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EXTRA-PERITONEAL APPROACH FOR PORTO-CAVAL ANASTOMOSIS FOR PORTAL HYPERTENSION 2

that develop along the portal vein are usually
anterior to this vessel and so dissection in the
free margin of lesser omentum can be a
bloody procedure. The idea of this approach
was derived from this section of abdomen
{Fig. No. 1} a1 the level of the portal vein in

Fig. |

the lesser omentum  which shows the do»cl
proximity of these two vessels. Thc (30(;14
vein also lies posteriorly in the lc§sex'(‘)mm Ll;)}?
and sa a posterior approach was justified t{o ¢
attempted.  This procedure gets away ‘I.Om
the hazard of tedious mlru-pcntonuuligﬂ:sutg:;w
and the surgeon does not have 1o hght with
the intestines.

This paper is being presented 10l .dCS(;rlh‘C
this new approach and also report three nte-
Testing cases of portal hypertension.

So far as we have done nine shunt opcr:u{onls
at the Christian Medical College Hospital,
1950-57.

Splenorenal ... 8
Porto-Caval ... | '
Our operative mortality has been nil.

Technique |

Hypothermia : We have started operating
on cirrhotic patients  under hypothermia  of
moderate degree, for we believe that the dam-
aged cirrhotic tiver stands the insult of anaes-
thesia and surgery better under this cooling.
We place the patient on the cooling blur}kct
after induction of anacsthesia and intubation.
The patient is positioned and we start operating.
The patients gradually coel to 34 'C. when the
cooling is turned off and then temperature
allowed o drift & few degrees. Thus we
obtain around 32'C. temperature which is a
very safe range of hypothermia,

A right thors:o-:bdominal incision gives

the best exe, e Patient is placed in the

left semi-lateral position, and a long incision
is made over the 8th intercostal space. crossing
the costal margin and terminating near the
umbilicus.  The right rectus muscle and the
abdominal muscles lateral to it are transected
upto  the periteneum. The chesi cavity i
enfered through the cighth intercostal space,
Adequate exposure is obtained through the
interspace and so no rib is excised.  The costal
margin is cut across. The wound is then
partially held open by a rib spreader. The
diaphragm is then mobilised from the liver,
The diaphragm is then divided in the line of
the cutaneous incision, to a point near the
central tendon.  The rib spreader is now opened
more and a good exposure is obtained.

The hver is now lifted anteriorly and at the
same time defivered a Jittle into the chest,
Extra-peritoneal dissection s started bluntly
in the planc anterior to the kidney,  The peri-
toneum 18 thus separated from the postero-
fateral abdominal wall and is carried down
over anterior to the kidney unfil the inferior
vena cava s exposed.  The peritoncum thus
reflected carries with it the hepatic Nexure of
the colon and duodenum. This part of the
exposure is carried out without dificulty and
a good cxposure of the LV.C. with its right
renal branch is obtained. The vena cava is
then followed upwards, clearing it upwards up
to the hiver.

The exposure and identilication of portal
vein is slightly difficult. but it should be remem-
bered that portal vein crosses the vena cava
obliquely anterior to it before it reaches the
porta-hepatis (Fig. No. 2). So at this time if

Spleen

\
Sup. mesenteric V.

Fig., 2
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the angle between the liver and vena cava is
dissected, entering the lesser sac in this region
portal vein is identified, lying posterior to the
common bile-duct. Usually the Hartmann’s
pouch of the gall bladder is identifiable without
much difficulty. TIf this be followed to the
common bile-duct—the portal vein can be
located posterior to it. The portal vein is
then dissected both towards the portal-hifum.
and distally. The two divisions of the portal
vein are isolated where they enter the liver.
A heavy silk ligature is placed on each of the
divisions. A Blalock clamp is then placed
on the portal vein distally and the portal vein
divided just before it divides into its two bran-
ches to the liver.  All adventitious tissues are
separated from the portal vein and an adequate
length is obtained to bring it down to the
vena cava. Direct portal pressures are recorded
in the portal vein before it is divided.

A portion of the inferior veng
isolated by a Satinsky clamp.  An incision is
made on this vena Cava and an end-to-side
anastomosis is carried out with the portal
vein. A continuous ovsr and over 00000 silk
suture is used posteriorly and thjs is continued
as a continuous everting mattress (or interrup-
ted everting mattress sutures may be used in
children) anteriorly. The portal pressures are
again recorded which will show considerable
fall.

The closure is then in the usual fashion,
closing the chest and abdomen. The chest is

cava is then
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drained by an intercostal drainage tube for
24-48 hours.

CASE REPORTS

Case No. 1: Nageswaran, L.P. No. 46987

35 years old male admitted to the medical ward on
12-6-57 with Haematemesis of 5 days duration. On
agimnssnor} patient was having Malaena. He gave 4
history of a previous episode of Haematemesis 5 months
4go for which he was hospitalised in Coimbatore for 3
months. He also had occacional Malacna for past
5 months.  Patient was admitted in profound anacmia.
HG. of 2.0 gms. Hc had an enlarged spleen palpable
3 F.B. below the left costal margin.  No ascites. Patient
was treated by repeated blood transfusions and b
18-6-57 his HG. was 7 gms.  Patient still continued to
have Malaena.

20-6-57 Ba. Sw

Fig. No. 3.

21-6-
Pressure

allow showed oesophageal Varices—

57 A Spleno-portogram was done, Splenic
28.5 ems of walter- Fig. No. 4.
Splcno-porlogrzun shows  dilat
portal veins, There s
hepatic vessels.
can be seen,

aion  of splenic and
hoor visualisation of intra-
Large number of colliteral  vessels

A diugno.sis of cirrhosis of 1jv
geal varices was made

cr with bleeding oesopha-
£ and pay
and transferred o thora

| iient was referred (o us
] _ OFACIC service with a HG. of 11.25
%4msl Ythn still waiting for Surgery patient had more

a <'1c'n‘1 and hIS‘HG. dropped again to 8.5 gms. He was
prepared with fusther blood transfusions.  His |iver
function studies weye - o e
Ictric Tndex
Total Protein
Albumin

D245 pyc
Globulin : gms,

5 Units.
 4.65 gmy,

Barium Swallow of C

Fig.
ase No, [ sh

3

owing Ocsophageal varices. -t
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NEAL APPROACH FOR PORTO-CAVAL ANASTOMOSIS FOR PORTAL HYPERTEN
EXTRA-PERITONEAL

Fig. 4 _
- Case No. | showing
Spleno-portogram of Case T 0.1
e dilgttcd splenic and portal veins.

Prothrombin Time 15 : 15_
Alkaline Phosphatase  © 6 Un_ns.
Thymol Turbidity 1 Unit.
Thymol Floceulation  : 0 '
Zine Turbidity : 1 Unit.

2 Spleno-renal andas-
On 24-7-57 a Splencctomy and @ Spkln‘«.:): l\—xll;]lll et

tomosis was done by Dr. (’O,plpfl;h i,-]cssu?’cx were

thoraco-abdominal incision.  Po ta | ,Il )r;é;l,‘zlllcc.

28 cms of salinc, liver showed, Hobnailay

on i ‘al pressure
Surprisingly there was no d'.“.'? '“ﬂ m’)'lt‘llmpc\plam1

lolfowing the anastomosis. We iare not d

why this happenced.

i : s of haemete-
Post-operatively paticnt agam had ‘bogt‘s ;\IE# e
mesis and Malaena.  HG still m'[}guii".(li g
repeated blood transtusions were required.

So on 31-8-57 we did a Portocaval Anu:lmn};"?llj
through the right extra-peritoncal (Lm?I|OM~I‘1nu?c;islcrcd
hypothermia. Pressure in the P”‘m‘ \./U)f «aline after
29 ems. of saline which dropped to 16 ems ¢ 1i>(;n patient
anastomosis.  Following the Secont‘l‘ol"—‘;‘s discharged
had an uneventful recovery and szt}cn‘l" wis £
on 18-9-57. No further bleeding so far.

v Liver v ail

Liver Biopsy : Negative but grossly livet had hobna
appearance.

Spleen :

Splor .. eedy with siderotic nodules.

Fig. 5
Photograph of Case No. T, shows (!1CAII)CISI(())I;i;lde
for extra-peritoneil porto-caval anastom .

' is patient
Comment ;A spleno-renal  shunt 1.n l*l'mn D“s(:; t
failed to decompress the port‘ul hyp;liiel?si(t)lcécssfully
al an sis was done w : S8
o-caval anastomosis fone w succ
l}:::‘ol]lﬂl‘g‘\'\’cd it and no Turther bleeding occurred.
8 Cs

Case No. 2 :  P. Bhatan—LP. No. 50167

15 vears old boy admitied lOAII'ICdlL‘&Ll Xr'zt;‘iiﬁ;uwlilllﬁ
Christian  Medical College jlgs;){t(1jl 10'11141[1 = o
history of HacmzncmlcsxF ‘()[;];Ll(’liiyl}i{'(l\’t\l‘y i l‘nd e

] ATy S woontany  days. d
zgn@ hi}dd‘:ﬁ” I)i\’iosrul)(()’ Llc;«'ﬁng. ‘He was admitted to tth
ml- onlu ‘>i>1'1ll and was given Plasma. He gave hlSAt‘Oly_
lOwl.‘mbl, ‘c visode of Hacmatemesis, whcn‘S years ol
of p';;,;(?ll:ldl fever for one week prior to lhls_, bleeding
1é;a;icx'.odc ¢ licmaining past history was negative.

. ‘ishe .. No Jaundice.

- p . Showed awell nourished boy. N  Jaundice
?":‘:{l};ulpablcﬂ? F.B. below L.C.M. 1h_q«. }J\"Lb 4
ip;glic murimur in all arcas.  Rest of physical exami-

nation was negative, exeept for scabics infection.
< R &

L:‘:GD“M' 12,5 gms.
WBC © 12,500
P : 48
E 20
L . 32

Prothrombin Time 16 scconds
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Control 15 seconds
Jetric Index : 4

Total proteins : 7.1

Alb, 3.35

Glob. © 395
Alkaline Phosphatase 14 Unity
Thymot turbidity 2 Units,

Thymol! Flocculation : 0
Zinc Sulphate turbidity 5 Units,
Bromo sulphaline retention 3% ¢ st hour,

Barium Swallow © Shows filling e
eets due (o
oesophagea)
varicosities,

A diagnosis of Portal hypertens
bably cxtrahepatic and a Spleno-
on 12-9-57 which shows complete absence of the splenic
vein shadow. A large number of Anastomotic veing
4re seen in the splenic hilum and some passing upwardy
into the region of ocsophagus —Fig, No. 6 ’

10N was made, pro-
Portogram Wwas done

Splenic pressure—32¢ mm. of salinc,
Radiologist's opinion wag ol Splenic Thromboyiy

Liver Biopsy :  Negative,

Fig. 6
Spleno-portogram of Case No. 2 shows complete
absence of splenic vein.

vein,  The

. On 16-9 57 patient was
Surgery Department.
ol haematemesis
of cavernouy {ran

referred 10 the ".hmi/l'ci:
Our opinion was that in ‘~l'cs‘C
4t the age of five this may be @ ¢
sformation of the portal vein.

Patient was transferred 1o us, and it was decided 1o
do a lefi thoraco-abdoming| exploration of the spleni¢
hilunm, and if there was thrombosis of the splenic vein .
splenectomy be done ang also at the same time do @
portogram, at the table.

On 26-9- 57 patient was explored theough the left
(homco-abdominul incision, as  for spleno-renal  shunt.
he spleen wag only slightly enfarged.  Liver fooked
hormal.  Dissection of the hilum of the spleen di
not show any thrombosis byt instead there were nume:
rous small splenic vejpg. Portal Pressure I'Cb'i-“c’.’cd
8 cms. of saline, Splenectomy was done,  Following
this Portogram w
polyethylene tube (4
of chunumb}-‘ig.

as done on' the table by passing 4
ugh & mesenteric vein of a loop
.1

g
No

Fig,
Por(og{'um :\)l' Case No. » sho
anstormatjop o Show G
OF po, very
al vei ous
in,

This  showy Cdy

N Crngyg
L Ortal prece. ) ransfopn.. .
of saling,  POttal Pressyye no\;ﬂ}&!m Mation o tal
Nad d‘"“m)ed 10 9 porta
. . 0 28 ¢ms.
\ Ll\("l’ Biopyy . ) § om
Rorosis. S Wag Negagiy,
T and e .
(;. Ommeny - 5 Cise of spleen showed
matio > SC of ¢ .
AUon of thy Porta| ch;(’ingcn'lal cavern
S P18 epp ey CTNOUS Lransior-
D“\\:m‘-_\d. rans

™~

LXTRA-

Case No, 3 : Prabakaran - LP. No. 50382
Spit 11-9-57
dS ¢ itted to the hospital on 9-37
sars old boy was admitted t hosp P vears
wiZh)ktll:g %omplaint of abdominal wd\ill\”gm(’; v
duration.  Parents first noucgd lllhvlsb;cn e casing in
the Ief side his has gradually A TN
S lmu]\t{“{?«:(gbt.thl'm 1.4 months the swelling
size. i . :
increased rapidly.

Ste hR d
i ever,  Hacmatemests an
E atient had high fever. Hacmatemests 304
( n Il)?(?lspl‘l(::'c; days. He was hospitalised in 54
arry stools 2 5.

wepisode of Haema-
In August 1956, paticit Imd(}mmIMHL:\I:M:\(/)'?: again hos-
is for s wi igh fever. ds dbd/fl
smesis Tor 3 days with hig! er. 1 iy history
Ilwti:“tlki:I:(i“!"iw (wo weeks.  Past history and family
was negative.

fairly rished.
a fairly nourish
i inati howed a  fairly ished,
Physical  examindtion  sho a Ly loe
'ln'lli"{\l;lgdlmv‘ Positive finding bun%wt}w; %ivcr cer
L‘x{cnding upto the umbalicus.  No e R
palpable.
[Ny ission were :
Lahoratory investigations al admissi

i 5.25 gms.
Haemoglobin

25,
P.CV.
2,600
WRC
40
Polys
9
Losinos
51
L.ymphs
" 104 000

Platelets -,
i wnts. 38 seconds.
Coagulation Time Sn o
ing Ti 3 mnts. 35 seconds.
ceding Time

o i6 sccond (Controf 14

Prothrombin Tim¢e ceconds)

i hour 13.  Sccond
Sedimentation Rate tst h

hour 32.
Urine and Stools Negative.
Liver Function texts : 3
Icterus Index 3 Units.
Total Proteins 7.4 pms.
Alkaline Phosphatase : 8.4
Zine Turbidity 10 Um(:s'.
Thymol Turbidity 3 Units.
Thymol Flocculation : + .
Bartum Swallow © Did not show any

VArices.

in vic [ the pancylo-
The Paediatrician thought that in “‘T\‘Ar’li(::vfh |
pacaia this case was that of Hyper-splenism.

. .. Splenic
On 26 9.57 a SD‘C“(’ip‘“mgmmI“‘,d? %;T:él’zunl does
Pressure was 40 cms. of water. T;‘Llh["vc believe that
not show any portal obstruction, bu LA few
portal radicals are rather large \h.m, nf th(;.ﬁ blood is
intercostal veins are seen, which me‘:m Fig. No. 8.
Nlowing through 12 ¢ Alateral channels— .

¢l FOR PORTO-CAVAL ANASTOMOSIS FOR PORTAL HYPERTENSION
PERITONEAL APPROACY

S S

Fig. 8
Spleno-portogram of Case No. 3.

i ited large quantity of blood
-9 atient vomited large guantity
(d)nh%g :)‘nsrz/‘ St(l:)ls. He was transfused with blood.
dan \k":lS also veferred to us for opinion.

ini ; ; is patient had portal hyper-
Our 0? erIOSu ws‘ﬁsofl?&u hl;l\lre pportal decomprcssno.n‘ l.:i
\cn.\'\()'n~ ll\'s vc}lel‘éll condition would allow. We b%‘!mvg,
e .1‘5 }111‘ ﬁd have his large hypersplenic spleen remov-
1}(11111 2‘35'1?L1hc same time have a spleno-renal shunt.
cd a ¢ >

ransfusions and on
ati as prepared by blood trans \ n
Pdtlse'? t g})}ZnIc)ctgr‘ny and a Splc_no-rqnu_l"shunled‘:
5/A‘O:th}ouk,vh a left thoraco-abdominal incision. L tvtl
dony bsolutely normal.  Spleen was grqzuly crn flf%:nd'
tcll‘ ,d| 5Pkres'suf'c registered 42 cms. of salmc‘ be O“:v“m-
g*?”dns ‘tftex' decompression. Paueni huc§ (51(71 uneve
ful cr]cu;vcry and was discharged on 25-10-57.
Liver Biopsy . Showed increased tibrosis, but no
ey SV
cirrhosis.

ere is a case of Portal Hypertension.

’ st o Heve 1s aocase o P , tension.

l( ”l”',x”-uno cirrhosis or extra-hepatic block. W,vayhu_\'c

i '10 hrz)bablv this case falls into l»!clicn_hccks intra-
%Pe‘;;'u?c portal hypertension of unknown etiology.
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SURGERY OF INTRACRANIAL VASCULAR LESIONS

BY

B. RAMAMURTHIL, MADRAS

Surgery of intracranial vascular lesions s
a fascinating subject.  Enormous progress s
been made in the treatment of these conditions
during the past two decades cspecially uflcr
the advent of cercbral angiography. Before
cercbral angiography. diagnosis was difficult
and these lesions were thought to be rarc.
Since angiography has become a routine proce-
dure. these Jusions are diagnosed more casity.
Our knowledge has advanced with better
understanding of the origin and pathology
ol these conditions.  Trcatment has progressed

by better technique and by better methods of

anacsthesia.  This paper deals with the expe-
ricnce of the Neurosurgical Unit. (Jcn(crul
Hospital. Madras from the year !951 1o 1957,
The following topics are considered under
intracranial vascular fesions.

(1Y Arterio-venous malformation

{2} Ancurysms

(3) Vascular tumours

(4) Carotid Thrombosis

(5) Other conditions like Sturge

Syndrome.
Out of a total of 850 cases of cercbral \';}>cl|lm~

discases admitted in the Government Gengeral

Weber

Hospital, Madras from 1931 to 1957 the follow-
g lesions were found.
Table |
Serial Number
Num- Type of lesion of
ber cases
. Arteriovenous Malformations... _9
2. Ancurysms .. 53
3. Vascular Tumours _ 4(1
4. Carotid artery thrombosis : 9
5. Sturge Weber Syndrome ..o 6
1. Adrieriovenous  Malformations ;. Arterio-

venous malformations of the brain have been
known hitherto by various names like hamar-
toma, angiomatous malformation. arteriovenous
ancurysm cte.

Telangiectases and cavernous malformations
arc usual'y found as incidental autopsy findings.
They do not cause signs during lite.  Rarely.
they may cause subarachnoid hacmorrhage.
These may also rarcly occur in the brainstem
and may stimufate a brain tumour. Out of a
total of 7000 autopsics 10 cases of telangicctasis
and venous angiomas of the brain were found.

The chief abnormality that is often met with
is the arteriovenous angioma (the onc caused
by a dircct entry of an artery into a vein).,
This lcads 1o an increase in the venous tension
and the veins thicken and cnlarge.  During
the course of vears such a malformation incrca-
ses in size and may assume large proportions.
This is due to the pressure cffects of the mal-
formation on the brain leading to a slow atrophy.
Patterson and McKissock® suggested that this
may be duc to absorption of small blood clots
and the surrounding nectrotic brain material.
leading to a diminution of the support for
the malformation and thus leading to increase
in size. Cysts and false ancurysms are also
frequently seen in association with these mal-
formations.

Such a malformation also acts as a shunt
which directs the blood from going to the brain
and allows it to cmpty dircctly into the venous
system without going through the capillaries
of the brain. This interferes with the normal
blood supply to the surrounding areas of the
brain. which thus suffer from the cffects of
anoxia and gradually begin to lose their function.

This is best excmplified in the following
case.  Patient P. N.S. 7146 aged 35 years
reported with severe headache and gradually
increasing weakness of his left upper and lower
limbs.  There was a bruit on auscultating his
scalp and huge tortuous scalp vessels were
seen,  Plain X-rays showed the prominent
impressions of the meningeal vessels on the
skull,  (fig. 1)

On angiography it was clearly scen that al
the dye that was sent into the internal carotid
artery was taken up cntirely by the posterior
cercbral artery. Though the angiograms werc
repeated twice the anterior cerebral and the
middle cerebral systems did not fill up. This
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Fig. 1

N.S. 7146—X-rays showing prominent vascular
markings in the skull.

Fig. 3
N.S. 7146—Capillary phase.

clearly demonstrates how huge anterior venoys
malformations reduce the supply to the adjacent
parts of the byain. (Figs. 2, 3 and 4).

Arteriovenous malformations of the braip
usually occur in the territory of the anterior
cerebral or the middle cercbral arteries.  These
may be situated in the cortex or in the syb.
cortical region. When situated in the cor(ex
the malformation cxercises dircct pressure on
the cortex leading to cortical atropy. The
increased venous pressure interferes with the
venous drainage of the surrounding portiong

Fig. 2
N. S. 7146— Angiogram— Arterial phasc— Blood going
‘ through the internal carotid artery drains
completely via the posterior cerebral into the
arterio venous malformations.

Fig. 4
N.S. 7146—_ Venos phase - -Nore th
going to the hemisphere e filling.

al no arteries

p~lslhc‘ brain leading 10 ocdema and increased
uritability and focal figs,

.()cgzlsionully it may so h
vem an the malformation
to a subarachnoid or intr
Blecding from an
1S usually not so
aneurysm.  QOne
to have had four

appen that a small
may burst and lead
acerebral hacmorrhage.
arterio-venous malformation
severe as from a rupture
patient has heen  reported
non-fatal bleeds.

~From the above,

the symptomatology of artes
F10-venous ymp : &

malformation wiy! be clear. The
S s
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patient may cxhibit a gradually increasing
weakness of a limb or the first symptom may
be an attack of focal fits. It may also so happen
that the paralysis and the weakness may be
disproportionately large compared to the sizc
of the malformation. This is duc to short
circuiting of blood supply that has already
been mentioned. Rarely, the first symptom
may be a subarachnoid hacmorrhage. Periodic
migrainous hcadache. strictly unilateral. may
also indicate an arterio-venous malformation.
Two out of the nine cases reported here had
unilateral headache resembling migraine.  Clini-
cal examination may show an audible bruit
over the suspected arca. If the head is shaved
the scalp may show tortuous vessels in some
Cases.

Table 2

Symptoms of arterio - venous malformations

Serial Number

Num- Symptoms at onsct of
ber cases
1. Focal fits and weakness 6
2. Unifateral Headache. .. 2
3. Subarachnoid haemorrhage ... |

Ninc cases of arterio-venous malformation
have been met with.  Six out of thesc nine
cases presented symptoms of focal fits follmx;cd
by weakness of the limb. Two came with
headache and onc with subarachnoid haemor-
rhage. Diagnosis is made by angiography.
The focal symptoms may make onc suspect
a focal space occupying lesion.  The absence
of papillocdema, in spitc of a long history of
neurological signs. will exclude any big spacc
occupying mass.

The final diagnosis is possible only by angio-
graphy. In an angiogram, the veins arc lou_nd
filied even during the arterial phase.  The veins
arc dilated and tortuous and arc bigger than
usual. The feeding arteries also are fengthened
and tortuous.

The aim of treatment is to rclcase the pressure
on the cortex, to bring down the irritability
of the surrounding brain and to improve the
blood supply. The ideal treatment would be
a complete cxcision of the entire mass which
can oceasionally be a very formidable procedure.
Such a procedr.re is sometimes impossible.

if the removal will Tead to a big neurological
deficit.

Patient P (N.S. 4798) aged 20 years was
admitted to the Neurosurgical Unit with a
complaint of fits involving the left upper hmb
for the past two vears. Once in a few days
the patient used to get spasms and involuntary
movement involving the fingers, forearm and
the arm on the left side. Occasionally these
spasms used to spread all over and cause a

Fig. S
Prominent vessel marking in the skul,

Fig, 6
Arteriogram showing the arterio venous malformations.
Sce the big veins filling even in the arterial phase.
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that it was confused with int&rac'crcbrail' haem -
rhage commonly known as cerebral upz)p!e;();

'[homus Willis (1621-1675)'" and Brunner
(1653 -1727)* noted the importance of aneurysms
‘ot small cerebral vessels in the aetiology of
apoplexy. Morgagni (1682-1771)! considered
ruptured aneurysm as an jmportant cause of
cerebral haemorrhage. More than 86 p;l crs
were published  between  [800-1880 but ztil‘l
the association of intracranial aneurysm with
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terminal portion of the right internal carotid
artery.  There was a false ancurvsm leading
(fig. 16} The A.P.

from this sac anteriorly.
view showed the Jateral extent of the sac
The calcification was inside a hacmatoma which
was caused by a lenk in this ancurysm.  In

Fig. 16
‘s view of the skull.  Arcow points
ar caleitied shadow in the wall
of the aneurysm.

K.P.R. Town
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mproms of
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spite of
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readmitied with <y
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showed  the aneurysm
He again refused surgery.
expired.

This case shows how an  aneurysm
an intracerebral

cause
an ancurysim may be the
haematoma.

33 cases of intracranial - ancurysms

analysed here.

lests o get operated on.
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a typical frontal

lo be bigger in size
Two days later he

hacmatonu.  Rarely
cause of a subdural
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Table 3

Ave of ‘ Number Number Mortality
onset of of of per-
symptonn cases  deaths cent
1020 37
203 14 10 73
REEIE t 2 18
41 50 . I 4 16
S5t-60 L (] 3 RIY)
6170 L. 4 ] 23
Towl ... 53 20” R

From the 1{12)0 1t is obvious that the younger
age group of 20-40 v wmare aflected and the
mortality is highest among the younger e
Sroup. O

Table 4
Mortality
Nhllxn} B Death Death
el Total  within between
of deaths 48 RS T
i cases hours davs
Cuases wjlh blood in
S.F. BN 19 X 11
Cases without suba-
rachnoid hie-
morrhage but
with focal signs. I8 1
(2 years
latery

It is also obvious that there is great risk of

death in cases of ancurysms  hat
themselves  with  subacachnoid
than with focal neurotogical signs

manifost
hacmorrhage
alone,

The mortality table also shows the risk of

recurrent haemorrhage within the first 1wo
weeks. Thi_\‘ risk of recurrent bleed s an
important factor to which special attention
has to be drawn as this is the one factor that
has stimulated advance of sureical lrculmc[ﬂ
of intracranial ancurysms. .

