pass his urine.

'Myw oma simulating hydrocele of the - neck.—This was a tumour

the size of an English hen’s egg ‘in a European girl of 28 up here,
It was very deep behind the olavicle and. except.for the dg.apth from
which it had to be extracted was only m.t;eretmg from its patho-
logical structure, being & pure mMyxoma with absolutely no trace of

its original structure.
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Melanotic tumour of eyeball.—This was a growth in@‘Hindu_ adult
- woman the size of half a walnut and projecting likea staphyloma.

After removal it could be traced no deeper than the conjunctiva,
from which apparently it sprang, just behind the sclero-corneal
junction. Ang it is in this origin that its interest lies. |

Trephining for supposed cerebral abscess.~This tage-was a
young pariah woman, about 25, with giddiness, ataxia, a scar in the
upper and posterior part of the membrana tympani, a voracious
appetite, a painfully emaciated appearance, and tenderness some-
times above the ear: with persistent headache along a line from
behind the ear, above it and to the odter angle of the orbit. The
condition was of about four months duration. The history of fever,
vomiting and syphilis was very unreliable, owing to the low intelli-
gence of the patient and her people, but as Todide of Potassinm

had no effect whatever on the condition I trephined over the -

temporo-sphenoidal lobe and explored the brain deeply in half a
dozen places but without finding either pus or signs of a few
growth. She recovered,however, and the headache hasnot returned.

Tubercular peritonitis.—Two adult native women were admit- -

ted to hospital, to the same ward, nearly at the same time. On
one I performed laparatomy and she improved very much at first

and left the hospital better but, I heard, died soon after discharge.

The diagnosis of this was of course oertain, as one saw the studded
peritoneum. The other case I did not operateon but treated with
Creasote and Todoform. S8he recovered perfectly. One can, of
course not speak to the diagnosis as a fact in this case, as the
peritoneum was not exposed, but there is no reasonable doubt of
it from the-clinical signs. The two cases presented a very inter-

esting contrast as one visited them day by day: and Creasote and ..

Todoform certainly took the honours,

et
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CASE OF INTESTINAL OBSTRUCTION.
By Majsor D, SIMPSON, x.p, I.M.S., COONOOR.

The following account of a case of intestinal obstruction in a
Hindun girl of 18 is of some surgical interext. Shewas brought to
the Coimbatore Hospital on the 13th August and it was evident the
moment she arrived that she was suffering from obstruction which

had lasted some time. No motion had been passed for five days,
the abdomen was tense, distended and tympanitic. It was re-
ported that she had bad attacks of vomiting at intervals during the
whole of this period and, in any case, at the time of admission this
symptom was present and the vomited matter had a foul odour of
decomposing matter. The abdomen was too distended to make

out or locate the cause or site of the obstruction. An enema of.
. warm waber with Ol. Ricini which was administered was at once

returned without containing any femcal matter. I ordered the
patient to be prepared and all the necessary arrangements made
for laparotomy. In recalling my experience in such cases that

. the usual sequence of events has been that a patient is brought

in a wegk exhausted condition with the usual signs of intestinal

. obstruction having existed for some fime, the abdomen has been

opened and a groping search made for the site and cause with
little relief, even when found and apparently rectified. There has
been the usual morning report that the patient sank in the night
and died of exhaustion. On this occasion I resolved to be guided,
as far as possible, by the dictum laid down by Treves in the treat-
ment of such cases that “it is essential to recognise that the

surgeon’s object shoyld be rather to Telieve the obstructed bowel X

than to remove the causé of the obstruction.” This I had bither-
to recognised, but it is with reluctance that one gives up the ideg
that magical relief will be obtained by removal of the cause. =T
-however in this' case had maiuly in view the idea of opening the

- abdqmen, relieving the distended bowel and, if I did not there,and
then find the obstruction, to fix it to the wound and leave an arti- .

ficial opening to further maintain the relief and enable it to recover
its tone., Under chloroform mixed with alcohol, I opened the
abdomen in the usual way, exténding the incision afterwards up
into and beyond the umbilicus. The.bowel was enormously dis-
tended and part of the sma}] intestine soon pushed its way through

.

] .

»



40

the incision to an embarrassing extent. The bowel was streaked with
films of lymph deposit from inflammatory exudation due, evidently,
to a peritonitis, its colour being of a deep rose-pink frowm acute
inflammation. By means of a trocar and cannula I perforated the
bowel to permit the escape of gas, but such was its state of atony,
from its ballooned condition, that, even after the escape of gas
and a small amount of fluid matter, there was no perceptibe dimi-
nuotion in its size, even after placing and pressing it between the
palms of my hands, though it was much less tonse. With a larger
cannuala more might have been effected, and in similar cases I would
use the largest one available. I found the small intestine at one
point quite flaccid, which therefore eliminated the large in-
testine from being implicated, and inasmuch as I was unable to
trace it by two fingers, I enlarged the wound, and searching
with the hand inside the abdominal cavity, 1 followed the bowel
down to a point where I found one coil glued to an adjacent
coil by inflammatory deposit on its surface and so contracted, in
an hour-glass manner, at their points of adhesion, as to render
the lumen of the tube quite closed to the passage of its contents.
Above this point there was visible distension and obstruction,
while below it the bowel was empty and flaccid and much less
inflamed. On bringing this part outside the abdominal cavity,
I carefully separated the two coils and peeled off the constricting
lymph bands. This produced no immediate visible effect in dimin-
ishing the calibre of the bowel though tension was diminighed.
With the bowel between two fingers I pressed the semi-solid con-
- tents along past the now relieved site of constriction, but this did
not affect the condition of atony into which the intestine had
passed. I removed the cannula and stitched up the opening with
catgut suture and then proceeded to return the bowel inside the
.abdominal cavity, which was a matter of some difficulty from its
size; and had I not been able to relieve and diminish-it to an
appreciable extent by the cannula in the way described, it would
have been evidently necessary to have opened the bowel and
stitched it to the abdominal wall in order to relieve the urgent
pressing symptoms arising from a powerless and over-distended
bowel.

The subsequent progress of the case was briefly as follows .—
The night following the operation warm water was given every

. 41
hour by mouth containing a drachm of whisky, and on the subse-
quent days one ounce of peptonized milk every 2 hours, the alcohol
being continued and increased for some time. Liq. Morphin® in
xv minim doses was also given as required. The temperature
remained subnormal until the end of the 3rd day when it arose to
99-2, but for the first day after the operation it was under 97°,
There was nothing passed by the bowels until the end of the 8rd
day when two mations were passed, a glycerine enema having been
given some hours previously. A scanty motion was passed daily
after this until the 6th day when she had eight motions followed
by three in the night. This showed that the peristalsis of the bowel
was now asserting itself markedly and may be taken as an
index of the probable time the bowel takes to recover itself after
being rendered powerless by prolonged distension as the subsidence
of the distension was simultaneous with the free action of the
bowels, From this onwards, the action was less free, becoming

.gradually reduced to two motions in the day. In a fortright the

case was feeling convalescent and was only delayed by the slow
union of the abdominal wound which was retarded by some suppu-
ration between the edges, :

-
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