Srmptomatology - When the ancurysm beging
to bleed. symptoms are caused by the prc\c:ncc
of blood in the subarachnoid sb;xcc, .
chielly manifested by the occurrence of very
severe headache. Usually the onset of the head-
ache Isovery sudden. The patient may lose
consciousness for a few minutes or for A long
time. Loss of consciousness depends upon

this s
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the size of the bleed. 25 cases out of 33 showed

AU the onset Tosy of conscionsness afier sudden
headache, Headache persicts and may spred
from the temporal region or the frontal reglo?
o the back of the neck and also along the SPe
o ”.“\ lumbar regron. This headache and
pain in the neck is due fo the m cvenee of hlood
Wntatmg the meninges. The headache may
Persist for afew howrs ar more Jikely for
fow davs Tnaddition 1o 1he presence of it
and headache the paticnt mayv exhibie ocdl
stonally other neurological siens that nun goed
clue to the side of the subirachnoid haemors
hage. Fhere may bhe third nerve pavalysis 0F
disturbince of vision on one side,  §here may
absa be presence of weihness of ane limb or the
other. In 16 cases out of the 35 of wyharach-

nod h““”“”'rhugc showed fateratising sions

m(c:‘gt.l\‘lt\u;\ll_\ Nancurysme omay puanitest
o d} by o focal nedrologicad feston when
lhg 'L'(Il‘\‘ onunimal. The pick of faabiny
Ly ditde when the patient presents himself
\\n‘h foca) nearological ~igns without subarach-
nod lmcnuu'('lmgc In such Canes pram \-ravs
Ny \lm‘.\ occasionally circular calciticd areas
SHERGSHIE anancurysm. (g, 17,

big. 17

;m:\»n testwith compression of one
Note the illing of the middic
antenor cerebral arteries,

Cross ¢ireul
carotid,
and the

When any

); : . BN N . N
logical sign PEnt presents such focal newo-
21 SIS

s essential that the cerebral
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vascular systent is investigated for any aneurysm
by cerebral angiography. In the 53 cascs
of ancurysm 18 cases presented primarily with
focal neurological signs.
Table 5
Total number of cases with focal
fits investigated :
Number of cases of Intracranial

ancurysm manifesting on focal
fits 3—1.3%,

to
I
13%)

Number of cases of  Arterto-
venous  malformition  man-
festing focal fits

6—2.7",

Total number of cases of 1l )
Neuropalsy 54
Number of cases of intracranial
ancurysm detected 10—18.59,

The following table shows the variety of

neurological fesions met with.

Table 6
Symptoms  of Intracranial  Aneurysms
5:|11[ T Number
Num- Symptoms at onscl of
ber cases
. Headache Al the
cases
2. Loss of consciousness 23
3. Hemiparaesis 16
4. Focal fits 3
5. Proptosis 2
6. Ptosis 10
7. Pulsating Exophthalmos ... i
X Blindness of one eye with

A

optic atropy

Diagnosiy : Diagnosis of subarachnoid hae-

morrhage is chicfly made from the history of

the case and is conftrmed by lumbar puncture.

In any case of sudden severe headache (occur-

ring almost like @ bolt trom the blue) lumbar

puncture is an essential procedure.  Lumbar

puncture reveals blood uniformly mixed with

the cerebrospinal fluid. 11 the lumbar puncture
J—-2

is done later than 24 1o 48 hours then actual
blood may not be seen. in the cercbrospinal
fluid but the fluid may be coloured yellow and
may have a very high prowin content. When
the case is diagnosed as a subarachnoid hae-
morrhage turther treatment has to be decided
upon. I the patient is acutely il only con-
servative measures are adopted for the first
24 to 48 hours,

Cerebral angiography is absolutely essential
in avery cise of subarachnoid haemorrhage.
I prefer to wait at least two or three days after
the onset of haemorrhage before advising a
cerebral angiogram tor the reasons mentioned
below.  When an ancurysm bursts there is
mtense vasospasm of all the vessels of the
brain. tending to minimise the bleeding and
to favour clotting. This vasospasm may be very
intense and s a factor i causing unconscious-
ness which 1s alvo a blessing for the patient who
has  otherwise o terrible headache. If the
vasospasin imvolves the  brain stem vessels,
death may  oceur. This vasospasm perists
for 48 -72 hours.  This has to be borne in mind
hecause a cerebral angiogram done within the
first 72 hours may not fill all the cerebral vessels
and the ancurssm may be missed.  The vasos-
piasm also prevents proper surgery when attempt-
ed within 48 hours.

Cuercbral angiography is necessary to diagnose
the site of the haemorrhage so that further
definitive surgical treatment may be decided

upon. Caroud angiography is donc on both
sides. 1t there are any focal neurological signs

the angiogram is done on the corresponding
side. 10 on finshing the angiogram on one
side no ancurssm iy visuahised then the other
carotid angiogram 1s done. I bilateral carotid
angiography  does not show any ancurysm,
it mayv be necessary 1o do a vertebral angiogram.
Injection of one vertebral iy sufficient to show
both ~sides. During anglography a cross circu-
lation test 18 done 1o check the efficacy of
collateral circulation trom the opposite side.
This v done by compressing one common
carotid artery while the dyve 1s being injected
into the other and finding out whether the
opposite antertor cerebral or the middie cere-
brals artery fills. (kigure 18) 0 After  this
imvestigation s completed treatment is decided
upon depending upon the site of the ancurysm.
Without going into claborate details of treatment
it may be pomted out here that in any ancurysm
of the tinternal caronid artery upto its bifurcation.
carotid ligation in the neck may suffice to give
a good chance tor the aneurysm to heal. For
treatment of ancurssm of the circle  of Willys
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Fig. 18
G.T.H. Angiogram arterial phase.
in the occipital region.
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artery and the occipital artery,
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an accepted and useful procedure. |y dimi-
nishes the blood flow through the ancurysm
thus diminishing the risk of rupture and crcu‘ing
favourable conditions for clotting of the ancy.
rysm.  Many centres still practise this proce-
dure. There are many pitfalls in carotid liga-
tion. Htis very essential to make sure in every
case. where ligature of the carotid artery is
decided upon that there is suflicient collateral
circulation from the opposite side. This can
be done by compressing the opposite carotid
artery when doing a cercbral angiogram. In
‘1ddi(l'0n Matas test of compressing the artery
b about 20 minutes. watching tor develop-
tm‘ t of abnormal ncurological signs on the
::;:r,)‘()gi]c limbs is also a useful procedure.
os in spite of ‘all these tests, hc_mi-
develop after carotid  ligation.
R.) it wats necessary to release
' palf an hour after appli-
developed  hemiparesis.
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paresis may
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rotid hgatwie
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(2) That there s a great risk of recurrent
haemorrhage developing within the first cight
weeks (See Table 4).

(3) The results of conservative treatment
have shown that it a patient escapes the recurrent
bleed within the first eight weeks, the chance
of further bleed is shightly less. But within
the first cight weeks the chanee of a recurrent
haemorrhage is  indeed  great.  About one-
fourth of the cases of subarachnoid haemorrhage
go through life without much further trouble.
The remaining 5 per cent of these cases run
a risk of sudden fatal haemorrhage.  In ~\u.ch
circumstances surgery has come as a definite
life saving measure.

The present trend in the treatment of rup-
tured  Intracranial  ancurysms 1S turning n
favour of surgery. It has been proved that
surgery done after three days of the bleed pre-
vents guite w large number of fatalities from
recurrent  bleeding  that oceurred  within the
first (wo weeks.  Surgery is now safer with
hypothermia.  Consorvative treatment s noth-
ing to offer in this period when fear of recurrent
haemorrhage exists.

Wihat of the fuure 7 1s iU possible to prevent
deaths that oceur within the first three days
of haemorrhage.  As  pointed  out earlier,
diagnosis and localisation of the ancurysm i
rendered  difticult during the first 48 hours
because of the intense protective vasospasm
of all (he cerchral vessels. This vasospasm
makes carly surgery also diflicult because of
cerebral anoxia. o addition. there 1s an asso-
ciated cerebral oedema soon after the subarach-
noid hacmorrhage, 1t is also possible that
the associated intracercbral hacmatoma adds
to the complications.  Till now surgery within
Brst 48 72 hours has not appreciably dimi-
nished  the mortaity in this period, exeept
for the fact that in the surgically treated series
the ancurysm has heen definitely cured whereas
i the conservative group the ancurysm is there,
still waiting to bleed.  Papaverine  adminis-
tration has helped to overcome the visospasm,
With advances in hypothermia, it may be
possible in future for emergency surgery to be
done in cirly bleeding ancurysms with more
suceessful results than now.

~ The Newrosurgeon has got much to be thank-
ful for to his colleagues. the radiologist tor
accurate diagnosis and  the  anaesthetist for
facilitating accurate surgery.  Since the advance
of hypothermic anaesthesia, more direet attack
on the ancurysms is possible.  Hypothermia

allows cutting off of bram circulation for some
minutes 1 necessary. During the dissection
of the ancurysm. the ancurssm may rupture,
It may be necessary at this stage 10 temporarily
occlude the parentyessel. Insuch circumstances
the risk of fack of blood supply to the brain
occurs and o permanent neurological deficit
may be precipitated. But this has been avoided
by operating under hypothermia.  The patient’s
temperature s brought down from the normal
of about 36 1w 27 C. At this temperature
the bran s able 1o withstand anoxia for a
much longer nme and this facilitates the surgeon
1o olate the vessels and the ancurysm calmly
and without any hurry and then clip its neck.
[tis good practice to expose both carotid arteries
in the neck as a Hrst step in the operation.
A clamp s loosehy applied round the artery
on the atfected side and then tightened when
neceswtry. This s more reliable method
than digital compression of the arterv.  In our
experience hypothermia has been a boon not
onlyv in the treatment of ancurvsms but also
in the treatment  of  advanced  intracranial
tantours.

(Y Vascudar nmours - In the discussion
on intracranial vascular lesions, T have included
vaseuliar tumours  that oceur inside the
cranium.  The important ones are the vascular
meningiomas  and  haemangiomas  occurring
in the brain. In a scries of 45 meningiomas
treated in the General Hospital, Madras, 8
cases  were very highly vascular tumours,
The problems connected with the treatment of
such lestons are almost adentical with  the
problems  connccted  with  the  arteriovenous
mafformations with the adduion that these
meningionis also present the added difficulty
of increased  intracranial tension. Unfortu-
nately these cases often come 1o the Neuro-
surgeon at d sery ke stage inoour country.
Henoe  these tumours acquire extra blood
supphy not only from the internal carotid system
but abso from the external carouds.  They also
cause severe pressure effects on the skull and
the bram.  In the davs when there were no
additional wids like hypotension or hypo-
thermia these enormous menngiomas could not
be removed suceesstully. In spite of veplace-
ment of the blood and all attention being paid
1o the neurosurgical haemostatie technigue it
wias not possible o remove these enormous
tumaours successtully. But with hypotension
and  hypothermia 9 cases of huge vascular
menimgiomas i e heen removed. One impor-
tant lesson that has been learnt i the operation
for the removal of sach huge meningiomas is

also
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t)tlatt in slpitp of hypotension it
start replacing early in the operatio
. - t
that is being lost by the patient. r\lNi?}? EIO%d
{)heymla the problems are easier as hypothe?r%'_
y itself reduces the bleeding and also considelr‘}

is necessary to

and to occlude the
period as ten to fourteen minute
with an enormous tumour.

Mr. G. T. H. aged 30 vears w

a history of headache, VOmitindS admitted with

A diagrosis of an oceipital tug and blindness,

! mour was m
angiogram de ade

and a cerebral

ne  ({fig. 19)

Fig. 19
G.T.H. Capillary phase showing the tumour.

The pictures show the enormous vascularity
of the tumour. They also show the communi-
cation between the internal and the external
carotid systems namely the posterior cercbral
and the occipital arteries. The patient was
operated upon under hypothermia in two stages.
During the opcration onc carotid artery was
occluded for over 90 minutes and the opposite
one occluded simultaneously for ten minutes.
A huge meningioma attached to the falx cerebri,
the tentorium the straight sinus and the trans-
verse sinus was removed. But for hypothermia
it would not have been possible to remove

this tumour,

Haemangiomas

Two cases of haemangiomas of the skull
also included in this serics. These are @
tumours gnd only about 50 cases have
reported till now in world literature. Thesé
t)uTQou,S arise in the skull bone and slowly
Tigem tto, grow inwards as well as outWilfnjs'
of f patient may present either with sympto?

ocal irritation of the cerebral cortex o7 W
& tumour in the scalp or both.

On €xamination (he

. be
tumour is found 10
vascular, warm an tour s

. d pulsating. Due t0 bon

;i?ﬁlll(zin o lhls. tumour new hone is [orme

a Sal?ce tl}e periphery and this may be felt @
I shaped clevation alf round at the bas

of the wmour, The diagnosis is made by e

adiating spicules of bon®
Yy appearance are charac
mas of the skull (Figl”'02 '

X-ray appearance, R
4 typical sun-py
¢ of haemangion

with
teristi

NS, 9051 Hgpyg. F & 20
showin Bgioma of the «
& the typicy) sunrl;; Sakpu;‘e lateral view
arance,
In the in¢
ers
?Vth]i(;\ne Pace b:elWeen the ragia: l
1 n i aling spicules

Of h € 1 trdcran [ 'an loma co g Splcu Ld

the tumoy; Pa Mmunicate
affected bone m'SSIble efcmplclc removal
by polythene or garo 3¢ e dorn the entire

. ACTryljc ra: :
hypotension is hel;rf{llll?" ‘esin, ofect i grafted
acquire plenty of bl()od‘(;l SUrgery a‘g“tge tumours
and the scalp, UPDly frop, he tumours

m them. O

. Haemangiomas of the Cnmges
in the cerebellar region 2N ocgy,
in other portions of the ra?y May §0mnmonly
symptomless. Cerebeljay k ' ang ar S0 occur
a definite fentity apg Angin. < UYsually
- esempiy OMAS form

Cerebeljar

SURGERY OF INTRACPANIAL VASCULAR LESIONS 229

fumours in  their  symptomatology. They
usually occur in the cerebellar lobe but may
also occur in the vermis.  No special problems
arc associated with thesc vascular tumours
except the following—

(1) Cerebellar hacmangiomas may be asso-
ciated with cysts in the kidney and the pancreas
and then is known as Lindau’s disease.

(2) Polycythemia has been reported in
association with cercbellar haemangiomas.

Sturge Weber Syndrome . Cases of Sturge
Weber Syndrome have been included in this
study. All thesc cases have been completely
investigated by pneumoencephalogram  and
carotid angiogram (Ramamurthi B and Man
K. S.)%. Sturge Weber Syndrome is an asso-
ciation of haemangiomas of the face with
focal ncurological deficit and an associated
calcification of the cerebrum chiefly in the occi-
pital lobe. The wavy parellel calcification
seen in the cortex is not due to calcification
in the blood vessels, but due to the deposit
of calcium in the cortical layers.

The problem of internal carotid thrombosis
is dealt with in a separatc paper.

Conclusion - The Neurosurgeon has much
to be thankful for to the Radiologist for better
diagnosis and to the anaesthetist for better
trcatment. Without the willing and devoted
services of a good anacsthetist ‘su.ch surgery
of intracranial vascular lesions is impossible.
When such aids are available. the Neurosurgeon
can look forward confidently into the future
for better and carlier amelioration of the afflic-
tions of one of the most intricate systems of
the human body.
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AORTOGRAPHY

BY

R. NIGAM, A, M. GHOOL! anp §. v,

This  paper reviews our observations  on
Aorstography carried out by the translumbar
and retrograde catheterisation techniques Tor
the diagnosis of lesions of the Aorta and ity
larger branches. lesions of the Kidneys, and
obliterative vascular  disorders of the 'lowcr
limbs.  Forty cases have been studied so far,

The pioncer of lumbar aortography  was
Reynaldo dos Santos, who reported a serics
of 300 cases in 1929 (dos Santos, Lotner ung
Caldos. 2). Therc was an clement of danger
in his procedure bCC‘c‘lllSC the contrast medium
was 807( sodium iodide. 1f this went ingq the
supertor mesenleric artery in any Quantity
it caused thrombosis of the vessel and gangrane
of the bowel. The investigation was Fepeated
on dogs by Henline and Moore in 1936 with
the same contrast medium with more disastrous
results, Tt was with this background of danger
that Nelson(4) and later Doss(1) (Doss, Thonag
and Bond) and Wagner (7) had 1o contend and
it showed considerable covrage that they perse.
vered in their cfforts. The use of organic
iodine preparations instead of sodium iodide
has abolished nearly all the dangers.  Griffiths
(3) reported the first scries of cases in Englangd
using diodone 70%,. Riches (5) reported 200
cases of aortography by the translumbar route,
especially for lcsions of l.hc kidney. There
was no mortality in his scries and only a few
minor complications werc observed.  Smith,
Rush and Evans (6) rcporlcq a serics 0111,0()0
aortic  punctures for. u.rfcnogruphy_d‘wnhout
fatality and without significant morbidity.

Diagnostic Value

The procedure, correctly spc:ukl.l?g..!]s hm
arteriography performed by thg_‘ul‘;.né u,m lu
or the retrograde routes for visua ‘mnjrp lu,
aorta and its larger branches. The pa.t‘ttng
of renal blood vcsscl§ can be ‘q%‘lm’nl\ls‘u.;: cin
with signi(icunl.ultcyam)n§ n? lllfclxll?‘l kbiijnc/
benign or malignant lesions 0 '“tt" - thegé
It is not always possible to dlﬂ'cr.ep ch' these
lesions accurately by YCl.]‘Og"'f‘dc‘(')‘ (;I?U(}\;r wn.s
pvclogmphy. "l‘hrombmw lcsumtanl ‘m&g‘ s
of the aorta and its lzuzgcr bch’1csl ‘] b
well demonslralcd: it is of glcdt‘ 11.(354”1
diagnosing retroperitoneal tumours, particutarty

TUNGAR, Nagrur

o dmmg“i“hi”g renal swellings from othe
lumours,

Routes

m'T-h|cw are two routes of approach (o (he abdo-
lh‘-ﬂfl Sorti the fumbar and the femorat.
1ht~ ;lzl?lbu‘l: approach the needle iy entered below
It is dix}cé:bdubo“' sicinehes from the midlmiu
118 “dmto the aory b e of e

'S < >sude 0
first lumbgay veriehry ‘ y (he sic

ié:-]ccthﬁ ki?(m;u\l approach. as described th
special czu?uj-y‘.“nc pteter i passed via 4
Buided up the gy 1S femoral artery and is
abdoming| ;uiﬁ“kl}/ Lo a various extent in ”'_°
oo o ll Wc. have preferred the trans:
v Ao ;l(,; 48 1S casier, guicker and
i s rm:xtxc'ulc Or Lo complications, than
l For Visualisation of
1AvVe adop
transbrach;

ted eith ulhc thoracic aorta we
er the NS rn - e
al routes, searotid or
Dangery

Trans)y
Nslumbyy aor .
08 Santos Hography 4, deseribed by

WAS associag.. .
of thrompggjg d‘bmudl_m With a serjous visk
Tehal arepieq and  wi e PEHOr mesenteric or
Calions  of 1. ehter M associaged caompli-
OWEVer with (e EL‘:’ }-’"i"Cli(m or anuria.
pounds sycp SO OLorganic o
) co 0t 1€ 1odine com-
cally it mp“Cdu(ms are rape N

Theoreti-
: s Xtravasation
SO f [\) i dVirsi

operative d“coml‘y Punctype CaUsing post-
occastonally iy a ore ¢ have g, & post-
disappeared iy difficulq case b served  this
cases were L hin g p da Ut the symproms
e ¢ syy i days, o . .
with only Slig{\:‘?l()n1 frec Within o ou!
ricedle Puncture rnesy g 4 24 hours
. . DAt uY N
anUTIA ds repory Ve hag esult of the
o iodine wyy Cd; b icheg 9., MO case o

. . Lo Crimi : ¢ Sepsitive
investigation bes thed Cnsivity
g CINg 4y N evepy o ‘
10 iodine. 8 4Voideq i "ULt;l)l/l case, the
h S sensitive

Cause ap ¢

Causes of failure

The main cause (p fail
of the needie tip,  Ag “r‘ ure gy fauly -
and with some Clinic.lp’ﬂ‘»‘iicc o Y position

a CXperie N the Cadavre
Cnee, the abda
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minal aorta is tapped with the greatest of case.
One point of detail as observed by one of us
(RN was the value of passing the needle
with a siilette in position at the first mstance.
After the appropriate position on the body of
the fiest Tumbar vetebra has been reached,
the stilette is withdrawn and the needle passes
cusily into the gorta. The correct position
of the nexdle tip s indicated by the free flow of
blood.

Equipment

This exsentially consists of a 30 c.esyringe
with fuer lock attachment. a pofythene tube of
2mm. bore attached firmly to a lhrcc'waly
stopeock. A six inch 18 gauge needle with a
Keen edee and with o stilette. _Ihcﬂlyodlnc
compnuﬁd used by us was P)’C“’f'] \,5(‘)‘“ "“jd
7541“ S[I'L‘Hg[h, /\ppl‘u,\'lmillt'l)’ 30 Yee. was
used in a single case. (Fig. No. .72 §

Fig. 1
Liquipment used.

Technique

The patient is prepared by an cnema in the
Mmorning and nothing is taken orally h.)r_ubput
cight hours prior to the test An injection
of 100 mgms.  pethidine with atropine is given
an hour prior to the test. The patient is placed

(5 S

Fig. 2
Procedure of injection,

prone on the X-ray table.  In the beginning
a scout X-ray film was taken to cheek the
position of the patient.  This precaution was
found unnccessary later on. A point four
fingers breadih lateral to the mldln]c ts taken
on the Teft side of the spine of the “,',':*l lumbar
vertebra and is prominently marked (Fig. No. 2),
The needle is passed in an upward and inward
direction at an angle of 45 dcgrc_cs to the surfa_cc
till the point of the needle is in contact with
the body of the first fumbar vertebra.  The
stilette is withdrawn zm_d thc‘ needie udvu}\ccd
till it just passes the side ol the body of the
vertebra.  The needle as it _enters l.hc aorta,
will suddenly be released h'qm resistance it
has encountered from the aortic wall,. much as
a needle entering the s‘uhuruchm_nd space.
The proper position of the needle is revealed
by a free flow and frequently a spurt of blood.
immediately after the needle centers the aorta,
it is attached to the polythene mhmg by luer
lock attachment zmd. d solul_mn of qntratgd
normal saline is slowly injected Gl the rz\gilologls(
is ready to take a skiagram.  The syringe full
of pyclocil is now attached to the polythene
tubing and the drug rapidly injected. ~ Poly-
thene tubing with a transparent wall is valuable,
It reveals a regular pulsatile Column of blood
indicating the correct posiion of the needle
tip.  An Xeray plate placed under the patient
is cxposed when IS5 cc. of the drug has been
injected and the rcmmndq 1S 11‘10. process
of injection. The usual Uming of injection
was three to four seconds. In patients where
the abdominal aorta and the femoro-poplitcal
vessels had 1o be visualised, a sccond Xeray
plate, placed lower down. from the thigh (g



232

THE INDIAN JOURNAL oF

the middle of the calf, was exposed a few seconds
after the first plate. An X-ray machine with
two tubes is employed for thig work. By
proper team work with two radiographers
this can be easily accomplished. We were
not able to demonstrate the venous filling
phase, owing to the non-availability of 4 rapid
film changer. The needle, after the X-ray
exposures, is rapidly removed, and the patient
turned on his back. The whole procedure
taking approximately 3 to 5 minutes and requires
0.25 gm. of pentothat anaesthesia.

For retrograde aortography of the thoracic
aorta, a polythene catheter Imm. bore was
passed down along the brachiaf of the common
carotid artery through a sma nick in the arterjal
wall.  The position of the catheter was deter-
mined by the length to which i had been pushed
in. Pyelocil was rapidly injected and films
were exposed. This observation was carried
out under I. V. Pentothy

! 1 anaesthesia. The
artery was later repaired with a few sutures of

Fig. 3
Normal Aortogram
Both kidneys visualised.

SURGERY

3/0 arterial silk. No untoward Comphcall?“:
were observed. In the brachial route. less
radial pulse, on the operated sidc. was ?‘IS
prominently felt. In one case a brachial Plcxl.
block and “local procaine infiltration was €™

ployed. The radial pulse¢ was normal on the
following day.

Observations

The majority of our obscrvations have beet
those of translumbar aortography for obht¢
rative vascular disease, or lessons of the kidney-
Only four cases of retrograde aortic catheter

sation were observed for lesions of the thoract
aorta.

. (a) Normal Aortogram -
llustrated here,

Vvisualisation of (]

Three cases are
Fig. No. 3 shows normal
: ¢ kidneys along with the
abdominaj aorta. In fig. No. 4 onc kidney
has been visualised along with the aorta. In
this case the needle tip was gt the level of the

Fig. 5 ‘
Normal Aortogram Aortic bifurcation.

right renal artery. Fig. No. 5 shows visualisation
of the aortic bifurcation.

(h) Obliterative  vascular /‘)‘”(m: t'(?l/l 1{11"11{
lower limbs : It has been our 0b§cr;’d lOlesio;ls
in patients with obliterative vascular e
of the lower limbs, a thrombotic ICSI,On resent
common or the external iliac artques_‘w\S P opli-
In association with a similar fesion in “};C\Jp g a
teal arterics. This is illustrated in h4g- es(l)lit of
case of gangrene in the left leg as “His aorto-
4 block in the loft popliteal artery. lle right
gram showed, in addition, a block m'ltl] strates
common iliac artery. Fig. No. 7 1 u; i‘liaé
a segmental block of the right Cm;]mo erated
artery. This patient was subsequcf“,{i 02 ment
upon and a by-pass of the oblll.er‘m, fs &
was achieved by a dacron arterial graft.

Ci ctopic kidney. This is

(¢} Kidney : (V) Ectopic kidne, J X

wellillustrated in figs. Nos. 8 and 9. The :‘lbll;g(fi
mal origin of the renal vessel is clearly visu

(2) Abherrant renal artery. Fig. N;).wlc(:
shows an aberrant vessel supplying thc'do tal
Pole of the left kidney. This was an accidental
observation in a case of obliterative disea
of the iliac artery.

Fig. 6
Obljteration of left common iliac  artery.

Fig. 7
Segmental block of right common iliac artery
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(3 Hydronephrosis.  Fig. Nos. T and
12 show the aortograms of two cases of hydro-
nephrosis due to caleuli.  The comparative
avascularity in the kidney region with displace-
ment of the aorta by the hydronephrotic Kidney
is demonstrated.

Fig. 13
Policystic discase kidneys.

Fig. §
Pelvic kidney | +
idney Lt. (py°l°gl'a1n)
Fig. 10

A g,
berran fenal artery Lt

Fig. 12

Bifateral Hydronephiosis

(4) Polvevstic disease. A case of bilateral
discase showing an advanced lesion on the jeft
side, and with carly cystic changes on the right
side is shown in fig. No. [3.

() Kidney tumours. A case off Grawits
tumour of the left kidney Fig. Noo Bdovery
Fie. 9 well illustrates  the distortion of the pattern
e Fig A . of the senal vessels with pooling of the dye

Pelvic kidney Li. (aortogram) (same case as No, 8) Bilateral Hy;l in the Kidney substance.

Fig, 14
Von Grawitz Tumour Lt. side,

T
onephrbsis



(d)‘ Vaseular tumours in the proximal part
of the femur. Aortogram in a case of osteosar-
coma of the upper 1/3rd of the left femur

(fig. No. 15) shows increused vascularity and
displacement of the femoral artery.

le) Retrograde aortogram. These were pes-
formed in two cases of aortic ancurysms an
In two cases of innominale ancurysms. Fig
No. 16 shows the aortographic findings in
case which presented a pulsatile tumour low
down in the chest on the right side, consistent
With an aneurysm. 1t was difficult to find outs
‘?y. Toutine radiography, as 1o whether it was
ansxf)g from the ascending or the descending
'crl_olﬁd. Retrograde aortography, through the
1ght common carotig artery, revealed it to be
& case of an ancurysm of the ascending aortd.

Conclusion

anzr?lgilr:;?;bf“' aortography is a relative simp
infOrmationS% g)roccdur_c. It provides valu'flblc
in the aom. d' out obliterative vascular ICSIOYl\S

orta and g farger branches. It also

hel :
in gisﬁi:(;edfmo.n“mtc. lesions of the kidney an
tions “n 1atng benign from malignant condi-

15 also valuable S raling
the valabie in demonstrating
o pﬁ;’:")‘zv'f %r a k‘dn_cy and its blood supply:
in over for( ard  complications were obscrve
by us, b yldonographlcpl‘occdurcsundcrlukcﬂ
> 0¥ the translumbay route.
Retrogy, .
the thogrcdige. aottography was employed for
again no umodofr @ in four cases, There were
ward symptoms in these patients.
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Fig. 15
Osteosarcoma left femur.,
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SIMPLE TUMOURS OF SMALL INTESTINE AND CAECUM CAUSING
INTUSSUSCEPTION

{A REPORT OF SIX CASES)

WARYAM SINGH,

Simple tumours of the small intestine are
uncommon lesions which are rarely diagnosed
clinically, as no single surgeon is likely to
come across more than a few cases over a
number of years. Strohl and Diffenbaugh
(1957) in a five year review of admissions to
St. Luke’s Hospital, Chicago, found 12 instances
of tumours of small intestine, of which 4 were
benign. Most of the tumours remain small and
asymptomatic during the lifetime of the patient
and are cncountered as an incidental ﬁndmg
at laparotomy or at autopsy. According to
River ct al (1956) benign necoplasms of small
gut are found 15 times as often, among 1,000
autopsies, as among a like number of surgical
specimens. However some of them produce
pain, obstruction, haemorrhage or other symp-
toms. Intussusception is the most common
type of obstruction produced by simple tumours
of small intestine and is often of the recurrent
type. 1t is of interest, therefore, to report
6 cases of simple tumours of small gut and
caecum, all of which produced intussuscepgxon
and were successfully treated by resection.
Three of these tumours were haemangiomas
while the other three were fibromas.

River et al (1956) in their excellent article
reviewed 1399 benign neoplasms of small
intestine reported in literature upto 1954,
including 20 of their own, but excluding those
from the Mayo Clinic. Out of these 127 were
angiomas and haecmangiomas and 163 fibromas.
The commonest simple tumours were adenomas.
the next common being lipomas. Olson et al
(1951) in a review of 77 benign neoplasms of
small intestine collected from the specimens
and records of the Mayo Clinic from 1911 to
1942 found that eleven of these were fibromas
while only 4 were haemangiomas.

Gentry et al (1949) classified benign vascular
lesions of the small gut as follows :

A. Telangiectasis
hereditary),

(Hereditary or non-

BY

i. C. PATHAK, GURBACHAN SINGH &
H. S. BAWA, AMRITSAR

B. Haemangiomas.
{a) Capillary  Haemangioma
mostly single).
{h) Mixed capillary and Cavernous hae-
mangioma.

(Simplex,

(¢} Cavernous haemangioma :

{1} Multiple phiebectasia (Small caver-
nous).

(2) Single
nous).

(3) Diffuse expansive (Single conti-
guous).

(4) Diffuse expansion (Multiple non-
contiguous).

polypoid (Simple caver-

They reviewed 36 cases of single polypoid
cavernous haemangioma from literature and
reported 14 of their own. Capillary haeman-
gioma was the next common vascular lesion
in these series. reviewing 12 cases {rom literature
and adding 6 new ones. Hensen (1948) col-
lected 11 cases of polypoid cavernous haeman-
gioma and 8 cases of capillary hacmangioma in
literature and reported one new case. Capil-
lary haemangioma of caecum is still rarer.
Gentry et al (1951) recorded 2 cases described
in literature and one of their own which was
found as an incidental finding at autopsy.

Two of the six benign tumours reported here
were haemangiomas of small intestine, while
the third haemangioma was in the caecum.
According to the above classification, one was
a single polypoid cavernous haemangioma
(Case V) and others were capillary haemangiomas
of small gut (Case 1) and of caecum (Case I1).
The remaining three tumours were fibromas
of small gut. One of them had undergone a
myxomatous degeneration (Case [11) and another
showed a hyaline change (Case 1V).

Simple tumours may be intraluminal, when
they may become pedunculated, or extra-
fuminal which may grow to a large size and
contact adhesions. They may undergo cystic
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. € same X-R;,y (Fig. 3).
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The patient meude an uneventiul reeovery. There was
primary anion of the wound and he wis discharged on
Tth February 19350 On loliow-up on b March
1935, he was mueh healthier und had o comphunts.

Case No. 3

1.8, 25 yeurs ol admitted to Last Surgical Ward
of Vo1 Hospital, Amritsar o 2fst duly 1955 us u
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davs.  She was conscious of slight yeHowness of eyes
singe 5 days.

On examination. moderately built poorly nourished
and somewhat dehvdiated soung woman, pulse 90, nmin.
B.P. 110,80 Hg. Temp. 100.5 F. Slight jaundice pre-
sent.  Lower part of abdomen distended with promi-
nent coils of small gut.  No localised tenderness of mass
palpable. P.R. and P.V. examinations did not reveal
any abnormality.

Gastric suction and LV. 5 ", glucose saline drip
sarted.  Straight  skingram of abdomen showed a
moderately distended coil of small gut in lower abdomen
with presence of gas in line of colon. Hb. 9 gm.”,
T.1..C. 27.000/c.mm.. D.L.C. 94/6:0/0. Penicillin and
Streptomycin LM, started. Dislcn.xjon and  Temp.
pcrsiﬂcd' though patient  was  moving her bow¢ls.
Barium cnema revealed a filling defect in ascending
colon. Cavenm was not visualized (Fig. 13) Liver function
test did not reveal any gross abnormality.

Laparotomy performed  on _Illh"l)cﬂcunhcr 1957
through a transverse incision in right iliac fossa. revealed
an ileocolic intussusception, The apex had reached
middic of (ransverse colon. There were marked adhe-
sions at the neck miking reduction impossible.  Right
hemicoleetomy was performed with cend to end anas-
tomosis.  Patient had a smooth recovery. Wound
healed by primary intention. Discharged on 24th
December 1957,

Specimen showed that the intussusception had _.xmrlcd
by invagination of base ol caccum 1.5 em. outside the
ilcocaecal vahe,  This arca showed an |r|'cgulilr'ullccr
with sloping margins, without ocdema or Llﬂdc1‘[1l|n|n§:
On cutting this area, a dark nodule 1 c.m in diameter
was seen in the wall of caccum (Fig. 14).

‘ Fig. 14 . :
Same case as in Fig, 13, Excised specimen showing i
small hacmangioma in the wall of the caceum,

_Histological examination revealed capillary Haeman-
gioma (Figs. 15 and 16).

Same case as in Figs. 13 and H4, low power.
Shows the ulcer in the upper part of the field with
overhanging edge of mucosa. In the right part of the
field is seen the structure of capillary haemangioma.

Same case as above, high power,
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Summary

I. Six cuases of simple tumours of small
bowe! and caecum causing inlussusccp~
tion in adults are presented.

2. Recent literature concernin
plasms of small incesy;
susception in adults js b

3. It has been emphasized
bility of finding o
of small intestine ug Causative lesion
of patient’s Symptoms or
dental finding at |y
be kept in mind,

g benign neo-
e and ingys-
riefly reviewed.

that the Possi-
CNIgN  neoplasm

a8 an ingi-
Parotomy shoyig

4. 1 hus. ulsq been stressed  tha ntussys-
ccph(}ﬂ N adults s not as uncommon
as 1L 1S usually believed 10 be and that
simple  tumours are present iy
majorny of sych inlussusccptions.
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PANCREATO-DUODENECTOMY FOR CARCINOMA OF AMPULLA OF VATER
A ‘RE -

BY

R. S. GUPTA. PATNA

ater being

Cuarcinoma of the ampulla oi.'qutilcri%ngé‘,

a rarc condition is conmdcrcd WOl 1 e

One such case was udm'lttcd and '“'Cdorc The

Eastern Railway Hospital at l?":‘rlphniq'uc "
full case history and operative (fgtail
carried out are described in some .

as admi for
The patient aged 45 years was }‘-{{in;::[(d(;dbccﬂ
Jaundice for the past 2 ”?O“U.I‘S'r - the past one
having vague cpigastric distress *Nuctuating  in
year. The jaundice had becn“ F weight or
nature with no anorexia or loss 0 eisht of
bowel disturbance.  On  clinical l({xj] ochon
there was tenderness over the .flg? d)’ﬁw aall
drium, fiver enlarged 2 ﬁngc”’~dnx-uninalion
bladder was palpable. Lzlbomm[{)?ir;c showed
showed the stool clay-coloured. et i dox 150
bile salts and bile pigments. ITSE)I/'gO
Hb. 11.5 gm. Blood pressure ‘

as carried out.

An exploratory laparatomy “}’“\5 t‘:lll”th)laddcl'
On examination at operation the (%:1 bile duct
was found distended :  the comllﬂ the size of
distended considerably to zlbO«uhlc in the gall
the thumb.  No stone was palpa was opened.
bladder or C.B.D. The C'.B'D.ll Cduodcnum
A probe could not be passed ’.nw, (lthcampulla.
as there was ilPP"”'C‘"Ohsmld.m?i ! rrowth wis
A duodenostomy was done “If" dr(%,:giolh The
felt projecting at the ;1111pulfdtl|¥c C.B.D. was
lymph node by the sndC‘O -ained by a T-tube
¢nlarged. The C.B.D. was drain As therc was
and the abdomen was Closcdi. Gon. il was
no blood available for l"imst.mlf:ft.(:r Jord
considered wise to operate on 'h<m|1' er function
days. and also to improve his live
somewhat by drainage.

ays later
The patient was re-operated on WYO (.iitllw)g'c‘am-
with the intention of carrying out fl| p‘Kochcr"s
duodenal rescetion.  The <’,"’gm‘l, a-median
incision was extended by a right p‘lbri‘)isca by
incision.  The duodenum W“‘.S.mlgtcrz;l side.
incising the peritoncum  on "l‘s 1h‘cn opened
The gastro-colic omentum was flexure.  The
after mobilising  the hcput!C ) %:/(:Q ligated.
inferior pancreato-duodenal :nlC‘\.V ‘T‘hckright
The lesser omentum was Opcn%qiq_duodcnill
Sastric, anterior duodenal and gastre assed in
arteries were tied. A finger was p‘onf the
front of the C.B.D. to emerge i fr';(l)(?r border
Superior mesentric vessels at the infe

> pancreas. The stomach was incised
g)finizl}l‘n‘/es I;jlbove the pylorus. The pancreas. }W_ls
1—hen cut at its neck and the d1s}al pancx_eatillc
duct was isolated and a catheter pass'ed m' it.
Bleeding was controlled from tlw_;l)(dnc.:rc}(mc
surface by applying non-absorbable S.ll‘ stitc 1esf.~
The C.B.D. was then cut. The llg%f:ﬂ?l’lt o
Treitz was then divided and 6 inches Of.jCJLlllu:m‘
beyond the dt{odeno-jquna[ ‘_ulAnc'ulon dwa?
mobilised and divided. The plox;m;: gn d(;-
the jejunum with the fourth pz}_rt ofAt e bulo' .
num was then delivered to the n‘ght 10m. cnn' :
the superior mesenteric vessels.‘ Thc 1§:n‘10bva(i
of the cut end of the pancreas .ﬁomxlts e)
as a last stage of the operation pn~cscnlcd‘ sor:]lc
difficulty. but the vessels were czucful‘ly‘ souydt
and ligated. The whole specimen was lcmov\e.
en block. Some cnlzu.'gcd lym_ph 'l)o.dcs v(\j/uc
found along the superior and inferior borders
of the pancreas.

This having been done, an C”d'(?'c"d,g}lﬂrof
jejunostomy, and cnq-lo-xldc pancu:'a!o-Jejwunoa-
to and side-to-side cholecysto-jejunostomy
m'myé'\;‘ricd»out. An cntero-enterostomy  was
ziv(;l;c j‘ust distal to the gastro-jejunostomy.

End-to-cnd Gastro-cht_moslomy :-Abou} 3
inches of stomach, proximal to the pylorus,
”?'u removed. Part of the stomach was closed
:x;d to the remaining, cnd-to-end gastro-jeju-
nostomy carried out.

Pancreato-Jejunostomy:—The pa'111cru;']1t1c]<]jclicé
was found distended after 1'cmov1ngw 1’cn’N¢0_
of the pancreas. A mucosa to n')uC(?bfi fl‘ d >
mosis was done between the pdncrc‘;’tic 19hc
zmd the jejunum over a polythcng._tu,ic{' e
anastomosis  was  covered by ) ring [-‘E;b\‘br-
‘ ancreatic tissue to the jejunum by non \1
gt\blc sutures, both anteriorly and posteriorly.

g §

Difficulty was experienced in anaslol;no'smyg
the common bile duct to the jejunum ccélu[_s)c
F the T. tube. which was inserted in the C.. -D.
O“]IL ‘rcvious operation, and therefore, it
g pt be mobilised cffectively. The end
f)?u:ﬁc ng B.D. was closed zm(zi a std%:lto-&ch
it vas one. e .
Cho{ccf\js'[(l)gf%kill?(t)?\tcogyB.D‘. ldistal to the anasto-
IUb*c' “LbThcn an entero-enterostomy was done
S}Sts{:ls.m the gastro-jejunostomy so as to by-pass
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Tl . \ VS
n o contents.  The abdmﬂ“_”‘.‘\‘ d
gt()nli]l(.l drain at (he anastomotic site.
Sith @
ed Wi

o '/ T tu be
zLﬁ/!ﬂy -

/’\ -

big. 1
Appearance at completion of operation,

Fig. >

Specimen as seen after emoval g
OWer part of stomach, duodcnum

howing (fe
Panereas ang UPPCr it of the

‘hp;\d of the
Jejuniny.,

Both the proce

dures were don
Spinal anaesthesi,

e Counder figly

CEVING 1T celof liy. fupey-
cam on cach occasion. oyl operative (i,
taken for (e seeond

. peration wyy 4! hours,
and the sping| anacsthesiahad g he

I Upplemenyed
by gas Oxyeen acther y(ier 3 hours of Operating
ume.  Intravenoys Petheding, 100 my. toty)
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was given during (he operation in 30 mg. ‘I‘M}
al lime. 600 c.e.of blood. 2 botiles o
Plasmosan and 2 battles of 57,
given during the operation.
remained in (e regi
and the pulse he
throughout the

The post-operative

slucose was
The blood prc&.sm‘v
on of 100110 throughout.

tween 90 and 100 per ninue
operation,

COUNSE was uncwnl!;llf\-/
The T. tuhe drained bile lor one week araduali

S : . . :d
lessening i amount. The dyain was IC‘“‘“.“,
on the 4¢j day.  Tpe bile started ‘.\PPU””IHO‘
Mothe stools afyer one weeks The 1. tube

was gradually blocked il was hept closed
tor full 24 hours after the 2

Y0t du_v of ()pCI';llmn:

cholcdochogrum showed (e lipiodol in the
ttestines vig (e cholccyxm-jqjunul ANastomosis,
and the T, (upe

7o

as removeq.
The his\op;\llmlogicnl eport was oy ander
" The section from

the growth in (he d\‘.“—l
denum shows, acingy forming ¢pithelia

neoplasm.  The celia are farge with very

I8 vesicular prominent  nuclei. The
wmi e of Mg shape and \\\\\/\“w
Papillomatons projection ol ‘“f”r;‘ the
ey are alo SeER projecting 4‘“? 4o
acini, The Anaplastic cells have

I 18 3 men
- }inictt
MIL‘I'UPI\Ull‘ghmh ol the spect

< )
N { A SLL/
TOMY R CARCIN MA ) [{
| ( h
‘Rt O-bu DEN
AN( REA i ol AP t )

“hronic
cle coat. C
infiltrated into the musduf;tl;d e
_lﬂd m;mzuorv cells zucr o nlaam.
i fhicial part o .
i > superficial part 0 the neop®
i ltml )zzlilgll diagnos:s A
Histologicd

noma.

Fig. 4 A
" Lthe speciien.
Microphotograph of the spee

. ! ths
i well 3 moni
The paticnt s months
- e with aint and is domng
P ‘Lnl;ilm with no complaint a
Y e \!‘v‘
alter ope 5
his normal duties.

Summary

- r due o
r p*mcrczuo-dmxicnultl"”;} vater is
ase ol pancredto-t a of Ve .
A cdj“_cin()nw of lhg dm;?ull Sone used s
z\dcno-tii‘ The operative tech I?’il when the
presente detail. 1L is suggested t higher level.
jven in dctatl. D. at a g
given It vy the C.B.D. a chole-
St sLoenters D - than a ¢
cystic d“tto_jcnUﬂosmmy'~ m(hcrm :Misfucu”‘y
X C};O]C'C}ﬁnos!omv will give more
docho-jcy ) .
results.
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A STUDY OF BONE MARROW AND PERIPHERAL BLOOD
IN BREAST CARCINOMA

BY

M. CHAUDHURI anp SHARDA BAHL. New Divm

The present study of bone marrow and of
peripheral blood in Breast Curcm(_)ma. was
undertaken with a view to assess their clinical
value in the diagnosis, progress and therapy
in different stages of the disease.
This work was aimed at finding the following
facts :
L Difference in (he picture in  breast
carcinoma as compared with those
i the control series of non-matig-
nant cases admitted during the

same

period.

2. Changes in the steenal bone marrow
in different stages  of malignant
discase of the breasy.

3. The effects of irradiation therapy on
bone marrow and peripheral bload.

4.

To detect malignant cells
abaormal cells in bone marrow and

o compare the results with  the
radiological findings.

In the present mvestigations 60 bone marrow
and complete peripheral blood Cxdminations
were conducted on 50 female adults admiag
to the Department of Surgery, Lady Hzlrdingc
Medical College and Hospital, during (he
period of onc year {rom Septembey, 1956 10
August, 1957,

and other

This included 25 consecy
carcinomadiagnosed clinjc
series of 25 patients of the
between 20 (o 6
other than breast

tive cases of breast
ally, and 4 control
e ape group, i.e.,
O years admitted for lestong
carcinomg.

The cases of breast carcinoma were consi-
dered in the following four groups -

Group A

o Cases
Operable cases (ie. in stages 1 & 1)
who had Radical Mustcc(omy fol-
fowed by post-operative irradiation
therapy . 6
Group B
Inoperable who had only Deep X-ray
therapy as a palliative measure 6

Group C |
. o in the
Follow-up cases (operated mb-?l:wn)
previous years and had i “: (his
admitted Tor check up durmg 7
period
Group D ‘
- - ative or irradia-
T'oo advanced for operative of irvad

Moe
ton therapy and had onfy hormos 6
treatment e o

2

N

Total

foats
A, \C(IL
. . 0‘ it
Incidentally about the same number ot}
WETE seen incach group.

. atients o9
Group A and B consisted of ‘?—‘ p:;z:;c pre-
1om bone marrow studices Wc{b]]owing th
operatively and also in 8 cases 'f’) cratively:
tourse of Deep X-ray therapy P‘““‘f.!) repeate
M two cases the investigations were
again after an interval of 4 months.

wi

ow

derpal matt
Method - Using standard sternal 1 ith

(hesia W
needles (Salah'sy under focal n}\ucfth(';;: tissut:
"o novocaine for infiltration of the MU onoan
aspiration of sternal marrow was d&”'“"&“mm?c
average b 1o 1 c.e. of the marrow \:{lz\-rudiuuﬂ’f
CXeept in those who abready ha ays possit’
therapy —in the fatter it was nol “.Iw‘.‘y‘)rnccdl“w
o obtain this amount. A suml;y !
Was carried out in the control cases. made:
In cach case four direct smears “‘x.l:nzlininb’
In the cases of breast carcinoma 1?"? '_: oxalal®
aspirate was transferred (o W“‘““.’.b rcp“rcd
tubes and (wo additional slides wee ?lliul“‘m
after concentration for detection of "‘ ‘.l > ¥
cells. The slides were stained with h"}.u”fdcnh‘
and - cosin after fixation with 95 ¥ n;iuct-
For the differential 500 cells were exa

examy
In addition complete pCl'iphc“‘l.bll(-,:“i‘nclu(C
NALON Was done in cach cise. .l b want, FL
Youl WBC ang RBC. Differentil acyte ¥
I gms. (Sahli's method) and G"ylhl; ’
mentation vate (Wintrobe's method).
Findings

-

e

U

- erential count @4

025 control cases d‘“‘"“"“i"“uwmg med
sternad marvow  showed the folfo

average values

: MARROW AND
A SIUDY Of BONE MARROW

.

Table 1

Myeloid Cells

Premature Erythrocyte

P
[

0.71
. a M 45.50 Promegalbolast .
L {3.66 Normoblast
Lymphocyte 0
Losinophils -
Monocyte ol
Basophils o
Premmyclocyte ' -
Myclocyte Neutrophils .
Myeclocyte Eosiniphils | e
Mctamycltoeyte Neutrophil T -
Mectamyeloeyte Eosinophil o -
H 100"
i o 3751
Mycloid/Erylhrmd ratio :
izht axila.  Simple
S mobile glands in the right axilla
with Mme Ju

fassificd
carcimoma classif

 breast « findinges .
In 25 cases of brea the finding

y ing, were
in 4 groups the following

-t had Radical
A—6cases @ 5 pa!wm; l(]i‘:gp ‘X—rav
LN — 0 k»‘»-‘ o O . :
‘n‘ ('J'lt():;ry and a full LOU‘Z)BO 6000
{\ld‘bt;;yo"" 30 CXposmcsidd simple mastec-
wrapy. i.c., . posues miniec:
i s case No. O had e fce
oy, 'tl(l)gicis‘ion of umll;u)éighn\l\““ s
tony wi Xl A e wa s
" her general condition. © TR
e, %‘il\]\t(lid\iﬂm morc advanced tha
pregnant and was
paticnts in this group.

sripherat

ary und lelp A

Sase ¢ NRLETOW N e

sse cases boi (he pre
1 Indﬂ?t’udics were done bm'l? 1_!(1’” periods., to
e 5d in the post-irradtats etment &S
llVbd M:l “cicht\ of irradiation

study the s
shown in Table 11,

N . d
i Cinterest.  She ha
is of particular mterest. o T
a5 3 is of particular mic o atage
,C‘,‘%)T\,;)fptccmmy on the left M(clration e
R‘ddl'hli { nc‘lAw'nhin 2 wecks of OpX-ray A
gl( owth f‘,c of post-operalive dcgpm T alons
‘f‘c cdomcslopcd 4 mass in the ng
she developed «

18l C olands was done
ith excision of glands » o

‘ee with excis gl 130 decn
Mastuto‘n"]yt side after completion ‘("((ion e
on the né]‘ “,Cg The sccond Opqtr'\diu(ion.
At prt?\?u'x‘sccond course of nsi‘bic tion-
‘ i . ere nol Pos aft
follo“dT Marrow smc;\rsd.\xcllLnnguepm ol
sere - rradiatio 4 Lensive

‘ uese i ¢ cutire cueu
e B f\ci?rz\tion involving 1In1 %nbonc cureum-
shin O o the chest wall. but l\ Kﬁm e
ference * amined after the hn urse of

A : ~clls  were
sIIgArs Were Cérmin uncommon ‘L()!hcr o
irrildlll\\c;\h were larger than lthc oher pre

e i centric  hyper R
noted. . with vecenti y o

© oo 3 - and clear,
mature Ld:; lasm was basophitic )lrm()hf;(s(s
nuclel. €3 grobubly ubnor\m_\( 1"“

e wore e irradiation.
xhcsgn'inﬂ in l'CSpOnbL {o radle } e
. Ci & o . o we
o B is comprised of 6 pklglgrltgclvp et
| (ch(;k:gk and had ony p::glzgé\;:p(lcx'all blood
mop o Mmarrow a 00d

apy. Bone M v admission A
therapy- arricd out on d ion, anc
studics. WEIY €0 eep Xeray 4000 ¢.-6000 .
>tudf0‘d after the deep Xjéivxown ) 6000 -
repeite Details of findings ares
units. g
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S

— Remarks
Lymph Eos  Mono
PER PYR PLR
CINT CHNT  CENT
32 .
¥ 6 2
27 3 3
34 2 2
7 !
15 10 I
¥ 5 4 Cells resembling
myeltoid celis
observed.
34 4 4
2K ..
40 N 4 ) These cases are
being treated
by decp X-
55 1 riy ) post-
opcrumcly.

R Remarks
Lymph Eos  Mono
PER pir PR
ceNT  CTNd CUNY
30 3 Malignant cells
present in the
MATTOws mears
Markedly
nypocetiular
Marron.
24 I
30 2 5 Hypoccllul:\r
MArTow.
23 3 2 l'lypoccllulau'ny
increased.
27 5 Marrow  hypo-
cetluar.
14 2 Hypoccllu\anl_v
increased.
R 3 1
il 2 4 lAly\wccHul;u’
Marrow.
29 1 1 Marrow hypo-
cellular.
19 2 Malignant cells
present.
A 13 2
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TABLE 1f g | A STUDY OF BONL MARROW AND pERIPHERAL BLOOD
il A period of investigation S ) -Showing sternal Bone M’wmom\ findings i
No. T Bone Marrow e’ indings in Group A ¢ases
oly Lym B ‘
ph Eos - Eryth
Sy s - —_— rocyte .
e Mono Baso  Prem M L _oete B peripheral Blood
e 0 b b e e R
. 3 ot PE ) — ) ‘08 Neut Y. N . Late Mt 1SR 1b gc  WBC Poly
| 42 () Pre-operative CENT CENT PER PER ¢ — orm - Norm : , N Hb. R o
¢ . e - . T Nor NG A .
(hy Immediately after 75(;3 10.75 25 CINT N (!l”‘, PIR PER fER e o o ,“,“i manhr. G- Nill; LFTLM,-«——'
irradiation.. : 1880 20 ‘3-0 NT  CENI CINT N cuﬁ PR LR T T - PR
(¢) 4 months’ post-irta- 572 32.00 20 0.75 3.5 62 Sis CENT — CINI CENT
740 () Prc(g;i‘rol?t:v 4 - -0 0.6 0.3 o “|)'Z5 . Ls i.ll)s 404 W 1 so00 o8
- -operattve i 0.5 .6 - 09 ) 12.201 24 10 38 5SRO0 34
() lmmcd:;;lc]y after  63.5 1185'575 6.25 25 1.4 . Lo
irradiation. : 16.5 s 0.5 1.75 3.6 Lo ’ 3.0 151 20 13 4.16 6800 67
3 55 (a) Pre-operative 4575  15.0 ' No ‘ 3.25 0.0 3.50 7.25 -
(h) Immediately alter 565 27.0 2508 1 preatare o doowoamt H ey pet e
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In this scries two patients No. 7
showed malignant cells by concentry

SURGERY G D : Consisted of 6 cases who were limits in this patient it was 10/1 duc to increase
roup D : SIS ases

: 'phs -elatively low  immature
and No. 1y too advanced cither for operative or deep X-ray o polymorphs and relatively

. Group ¢ -
ton methog h &

. - 4588
Consisted of follow-up €as¢

alliativ crythrocytes.
i . ) : cre treated palliatively —ery )
. ; inti M numbe . -qtive an therapy and 4 of them were (red ety
jor to irradiation but Afte LIS These patients had operati CTap) SR " ails are ‘ . i o
prior to NI n'(l)i after he (hcrapy Irradiation lhcr'lpy ’P‘rml;n;'s ,?,:mth? o 3 yearS with Hormoncfocslmchn ﬂugfapy “Dceelﬁi were [t was noted that immediately tollowmg a
The cytoplasm of these cells wyy | . " Previoys Serapy Ir s to ing N . able V. o malignas g ‘ roted oy Lhore wis 4 rise
3 times that of the premyeloc;i:pp,:mlma1c]y this D:l:lo‘((i) IL‘?udr"(;S-\'l()n 0 the hospltdllyd"” f*(}gm blEI ’]l;;/tr))occllu]zlrity of the bone marrow C(f)‘ursgl (:\2()‘:‘;3}1(1[‘1;;0nthi:hhbo?lz marrow  with 2
e - CEUS with il finding, O study for check up only ; v ool it was not of poly S ature mveloid
defined outline, the cytoplasm and nyclei - f” h?dmgx A shown”in Tyble (v. There ¥ was marked. In the case No.‘2(()j oy emall  relative fall in the premature myeloid and
was thus altered. The nuclej ¢ tatio  genery) h)’POccllul‘u'i[ but the myeloid/eryth®® possible to obtain any asprrate and 0 y;v ¢ erythrocyte cells.  This corresponded to the
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S ant ce < . e case No. d § series. : - e mal o g ‘
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and | were de

tected in the bone nuarrow.
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muchaltered.  On the whole the m
hypocellularity and ESR was low
irradiation therapy.

arrow showed
ered foﬂowing

Control series

The control serics consisted of 25 cases who
were admitted 10 the hospita] for diseases other
than malignant lesjons during the same period.
In all the cases Hacmoglobin was above [0
gms. The following were the fesions @ 5 cases
admitted for fibroudenomg breast, 2 for umbi-
lical herniu, 4 for Benign tumouyrs of the neck
and limbs. | for ureteric caleulus, 1 for purp
contracture, [ for hydatjq eyste 9 for Tuber-
culosis in the abdomen and axillary glands and
2 for chronic ostcomyelitis,

Discussion

In the recent yedrs because of (he hazards
of the nuclear weapons and the discovery of
radioactive substanees greater interest iy being
taken in the study of effects of irradiation on
the Haemopoietic tissues particularly the blood
and  bone  marrow. Several  workers have
reported the inereasing incidence of Leukacemia
4s-aresult of irradiation, The scope of our
work  has, however, been limited to the study
of bone marrow and peripheral blood in mam-
mary carcinoma in different stages of the disease,
and 1o find the effects of irradiation on the
marrow, as this method of treatment is now
extensively used for such patients.

Ackermann (1956) h
observations from the
aspirates from the ve

as contributed valuable
study of bone muarrow
rtebrae of patients with
breast carcinoma sice metastases oceur very
I‘requemly in these cases. However, other
workers Kreyberg and Poppe (1940) and Kings-
ley Pillar and John Marks (1956), have found
sternal bone marrow just as useful for (he
purpose  of  diagnosis. _The sternal mArFow
aspirate is casily obtainable with a simple
lechnique from the sternum as this 5 a sub-
cutancous bone and has only a thin cortex
and the marrow space is easily reached with g
marrow  needle. This method has been in
use for a fong time for diagnosis of blood
and bone marrow diseases such as anacmia,
leukaemia, cte.

In the present study of comparison of the
bone marrow from 25 cases of mammary carei-
noma with that from 25 nen-malignant cysey
used as controls reveals certain imcrcsting
features. On the whole the marrow from the
malignant cases showed hypoc'llularily. parti-
cularly affecting the mycloid series of eells.
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The myeloig erythroid ratio remained  withi?
hormal range.

4

The  peripheral blood  picture  showed ~,”1(s

significant changes exeept that the pnlynml}ﬂ-\.

were shightly raised from 63 (o 69, in the di 2

rentiad count although the total WBC remaine

. . yed
constant. Haemoglobin  and the total . in
cell count also renined  unaltered C\U'pf as
advanced Stages with skefeta) metastases

in case No. 25 with Hh.
total RBC only 2,500,000
that the constang fevel w ol
majority) as u resuly of anti-anaemic trcqlmu'n
with iron. vitamins and  blood transfusion l!c-
the pre and post-operative periods.  An ”}“_
resting feature was the high erythroeyte '“fm
mentation vate noticed in all” the n.u\hg""',.
cases steadily rising with (he advancing 5‘_{‘,1]‘;
of the disease prior to treatment - '!()”(?\t\,llﬁ
operative and irradiation therapy as in (”.O.R
A, B and C there was o gradual fall in ES
This of course s also found in other ll};‘;{
malignant lesions mainiy infectious @ the E‘-llls‘
rises during the activity of the dixcu‘sc :m_d fa '.l
with the control of the discase. 1 herefore. ‘l
is not a characteristic feature of nmllgnunc){_
but it is an useful indicator in the control ©
these cases during the deep X-ray therapy.

In addition, certain observations were ma}dc
on the bone marrow following irrudiulmp
therapy which usually consisted of 30 CXPOSUYES,
the 1otal dosage being 4000 r. to 6000 r.oon an
average.  In certain cases in response to n‘rudm:
tion abnormal cells appeared in the hogw
marrow, some resembled plasma cells while
athers showed basophilic cytoplasm with cccen-
teric nuclei resembling Myeloma cells, Although
19 out of 25 patients had deep X-ray therapy
there was no suggestion of leukaemic changes.
Jainet and Amy (1956) have described secon-
dary cell patterns ™ in bone marrow of malig-
hant cases. but our series is poy large enough
for such a conclusion.  On further caretul
examination of the bone marrow smears pre-
parced after concentration of the aspirate it was
possible 10 detecy malignant cells with the
characteristic features similar 1o those described
by other workers in 3 out of 25 matignant
patients. i.c., in cases Nos. 7, 11 and {8. Whilc
in case No. 24 suspicious cells were nOllC_Cd
but the smeays were not included in the positive
group.  These cells had characteristic features.
they were large although not all found in groups
or clumps. the cytoplasm  was basophilic,
homogencous matrix, outline not very cleaf
and the nucle were hyperchromatic shnwu\g
mitotic forms. [n case Nos. 7 and 11 there was

of anly 5.5 gms. ql?lc
com, It pg.s.sllhc
as mamtmned (m

: ND PE
A STUDY OF BONE MARROW A

. . widence of distant
no clinical or radiofogical Wld%«mtﬂp{hc spinc
Metastases though in No. 18 X?‘f:zsc%
Was suggestive of skeletal metastases.

. arec 1t
i orics is not large
Although the present serics is not [ s of
; ith the findings.
0¢s compare favourably w esiorn COUNTICS.
Rpother workers in e 4 John Marks (1956)
Recently Kingsley Pitlers and Jo | bone Marrows
published 1heir results of stu‘ldmlmn’mvc croups
Into positive, suspicious an A,bs&ncc of malig-
according (o the presence of \“”‘\, and changes
hant cells, other ubnorm:ﬁll w * reentage of
m the bone marrow. UIUI 1?0“1 serics of
Positive smears was 6.2%, ”}/mc re (pOsiiivc in
Cases and out of these (»2.,\,{,W]Ogicnl cvidence
those paticats who had no radio OB ot that
of the discase. 1t is interesting the incidence
I our serics of breast carcinoma ;'out of 25
of Posiiivc smears was higher, mbér and in 2
cases, j.e., 12°, in the total .n-lelem;c MArrows
of these cases or in 00.6°, pmlm'lbh no evidence
were found in the patients Wln is doubtful
of metastases rudiolog‘w})y'mc present scrics
that the higher incidence ml cascs of breast
was duce to the fact that On);] t;u;czltlsc of the
oy . R
Carcinoma were included. nour Lo the siernum
proximity of the primary ‘;‘-‘«:01 gpread.  Inout
the fatter was affected by din {ases from mam-
experience the skeletal metas f{ frequently 1n
m‘lljr arcinoma occur mos chiefty in the
the o gL nd in the Cxt]:c)nltl?ﬁg read in these
femgl?z: 50 the only possibility of sp

- 1f the ster-
-cover, if 1 .
Sy ood. Mor aphatics
bones‘ is via the 3' ectly or via the lyn I\)ﬂd be
num is affected dir ture that wo

i c struc v MArrow
it would be the bogymthcf than the mar o
more likely affecte ‘would be positive. wwen
and the X-ray findings { by the fact ‘lhat. c\;bic
this can now be ruled ou es and radiograph
i i f bony changes &f sitive for
n the absence o v Was posi o
evidence the sternal mar . carly diagnosis
malignant  cclls TIIC}LFO]B ne marrow  has
of malignant chaages 0 IO rogress and in
significant clinical valuc in ,t\wcpofr:idio)ogxcul
rapy especially in the U{)twgcﬁol {ncommMoen
“nee >LasLses. eos who are

cwdgnu. of md? " malignant Cases wi(‘ e
1o find instances of mi &l y operable stag
Considered 1o be in the ca 2 and who return

1 .. N .
With no positive X-ray {md”w cossful operation
within a short period of e Bonc marrow
Wwith subsequent mctuslusu?.‘\ui i detecting
Cxamination  may prove L‘IISL"HCS
€ spread of growth in such cascs. o biood

il hat the .
Willis (1934) had ohsu\fcd ‘l‘u(r itally in
Omme metastases in bones 0%5 bony changes
¢ bone marrow and the a~u-l‘:1cc LF irvitating
AMow in response to the preset s are
¢ siructural - chang
dCO8S and that the sin W asts,  Shacks
“ffected by osteoblasts and osteoclast

-4
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48) proved the above

AT 19 ) 3
man and Harrison ( 1 skelotons at autop

e s u::iﬁ::?fﬂﬂ» had died of nrmlligel;‘tlég
SICS offhf’,f}cl %ismm Metastases. The’}‘ sg oted
divcise :H' 1ens which showed naked eye d platef
those smczn arent bony changes ;zn o
“;:1]:;:'tiicdllﬂg;C1'OSC()pi?aliiybilt?::js‘ ti(x)lomore than
?adiogmphs of tl;iligqsgn dh:gﬂ were lyegzimi%
half the C‘dS]us’\v o aded dhat mdm?]gg@n
11110]‘0{?1"0\‘!\\ llz‘: exclude tthPtl'elSC/‘QSg‘l;)(‘95”

O NOL daldwdy: O ater an :
é‘w’.’bm‘ bm;c, Qﬁ%\.imfﬁd Harrison’s 1{11?\\:%:
confirmed Sall‘[mt even when slices o <sze
by Obsm\"?icthc ‘dcfect in the bone may no e
s rCnm\“cdi)l(wicull\' until about 1. c._‘m.th
ovident 1 o is removed.  Therefore, roul
bony lflICkrTLsd\)éi not exclude the pusgn\gg
x-admgr;lph}(’i\,.(ruétion in malignancy uq}rﬁ
of bone \:: or tomagraphs arc taken. 1(1)}
dlfrcrcm.\,‘tn clinically since the dxquzoilsdio‘
is nm:?:ct;“ is mainly based on routine ra
metastases b J

_ﬁmpj\,y\ ty Jainet and Amy (19.56) ’m mtm:

R u,ﬂ‘ wive study of bone marrow aspira Ld
from CX{L;].SLYC ‘serics of 4001 patents, fouxg/
o \'d'l'b* aspirates for carcinoma in 55 59
fort pmn“@t‘d‘ 18 397 occult cases of malignant
and dmg%& this method alone in the ab:sc’ncgz
growthg }c’iﬂc clinical evidence Qf the dlsc‘xs?,
S \pc also able to deteot the site and nature
ot “u?'x;ﬁry growth from the appearance
% th\c ?;lliaz;amlzclls in marrow biopsy. K_I‘CY'
Ortm’ m‘{ ﬁOPDC (1940) had also demonstrated
gf;%l')‘;'mﬁndinas from the study of sternal
ol c

bone marrow biopsics.

The purposs of the present study is ot so
h to diagnose the primary gjowt ally |
e case of breast is diagnosed clinically in
in the .L‘l?.f, of patients, as to detect metastases
the ml‘uojl,) ges in bone marrow before these
or any di‘mf::x clinically or radiologically.
become 'L7\;;5,L-x;z;11 from the point of view of
This (§<”71hd treatment of lhq.patfqms with
progress - carcinoma.  Opcrability of the case
mammary ¢ the extent of the growth, wn.h
depends ?‘} <tases the case is no longer consi-
distant ]m\(:‘l‘bl‘f— pven though the case may
dered o car to he in the carly stage. TI?CIC,-
Cﬁnlmw”}vd}?ﬂ;lhm] of the bone marr‘(i\'v has a
ﬁ;ll:t u”\]pm investization of such cases,
pl

. N iy ings
~onclusion o I view of the positive ﬁ.nd_’sg_
((w)m”L of the total number of casg‘svi‘mn‘ "

in 12.0 '§ with 66.6", showing the presence ¢

an N

atc : adi e idence,
gated ant cells without mdmloglcill. ev dis o
muhgi(:{'ui'm of sternal bone narrow I
exaAMInatlo
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te value clinically. This is particularly
r the diagnosis of metastases and
the prognosis and operability of
esions of the breast.

defini
jmportant fo
in deciding
malignant 1

Summary

|. Sternal bone marrow aspirates and peri-
pheral blood from 25 cases of breast
carcinoma and from 25 non-malignant
patients as control series were investi-
gated. Total number of 60 sternal
punctures were performed in 50 female
adults in the pre and post-operative
and post-irradiation periods.

2. The cases of breast carcinoma were
classified into 4 groups, according
to the stages of the growth and the
treatment given.

3. Positive smears ie., malignant cells in
the sternal bone marrow were found
in 129 of the carcinoma cases. In
06.6", of these there was no radiological
cvidence of the disease.

4. Cecrtain other changes in the marrow
and peripheral blood are described

THE INDIAN JOURNAL OF SURGERY

particularly changes in rcsponse tO

irradiation.
5. The literature on the subject is bricfly
reviewed.
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EOSINOPHILIC GRANULOMA OF FEMUR

BY

*D. J. REDDY. V. KAMESWARA RAO axp G. ETHIRAJULU, GUNTUR

In 1940 Otani? and Ebrlich and Lichien-
Stein® yad Juffe  independently described a
Sstructive lesion of bone consisting chiefly
of Ristiocytes  and cosinophifes.  The latter
authors  named  the process  Eosinophilic
Sranuloma of bane ™ and suggested virus as
the Probable actiological agent in view of the
negative bacteriological  cultures. Schairer®®
and Otani2 ynd Ehelich  favour trauma as
the mniuting factor, for not only is a hi‘story
ol tranmy usually volunteered by these patients,
Ut the fesion is mostly confined between the
a8es of 5 to {4, when trauma is extremely
sommon.  Gross, Farber®. Green” and Far-
& and Mallory"t pointed out the identity of
S desion with reticulo-endotheliosis and drew
mtcf"ipn (o its resemblance to Hand-Schuller-

Fistian disease. or Xanthoma of bone, of
elterer-Siwe's discase.

Skull, pelvis, ribs. vertebrac. femur and
IMerus are he sites of prediliction.  In maost
gf the cases the lesion i solitary b‘u(.rcporls

mui?‘P[C bone involvement are not infrequent.
im?ore interesting are the reports of pulmor}az
h.].\’cmcm accompanying cases of eosm[
g “05 granufoma of bone recorded by Engcl-
erth® Holm Telium and Christensen, Arnold’,
Shildergs, Middicton and Schneider and
C'urr(;ng and Popp. Up to date about 200
Cases of cosinophilic granuloma of bone have
N teported.  Because of the benign naturc
OF the Jesion and the diaphysial involvement of
X long bones, sharing in common clinical
and radiological appearances with other inflam-
m‘:KOry or ncoplastic lesions of the bones, 1t 15
TY neeessary (o draw the attention of the
Clinicians 1o the not infrequent occurrence of
t 'S condition.  Since hiopsy alonc can disclose

© real nature of the lesion and to stress the
HtMost necessity for the same before treatment
1% Undertaken, clinico-pathological findings 10
4 case under our care are recorded.

Case Report

G E'M:* H[“dll boy aged 7 years was udmigted undgr:
gcme' ),? (’“Vt‘f‘r?mcm General Hpsmtnl. (,m?[iui(i'\ z)f
the mher 1957 for a painful swelling at l}jc mv.u‘g' '
\»”gh‘ thigh of thrce months’ duration,  The swelling

oy T [ o I
Yrom the departments of Pathology and Orthopaedics,
Untur Medical College, Guntur, India.

was noticed fo increase slowly in size. There was ?0
. N . Sy - Y
history of injury to the sitc of of fever and none in the
family had similar trouble.

Fig. 1

shows fusiform swelling in the rt.

-aph !
Photograph mid-thigh.

Clinical Findings | R
i ately well built and active,
ov is moderately t and @ A
Thc‘ b “welling at the vight mid-thigh was n(‘\'nulcdr
ﬂlﬁfoi‘ﬁ SThc Tkin over the swelling was j]g\l?\)s.
%Fl)g s*wc'l]im: Wwis W and tender. Th\;\ so:;sr;::u;f
Kx .lhc cwelling were not adherent. o }Ovum n{)dcq
the ioints were not restricted. Regiona .:m,”.k,u. <
fhe J aot cnlarged Other systems nib remdrkaoe.
were arged.

Laboratory and other data

Nil. remarkable,

Round worm ova detected.

10.200 cnun. P68, L23, E6,
and M3,

Urine
Facces

W.B.C. count

Serum---
Calcium
Phosphorus
Alk. phosphatase
Cholesterol

V.D.R.L.

9.5 mgms. por cent.
4.5 mgms. per cent.
20.5 K.A. units.
199 mgms. per cent,
Negative.
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-Ra;
X-R: y-form swelling of the diaphysis of the right femur
, Fusl Medulla is enlarged with destruction of the
Is seehl. & marked periosteal reaction. (Fig.2). Based
co‘te;:-‘s provisional clinical diagnosis of chronic osteo-
?:\‘yéms’ or Ewing’s tumour was made.

Fig. 3

Fig. 6 ‘
, o llustrates preponderance oF bin
Pholomicrogmph tlustrates commencing histioeytic e o ixture of cosinophile PhotOml.croi::‘llll;ll;“:"::wriStilc of cosinopiles
reaction around cosinphile aggregates, Photo.micmg‘r.'\ph i““\'“m,cs ITILT::I‘:OSing the lesion cleate (H. & E. X400)
(H. & L X270) and histiocytic Cd(l‘T“(‘;C;:lf“)](ju)ﬂ)
Fig. 2
Reduction X-ray photograph of rt.

] i femur illustrates
circumscribed area of destruction of cortex and cxpﬁn.
sion of medulla—typical of cosinophilic granulomg,

Biopsy Report : (1963/57)

On exploration the cortex of the bon

be thickened. A small bit measuringe BV%S £?rllmd !0
removed from the site of the lesion. "The tissye wa
greyish and soft. Microscopic cxamination rey, ,V{ds
cosinopile cell collections, histiocytes and youn ﬁgd cd
tissue. In places, the histiocytic collectionsg r0u§
to replace the cosinphiles. (Figs. 3, 4, 5 ¢ 'a{épea(
Usually at the periphery of the Iesion c’om‘m D
fibrosis was noticed.  In the nidug of the lesio
cosinophiles were observed.  The hisliocytég

mencing
n mostly

A . . res 3,
faintly goslnophlllc_ cytoplasm  with occasi(g)n:Tcnfgcd
vacuolation but no inclusions, The lesio oomS
vascular and bore no rel

" N was poorl
ation to blood vessels cri Y
cells were not noted. ssels. Giant
Diagnosis of *“ Eosinophilic granulon
t na o »
was made. f the bone

Treatment

At the suggestion of Dr, S, Venkat
logist, the fngtif&g was given the b oop Xon
Therapy of 3, r. spreading over ‘ -ray
October to 17th October 195'/g,) T Cgp(zixiliyc;t(fr(?m Tth
to usc his limb better, tenderness and paj was able
right thigh were considerably logg. X-ray Z)fntho‘ver the
at the conclusion of therapy showed ¢ lesion
concentric sclerosis around the lesion but Ti}OOnlouand
area of translucency yet to be filled up. (Fi T a smay Photor:
paticnt has been advised 1o visit the clinic g8 - The OMicrogy
for follow-up. Dtnodlcm]y

CSwaruiu, Radio-
enefit of Radio

W
k.’

*,

anterior and lateral) of

4y therapy shows sclerosis
Vig, 4 -

reduction photogt aph ¢

X-ray
the lesion aft

Fig. 7

. e re- Nt © lete rep
Lo jstiocytic 1t ; almost comp
Photomicrograph illustrates exclusively ‘1‘5‘)(3())’0) and s

aph iy

er deep X-¥
cell collectiong

air of the lesion. R
aUes preponderant cosinophi
and commencing fibrosis
- &1 X270,

action observed in one fietd.  (H. & L
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3. The utmost necessity of biopsy examina- PARAPLEGIA DUE TO AORTIC Al

Comment 4 microscopic findings of tion in the diagnosis of the condition

[ an e 1 >
Thc,chnf\;l:cwed in our case are lypxcal of is stressed. BY
the L8O 0 eranuloma of bone. WS CHE o ement JA
cosmon: o (he fact that the diagnosis ol this Chnowicagmen : [\MURT\'\\ ano C.
\‘,\\’\Q\\_L\'S\S:\a i (he prorogaive of the \_)&&\\0\9«;@& We thark D D ‘ 3. RAM
cs\l\s \t{&\ the imphlications of this dlagnosis w . DL Bhaskara Reddy, wo,,

ety oL lrealment and  prognosts demands Addional Profesor of Q‘&\\\Q\Q%\%\“\ IR

GANNATHAN. MADRAS *

\ \8 ‘ ACCOM
'&\50 \\C)\Qd b\' \\\“\. ;\\\5 WS \\Q\ A
AS

> YERS X . are W et ookl oF adlanng.
Comstant awareness of tis lesion in te Toicras: U W Some Teferences and §, Venkaesasi. Panaplegia caused by an aNCUrySTR 8‘“\\\\1 pusied s g AT chenced AL any Gme AW
COP tx&m\w_a\\@“ . ol cram bone \QS\Q\\%. “&3&, DMNMXR. \N\.&“Q\\\ ot A% N ey A0TLA 13 NIOL 2 COMMOn QQ“Q\\\Q“. N ‘\\3“&\ The pankmt oad Y\%\\_ Q?;?ms ot \egs, OF A0y AESOTARA
THE ORI A 1o encounies tnder By DEIRES. W adinondedes, w N fow Cases ave 1eposied in te Werahute. ARERRET, - gootng pins B0 IS ver id e gve any Wstory
TULIOITLOPR LODNOPRARS SRANSNRY BT T RO Rt I \95 teported the first case.  * weakness e oty of venereal disease.

Q\ - Y ) . N subiect. { {rauma to the spine
ol RoSNOPMNRS and Q\%\\&,\QNQ\ ONT PROAD AL N onialeswars Tas summarised the lerature on the sub of trauma to

\ PXRAND . AQ ¢ . B ; ted Laat SO 4 a kyphotic deformity
ASNOCYIRS 2% Wag ONeed TR0 10 Narasivia Raw. 0 india Nimbkar and Ginde? have repot On examination the spine showed a kyp

1N OUT TAR OF ony sig . N in the upper dorsal ared which was newher tender nov
a\ QQQQ“Q\\\% on 3\\% S\\gcé\j&oe? t‘\“\(&\ &\‘b‘gb\l\h\s’ {WQ Ccascs. ara painful on movement.
: x A 5101 N ause para- e we ffected in any way
‘c;“f\rc ol biopsy examinagion %T] cs}mn at the REVERENCES i An aneurysm 0f the domt: (r)?agy ?\gtcrfef')ence The upper “‘“’?-“Jeihﬁtv‘fd“é’éni‘éflifé‘?oif of power
tilere Nter . . IS has e - . a O . : - e eSSUrT : oI extremites § , 5
T.”mun micrpretations by the 5, as ’Ld. to I Arnold, H. L.: posinophilic (ll'(lllllf(’{'::‘pli‘ plegia cither by dircet pr the cord or both. ’{r]l](; {lﬁlwgccilde;m& e ity involuntary movements
UL more s kp - N p‘uhO]Oglsls. Bone : Preliminary Report of & case €0oty with the blood Sl’pply 0 : o itional changes in the muscles or the skin.
. own of the ex: e ) 1 Mot Clits ! with the blood  or any nutriti g ¢ ’
of the €osmophiles noticed inuffmbblgmhcancc cated by lung lesions,  Pro. staft. Mect. Paraplegia duc to interference Sense of touch was lost upto the 7th dorsal on the right
¢

and  their ¢l one lesions Honolulu. 12, {83 (86, 1946.

- . er. In ) S o e
254 supply of the cord is perhaps common wde and 3th dossal on the left.  Pain was imp rired

ONE 8 rn: O30 ASSOCIAION Wilh  histioeyto. 2. Baas, . i Chi 1. . R ass. the proccss S omitar levels.  Both vibration and joint seuse were not
ont* J;li::cpug?ls;ztc;:;;?:m"l-h‘c Vicwllllsligl(zb)l/l.lt;; ,I_MI‘M. Moo Amo i il 6 et "u]} ?X_pungm‘i i'll]?uLlllllzmz))v‘:llllsml;l‘lsu,y 'ln'»*().l‘i/c the }:;,;llll]:}:w&\:lr:d no exact level of hyperacsthesia was
Although Baas? reponeg 4 L cWlo-¢ndotheliois, 3 Childers, 1. 1., Middicton, 1. W. and Schneisty . 1110m( O™ erics of intercostal arterics and  noted. :
ioi\n‘(jpllilia m 7 of his cz:)sels] plc': cent blood caéc}rc;::;‘;lmmmm of Femur and ';‘7‘3’7"71303 mO}“h N ld\ > (:rhig diminishes the blood The deep reflexes were exagﬂggmtc{d. 1{1111’?123] lﬁl
: XITﬁ?ZILi‘v‘l‘C enlire phenomenon tol bfogi‘ﬂ« 1o 19ss. "oTt Anofint Med. 42 12 gﬁc uldeoft:ﬁ?;:onccr‘hcd segments of the cort()i. Ankle clc\):l:;i was glr'?::ldt bt%}h\gdg‘_cl:&b:g:ié e o
Binod i Droees Some b rkunisy B+ U5 e N Olomaly when an aneurysm sare BB B o ot e T Py
T ate N coobriand-Schuller-Christian Tyne cpo . P ¢ aorta ¢ - as found to be dis >d ¢ as

Sefr(l)}lli:\"l&% but our case showed ;ln >0 per cent & Case with lmlmt:n:(u!,‘vl Il\il!;t::siifvmf\nl. J‘- Met: tearing the middle coat & 1 ay be an acute mcl:t)ntl(i);lcncc.

and this need
exactly initiates €0sing
bone und sometimeg

orm - Scic. a2 discecting -ysm there m )
s further g dd[ choles. ¢ Eroo 205,780 785, 1943, a dissccting ancury f blood supply to the cord - ation of the chest showed dullness in  the
philic re. uay. _Whut ) ““gclbrgthﬂulm, 1., Telium. G. and Christense® dllmmuuon ot 105? o Aolegia .Exam)cnon both sides. The patient did not have any

feaction in the o> Eosinophilic Granuloma of bone —Schullef with onsct of rapid paraplcgid. mid zon like dyspnoea or dysphagia. The

. h . csure Symptoms .
n - e accompan -Christian’s [Yice. <candindys . pressurc SymplOms “EL G all the limbs were
mal:ly én other viscery] Changcspis lg? by pulmo. “7';2 \154)1?‘“”" Acta, Med., Seand! Dircct compression of the cord by ai%rltr:; blood pressure recordins Hom ¢
Stu dey ;)f Fh)ép[cn.mcnlal and cli,ﬁzo Sgﬂ?cldc@cr. 6. Farber S - ™ ‘N l Solitary oF Eos'mi;, ancurysm is not very commocn.pr;lg\srixgrmsio n no;'Td[i;IOOd W R. and Kaha were found to be negative.
~helesion at diffe R ologic: NOphilic (e ture of =50l .0 ati ass causcs sever > P he NS od o mass in the mediastinal
further light tdlffcrcm Stages may théro‘\la} P('IPI?‘MI7(mmuhmm o o - gﬁhl(lilcm\%c:?sg:a ‘ The mwr\,c,-(cbréll calllLAng X-Ray ?fﬁ‘thc fhﬁd51}>()m':r?d lthe lateral view showed
. o L 025 6291941 ili \ -d as the verteprac. region (F1gs. ¢ t (3 f the vertebrac.  (Fig. 3).
Different 7. Green, w T . ‘.M“wphlllo are not so much affected as Iy croded  clearly, erosion of the bodics o .
~ B . A Carbher S <O Y CIOC RRJ . . » . .
suggested modes of Ureatmeny Solitary  ras l;\d ‘ Barber, s 5. Bone and Rarcly a vertebra may be comP!atc y (act diagnosis of an ancurysm of the aorta causing
exXnpor and  (he same bej have been Joint 'subf.‘ proma ol h“”’l' 5 and » aneurysm come  into dircct conta A 1ag was made.  Lumbar puncture was done.
perience  of cach gy cing based oy the 8 G g 240 499 520, 1942 il and the dnuul.)/b ©anterolateral aspect of p;u:g?p‘l;;glt‘d e block in the subarachnoid spacc
eperson advocated ‘ lg"v(?n' HCChbcrg a i gr‘\;\ {ul”, and Jacox, H. W h.”:ir:)( elid! with the anterior (?’, o T,hlﬁ 546)0\ &mgs. of proteins in the crebrospinat fluid.
while others ree CXcision  of the and Soma and certain other reticuloen@ ]inifﬂ"l the cord and compress 1t wit where a full course
d Commended ; ¢ lesion WPCrplasias of bone. A comparison oF €T ] Lo and a . natient had alrcady had clsewhere @ fuil couis
hCL{)' X-ldy Ulel'up We nloll-llllcrf‘;,.mmU (o adiologic and "‘l(hnh»;ic features. m. A careful ncul‘()l(\glcal cxamlndlIOﬂd“% n rTthip;.lvphilmC treatment in  spite of blood W.R.
caling, minimy| g~ cel that - Scie y ' N o1 fluid help to differen-of anti-Sype e it was felt that this was pro-
) al doses 4l to pro R €. 203, 673 687, 1942, . st srebros inal flur p ) . Do pegative. Hence 1t was e
doge M our cyge t:b §f deep X-raysp«lsm\sll" o ";Chbcrg Lew, A and Hyman | Tcl’c"sol:\. tiz:ltgyt?cflxlcccr?cmd <:pompf‘355i0“ and paralysis gzlbnli n;{g a syphilitic, 207 (e ﬁmi‘“ry;n:hlcmlii:uﬁlv&;?t:?é
an S CSIT; ’ o as S0 SEWe AL ynu . ) aorta specially fror .‘ 3
Selflilrzs'tt 1o the parg the les(il};le. ven (ime (.-ZT“IIL‘:"']\‘A granuloma ol hnntc‘{;7 Am. due to insufficient vascular supply: anepré(sm(lagctllzs «(1)?1 S‘évelie o rent pain n the back.
lled. ' appears 10 be 10, | ichtensgej . [L(L‘ 100, 2,248, 192 [ mophilic Regnzoli)t‘hcr treatment was thgllggtdfeasxl)t\e a{r;d asﬁg&
T apMeIn, Loand Jafie, H. L. @ EosI e, Y o sasure. it was decided to try the eftec
Summary grnuloma of bono. with @ rport of @ cas Case Report - od with « complaint e"p‘c"-“‘ﬂrydfgéiiﬁrcssion< Laminectomy of 3rd, 4th,
Lo Lit 1 M- 3. of Path, 16, 595, 1940. Mr. A., aged 48 years was admitte Jk. Threc —of spind 6th dorsal vertebra was done. The laminae
- Literatyre ‘ . ‘ i
c

Mallory, T 3, . § s of bon®® of weakness of his legs and inability to Walk: ol s and The mass was found

rardi ’z : : \ ; i had { d to be very this. s was Tou
loma r &cllgllng cosinophi) ow England. J nholo’a‘z‘ ‘l)lsst,l:ﬁw years ago while working on night shift -hedorsul region,  were fogn'mtcrim‘ e apimal cord which appeared
2 L of bone 1S by, phlic grany- 12 Otang « and. J. Med,, 227, 955, = qulom? attack of pain in the back in the ur?pc(; nly for a few lying J‘qh\l being thinned out antero posteriorly.  Post-
k Chmco'péllho] i . Y reviewed, (‘>l[‘“‘ 5 and Lhilich, 3. 1, : Solitary g0 This was severe and localised and lilstchO my come on 1PE ll-k.&-'hv ;llxc:pzuicm did not have any improvement
of cosing Ogical hndings i J p.(mc simulating primary - neoplasm minutes. Similar attacks of pain 31: About three Opc‘r‘l:)\shlighllv better appreciation of sensation.  The
are Ophilic granulor, ln‘a case 13 « - Path, 16, 479, 1940, Al occasionally for the past two ‘molr)hi.s.len jower limb, e)l(cgptw% discharged.  Nine months later the patient
: recordeqd . oma  of fo ’ SChilircr, E. o Usher cine cigchartige emkr months later he noticed wea,k"cj’s oL ausing him to p“““np id { another attack of sudden severe pain in
Sur \ and . . mur -1 Ucber cine cigenastige © 00 b p AN severity causing aplained © o\ omorten
xtfl‘lgCOns i dray altentigp of | Ungdes  kindlichen  Schadels Centrd ryhlch gradually lngrgdscd '1? cted in & similar manner fﬁl back and the chest and expired. No post-mortem
ol the Jegj n the o e Callg. path ) 113, 1938 imp. The right side was aflecte ble to walk. © DA e
CSlon by dt:cp X_m; ll}tgrcsmon Path. u. Anant, 71. 113, 199 P later. Nexlt year the pa}:;gh(ﬁ: i\;“‘t‘he apper dorsal  was available
¢ Crapy - pragressively increasing s
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) Fig. 1
P.A. view of chest showing a big mediastinal mass
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The presence of

AINHUM
(DACTYLOLYSIS SPONTANEA)

V. S. CHINCHOLKAR. NAGPUR

Ainhum (Dactylolysis Spontanca). with a
dozen synonyms, is a chronic slowly progressive
tropical or semi-tropical disease, affecting the
toes, particularly the fifth toes and more rarely
the fourth and other toes, of dark-skinned
races both in the old and new ‘wor{d. s
characterised by the formation of a furrow urt
the digito-plantar  fold, which decpens and
extends until it finally cncircles the toc. lﬁi
allowed 1o proceed  without surgical 1nicr-
ference it eventually results in spontancops
dmputation. The term s dcrivgd from two
sources : The African Nago dialect of lhc:
Yoruba Language meaning ~lo saw of cx'lly
and the Brazilian WNegro  Patots meaning
‘ fissure,”

History : Messum is credited with the first
Tepact of this discase (1821), while da Silw
lima described the condition in 1852 as occurmng
I Brazil and christened it 'AK_NHUM mn
1867.  Clarke (1860) in his description of the
condition in Gold Coast considered it to be 2
Mmanifestation of Yaws. in 1873, .Crombxc
described (he discase as occurring in India.

uliting in (884, studicd the discase muCrass
vopically considering the essential pathological
Calure 10 be an inflammatory oedema of the
hypodermis, in 1886, Engles describug the
Pathology of the condition concluded that
ltation caused an internal proliferation of the
Cpithelium, which extending into the cultis.

AMaged the vasomotor nerves, leading 1o @
Spasm of the vessels, endarteritis obliterans.
Wh SIS of the cutis, and rarcfying OStCitb.

ereby ihe digit is scparated trom the toot.

In(‘i_den('e o The discase occurs in So_ulh
inml\?gl?ll‘ especiatly in Brazil and Argentind.
but 'll[‘“ America cspcmqlly in Southern Q!fmﬁ.
ana 130, though rayely in the Northern States,
lﬂdic;n ‘l:iumd\“: It also occwrs in thck \N)/\L\::
on (he ‘[T Africa 1t s cxpocmily }\‘cil ‘r(xf v

0ast Wlbsl coast ;md p;:rl:c‘u);)r}y.m \‘l}u ‘il% !
and . N Asia it is known in India. ( 4)'( 11;1l
n g, eylon. 1t has bucn seen occasionally

Uthern Europe especially baly.

“liolagy : The actiology of the discase 1
Nown ; byt many theorics have been

expounded as to its cause.  da Silva lima obser-
ved the discase in all the members of a ncgro
family and bohieved that heredity might be a
factor. Unna and others noticed a  close
association to  Scleroderma.  Wucherer  and
others considered the conditien fo be a trophoe-
neurosis.  Eyles  believed  that the  fibrotic
constriction was secondary to mechanical or
infectious injury.  Pusey and Castellini inferied
that the disease was parasitic in origin. - Shafler
reported @ case 1n which dizbetes and arierio-
selerosis may have been the cause. Others
have blamed syphilis. yaws, leprosy, constric-
ting rings. bands or strings. Zum{?;\dm Pasha,
Engles and Morcira are of (he view that the
reason why the native races are attacked 1s
hocause they walk bzu‘cfgol zu?d that irritation
or mjury to the S]\'ll‘l of the little toe iy more
likely to oceur. 1t is more common in malcs
(han in females. in adults than in children and
is more common between 30 10 35 years. It
runs its course in from one to ten years or cven
more.

S'wn/)m/)1((/()/()}1'\‘{ The _dis'cusc (.‘Qmm.qnccg
a8 2 NUrrow groove i the n‘kn}. a}m’psl myi mbl_\i
the inner and plantar md«_: oi lhc‘ root of
the little toe. It may occur i Ql_\c («}0(‘015\‘(\}/
or in both fect simuttancously. o1 1! mq‘y al LLl’
onc foot after the other. The gzoo}\u._onccpi
started. decpens and extends gradual\.y l:})n.t
the whole cireumivyence of (hc”t‘g‘c:_l b"(]l
decpens. perhaps. though not qcu?sanxy_ ‘\Nll t
wleeration. the dis;ml po‘mqn of ‘15} 10|L- ‘?':t‘?d
to swell 1o a Cnnsldm"zlb_& §ize. as 31}:01.11?;11v (;]
by a ligature.  Therers h'll}c or ?1.0 paxz;.:l].'lg;;ﬁ1
there may be inconvenence from }l 15 ld"‘l'tezli
1o injury which the dung\lln{gf d.l'l ‘C\)u led
toc is exposed. Often an ulccz“‘oxm,\, lmqin
inner side of the toes and cap\sg n?lucdl wp‘cné
In the course of years ihe groqw'sl_('mj y fmcd
and finally the toc drops off or is amputated.

= av . ay CO l'\'C\‘pOl]d to a
(] ¢ ) omay of lnd) not ) : '7
} OrOUNL B M"[CI‘ th\, {two d‘S"\l

on

o cre inslances.

oint, Inorare er Lhe: list
Jvh'\}'uwcs heve dropped ofl, ot been Amputquii
e dise s in the stamp and the proxima

the discise occu _
phalany in its turn 1s 1 ‘
taes. the Tourth s th{ (?i)u
quently Affected. very rarely

hrown off.  Of the other
which is most fre-
/is the third, sccond

.
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or great toc affected.  Occasionally the terminal
phalanx of the fifth digit of the hand has been

affected.

Histopathology : The  constant irritation
causes the epithelium to proliferate internally and
depress the skm' and causc the fibrous tissue of
the cutis to proliferate.  There is also an endar-
teritis, by which the blood supply is gradually
cut off the distal portion of the toe, which thero.
fore becomes oedematous and fatty, while the
bone undergoes rarefying osteitis, so that the
digit is gradually separated from the foot,
a process which takes place through the bone
of a phalanx. The histological examination
at the linc of the furrow shows proliferation
of the cpidermis, which projects downwards
into the cutis, in which the connective tissue
is increased in quantity. The vessels show
endarteritis and periarteritis, the sweat glands
show proliferation and fatty degencration of
the cells. The bone is in a condition of rare-
fying osteitis. Distal to the furrow the joints
are effaced, the tissues show fatty degeneration
and oedematous infiltration. No organisms
can be found.

Case Report

Two cases were observed and are being pre-
sented.

Case I

. Adult 25, H.M. presented with complaint of pain
in both fourth toes since 1941, He was a police constable
prior to his disability but had to leave the force because
of h.lS mability to put on boots, Family history—Nil,
particular. No past history of syphilis. Habit of
walking bare-foot.

Fig. 1

Shows rings of constriction
around the bases of both
4th toes and on the dorsum
of right Sth toe.

. ence
. . .. 1 evld
General examination showed no clinica

of Leprosy or Yaws.

Local examination revealed zmnl{li“‘l roun
around the bases of the fourth toes, going a tion We
circumference.  Parts distal to the C(‘n“"'c stric
swollen but there were no colour chimgCT', right fifth
tion was just appearing on the dorsum of the
toe.  Left fifth toe, no constriction scen. (Fig

100
. . . 4] infestati®
No cvidence of interdigital fungfll\ ég of bony
X-ray of the foot showed no eviden
changes.
Blood for K. T, negative.
for K.T. negative utated

. e amp
Treatmient : Both the fourth toes Wf«i’)e gin-
because the patient was getting unbearable p

Gross features show rings of constric
(Fig. 2).

posterior ends of both tocs.

Fig. 2 h
Shows rings of constriction at the top of bot
amputated tocs.

tion at the

AINHUM (DACTYLOLYSIS SPONTANEA)

Histopathological ~ examination : shows hyperkera-
tosis of theskin. At one place there is sudden constric-

ton in this fayer with changes of degeneration. The
constriction s

epidermis underncath (he atrophic.
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Dermis is normal. Blood vessels show thickening ofl"
intima. Bone underncath is normal. No changes od
inflammation seen. The picture is that of localise
atrophy of layers of the skin. (Figs. 3 and 4).

Fig. 3
Shows hyperkeratosis of the skin with sudden constriction
in this layer at one place.

Fig. 4
Shows thickening of the intima.
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Case 1

A0
Adult on

a farmer complained

Right fif

tnterdigital fungal
ye

ars age-

: alking  barc-toot N

three abit of wa = S

present. "f*\‘,;ws or Leprosy. Blood for KT Negative.
CVidenC:h(oWed rarefying osteitis i the bone of
X-ray ¢

b and fitth toes. Pation
}flmrln:;[; h‘js[opillhOIOglCzll study
(+]
made.

Fig. 5
Ction
and Sth toeg.

Shows rings of Constrj

around the },
4th

Observy tions

In cumulagive o1
alive indey fr
are 45 ap(jel .

om 193
€S on Ainhy 8 Lo

M but all of

infest

o\

t refused operation
ol this case could

he

rings of
“'M'b the left fourth and Hifth yoey (hyr. 5y,
et au‘nu\l;l; amputated for the same complaint
cons! th toe Ww¢ ation  wasg
o clinical

aSes of fef

1953 there

m ﬁ‘om

countries  owtgide ndia.

and
not be

In 1§73, Cromdt
reported cases occurring in India. U“qua\i
nately no cage reports are available to indi @
48 1o in which parts of our country this dlseaag
IS prevalent. Ty cases are being 1~epqrt€d by
oceurring in these parts and observations :
other workers about the prevalence of to
discase ip their areas would be welcome, 5
that they may bring out some common facto"
which may be of actiologic significance.

Summary

L. Two cases of Ainhum are prCSc"ted'

2. The discase iy described in detail,
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3 NMAWMLNWY
PROLAPSE OF 1LEUM THROUGH A PATEXT VITELLOINTERITMN

(A Review of the literature with a report of 2 personal cases)

BY

WARYAM SINGH anp I. C. PATHAK AMRITSAR

_Persistence and patency of the vitello-intes-

tinal dyct IS a rare congenital anomaly (Fig. 1)
AtSt, Lake’s Hospital, Cleveland, among 31,975
births over a period of 21 years, 2 babies were
.  With complete patency of the vitello-
testinal gyeq. approximately 1 in 16,000 or

63% (Brown & Glover 1952). The first
Teport of 4 patent vitello-intestinal duct was
¥ Poussin in 1817 (Arneim 1950). Prolapsc

. Fig. 1 .
lagram gf Patent Vitello-Intestinal Duct, showing the

Umen of the duct directly continuous with that

of the ileum
(Arnheim, Ann, Surg. 91 : 77, 1950)

tin: Small gyt through a patent vitc!l‘ojlllﬁc:ﬂl-[
4l duc on to the abdominal wall is a sti
ondition with o high fatality rate. Such
4pse or inlussusccplion has been dcscrlbcg
famatic angd terrifying occurrence (Moore
i there were reports of 45
Verjeg ases in .lhc literature with only 12 ILCO-
[ prara it this report we present two (,“lS‘LT
u Dlola.psc through a patent vitello-intestina
U whi were operated upon successfully.
he

ifeln ! 3rd to the 44p weck of intra-uterine
the Primitive mid-gut is connected to the

4 pro|
a

volk sac of the embryo by the m'cdu’lmdof t.lle
vitello-intestinal - duct. A gradual fdl]]', gm;
gressive obliteration of the 1um@ iO this u“c
begins during the 5th weck ‘11,1\( kIS rtl?lt]l;lr‘l)-l
completed by the 7th or 8th wu: '(_)1\ " gn
uterine life. The duct, howcvcx.. Mnd]cji‘sfh-p«m
in a small number of cascs to plqducg 1\ Ld]'bl‘lﬂ
varietics of congenital anomalxc§ kepd;%f)
upon the degree of patenc.y.‘ .BIOO s ( ,
describes the foilowing patterns :

(1) In about 80 per cent, 1]10.;1110;;121(131 u;T]of
the type described by Mcckcl‘ 1.1.1‘} 16 1]12
classical Mcckel's dwcm‘culum JHSL'Sb ) the
anti-mesenteric border of the ileum a olullﬂut L:;”
Lﬂ-om the ilcocaccal valve and is 'flb()lijt\dg-'m?i >
long. The end is closed and Tl?unl Sto(‘o dis
free of umbilical ultuchhme.nl._ . 1c 1l1§t f&’u‘c
structure of its wall is similar to that of th
small gut.

(2) In about 10 per cent, the dlvl)cﬁlcﬁlgn?l
rescmbles the type dcscrvaccli ab'OWThé ﬁb}ou‘s
fibrous cord attached to its c\lPCX. s tibrous

d may lie frec in the pb_l}[()l?ulu f o
ngn attachment to the umbilicus or any other
z%bdominul VISCUs.

Meckel's diverticulum has been l{'c‘tp()lll"tcd to
occur in 1-3 per cent of the population.

(3) In about 6 per cent, the 'W]}O]c~0f11111'11(1:
vitello-intestinal duct remains patunt' llso N t‘o
there is a canal running from tlll.e snjrlllw gqlem
the umbilicus resulting in a ﬁs]tgltd.the smap[; ot
duct may be quite short so t}a e small sut

ay be attached directly to the pos ¢ 170 c\l:) .
2}(13/116 umbilicus, as was scen in our 2nd case.

(4) The rest of the anomalies arc rare and
are comprised of— | |
(«) formation of an umbilical sinus ]lf gnl){
: " the wvitelle-mntestinal  duc
istal ¢ of the vitello-in
the distal end
remains patent. :
(h) formation of a cyst, i (hf) l;NO u;\ds”(:e
the vitelo-intestinal duct close and only
central part remains patent.
(¢) formation of a polyp at the Ellmbd']‘cg?
as a result of the persistence of a small area
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at the umbilicus.

A P€f5i_5tem angi patent vitello-intestinal dyet
presents itsell clinically as a red nodule of

ilicus with g
t ding intestinal
satisfactory  diagnastic
he patency of a persis-
by X-Ray exami-
-opaque dye intg
e TAN
opinon that in some

S a safety valve to a dist;
stenosis in the small gut Y tdistal

mucous membrane at the umb
fistulous opening in the centre exy
contents. The most

procedure to visualize t
tent vitello-intestinal duct js
nation after injecting a radio
the fistulous opening at the
AIRD (1957} is of ihe
cases, the fistula may be

umbilicys,

In a case of
or T-shaped p
through the y

prolapse there is usually
rotruding loop of

Thc surface of the ev
1s dark red in colour.
15 usually present.

vention then compris
) gut with

the resulting two ends.

not reducible excision of t

i ; he segment ,
gut, including the duct gment of small

) and profapse, is carri
out with end to end 2 P : od
formed in our first case

nastamosis, as was per-
- If the duct is smalt o

Fig. 2
Diagram of prolapse of ifeum through a patent vitello-
intestinal duct showing a sausage-shaped mass lying
on the surface of the abdomen covered with mucosa of
fleum. It has an upper and a lower opening corres-
ponding to the lumen of the proximal aad distal

loops.
(Arnhein, Ann. Surg. 91 : 77, 1950)

a single
U : small intesting
mmbilical region (Figs. 2 and 3)

erted mucous membranc
T}?ome degree of shock
ly e prolapsec can be
seduced if it is small and early.  Sargical infer
€s excision of the duct
and part of the small anastamosis of
I the prolupse s
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mucous membrane of the vitello-intestinal duct

Fig, 3

winh
Shg,bih'
the

Case No. 2, Pre-aperative  photograph
T-shaped prolapse of ifeum through a patent
Cus. The mucous surface shows discofouration
colour returaing to normal after reduction
of prolapse,

_ , r¢
nofi-existent, as in our 2nd case, simple Clofr‘:ay
of the defect in the wall of the small gut
suffice, after reduction of the prolapse.

Morgan in 1942 reviewed the literature ?nad
collected 105 cases of patent viic!lo-xxlte‘Sm"g
duct with prolapsc of small gut in 26 c‘dscﬁ&
Kittle et al (1947) collected 128 cases of pate o
vitello-intestinal duct recorded in the lite}'amrn
prior to 1947, They added 2 cases of their 0%
and one observed by Morgan of Cie%mq1
(Brown and Glover 1952) Brown and Gal
(1950) reported 1 case of prolapse

28th recorded instance of this type.
28 cascs, 14 were

reduced spont
the 14 operate
(1956), howe
concerning

being 1he
Of thes®
not opecrated upon. we
ancously with survival and

d upon only 4 survived. Moo
ever, reports that the literatuf®
_Imtussusception of ileum throus
A patent viteHo-intestinal duct was reviewe
by Moore and Shumacker in 1952 and up 1
that time only 33 cages had been reported an
only 3 of the patients survived. He furthel
reports that since 1952 reports of 7 agdditiond
cases have appeared in the literature. Five

PROLAPSE OF ILLEUM THROUGH A

of these patients recovered. Moore “9\5.,6)
feports 5 additional cases of prolapse. Opu.‘,‘(}
OVe redyction of the intussusception ‘(OHO\\&\
Y the tesection of the vitello-intestinal duct
Was carried out in 4 cases and all thesc, let’hi

¢ exception of the fHifth patient with congenita

tart disease who was not operated upom
IeCovered,

Better operative results during the fast 5 years

appear to be due to prompt surgical ré'i{'ctf?
T®cent advapces in  anacsthesia, availability

of blood for transfusion, the use of antthiolics

and a better understanding of fluid and electro-
lyte balapce,

Two cases of protapse of the small gut 1hroug)}
& patent vitello-intestinal duct were (rc;ne?i
Y Us by carly operative intervention. Bot;
the patients survived. [n the first case & =

Stage resection and cnd o end anastomasts
Was performed, while in the 2nd case, mampus
Ave reduction having failed., the 'T_—S.h‘dpcdi
Profapse was casily reduced after givision of
€ constricting band at the umbilicus. H' 1S
O interest (o note that the first case, a 20 d&;
old maje baby. prescnted as an emergoncy “f‘é
A Drolapsed gut of 2 days’ duration. NOA'Cd
MAss or discharge at the umbilicus was nouc<':
Y the parents beforc this. The 2nd case was
dmitted 45 a4 case of faccal fistula, at the
Umbilicus and the protapse occurred in the
Ward while awaiting operation.

Case §

3 5., 20 days old, malc baby was admitted in .thc E&)l:}i
WECal Ward of the V.J. Hospital, Amritsaf Or(lj s
foBuSt 1955 with the histary that 2 days priov 10 admis:

SIon the umbilicus had suddenty burst with pllhf‘\{;xbv

O ¢ through it with taccul discharge. Tlc- ; (uc',

Timited repeatedly wnd did not pass facces pet ~]‘i}}r'é

at © Parents hag ot noticed any red mass or g'“ﬁ;ﬁnﬁ-

By the umbiticys before the sudden rupture. X Ui
10n revealed a T-shuped protrusion of gut throug ik

Umbilicus, the mucous membrane of which was d!l‘
e b colour. There was mucoid discharge from tis

?urhce and small bits of faccal matter were ch(}m%
o the abdominal walt around it. Manipulative reduc
1 was npt considered feasible because of the “fﬂcci

5 and marked colour changes of the pm‘mpscl

L Subcutancous drips of 23 %, glucose and | stz'cngf(;

faline wag started and a rubber catheter was mtroducu\

Mranasaly for gastric suction. Under open ether

snaesthesia 1 mid fine incision suryounding the umhjhti\\‘s

Was made. The ifeum proxima) 1o prolapse wits mo L(

dely distended while the distal ileum was collapsed.

¢ Teturning tayer had burst through the _cnshc:uﬁl‘r}g

3Yer at ome place. The whole mass was excised betwe u:j
AMps. Baby's condition at this stage was reporie
0 be very poor, so both the clamped ends of the ileumt

Were exteriorized through the lower part of the wound.

o o8t of which was closed in layers, Two days later
ohe baby’s condition was quite satisfactory and under
Pen

cther anacsthesia, end 1o end anastomosis of the

PATENT \'ITY:LLO—XNTESTlNAL DUCT

2N

o subcutaneous
¢ was performed. The SUbCURAFEC o
eriorized cnds was  per it for anothe
t‘iﬂ'l&; f:;'(;lfn%:~al-n;zs;1l catheter Wgtre ?;'é:rr:m\r/‘(etd B complex
rp i - soillin. strepton , . g
il icilling s all He made
5 davs while pet isrered parenterally.
S v, C were administered PREH S Se oo the 9th
and \'i'm(a‘ur recovery and was discharge
an ueve :

day after the 2nd operation.

Case 2

S.. 39 days old b
Wgrd on 1{th March

aby, was admitted n East Surlgxc“a;I
5957 with a red mass about 1 ¢nt.

» days’
Lo region of about 34
. : . ey the umblllcd) reg ) aqs Oft about
in diameter S rens first noticed this st 0 B3y
duration. cear birth when the U at - t-
s dav after birt ; wrgical ou
the jmﬁ;\c}l bt‘lzw was ﬁrgt Sec?d‘gn(‘jhedi;un%sed as 2
away. b was 22 days 0 . .. 1
P > Was o G . a faccal fistula.
patient ll‘fgt t:?xcli:w-in\csnnal. duct :Ntlal'hb('l f:)r S mission
ce o p{l\: were advised to bring the baby
The parents
arch 1957.
on tith Mare ination revealed no
ission the generdl C.xamm‘m,?nre‘g mass of
On '&d‘ﬂﬁi On local exzum_nau(zgr A seen at the
abnormahity. { cm. in diame et
aulation about 1 <l .ning at its centre.
g\"\gﬁl‘,‘,f:;)[:_cmon with a Sm&li'l \(\‘\E\):n(':;)%“mg whenever
umorheal FRS - put © 5> b = iin
. charge came e fistory of vomiung
Faccal dischary here was no his e
atient strained. e 16th Marc
the Nmrt\a‘ :\(l‘l function was nom\‘}l‘nceir;\testinal tract
‘md7m§ ’(L)xm mcal study of 1Y;]C gd-scqcncc of stricture
1957, ban le out the pres ui. N
earried out o Twe OY ; small gut. o
\b\as ;&115& Dﬁml]ous Opgnxng,)nm”t‘la: t\;lr:v.;‘chgl957 at
YO : e detected. : a<e in
ality was dete od a sudden increase
abnormahly W ther noticed a suc ini-
. ..., the mo o] region.  On exam
abhout 5 P s at the umb\hu:m(;gosa was noticed
47 long }y[ng trans-

the size of the mMass
nation prolapse
{forming &

of the small gof

T-shaped loop about

Fig. 4 .
Case No. 2. Post-operative photograph showina

primary union of operation wound.
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versely with openings at both of its s (£}
general condition of the baby wa(smdgogzjg' XI)VI The
reduction of the prolapsed mucosa was tried b anual
not successful. At 7-15 p.m. under s:cmi-L > it was
anacsthesia a transverse elliptical incision open: cther
surrounding the umbilicus.  On opening (i s nade
cavity a foop of small gut was found losl : lc\ pertioncal
in & T-shaped manner through the ave prolapsed
opening. Manual reduction of 1} DdtLpt umbilica!
possible only after dividing the Const]‘c' brolapse was
umbiticus. The opening in the ¢ ,lllctmg ring at the
from the umbilicus, to which jt‘m.dl,g“t was freed
adherent. This opening was ol was almost directly
line in 2 layers. Wound was o] osed in a transverse
drainage. 24 per cent glué N osed in layers without
started intravenously ; 0s¢ in normal saline wq
; , avenously at the outset of was
and, along with gastric suction o OF the operation
catheter, was maintai suction through an jnir

ST, was maintained till the 3, Bl a1 ftra-nusal
Parenteral administration of e 3rd post-operative day
:;v;le s(;urlcd on the day 0(‘. (l)’gcnllt‘['!lm z!l)nd streptomyein
ext day and replyeed” he o Peration but was itte
Wotmq hCLLlcd' Lé) \I"li)cr(iimk:%y rjcrrmnycin pcdial:ico?tynlst;:i
was discharged on 30th 'lenr[cehnlglognﬂ(hg. 4).  Paticnt

Summary

Patent vitello-i i
) o-mtestinal dyce i
of hent uct with prolapse
o ’lhc]”sp‘ml‘l gut through the umbilimrl)]?{fpbc
s (C‘lsgiulcgngcmull anomaly. Bcfo‘rc bl%lﬁo;
ases had been reported in he litcmlfu'«;

THL INDIAN JOURNAL OF SURGERY

with only 3 survivals.
; iclgcjrls .(?l 12 more cases have appeared 11 o
: .l‘dllllu with 9 recoverics.  Authors pres
3 ]L:P(t)'ﬂ of 2 cases which were trcat_ed by €2
peration. Both the patients survived.

. 15y
During the last 3 'ycihﬂ
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TUBERCULOSIS OF THE PANCREAS

(A Case Report)

By

5. S ANAND aAND WARYAM SINGH, AMRITSAR

Tuber, :
erc Lt .
reulosis of the Pancreas is an extremely

are ¢ . :
T )ee(; L(r)ehd()”lon of which only a few cases have
toor ilnc;:eﬁe(-i. m the fiterature. Involvement
Cury TUbe;gmhc\fcry uncommon even in Mili-
£ 3een abje (({515 (Anderson).  We have not
N the ¢ 0 ind any reference to this discasc
i of i urgical Jiterature available to us. 1t is

(
(

INieyes of .

sular P.L“' Ihe.[%tol\,’ 1o report a case of Tuber-
ancreatitis proved on Biopsy.

Case Repory

LD, . )
}v;ast S,l“':iscu)lttif)m~ old female was transfecred to the
Septembcr l95(n'! of V.J. Hospital, Amritsar, on 14th
been udmit(cd“ .(,‘f)!ll the medical side, where she had
N e Fight carfier for investigations of a mass
had 4 his[b hXWWhondrlum and  epigastrium.  She
the rigpy 1, Ory‘ of recurvent anacks of colicky pain in
dura(ion y!}-?“.r}(’nd_num, radiating 1o the back of 2 years’
Sthee 'nmn:}‘:v pam had become  almost continuous
YCCompynipg b” ‘hcjtorc udmfssion. The attacks were

ring gt‘ncmly\% few vomits, but no fever or jauadice.
Palpated in ti ‘Lx\umnzulon two firm mobile glands were
XaMmination ]Lrl"“"‘r part of the feft side of the neck.
the rign, h ol the abdomen revealed tenderness over
finite nmggypmh”ndnum and epigastvium.  An inde-
was Dalpzﬁ)] )Whlch moved  slightly  with  respiration,

€ 1n the right hypochondrium.

lnv“‘igati()ns .
H'd,em .
Total tgk’h‘“ 0.5 Gm.”;
Diff. |, sucoete count 9700/cc.
g coevte count . 68, 28, 4, 0.
o © 98 mum. first
hour (Wester-
green}.

Stools

. S, Screeni : .

Plain mdi(;"_?emng of chest, radiogram of chest aud
maligy, gram of abdomen did not reveal any abnor-

Liver 1§ .
0 ! function tests—normal valucs.
ral ¢ . . .
Bayiym, a?ggf:{t“é)g"ag}ily\ Gall bladder not visualised:
N . ol y of stomach ar J i
OW any abnormality. ind duodenum did not

L;l RIY N
The g&ll'lol;;?l:;g was performed on 20th September 1956,
12d thick do er was found to be moderately distended,
No stones w‘.’f‘f‘““ wills and enlarged cystic gland,
fag nL‘cro;ig glg‘pgllpublc. There were fine patches of
ree edge of ‘—}(;Vumg the duodenum, pylorus and the
fower part l‘l e lesser omentum. While palpating the
e Dilncreaq (ht common bile duct, it was found that
as lmifomz was enlarged and firm.  The enlargement
Y openin l"xl the whole of its extent, as confirmed
Ay takeg the lesser sac. A biopsy of the pancreas
bile duct w _Cholecystectomy  performed.  Common
u ‘;’aﬁ opened ang found 10 be quite patent,

allowing a frec passage of 9/12 urcihral bougie into the
duodeaum. The common bile duct was drained by u
T-tube. which was brought out of a separate stub wound,
along with a drainage tube from Morrison'’s pouch.
Wound was then closed in layers.

Injections  of  Penicillin and  Streptomycin  started
pre-operatively, were continued. Post-operative period
was uneventful till the 7th day when stitches  were
removed.  The wound had healed by primary intention.
The T-tube was draining well.

The histopathological report of the excised gall
bladder. received at this stage was Chronic Cholecystitis.
The biopsy from Pancreas showed the tvpical caseation
necrosis and  giant cell formation of Tuberculosis.
(Figs. 1 and 2).

It was now proposed to remove onc of the cervical
glands for histopathology, but on the 9th post-operative
day the patient complained of mild pain in the epigas-
trium, where a ditfuse firm mass was palpable. By
ihe evening she was in a collapsed state, with a rapid
thin pulse, low blood pressure and slight cyanosis.  She
wis put
sone 25 mgm.

on 1. V. 5, glucose drip, achromycin, corti-
T.D.S. and oxygen inhalation,

It was

Puncreatic biopsy, low power, showing areas of
Caseation necrosis and giant cell formation,
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sed. ' Fasting blood o/ She
i sugar was 80 mgnl. o

J“;t;lglcs round by the 2nd day of this acu%e cplsode, 1;';}
S later removed from the hospital against medi

advice. An gtte ! 1o
mpt R P ¢ has
been successtyl. Pt to follow-up the patien

NEUROBLASTOMA SYMPATHETICUM

BY

Pancreatic biopsy, high powe
grant cells of Tybere

thought that she

had suffered a
N attack of g¢ .
lood was taken ute Pan

amylase estj
y estim rtunately became

ation but unf

al;E)hlgf rare case of Tuberculosis of the Pnnc-masanl;
aLo interest in that it was not associated with

_rgu}ar lesions in the lungs or abdomen, mouc.
E%?‘ ly glandular tuberculosis was present in the Fefhc
l en on laparotomy the tubercular nature @ o
'esclions was not suspected. The presence of fat nec {
and uniform firm enlargement of the pancreas wastitis
that time thought to be the result of relapsing Pancréii,
and the common bile duct was opened wit s o
assess the state of the sphincter of Oddi, In the abseﬂl
gf pancreatic biopsy, the true diagnosis would cert?!l:"é
b:ge ‘been missed. A needle biopsy probably 1 be
bee nl a safer procedure (Kirtland, 1951) but could n not
av p|°)/ed, since & Vim-Silverman needle WS
available in the operation theatre.

Summary

A case of Tubercular Pancreatitis is Prcsenwdé
1S Suggested that pancreatic biopsy be mog
quently employed in cases of demonstral?
pancreatic enlargements.

It
fre
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The
com
Orthoped; monest lesion of the spine that an

N thig Clg S“.“ge(‘)n meets wi.th. n childll'en.
But (he C,H'}“y: is tuberculosis of the spine.
Unusigy 4s¢ presented herein. shows that the

condition of Neuroblastoma Sympa-

thetic

u ; 1 [ ‘

ke, l‘n Mmust be kept in mind. before once
Makes 4 fingy diagnosis.

Neyy
roblag . . i
mn]OOb!JSLOIllil Sympatheticum is the second
“'mou,-Z)CM,“”“,0“" among the retroperitoneal
ilm I‘" children (Gross), the first being
are l‘eil-o Umour.  Other uncommon tumours
dNgoyg Peritoneal teratomas and a few miscel-
s Soones. This C ariees a1 ,
M infane his  tumour arises mainly
Ive Sy
o years of Jife.

W . istributi { the
&ion i e . The distribution o ¢

con e two sexes is almost cqual. The
ll_ultg,]&r;)c,?ll‘sflf'\"" the adrenal medulla. Abdomi-
Siluation dlhctic chain is the second commopcsl
N the abdomen. Other situations

as been known to accur are Thoracic
H‘C chain. Cervical region (Stewart
W\mpiﬂhéﬁ? ufl‘abr "'Cgion (Symmers), Presacral
the imx-],.rts (Harbiz 1915) and region
WulbaChlguvulcbral foramen (Cushing and
felt essentilly The tumour makes its presence
i SL‘C()ndi-'y »by the mass, or by the presence
{aboyy 601.,3"’_‘* A large number of cases.
d secong Teported in the literature. already
Clinicy exf“y, deposits at the time of the first
piclure witi]mlml.non (Gross). The clinical
Woulg 11er]xfWh]Ch a patient would present,
Situation ofL ohre naturally depend upon the
Presence of L ? original tumour and on the
Presenteq hg]-e.‘dslases. The case that is being
MASS i (he fF-l hac! paraplegia and a firm
Cen noed Ll||.g" loin when first seen. It has
SN, prose; Al duite a few cases. when first
e Drimar U themselves for the secondaries.
of the "igh[y- "‘_" being noticed. The tumour
10 Jarge ‘CCO‘ld(;’c'?_"‘l gland is known to give rise
SYndrome ndaries, mainly in the liver. This
Was known as the Pepper syndrome.

Fise 1o Scéfr:(ejl.m! Vgl'und tumour usually gives
,\,m_wbr'l“f}? i the skeletal system viz.
OWN 15 (he lPli 5. pelvis. etc.  This syndrome
YPe wa ahobb)t_llchmson.syndromc. A third
CTWig type ht““g described namely Esser—
of Ony' méﬁv ’elem th}erc was an assoclation
Mamiz. H astases with leucoerythroblastic
- fowever, Karsner (1950) has obser-

SYMpathey

is kp

A

Y. 80%, cases being noted in the first:

ved. of late. that these different syndromes of
the same disease process cannot be separated
out as different entities : although the different
syndromes may have a different prognostic
value ; the pepper syndrome for example has
4 better and a longer survival rate than the
Hutchinson syndrome.

These tumours are very malignant tumours,
though a few of them are of comparatively
low malignancy. A few of these tumours
have been reported to have lost their malignant
character by the occurrence of spontancous
haemorrhage. Three such cases have been
reported by Gross. Usually the children
affected die due to extensive metastases, and
treatment however energetic, has been quite
often very disappointing.  An occasional com-
plication. causing the death of the patient has
been intraperitoneal haemorrhage as reported
by Gorgono (1956).

The tumours cssentially arise from the cells
that go to form the adrenal medulla and the
sympathetic  system.  The  parent cell, the
sympathagonia. is a small spherical cell. 7-8
microns in diameter. with densely staining
nucleus and very little cytoplasm.  This cell
later develops into a sympathoblast, which is
larger. 3-12 microns in diumcler. and has a
pale vesicular nucleus  with relatlvqu more
cytoplasm and the presence of fibrils.  This
can migrate into various regions, to form the
anlage of the sympathetic system. The next
stage. in the development, is the formation of
the ganglion cell. This is a large and irregue
Jarly shaped cell with many argentophil cyto-
plasmic processes.

The malignant tumour may develop at various
stages of development.  The degrec of malig-
nancy however depends upon the cell-type :
tumours with more immature and dedifferentia-
ted cell-type being more malignant.  The same
tumour may have different cell-types due to
different grades of dedifferentiation being pre-
sent. Even so, certain well-formed tumourt ypes
are recognised depending upon the predominam
cell-type present.  The sympathogonioma is the
tumour having the most premature cell-type.
and may appear very much like a small-ronnd-
cell-sarcoma showing densely packed rcund



276 THE INDIAN JOURNAL OF SURGERY

cells with very little cytoplasm and scanty
connective tissue. The sympathicoblastoma
however presents a fair number of pseudoros:
settes of cells with demonstrable fibrils being
present.

Although in the past the therapy of thesc
tumours has been very unsatisfactory and
depressing, the newer forms of therapy, intro-
duced by Lehman, Farber and, of late by Witten-
borg has changed the prognosis of these tumours
toacertain extent.  Thelastauthor has recorded
certain successful forms of post-operative radio-
therapy for use in such cases. The three-year
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Pathological Report

The sections show infiltrating tumour mass, arranged
in solid cords, separated by poor sepla of connective
tissue. The tumour has a ditfuscly cellular undiffercn-
tiated pattern.  The  tumour cells are undergoing
necrosis and there is teucocytic infiltration in occastonal
necrotic foci. The tumour cells are round, polygonal,
or pear shaped. The cells consist almost .entirely, of
the nucleus. which stains hyperchromatic. Mitotic
activity is seen. Nuclear size and ratio is variable,
within some Jimit. There are no giant cells. The
cellular processes are not evident, but at places there is
formation of typical rossettes. Blood wvessels are
supported by tumour cells. and have poorly developed
walls. There are many nerve fibres in and around the
tumour. The histology is that of a Neuroblastoma of
sympathetic chain origin.  (Figs. 3 & 4).

cure-rz:te has improved from 9%, before 1940
7 M ’

to 297 in 1947 (Gross) and onwards. In
certain series, a higher cure-rate of 45% also
has been obtained. h

Treatment

On 3rd March 1936, Suprapubic cystostomy was
carried out because of retention of urine duc to pavalysis
of bladder.

On Sth March 1956, a decompression  laminectomy
wis carried out.  The mass was found 0 be infiltrating
the muscles of the back on the right side with some
extension to the left, through and in between them, and
had infiltrated the laminae of the 3rd and 4th lumbar
N vertebrae and also the body of the 3rd. Tt had also

Ei Skis X Fig. 2 infiltrated the dural sheath oppesite the 3rd and 4th
Skiagram of 1g. 1 LoNlagram of the lumbar spine, lateral view showing lumbar vertebrac. The mass was found to be avas-
sh(;win(v)s\l“.]f: lumbar spine, postero-amerior view
flattening qultiutsmj of the third lumbar vertebra with
tiss "h‘ e granular caleification in the 30
ssue shadow, to the right of the third lumbar \% P
vertebra, o

g;:ﬁ. e
P

ompletely lost in the right lowet 2. g,

The essential treatment is therefore outlined
by a combined attack, Surgical and radio-
therapeutic. Ascomplete an excision as possible
is made, to be followed by radio—lhcrapy~
Recently, however. a report has appeared 01;
the treatment of these cases by massive doses
of vitamin B,,1000 mcgms on alternate da§§
This method of treatment has shown a dcﬁnii\.:
?cglressmn \l‘l\ 10 cases.  Since the series reported
1s too small it is too carl rocrastine
uch  therapy. y to procrastinate on

Seler - . . > A N .
")‘.‘?'* of the third fumbar vertebra with destruction cular and of a light vellow colour which appeared more
s kamina.  The intervertebral dises are normal.

Jike myxomatous tissuc. As much of the growth

Case History

AN, Hindu male child, aged 6 years, was admitied  SXHFEMItY and was ¢

10 the hospital with the ¢ A > Al ext \
\urbar spine, swelling in ‘\\2“\52\‘1‘\“{;\ “Ofmczgimm\ly\ of \.\&ig\s\\\\!‘.\\:&\cm was hypotonia n both he \\L)\:‘N"'; ‘»,"gg
\ \ 3 . ATY P A . Qe WAS veneralice i Q *
(1}4\\3\@“&?\\&:{\\%&\3?“0“' There was a m\b& 0‘% ei‘-i\\? Yimbs, more on the \B\k&\e\‘ 3\531\\'\“\‘“&\“%\ \‘“\c?\oz\x\r‘\d mot ¥
onset of 3 WO 0ccasions, 4 monh prior v o of e lep muscles. than of an ON At ACh ¢ Y
“O\z \ Q.x\‘&‘hc k:xb(we complaints. The paraplegi 0 the tons weve ‘R\& s, than of the thigh muscles. | o
ed after the second fall, Th : g was s ¢ Al present. Reflexes @ Superficia d
treat Ml e child was < minal ¢ o pieeht QXL L Sup! oth
A0 e, T e s a0 gt s o o
g cr speci ugust 1€ sides. Planter reflexes could not be clicl le
considered there. wae oomopecitvely.  The diagnosis cither side reflexes could not be Ty T qk
hence was advise was tuberculosis of the AENOSIS, e o ¢. Knee jerk on the right side an (he
eho s ised anti-tuber: ¢ spine and STKS 0N both the sides _ S1Ce. 2l on |
lis i ; uberculous drugs ang j . ¢ sides were lost,  Knee €18 5 ine
fsation in_ posierior plaster shell drugs and immobi- ll%nf,“'de was sluggish.  There s retention of \u;i”;it
. su?; a:ga\tzon wias normal.  Total neurologicd ﬁw""
d scolipsis, OR gthsx‘“.i- partial pressure on the cauda caumd
1S, ¢ right than on the left side.

Clinical examinatj
. nat .
with loss of normall(l):l‘m revealed  left-side

bar lordosis and

non- - ; N

i ;‘h‘eel"ri?t—é , lqomﬂucluating mase - and A very firm,

The m gnt loin, fixed to the >, X3 In  size eart and lllnqs were e
¢ mass was also palpable j posterior abdominal wa)) £ were normal.

but was not ballotable, 10 the right Jumbar region, Investigations

normal and there were

Skln over

t
o . W Cﬂ he On a dl?IiSﬂi() f
was no eVlanCC of free » :

RO promine NI . e I~ . et [ C. 4L
2 P ent veins. There m'“lon/c.m,m” y acmogram  revealed R_.B 0.6

and spleen were not palp; ¢ abdomen i W.B.C . 7.4 gms. Colour indeX -
Felt in the abdonmmDdlpabk. No other mgsses I;:,Z,ci Cyii‘(h‘,‘,’lal 9800/¢.m.m. %’olymorphs 4%, '-V”[}m»d

b Urin; , FNe .
upto umbilicus, but was no( (g F24der was distengeq  group -~ T OPhil 1.

not tender, monocytes = v

was normal Rectal examinar;
. Mination Ski ol
lagram of the o o anterior &
On general examinat; later: Lof the lumbar spine in Posteroantef ™ jght
;mzx:mic{.i Théree)x:rlemduo“ the boy looked h; ﬁliitlrt‘t]i bositions showed mxau'kcd sclerosis #nt '\lThi
axillary or inguinal r[}o'cm'drgcd glands in th o and amin;).r-]g ol the body of the 3rd lumbar verte ik intel
egions, e cervical, VCrtebL.]WC-'U destroyed on the right side bu! '1‘\'“ ol
CNS. tissue rs‘llnglscs were normal.  There was & \%:howing
- > Oow to the rigl [ the lumbar spine.
inati fine y e right of the tumba
vOn examination of the per ly granular calcification, (Figs. 1 & =) A7ih
tie  motor power Yous system, it ws An incisional hi X ope O g P el
s It was foung sional biopsy of the mass was dOTE yjog P

was diminished Febru:
M the left lower :\:br:jl:»‘ll,r,yll]?s“- This was reported by the Pa
Oblastoma Sympatheticum. flig, 3 Fig. 4

p ey . . ) ‘
hotomicrograph of the tumour. (X 240) Photomicrograph of the tumour. (X 480)
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as possible was removed including the laminac of the
3rd and 4th lumbar vertebrac, to decompress the spinal
cord. Wound was closed in layers with catgut, while
skin was closed with No. 10 cotton thread.

On 7th March 1956, excision of the mass per abdomen
was carried out by a transverse incision about 6" long.
The growth was found to be arising from the right side
of the bodies of lumbarj. vertebrae, pushing in front
the psoas muscle, right kidney and ureter, inferior
vena cavd, and posterior parietal peritoneum. Peri-
toneum was incised between the psoas muscle and right
ureter, and on lifting up the growth it was seen to be
extending laterally to a distance of 4~ from the midline,
Thc growth was removed from all sides, intact, except
from the muscles of the posterior abdominal wall,
from which it had to be cut off. The mass was found
to be capsulated and knobbly, finely granular on cut
surface and firm in consistency,

Patient was then given deep X-ray therapy from
second post-operative day onwards, with daily” dosage
of 200 1, till a total dosc of 1,600 r. was given.  Irradia-
tion was focussed at the site of operation and remaining
tumour nuss, alternately from in  front and from
behind.

Post-operative course was uneventful and the wound
healed well, except, for an attack of diarrhoea on 18th
March 1956 probably as « result of cross-infection.
This was controlled with appropriatc doses of sulpha-
guanudine and bismuth kaolin mixture,

Further peuwrological examination done on
April 1956 revealed no improvement.

21st

The child’s condition continued starusquo till 2nd
June 1956. Another course of deep X-ray therapy
was given from 2nd June 1956 to 3rd July 1956. The
dose given was 270 r daily for 20 sittings making a total
dose of 5,400 r.

The child had fever for 2 days from 26th July 1956.
X-ray ol chest was taken and was found to be normal.
The child was put on a course of Tetracycline which
brought down the temperature.

On 3rd August 1956 the patient was disch
request from the hospital with
mprovement. Hecarried the sup

E arged at
practically no further
rapubic tube with him.

Follow-up

 The child died about | !
from the hospital i
his condition
assessed.

months after dischy,

’ ' . harge
+ at his native place H c

‘ , ace. ence
at the time of death could not gt

Discussion

:!'hls tumour mainly occurs in infar
807, of cases occurring before the
while the sex distribution
The present case conforms ve
literature on this point.
from a large number

1ICy, about
) 5th year,
1S almost equal,
'y much with (he
L H()cher, it differs
. other cacec rae

in the literature jn many rcsp;(e:ls.Cdslslscalrelpoﬁl(;ng
of cases when first seen, already have meta)sl't' oy
The important feature that js seen in the ﬁn-:ssesi
c"asc Is Its presenting complaint—-the patiZﬂt
came with paraplegia associated with a defor-
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mity in lumbar spine. and a mass in the !"gm
loin.  He gave a history of fall on two ()ccaS{Oi’”‘
8 months beforc the paraplegia was noutc™
The commonest cause of deformity of spift
and paraplegia in children in this country ®
tuberculosis of the spine. [t is not s.ul'P”S”?.g
to note that such an error in clinical diagno»“'f
was made at the other two hospitals whcrc.i‘“
patient was seen before.  He was hence ;1d\j1‘5_~“
chemotherapeutic treatment and immo.bl“’“s
tion of spine for the same. Similar mlstakcS
in clinical diagnosis have occurred in the han .
of others, as reported by Chandler and MCCO”]1
Smith. The former author has repO{'ted :
case which was considered as paraplegia du;
to post-vaccinal encephalitis. This patient wi
fater proved to have a tumour. arising (,~01‘n.
within the spinal canal. Similarly. the Iall“.'C
authors have reported a case of metastal!
deposit from a ncuroblastoma in the head 0
the femur, being treated as a case of tubereulos®
of hip joint. Paraplegia is not a very comm?’
complication in the lifc history of the tumott’
but the radiological evidence of sclerosis of U
3rd lumbar vertebral body, with intact inte”
vertebral discs. the destruction of the lamind
of the 3rd lumbar vetebra. and granular calt”
fication in the soft tissuc shadow to the righ
of the vertebral column along with the firm-
ness of the mass in the right foin, led us,
believe that we were dealing with a condI“OﬂJ
other than tuberculosis of the spinc. probably
of the naturc of an infiltrating growth.

The usual life span of patients having the
tumour is very short. Although, it may vary:
depending upon the nature of the tumour. e
sta\g,c of the discase at which it is diagnosed a0
gltélrlaed. zm‘d the response of the tumour o -‘i
ih h;)\?' l;§ed. The present case can bo 5%
of curliec ll\{ed for 16 months after the onSw
Sions St Symptoms, namely fall on two OCC

which may well be due 1o carly pares®

. an Cal.ly di&[ n )S.“ . ; .rn Ol‘lll[ﬂ]<
oy, the k.nowledge 0%t;chcxliitc:lcclofpsuc1.:
:nd the various modes of its prese]
ONC In a better position to make

As in g
A ¢ Cases
Mistakes ip histo Of

. 5
other anaplastic lllm()l.ll”_
mn Cases of

Pathological diagnosis do 0°
neuroblastoma - sympathetio?™
ave been recorded by Seam*
They hyye guoted Ackermd’
N& reported the mistaken diagnod
osarcoma, and  Hayman P
of L-,_Who have reported the miﬁla’“
Ymphatic leukacmia, [t is

y hayj
Ymp]
G

o,
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dlﬁicult to understand the occurrence of such
Mistakes, since, cellufar structure, and cellular
Paltern  of premature and  dedifferentiated
cells is so much alike. It also depends upon

the experience of the pathologist in the cytology
O tumours.

Itis difficult to speculate on the exact site
S onigin of the tumour, since. the tumour had
30 far advanced that it had destroved the laminac
of the 3rd and 4th lumbar vertebra. Possibly
"t arose from the abdominal sympathetic chain.

Sllmmary

(1) Recent literature on Neuroblastoma
Sympatheticum is reviewed along with
recent development in its treatment.

() The developmental stages in the formation
of sympathetic system and its relation
Lo various types of tumours is shown.

(3) A case of Neuroblastoma Sympatheticum
with infiltration of vertebra and intra-
spinal extension is presented.

) Various errors in clinical diagnosis and
histopathological ~diagnosis arc  dis-
Cussed.

5) The possible origin of the tumour. s
speculated on.
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COMPLETE RUPTURE OF THE ILEUM FOLLOWING ROUNDWORM
OBSTRUCTION

BY

S. S. CHADA, BoMmBAYy

Roundworm (Ascaris lumbricoides) infesta-
ton is quite common in our country. In a
few cases. it may give rise to surgical compli-
cations. viz., intestinal obstruction or perfora-
tion. This case deserves special mention as
there was a complete rupture of the ilcum at
the actual site of impaction of the roundworms
in the lumen of the bowel.

Case Report

L.D.. Hindu female child aged about 5 years was
admitted in the Medical Department of the Municipal
General Hospital, Sion, on 20th Junc 1957 at 8-55 p.m.
for the following complaints : Fever—duration 5 days ¢
Absolute constipation  with  occasional  vomiting- -
duration 2 days. An cnaema was given at home on
19th June 1957 but it did not produce any result. The
child had passed two roundworms in a bout of vomiting,.
There was a previous history ol passing roundworms
in the stools.

On 2ist June 1957 at 10-30 a.m. the child was referred
to the Surgical Department.  On examination, the child
looked very toxic. The abdomen was distended :
there was generalised rigidity and signs of free fluid
in the abdomen. Peristaltic sounds were absent,
Rectal examination did not reveal any abnormality.
Temp.-—103 F. ¢ Pulse—160/min., feeble ; B.P. 75/30
mm. of Hg. A pre-operative diagnosis of peritonitis
following roundworm perforation was considered
feasible.  As the child’s general condition was low,
she was given injections of Cortisone and Achromycin
along with a transfusion of blood which included
Nor-adrenaline.

At 12-30 p.n., on the same day, an exploratory
laparotomy was performed through a lower midline
incision. On opening the abdemen the ileum was
found to be completely ruptured about 127 from the
ileo-caecal valve. The proximal segment contained
a big bolus of roundworms and was gangrenous for
about 3”7 from the site of rupture. Two roundworms
were lying frec in the peritonecal cavity whiph contained
about 200 c¢.c. of purulent oxudate. The distal segment
showed irregularity of the margin at the site of rupture.
‘The proximal segment including thq bolus of the worms
was resected about 67 from the site of rupture ; the
margins of the distal segment were freshened and an
cnd-to-end anastomosis was performed.  The abdomen
was then closed up.

. . - G ye
After the operation the child's condition 'u"d“‘?qt‘?o i
carious and she expired about an hour after the operd

Discussion

Ascaris lumbricoides is  well-known 4% :
source of surgical emergencies in the trop‘lc;(;
Impaction of masses of worms of this type !
the small intestine gives rise to acute obﬁtfllc“‘?"{
Sometimes they may cven be the starting PO'"._
of an intussusception. volvulus or acute appener
citis.  One important characteristic 18 th;{i
pronounced tendency to causc pressurc ncc1‘95}‘
of the gut wall. This may result in intestind
perforation or cven cruption of a suturcr—lmc‘;
In this case the bolus of the worms causte
pressure necrosis of the contire circumfcrcficc
of the ileum leading to a complete rupture.

Summary

. . of the

(1) A case report of complete rupture of .”m
ilcum following roundworm obstructic
18 presented.

(2) The various surgical emergencies a83¢
ctated with roundworms are mentionet:
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oy (VST OF THE LIVER
NON-PARASITIC MASSIVE SOLITARY CYST OF THE 1
BY

P. N. CHUUTTANL AN

S. S, ANAND.

J)uz\[lgn[-pam“mc cysts ol the liver. gcncr;‘ﬂ‘ly
ass%?af‘dar.c not common. They arc UHTH\
idne ¢ ~wuh congenmital cystic (ilxc21§c of the
m'dlieZ. I'Okl other organs and L‘(mgcnnzsl ;l_:\(jf
arg f‘l‘c ! c meningocele. Splnil—blll(liil.. luh.p‘u(,;
] Cageguuf}t' Ackman and Rhee 1c’po‘l'lc_
614] ﬁcc o' non-parasitic cysts of the ]”_(jl. n}
M0n-parge b O3 Davis? reviewed 499 cases 0f
Wi - ;‘I\“N liver cysls.mch‘ldmg one of ‘h‘,s
Was ;olil'\gsc were: multiple in 241, _thc.q';(l)
it wyg Ci”{ _‘“‘d Umlocu‘lm’ in 187 whifc m 2
Wag n{.l%“cuy: but multilocular : = no nwn.l.l(lm
0 Cof;hc‘-m ‘the remaining 51 The ng‘g

o ’e iver iy much more frequently lI!\'(\l\L\
McCap, )’l(?n-piirumllc cysts than the left Iohc(.)
SUC\ca%;f‘!“ and Rassiencr® in reviewing ?f_)
Patien \‘:,lndl‘d”?g twa of their own..loundg‘_

in \lhc l:‘lcysnc tumours in the right l'o C,
Y Cases oft lobe and 2 in the middle pon
in (e Lhe cntive Jiver was involved  while
'\QCOrdcdf‘cm""“ing 9 cases the site was  not

We | .
. have | oy bl e ArCVIOUS
ecorg ¢ 10l been able to trace a pre

this condition in India.
Cage Rep()n

“““Di%i?li IR‘:‘IC; resident of Bhutan, was admitted to V.1,
Mgk Witsir on 14th November 1953 complaining
2 Years, o Pam in the pight hypochondrium  lor
Sy time 'C attacks used 1o come irregutarly.  Pain
Yom ing - > Severe and occasionally accompanied b
Xapyjyy v W always radiated towards the vight inlra-
N the ri y%m” Later he started feeling some fublness
dowp ;,%1\ .hypf‘d‘(‘ndrium which went on spreading
in"""&cd t(md for the Tast 6 months his abdomen had
on. n an‘-‘“‘“"'.\’- He had also fever off and
Fr“‘ﬂrgedamwc*“ examination the liver was greatly
i he Uppey - Protuberant extending below the umbilicus.
M the N "ML of liver dullness was at the Jourth rib
'}l)'.“,lﬂ ia -:( “Clavicular (e, There was a low grade
'I'ruhin ((,;»“,l the Tiver function tests showed a serom-
(ar“ll ion 3~ MEM,, thymol turbidity 3 units, thymol
lcit‘fz houry)’ “ephalin cholesierol floceulation | .

\ ,.m 6.9 g,ﬁf”“ Aafter 48 hours) and lola}yl I?“‘i
W ‘vlm globy; S0 With serum albumin 4.1 s, and
A pogoouling 2.7 0 " Urine for urobilinogen

OSitive ~
Matn o YVE BUL (here e v o o
(Zli,?‘l“‘“lﬂn W e were no bile pigments, Wasse

rest Y befgre CBAtIVE. Casonis fest was negative.
UﬁQ n ‘é .sg-m!ogncal tests, dragnosis seemed (v:
Lyt ould nm‘“““_ lobatum or a hepatoma 111(!1(\}15":
Cagoprds “cgur&.e] reasons against both,  Hydaid
qux‘g\m' e &-,d unlikely on ccount of negative
b idage the and Jack of a cystic feel. To further
0w Ture of hepatic enlargement, a liver

Y \(&;\\, attempied
eeting OF clear
g Mockine

on 30th November 1953 when
atery fuid was withdrawn while in-
for focal anaesthesia,  Vhe patient

p N. L. CHITKARA, AMRITSAR

i

Section showing lining ol

Section sh

Fig.

Fig. 2 )
owing dilated spaces lined b

cpitheliuay.

X 90

the Cyst. X 90

y columnay
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collapsed immediately alterwards and went j o
of sc‘;,/erc shock reviving gradually on b\\;r)rclil \:-2\,:)\[‘\ V?“‘“’

intravenous  glucose  saline and antibistam; s O
condition was critical for about 12 oy inies.  His
tion of the clear watery fluid showed )-lrs'- Examina-
and a few red blood cells and lymphoc ; rotein in traces
or hooklets were seen. Free flyjg i)neil' No scolices
cavity was detected on recovery from ZE dEdom_mal
we thngh't we had been led into the miA"gc' i ince
bo felte({)n 1the 052 Wwhen a smooth walled cys?nc?)u(}g
of the liver L([)) f‘th-super'l(_)l' surface of right Johe
o lhe PCril;)n w,oit pieces ol cyst wall were present
was not k’()odw} cavity, Since the general conditio

closed. SEl‘npin;:L t;g;g vg?escezstspit(ated and albdometri1

any s I of cyst wall

mgniciﬂ(l:(é(g)cytes‘ epithelial cells andcy:édwt;ill(l)ocsihovjled
Cyot gimiecs or hooklets could be seen. Wall of the
of hydatid cyst Oy Jaminated appearance or hooklets
be aehioved ('fo}n " :u?upullzatmn of the cyst could ne)?
which the Cxplorali;r:’lgllllg r:)alrfnncdian incision, 1hrou1;h
was 1ying very posterior cen performed, as the cyst

A secon et X
1954 I,mmd r())é)htix,;gl(zc;l\zuih%erll_(()jrmcdfon 23rd February
On openi . > 1dca of marsupalizati
had L!:,cnr:'[)r]lgl Cllh‘ (il.t?flomcn, it was found thal:d{l}f: ton.
fiver tiosue nc‘y. 1sappeared leaving a smal] kn )bﬁyb‘.
removed for l)t:t(‘vﬁ‘)’g:?;e&oiln?g r:{er. This piec(e ng
S O RN, <l C ation : H *
:11:3\;::1[ r;]l;;stlt“ ?":OP’W in certain zur']eus. lh?rh]::ver, fcllg
cpilhbiitln; v:/'l»p -d,L,CS no lining but cuboidal or ﬂ;n,d ; ?t
beneath the L‘S~MLI'] clgcwherc. In the fibrous tgn}d
lined by colugbl, ».V‘l“-“"“,"g were seen dilated lllxsuc
ducts nar epithelium resembling :iil- spaces

S, ated bile

Discussion

_ll is difficult to diagnose g cvef nf
clinically as there is no cél’lc]z(l):?:u‘ll ;;{::L 'Of Moger
ghzm:j and Rasicrts in their reviewl(c).f 81\(/l)cCau-
l?]un .vel'y‘tew cases diagnosed pre-operat'c‘lses

our casc the clinical CXamination didwilgt.

even suggest a cystic ¢ iti
uggest ¢ S condi aus i
dccp stituation. ton because of its

The discase is most common]

women in the ratio of 3 fomn Y seen in adult

o N ales to ,
Ml(}slt.authow agree that the cayse Ofl V.mdle.
solitary ¢yst 1s some form of locy] obsu-zlgzpl.c

ion

in the biliary tract with a
type of cyst. However
views on pathogencsis.

IIrcsullan( retention
]c'-c e 1 AN
are divergent

Mihalkowics ¢t al?

. described . :
an inflammatory the process as

one ficholaneitie
mation) rosulting UIlillggf(;ll;h?:ldnd%llt;tc' l1'nﬂam_
bife ducts.  The inflammatory p,-oecfl l((im"of
foetal lifc weakens the walls of (he ;S'l‘ uring
and these dilate never to recover lhei;.l(:_- :1_uct
stze. . Pyc Smith® considered the procélgln’al
a degenerative one, beginning as vacuol}:ti(;ls

THE INDIAN JOURNAL OF SURGERY

(\):_“R\Lc\j\zganc cells, vaculoes ultimatcely fusing
cysts wor other.  Sobourin® held that the
led to lhcc d“e,()plast,c in naturc :  irritation
ducts whist cl\'elo.pmcnt of newly formed bile
larger cysts bdtel, fused and dilated forming
labelled ylhc Y a breakdown of scpta. He
angiomas O(}:lon.(wjmon as cavernous  biliaty
was cystic 'dt ers have held that the condition
analogous td lenoma or cystic fibro-adenomd
suszgcgcd\. ° an ovarian cyst adenoma. Still’
of the hed’1:1.4lf0(matgon of some of the cells
these cells p’a 1c diverticulum in the cmbryo-
witz¥ dcscrigocljn-g on to form cysts. Maoschco®
tissuc of th < ‘Fk,)cr"“m bile ducts in the fibrou®
are not rg‘po'lf” spaces of cystic livers which
rant d“'l{)Cdsevnl‘ in normal livers. Such aber
lium were scebp('lceS lined by columnar cpithe:
the cyst in l o the fibrous tissuc surrounding
ystan the present case (sce plate).

Summary

liv?r icl;l;byg:m 1,11;1§5|‘vc non-parasitic cyst of A‘hlc
al i your ;L m&l.lc has been described.  Clinr
o am (og("[t]ﬂ id not even suggest a cyste
con viewspas: 5110 tyl because of its deep situation
tion haee 1,10 ¢ pathogencsis of the condl-
summarised bricfly.
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ORTHOPAEDIC SECTION

RENAL RICKETS

BY

K. S. GREWAL anp PARAMIIT SINGH GREWAL. AMRITSAR

. The Usy
L“O]Ogy
to

11;1!(11 l‘y“pL“lﬁf rickets are nutritional in
l Steaton L"(L\smcdﬂ as foctal. infantile.
ngey ostor 'I?L"L pucrperal  ostcomalacta,
dMmenable g, u]']d, acta cte. and they are all
10,000 iy, dlﬁl,l‘ﬂ doses of Vitamin D (1000
s ang Caléiudl ¥} aad diet containing phospho-
Farefying um. But there is another group of
¢ e Sietases of bones in children and

ddolcg

SCentg W .

S h V S . :

oW i ho  for all practical  purposes

A chamal.
aMengble 1(( clh"“gbs m the bones but are not
ype o l’icl)(\l[?c-i]b()\/c treatment.  This latter
a3 {h CIs 1y becoming more prominent

¢ o !
~ i]?ull;]gl(;:,]fl.l rickets is disappearing espe-
"¢ Seen in e ‘95[- ~ Occasional similar  cases
¥e are uliv{"dtlwg mour country and unless
OF Mismg 'C Lo this possibility we may ignore
T aNage such individuals. .
hese cages
I,

c.l'dlly

d

are classified as :
Vit. D resistant rickets.

5
< Repyl rickets.

ltamyjy 1y
Spute g ‘lc‘.““lun't rickets is still a matter of
thag 300 "0 1S eliology.  Dr. Dent maintains

thyy it l\ ; l(‘)rm ol renal rickets.  He believes
:étcl;‘cclﬁ!lk‘)r dcl‘cc.l in rpnu_l tubulcs
U than jig u(?;.’YL‘Cxcrc{mn of 'Vllumm D
) Which cayses l?d_l‘mn or defective absorp-
Sesof Vit s[t us type of rickets.  Large
cure (he ) cure such a condition but
¢ other types of renal rickets.

icke
ab n,lél‘,“,“»'mw be due 1o defeet in the
z. Sorbing }‘““5']1 (glomerular) or in the re-
ety ot ]f\ch""”sm (tubular).  Absolute dis-
0ssible »“L?" the two, however, is not alwiys
Y. COng)énﬁ(Tng“” cystic discase of l)?c
Pl lial ncphl.{:_“Yfil'<)-lll‘0101'. and  chronic
l“buhrs {ls‘uully> :\'ho\\'_holh glomc-
iOChcn;i ) lC{FuS. Fhere is one funda-
\ Dromincnu ﬁdmlact however which stands
,p“)d 1665 reqe Y. The glomerular defect always
¢ (cl'cc:ni:?l:, (?f phosphorus in the blood
Lreases Cxc‘\]‘k tubules on the other hand
¢ ack of i/lg'ﬁl,“m of _plmﬁphorus‘ mn urme
i élllcrA {Ldbw;'pnon from the ll.lblllc.\.‘
Noacidy | condition the rcabsorption of
and glucose also suffer giving rise

(o glycosuria. amino-acidurca cte. The name
of Fanconi-de Toni is attached to this latter
syndrome. In phosphorus retention type of
rickets. the hyper—phosphataemia stimulates
the parathyroids and consequently fibrosis and
decalcification of the bones results in addition
to the widening of epiphyscal plates.

In the tubufar deticiencey rickets on the other
hand phosphorus is depleted from the body
and there is no stimulus for the parathyroid
and conscquently fibrosis of the bones does not
oceur.  There is hypophosphatacmia and vita-
min D gets depleted and typical rickety changes
are produced at the growing ends.

There is still another group of renal rickets
in which the defect is in the tubules also but
the defect is confined to inability of the tubules
to manufacture ammonia to neutralise the acid
urine and maintain acid-base cquilibrium  in
the blood.  This goes under the name of Butler
Albriecht syvadrome. In this condition due to
» ! ia formation bases like calcium

failure of ammoni ' _ .
and sodium are depleted inurine causing chronic

acidosis. hypophosphatacmia and sometimes
renal calcinosis,

As these types of rickets are not common
we have been stimulated to report a case of
renal rickets who shows typical changes in the
bones both radiological and in the form of
obvious deformities.  The  case fits into a
classical group of renal rickets as his kidneys
<how  defective  secrction and retention  of
phosphorus.

Treatment

Vitamin D should be given in large doses in
the beginning and then the dose may be reduced
{o o minimum maintenance level. Dosage
should be regulated by plasma phosphate and
caleium cstinations.

In cases showing acidosis alkalies should be
eiven in large doses.  5-20 Gms. daily of sodium
bicarbonate may be required.
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Case Report

C.S.. aged 12, belonged to ap ztgricullurm family of
Amritsar District, was adnm(cq to the hospital on 15th

mﬂ 1957 complaining of deformitics of lower limbs
/?r?dl Vague pains all over the body of one and a half
vears' duration ur}‘dkclmg of giddiness of one and a
half months dlil ation, Th_c history dated back to
(hree  years wh’Ln the patient devﬂopcd diarrhoea
accompanied by mild continuous  discomfort in the
abdomen.  He used 10 pass ten 14 fifteen loose motions
daily. occasionally CoOntaining mucuys but no blood.
The diarrhoey lasted abow a4 year and a half, Then
he developed painy 44 aver the body which were in-
creased in the Jowey part of the trunk and lower limbs
on wulkvmg. AL the same time he noticed progressive
forwarding bending of both tibiac.  On rising in the
moraing he aceasionally used 10 notice puffiness of the
face especially the evelids. During all this period he
45 Decome very wegk and has fost good deal of weight,
Yo much so, that for (he last few months he has to use
dstek for walking,  For the last one and a half months
he feels giddy on standing and walking,

P(’!'.\‘()Iltl/ and famil

¢ v history :
consists chiefly of

He is @ vegetarian, diet
pulses

and chapaties. Occasionally

gets vegetable. consumes about 8 ounces of milk daily,
He i< the eldest child

Parcnts are alive and healthy.

Fig. |
Showing bowing of tibia and femur on both sides and
genuvalgum.

THL INDIAN JOURNAL o SURGERY

in the family,
all healthy,

. i
has three sisters and one brother !llvl'lz:CB/
Two younger brothers died in their i

A 4 \ N 10l
—one of pneumonia and the other of some prolong

fever,
family.

: : TR isease (n the
There is no history of similar discase in

Lo . i carthy
On examination he presents a pale, sallow 'dr%d ‘L“*mw.
complexion. poorly built and nourished, looks anac

Dentai
deposit.
—-no - abnormality,

: ; L ith tartar

hygienc is poor, tecth are yellowish with tarti
Tongue is moist and clean, lable.

liver and spleen—not  palpab

Fleart and jungs

: . stertor
Small discrete glands are paipabie in both p(f:fiton\_.
tnangles, epitrochlcar and superficial inguinal reg

Miscular  skelorat

svstem

Paticnt  feels  difficulty

il g o an attitude
I rising from a squatting posture, stands in an .d‘“i’:‘m_
of slight flexion at the hips and knees and there T

creased lordosis of

lumbar spine.

There is oulwart

N - N N L C both
bowing of both femora and forward bowing of !

tibiac.  There
junctions  are
large in size, (Fig. 1).

Lubm’ulory mnvestivations

Total Protein
Albumin
Globulin

Serum calcium

Serum phosphorus

Acid phosphatase

Alkaline phosphatase

Blood urea

Blood sugar

Fundus

N.A.D.

Blood :

R.B.C.
Hb.
P.CV.
M.CV.
M.C H.
M.C H.C.
B.S.R.

Urine :
Cystine
Volume in 24 hry,
Calcium
Urine  calcium

hours

Sugar
Reaction
Albumin
Miscroscopic
Urine urca
94 29 4 1-5
68 70 mgm. 9y mgny.

Urea clearance fest

per 24

Intravenous Pyelogram
B.P.

rickets. (Figs. 2-5).

is genuvalgum of 57 e
) gun appears {
stightly  prominent and  skufl apped ;

Roentgenograms of different boney show

Costochond ral

0.2 per cent.

3.9 per cent. \
2.3 per cent. :
Negative,
9.6 mgm por cent.

5.0 mgm per cent.

0.8 B.U. per ceat.

16.1 B.U. per cent.

S5 mam per cent

8T mgm per cent, ;

No abnormality in C"i,f
nea, no  deposit ¢
cystine.  Crystals.

3.7 million per cmn.
10.4 G per cent.
306 per eent,
97.3 (.
281
29 per cent,
34 mm.

Present.
750 ¢.q.
10.5 mgm per cent.

78.5 mgi,
Nit

Alkaline,
Traces,
N.A D,
600 mgm per cent.
285 IR0
7i 60

16 ceo of blood cleared
of wrea per minute(21.3
e cent of normaly,

No function shawp by
cither kidney up 1o 22

Dunutes,

98.60 M. /Hg,

changes of

M““Vi“g ¢h

thm i

o
>0
I

RENAL RICKETS

Fig, 2

Showe: . -
]“0‘”"’!& fickety changes in upper ends of humerus

and at the wrist and elhow.

T"(’aun

eny

\
Cngiger. 1 50.0¢

Iig. 3 -
ANges in the lower end of feour and uppe
end of tibia.

{ aeuive SUS
Patient was put on massive qm:rmcd
0 wnits daily,  Bone pains imj

Surgical

of

. - o action Of
intervention for correctiot i

. ) account of
Y8 considered inadvisable on aceoun
Gy,

Fig. 4

Y (A iy 1 h wing o b femurs,
S mg coNad vara and 0o 1 0” em
h()\&

Fig. 5

. tibiae
ng of bt\(h .
bowing jower ends.

and changes at thetr
Showing
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A REPORT ON CASES OF LUMBAR DISC LESIONS TREATED DURING
THE LAST FIVE YEARS

By
V. JANARDANAN NAIR anp K. C. NAMBIAR., Manras

fibrosus.  There is no clear tine of demarcation
between the annulus and nucleus and they
merge one into the other with increasing age.
Surgically the most important relationships of

INTRODUCTION

The syndrome associated with w disc lesion
has been a household word for centuries —
sciatica. 1t seems reasonably certawn that disc
lesions are the commonest cause of low back- 1 lower lumbar dises are posterior. whete
ache with sciatic pain.  Charcot was the first S are in contact with \he contents of the
Lo .(\escr'\bc the spinal deformity and Brissor  SPWal canal and postero-laterally where they
coined \h.e term  sciatic ” scoliosis”  Mixter 'O one of the boundaries YL . spinal fora
and Bafv W 1933 presented their historic paper MR The yelutione 1> of the spinal 1o
suggesting that the so-called chondromatoyy  CXlremely ; auons of the nerve roots are
ous S Important. I the extrathecal part

tumours in the Spil ¢ fl ] occup
]dl cane "¢ N ] T
o l " h( ! l dl p‘LVlOUSly deSCI'lbed 0“ lhen’ ”nﬂlspini” course [h(. nerv u y
€re In cd y uciear 51 { e ¢ eri h ‘ e a
le\() ‘l(l\/ (f'“ed St ’i l pI'OlI‘UblODS dnd “] y an - ant crior p()silion in lhc \'pin l] can: I a
A ke « U ELICH H as i (‘\ l Z ‘
1 rem val as lh > st dare an Ihc most il)lll?]'l[b‘ ontact Wl(h lhc
O 24 c¢mo ¢ be ¢ A & ac

line of tre: i
atment.  This  wag inni
' S was the beginning posterior s
of the moder . g stenior surface of one intervertebr ISC.
o ern knowledge about (he disc syn- Pathol e
ome ¢ Ry e ’
ind their treatment.  fn the series given prola dgl o deual o e
apse ise e ; ' i
p disc is  progressive degeneralive

b.elow We are presenting the Jasy nine cuses
llleuted b?f us during the year 1956~57 in d"lui\l
with u'dlscussion on the best possible W': f
managing such cases as triecd by us D(u)ll" O’
the past 5 years experiences with 30. and ”;5
\cvaesci of Lumbar Disc Lesions treated hyol(m
v Le:?:: Cf(l;:]dd:‘(')me opportunity of coming
g ot :IOHS as to the ways for correct
s and treatment,

nucleus pulposus and the

o v Q

change involving the

(W@,

Discussion

. A//fzmmi(‘a/ facts © The discs have a triple
Iuncn‘on. They bind the vertebral bodilz:
?h?y form an integral part of the intervcr(chnii
Jomts permitting movement between vertcbm;
zm.d transmit body weight. From a clinic‘:'ii
pomnt of view the relationship of the nerv"c
roots to the discs should be well known to be
able to interpret the signs and  symproms
correctly. The adult disc consists  of lhrcc“
parts.  The cartilage plates enclosing it above
and below, the nucleus pulposus and the annulus

Fig. 1
{CasE No, 1)

A Rp
REPORT ON CASES OF LUMBAR DISC LESY

305tap:
m:te);l:wdi‘"" of ‘.hC annutus .ﬁbm.sus of l(‘)wcr
With tesa)Th\s degencration \s‘ associated
0 ’<lbno,.m,ll eney to .buckwurd dq\'pmccmotm‘
tect ), 1h “\_‘C‘c"” hssue. 1hrough.1} posterior
I ihe imcf “.’“”Ulus.. \.vnh arthritic Chum:tc
Sites g the vertebral joint.  The commonest
regiQnS‘
lang

lower fumbar and the tower cervical

, T'f“‘mu is considered 1o be an impos-
nourd:e(?_\;“? \hc‘ causation of the pro\z\vpéc.
‘ > Sl the nine cases gave a definite

\\S\Or
y 0“ \ » 3 AR N .
SOMe Kind of injury direet or indireet
868 duy YR changes in the lower Wmbar provrusion. on poth sides.
"2 the dise: X .
B the diseqee are found o go through of the series) \see Fig. .

0 "
1 Sping,

ee S\'\\Q\‘,\

ONS TREATED DURING THE LAS

T FIVE YEARS 287

Consists of softening and dis-
. ligament

First Stage :
nucleus pulposus

i au " the
integranon of t oS ¢ o
pecomes  weak 1 no actual  protrusion  1aKes
lace. q
" all of the nucleus

Part or
The duration of '
The site of protrusion
ther side of the midline

this stage
is

Second Stage
gets protrudcd.
vary greatly.

may
usually to one or the 0 de of the TN
and the central part rarely gives way » it |
; k cases Were protrusions

seriey all the postine

or the other side and only one was d

{The qeventh case
A protruded dise

on one

may vary in osize from a pea 1o that of 2 hig
marble and most commonty fas a broad base
and is rounded in shape.

herance—the first two cases in our

i

Fig. 3
(Cast No. 7y

The various types

of nuclear protrusions are (1) a bulge or protu-
series
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(2) sessile or pedunculated—the fourth and
seventh cases in our series ; (3) the free seques-
trum ; the fifth case in our series (see Fig. 2) :
(4) the dissecting  protrusion—none in our
series and (5) bilateral protrusion (see Fig. 3)—

the seventh case in our series. The second

stage may continue for varying periods, and
the slightest movement of g sudden nature
manipulative  treatment
herniation,

or

may the

aggravate

The Third Stage : Constitutes the final stage
of the disc lesion and is in some respects a
process of repair—the disc gets fibrosed and
calcified. The intervertebral space  becomes
Progrcssivcly narrowed and the intervertebral
Joint is  deranged, arthritic changes super-
vene and a firm fibrous ankylosis results in
between the vertebral joints.

The secondary changes associated with disc
lesions are—(1) the effects on the intr
roots of the cauda equina ;
cerebrospinal fluid ; (3)
theca ; (4) effects on extrathecal roots : in
our series none of the first two complications
were observed : there was one case in which
the protruded disc was adherent to the theca
and in all the series, effects on the extrathecal
roots were a marked feature and in two the
protruded discs were firmly
concerned nerve roots.

athecal
(2) effects on the
effects on the spinal

adherent to the
(see Fig. 1),

The discs most commonly affected are the
fourth and fifth lumbar, the third

disc s occasionally involved and
the first and second lumbar discs are rare.
In our later series reported here, of the seven
cuses operated on, two were in L4 space, one
was in L3 space and one was in L5 space, one
was in L1 space (very rare) and in two no definite
protrusions were visible.

lumbar
lesions of

Symptomatology : The symptoms and signs
in disc protrusion are quite characteristic and
a correct diagnosis with an accurate localisation

can be made by mere clinical examination
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. . 1 ered
alone.  The clinical picture can be consid

under three heads : (¢) the history of t::
complaint as given by the patient: (;h) \.‘
physical signs ; (¢) the results of certain invest!
gations. s where (he

There are few condition o
n the find

paticnts” own history is so valuable 1 of 4
diagnosis. The classical picture 13 lhm.l :
i i L .y a1l
man experiencing sudden and severe pd g
the back, with a feeling of something Snf”:for-
on the back while doing some kind of o
trivial natures
osturv
he

either heavy or even of a
digging or getting up from the stooping P
or lifting a weight from the ground. &
remains locked in that stooped way, ‘h‘? ’
est movement of (he spine aggravating
back pain  considerably.  The pain usui? i
shoots down the back of the leg, and Cough”;'s
or straining increases the pain in the b‘{ckt '
well as radiation down the leg which
basis  for There M&Y
c., aceor
otrusio™
{ the

nd
light”
the

Naflziger’s  sign.
angesthesia, loss of tendon reflexes ¢t
ing to the site and type of the disc pr
The posture of a patient in the lhrocs.O
pain is characteristic ; Lumbar spine 1 i
rigid in a flattened position, whole ”Unko
tilted forward at the hips and some degree.
scoliosis is seen on one or the other Sldf’;
Straight leg raising test and Lasegue’™s :ZS
become positive. The extrathecal 100t ,lh[
a normal range of movement when the stralé ¢
feg is raised.  With a disc protrusion the rané
is limited and root pressure  inereases an
severe pain is experienced.

onts

The causes for the production of sympt
oW

and  signs are many and varied. The ™
back symptoms are pain, muscle spasm. ubl.ml[‘
malities of posture and disturbance of spind
movement.  Pain in the jow back may be gue
to pain arising from the nucleus itself or from®
the surrounding ligaments and joints. It may
be a direct irritation of

o eal
: a root in its extrathe®®
course which

i May be responsible for refert
pain from g posterior primary division of the
COncer.ned NCrve rool.  Another variety ¢
causation of low hack pain may be due 10 )

A REPORT ON CASES OF LUMBAR DIS
nuclear sequestrum  which becomes impacted
between (e posterior rims of vertebral bodics
which produces a sudden. severe and stabbing
Pain in (i back which may also as dramatically
g#l relieved by disimpuction of the protruded
dl‘sc, In the lust stage of the dise lesion type
ol gy backache may be produced by the 051e0-
Wihrigie changes (aking place in the interverte:
br‘.\] jmm‘\‘ The musele Spasi is ol a protective
Nature (g immobilise the affected joint. ’l“hc
"‘b"(’rmillilics of posture associated with dise
lesiong are

usually an obliteration of the normal
lumb

0 lordosis and in some patients the formit-
1on of scolionis. In all our patients fow back-
i}chc and deformities of the spine were murkc.d
; The flattening of the normal lordosts
" considereg to be due to a joint derangement
Nd the geq :

ey

Cllurey.

10sis | siated with
liosis is commonly associated Wit

anony in root tension. 1t the pmlrusmn

Para-radicular in site a lumbar scolios!
Convey ow
fension wh;
Par

ards the lesion might reduce 1‘0.0\
le the converse would be true of d
Aeaudal protrusion.  Scoliosis may also be
U 10 join derangement. Among the move:
ments, forward flexion and extension are the

mos _ ‘
U restricted. Symptoms referred (0 the
€8s are P‘din, q

my ensory change. muscle weaknes
I

unk‘lde- wasting and allcrulion_in the knee ;u)@
of clerks. Of a these, pain is the commqncst
l.ar;he lsymmoms and the others are rclu‘m'cly-
tom, N Our recent series four cases had >yn.1p
Om‘ MOTe than low back pain and shooting
g the lower legs. Only one paticnt
~45¢ No. 7) marked weakness of the
Chzlnyelmh' Wasting of muscles and gross SCI]\-(TI..»'V

-+ These symptoms are due 10 the l{ll-
the concerned nerve root.  Remission

S 1 ~ ~ . N
‘ymploms is also a notable feature of disc
cs1()!]_\;_

““i()n of
of

The special
0“\ WEre

reg.‘()hg.

investigations that we carried
4 plain X-ray of the lumbar and ,\’LlCl'il‘}
foutine lumbar punctures and Myodil
Yelograpny,  gyp these, plain  X-rays have

rcvea N < .
\]eld Ne abnormality in any of our Cases
-6
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wits an associated
Some
Myelo-

L In one case where there

exeep
lumbar

sacralisation ol ihe b
asteo-arthritic changes.
in the localisation of the

vertebra.

Cases showed

Ape s
araphy  helped lion
o of the recent cases reported on

jon in lour . d o
o No. 7 —it showed an

In one Ciase - Case

and owed o
ar ck s was
Almost complete temporary block. .l -
A ‘ M . - . U . N
(he case with the hilateral  protrusion
[ %

Myclograph
is not

Henge a negative

M bl
radiograph ). g '
| ndition and 1t

does not rule oul the ¢o
essential fora diagnosis. |
dingnosis the condi-
) (1) Spondylo—

Among the dilferential
thought of are -
Gacralised  transverse prf)ccss
yis of lumbar spine (4) Spon-
(3y Intraspinal tumours

tions to be
listheats - (2) .
(3 Osteo-Arthn .
dvlitis Ankylopochci -
((;) Pagets disease (N )
and (8) Tuberzutous Ahr‘.ccss.'
o their own peculi

Osteomyelitic Abscess
Each of these
’ - H xh
ar feature whic
conditions hay - 7
can be casity distinguished.

Consists of (1} Couser-

The Treatment ! o
vative @ (2y Operative. In our rec e
L s ‘ Vo Call

nocases were operated on and :
geven case

Fig. 4
Case No. 4
(Bifurcation of Pye at Ty

Ls)
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were treated conservatively. All the case
ases

operated on were given conservative treatment
en

in the nature of bed rest and leg traction f
= or

nearly two weeks before an operation

"t e & W‘ S
undertaken. In all these cases symptoms dd
nae . an
s.1gns were not relieved by the conservati
line of treatment and ip ervative
described a -

above the lesions were

nothing but an operativ S0 gross that

X € lCmOVzl[ [ ‘I ¢ pl -
tr llded dl N .
(( ase N S¢C \N()Uld hdve CUlCd ”IC C()”dili Ol

dSCS 0S. 4. ) ¢ ; ) { 4 ; L 6 lo

\ . l S - dnd ) (l lg&‘. s O nd ) hL

S h v O th seven .

cases pCl 'llLd [0)}

ICSHII 1 C l S0 4 i}

0 < <i pt
rec l(lLd ll)()VL WCIe ¢x ”C“l 1 t
CXCe ”)d 1} ¢ ttrents

Fig. 5
5 Case No. 5
(Block at L,
s Ly)
(The Sequestrated 5Dis<:.)

had complete and gratifying cure. |

where definite protrusions of d'is " e cases
found. the results though not C; WC.FC i
and .complcte as in the other case; tldmm“m
definitely relieved of their symptom; : liiy o
In no.ne of the above recorded casesdx‘:/ -S)gn&
bad side cffects either due to the mhyeioerrc-'

or due to the operation. noticed. In Of'.tlﬁ'?}’
15 cases Lipiodol was used. and in lh: nlel::

not

any

three of the cases
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Fig. 6
Case No. 7
(Complete Block at 1)

s ior
Myodil. for myclography. Lipiodol ”564

t;;f]:‘:ill::‘ ini!d side effects like fever but MY@ 1‘
cffect and \;,) be completely free from any side

- ¢ advocate Mvodil for all Myelo-
graphy. 1t is nearly more than § years in most
_ rme
thent
cur-

{ 3 vy .
Which were 0‘\\1-1(;7 of the cases none of
rence of Wm;?udlcd on have shown un?/ re
()PCJ‘zllion\-’ ploms. As to the teehmau? °
tomy and ':‘:)’:C‘ people advocate a hcmi.lﬂm”‘ec'
of 3 s ‘.k others a complete jaminectom
3 vertehrae.  We have always done 4
g(r)m;p)c“? laminectomy  where szood'cxposuw
prot;:sigz‘d,’,ls zllchi;:\«c'd and any unsuspccf‘?
brought imo] 'l.w adjucent spaces are 4%
odd cases th:l\:lt“:. In none of the thirty all({
done 4 D(M»:)pc\:ylct'hnvc (.)pcrzncd on have wi
of the cases fas (L(I)TL s'r?mul tu‘smn and noﬂi
rative wcukncss‘in thh-p:d“wd oL pOF‘1-0P61
have gonpe back 10 ¢ low back. - Al of 11

In all our ¢ their normal occupation®

up on the c‘llsltsp\::l_h“\’c n?adc our patients :ﬁ'lf
spinal exerciseg aﬁ i"PCmtwc duy and practis®
been asked to ‘% don the 6th day they have
We have uscd> jhfi,und walk short distances
exeept in those sh?&” anasthesia in all cases
found it exlrcmelymg spinal block, and have

SUPCTIOr 10 genery] evel

sat isfucmry,
anasthiesig,

and

A REP
EPORT ON CASES OF LUMBAR DISC LESIONS TRI.

5Ummar).

(1) our
) Our experience wi : .
N experience with thirty cases »f Lum-
ar Disc lesions have been presented.

)
) Case reports of i '

reports of the last nine cases i the

period of 1956 57 arc given in detail.

3 A brier
l‘ N ~\/.\ s \ .
icl review of the leatures of the
Condition is given.

)

The

me i i i

[ methods of diagnosis and line ol

. Teatment is discussed.

d) Tl
¢ aratifyi y '

gratifying results of operative treats

ment are stressed.

(6

O A rare

. case ol disc protrusion in Ly
pace s also reported.

Thanks e
members of  the

duc 1o the

CUI‘()[OHV

Clinic, Stanley Hospital. especially
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Dr. A. T. John. M.D.. Physiclan and Dr. M.
Natarajan. M.CH. (Orth) F.R.C.S.. Orthopaedic
ble suggestions. Special

Surgeon for their valua
of Dr. B. Y. Pai and

mention must be made
Dr. C. P. Joseph {or their assistance.
arc thankful 1o Dr. C thghavacluu‘i‘

We :
Dean. Stanley Hospital. for

M.S.. F.R.CS. )
permitting us 10 report the cases from the
hospital.
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Name
N
higounder—
. 4-1956
Dis. i1 5-1956
2. Raju—

Adm.: 4 419506
Dis.  : 28- 5-1956

3. Kanakaraj--
Adm. @ 30- 3 .[956
Dis. [1- 6-1956

4. Rajkumar—
Adm. 1 29- 6-1956
Dis. @ 25 7-1956

48

30

30

Male.

Malc.

Male.

Male.

Neuralgic pain in ¢

Complaint : presenting
symptoms, gait ; deformity,
duration
(4)

Pain in' the low back of one vear
duration ; patient had a fall on his
back ten years ago followed by

onc vear

the pain in the back ;
ago again a fall on the back :

sinee then the pain in the back is
shooting

continuous and it s
down in the back of the left leg
and also in the left testis ; limp-
g gait.  Scoliosis towards the
left in the lumbar region,

Low backache, pain shooting down

in the right thigh, duration three
months,  Sudden snap  in  the
back  while lifting a weight 3
months ago ; unable to walk
afterwards  due (o the pain ;
Scoliosis to the right side in lhc:
lumbar region : Spine  flexed in
the lumbar region while walking.

he sacral regi

: Ic pain in s gion
and back of left thigh and left
leg of one month duration, Insi-
dious onset ; no remissions ;
l‘cill sided limp ; right side lumbar
Ml.()]l()sls spasm of the back mus-
cles, .

Piercing  and shooting pain, back
of the left leg of two months’
duration ;
before
Sudden onset by
two months ago
pain and shooting pain
back
the left side 5 is not able
creet
left side
obliterated.

previous attacks twice
one and two years ago.
lifting a weight
with low back
Jin the
limp on
to stand
lumbar scoliosis on the
normal lumbar lordosis

of the left feg ;

PR —~—— —_—
Lase-  Nafizi- ‘ Super- Sen- Motor o et
gue’s ger’s  Deep reflexes ficial SOrY weak- Plain NX-Riay Myelogra
fest  sign reflexes defect ness (an (2
6 ® D — (9) (10)

i NAD
+ + NAD NAD Nil Nil NAD !
jerx , . / NAD
i Ankle el NAD Light touch Shight \\'Cd}- NAD
lost on the lost  helow ness cn
right side the middle the  right
ol right leg. leg.
NAD
4 NAD. NAD Nil Nil NAD Al
1 NAD. NAD Diminution Shight motor S;mehx;t!inn "lfllll]lck‘&l(lll\tln <i)[|1
. B M vibration weakness in the fum- e b
(“1\\‘ ‘ left in the left hosaeral 1h‘g ‘ fourth
I&LL'L ‘ lower limbh, region (see spuce.

radiograph
1).

Treatmaont and result

(13

Operaiion on 17h April 1956 :

Jumbar laminectomy third pedi-
cul wis narrowed and appeared
o constrict the theea @ disc
protrusion scen inthe fourth
space left side causing pressurce
on the fourth root + protruded
cartilage removed completely.
Post-operitiveperiod 5 pain com-
pletely disappeared in the feft
Jeg and little pain in the back.

Result- Good.

Operation on 19th April 1956
Lower lumbar  laminectomy :
disc protrusion theed lumbai
space right side 5 it was com-
pletely removed 1 post-eperatine
period pain in the back and
right Tower limb completely dis-
appeared but slight motor weik-
ness in both lower limbs which
completely disappeared in due
course Patient  was  dis-
charged on 28th May 1956,

Result - Good

Operation on  Ist May 1956 ¢
1 umbar  laminectomy @ iga-
mentum Mava was found to be
thickened — and  there was
unusval quantity of fatty mate-
Fial and arcolar tissue around
the theca there were o large
number of veins present @ fifth
jumbar space was cleaned of atl

fat.  There was no obvious pro-
trusion  of disc @ rost-operative
period ¢ pain relicved @ no

motor or sensory defeet @ dis-
charged on 1ith Junc 1956.

Result -~Clinically satisfactory.

Conservative treatment.  Recum-
hancy and left leg traction was
given for one week o repeated
morphia injections were neces-
siary das e pain wis S0 severe.,

Lower lumbar  danu-

nectony ¢ Higamentum ffava

between  the fifth Tumbar and
first sacral was found to be half

Operation

an inch thick.  Intervertebral
space  between L= and S-1
narrowed 1 the  §ifth lumbar

voot on the lett side was found
to be thickened  and  firmiy
adherent to an anderlyving mass,
This was found to be a nodular
protrusion of nucleus pulposus
which was completely removed.
Post-operatine  period 1 com-
pletely velieved the back pain
and the shooting pain in the
feg © operation on 9th July 1956

Discharged on 25th July 19506,

Result: Very good.



el

Complaint ; presenting

Lase-  Naftzi- .
Age Scx symptoms, gait : deformity, gue's gers’  Deep reflexes
Name duration test sign
(2) (3) “4) (5) (6) @
(1)
- sekarachari—- 50 Male.  Pain in the low back and shooting -I- NAD.
5. thandlfbell‘f";f]g5(, pain right lower leg of 10 dayi "
Adm. 7-10-1956 duration ; is not able to walk
Dis. - erect 1 severe  spasm of  back
muscles ;. lumbar scoljosis pre-
sent and lordosis absent :  had
similar pain two years ago on the
left leg 5 got relieved after some
kind of treatment.
6. Kotilingam 40 Male.  Pain in the right  sacroilac joint -t + NAD.
Adm. : §5- 21956 region and pain in the
Dis. 1 24 3-195¢6

7. K. K. Nair - 50 Male.
Adm 221957
Dis 2. 41957

8. A. D. Nathan- -

56 Male.
Adm. . 4. 8-1956
Dis. : 28 8-1956
9. Chinnan--- 20 Malc.

Adm. : 14-11--1956
Dis. : 11-12-1956

Pain in the right sacroil

since five months
deformity of s

of muscles and scoliosis.,

Lum-
bar lordosis is absent ; limp on
the right side,

Pain in the back alter some strenuous

work, radiating down th
of two months’ duratior
of numbness of |
to the side,
terated 1 back
keeps  the spine
on the hips
muscles appear wasted.,

Pain in the back sacral region and
the front of leg of 20 days® dura-
ton ;1 sudden onset  felt some-
lhmgignupping in the low back
on lifting a child ; patient not
;tblc_ to stand crect ; lumbar
scoliosis  present and  lordosis
absent,

flac region
right  thigh
ne months ;
getting  up

shooting down the

and leg of duration nj
sudden onset while
from the bed when he felt a catch
in the Jow back on right side ;
severe and continuous for the Jast
four months ; lumbar scoliosis
present ; muscle spasm and flex-
ion deformity of spine.

ght leg
15 1 acute flexion
pine due to spasm

e left leg
! 1 feeling
eft leg : scoliosis
lumbar lordosis obli-
muscles — stiff ;
bent forwards
o left thigh and leg

=

Knee J‘.’r]-\t
not eliclt
ed ankk
jerks elicit”
‘ed on bo
sides.

Ankle | and
knee jerks
exaggerd”
ted.

NAD.

Routince investigations like B.P, aric > analysis, Hb. 20, ESR
for biochemical and bacteriological ex .min: tions and were foun

and VDRL tests were

dmrmul. All th“

gmoved were sent for

done on all these patients

J——

‘ . Jlogram
Sflllg;{. sory M:):;:I Plain X-Ray \Mayelog
sory weitk-
reﬁ§Xes defect ness (n (12) . Souh September
- ® 7 (9) (10 Lial  hold Operation o:nA 200 e inec:
D partial  he | cration, Ner iun e,
NAD " h " i (;11 a omy < Conjlrlcll(?nL_S e
s stween  L-4 an S e
sign of L% RT:I: right side root :\11: adhe
[T -ent to the protrudcd di e
e l\:'xs visible. Tt \T\;/li;g“'\lmosl
S eter diameter by al
) m;[(!id %llnd casily removed.
o ative pcriodv——CmnpAlc‘lrfL-‘
' rclnlcn:d of lhe"buci“ridblhe
i the shooung pain e
‘.md' lt;c flexion dctorqnl_\ 1i<.
lcc%wfinsie completely <
N h1b
ap peared. ;
Result—Very gooe.

Treatment and result

(13

(sed
araph 2).

Post-oper;

arch 1956 ¢
{ Operation on 3rd ﬁAU1l1inc0101x1y:
AP e ou Lower 1umas! of ‘f-.n was seen
NAD i Nit dye qoc  large quantity O sosteriorly
) ““m\h\w“ covering 8 A1 sides including
partit ; also on all sides ng
(Y :\2? ‘:\\;rvc YOOts | '0“\\%“\(\‘:{\\%'
long filaments scen ‘m‘l :“d 1y
naterial,  This was ‘-'bit oy
Ibl:)od dissection rig ldcﬁnite
root was lhig:kcncd : ngm‘—opc-
disc protrusion seen. ; stope-
rative  period ¢ s;‘nn(}‘n fefor
mities less marked ,dmn
back and leg relieved.

Result—Good.

Plantay

i i February 1957 :
g sration on 21st
Complete tem- ()Dljl

A laminectomy
o lumbar laminec n,

' Ak NAD ar ppet i isc protrusion
el{cited lost pin- Ll level. adhel'&-nth wen separated without
O left side. prick dull- T radio- Jevel : t. td" eped out on

> - (Nt h b damage - 'Ibl ;I‘{ one was caus-
umbilicus U both sides & 0 the nerve oot
in ' ing pressure on e | NN
II} 1{‘??‘1&33 Ltl?(). Post-operanve “gchncl)g“,
e Paln SO motor eik.
ati ense of sensation an wedk
{g:(mblelgtt ness  recovered 1 no spinal
the ~Ant- deformity.

suprliac »

spine d on Result— Very good.

both sides.

ots Conservative ; recumbancy n
‘ NAD i-‘i[lix1%$cluic_t; C «;L»J! and  analgesic dlugsmlllltlt]
ex- Nil Left  lower Spaces in Irgapyrin : patient very much
limb weak. Spaces relieved.  Sent home with th
lateral advice to come back it the pain
VIEWS becomes mMore Severe.

Plantay (9
tensor,

Discharged on 28th August 1956.

: ative : advised plaster jac-
nservative : advised pla er Jac-

NAD NAD ((kcl and recumbancy for four
weeks 1 but patient was not
willing for treatment.

NAD Nil Nil

Discharged on  [1th  December
1956,

——

ese patients and the CSE was sent
> > al these patients an
and found to be normal. Routine lumbar punctures were done
e foun . ‘ Lures W
micr(;vef:l:pic examination and the reports were confirmatory

Received for publication on 30-10-57
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g President
> 8. ANAND (Amritsar)

‘ Viee-President
. E.de sa (Bombay)
OUindpy p,.,er
;(( er ({’I esident (Ex-officio Member)
- GO PANDALAL (Madras)
Thyee

A.

l,/‘p.nm‘l‘ia_/u Past Presidents
¢ w-officio Menthers)

\- - V. MENON  (Madras)
AN MEHTA

Gom. (Bombay)

PHADKE (Bombay)
A Hony. Seererary
- VENUGOPAT (Madras)

BODY
Immediate Past Hony. Secretary
(Fx-officio Member)
U, MOHAN RAU (Madras)

Hony. Treasurer
C. P. V. MENON (Madras)

MEMBERS
B. RAMAMURTHI, Madras
R. NIGAM, Nagpur
P. K. SEN, Bombay
B. N. SINHA, Lucknow
V. R. THAYUMANASWAMI, Madras
A. K. SAHA, Calcutta
. P. MEHTA, Bombay
M. KRISHNAMURTHI, Visakhapatnam

<

THE XX ANNUAL CONFERENCE

Visukh,Th,C XX Annual Conference of the Association of Surge
iseuee PAlnam on the 27th, 28th, 29th and 30th December, 1938.

dlSCllssed

l' .
Acquired Facial Defects
) by Dr. M. Mukherji, Caleuntta
. fl)’fl_ronephrosis
Clinical Studies

by Dr. B. N. Balakrishna Rao,
Gwalior & Dr. A. E. deSa’, Bombay

3. Cysts of the Lung
(i) Hydatid Cyst of the Lung—
by Dr. S. K. Sen, New Delhi
(i) Cystic Disease of the Lung—
by Dr. G. S. Karai, Calcutta

Experimental and

)el?.zz'g'fithm, a few ¢ Short Papers ™ will also
: Dl‘eqe;n'(hc Conference. Members desirous
are regy ing short papers at the Conference
e‘ol.equestud< to inform the Hony. Secretary
intemionlf [Sth of Scptember, 1958 of therr
e paper N do so and enclose a short precis of
or ml} ! :ll the same time. The time allotted
ach paper is 20 minutes.

A: }h? papers have to be circulated to a panel
fece :’tielees who will decide regarding the
are \1 1“1cc or otherwisc of the papers. members
Dape?\hcully_rclqucslcd to send in their complete
lo S (};n trlpllczllq) before the 15th of October.
1998 i apers received after the 15th October
28 will not be accepted.

ons of India will be held at
The following Papers will be

Subjects for the Main Scientific discussions at the
\XIII Annual Conference in December, 1961
The 23rd Annual Conference of the Associa-

tion of Surgeons of India will be hcld during

December 1961. Three subjects for the main

scientific discussions at the above Conference

will have to be selected by the General Body at
its annual meeting at Visakhapatnam in Decem-
ber this year. Members arc requested to send
in the titles of their subjects, if any. so as to
reach the Hony. Secretary not later than 30th
of November 1958,

Subjects for Discussion
at future meetings
205t Meeting .
1. Place of Vascular grafts in Obliterative
Vascular diseases
by Dr. R. Nigam, Nagpur &
Dr. V. V. DaSilva, Bombay
2. Uses of Radio-active Isotopes in Surgery
by Dr. Miss P. Parvathi, Calcutta &
Dr. S. R, Mukherjee, Calcutta
22nd Meeting .

1. Reconstructive Surgery of the Biliary Tract
by Dr. S. J. Mchta, Bombay

2. Clinical & Experimental Studies in Keloids
by Dr. K. K. Ghosh and J. L. Sinha.
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CONTRIBUTORS—JUNE, 1958

1. Dr. V. K. Saini, M.B.8
’ ‘ , M.B.BS., F.ACS,, F.C.C.P '
and Dr. R. H. Betts, M.D.. £.A.CS. ot | Dept.of Thoracic Surgery. Chrise” ot
¢ cal  College Hospital.  Vellore uth
J India).

2. Dr, B. Ramamurthi
. Ramg thy, M.s., F.R.C :
Madras-3 (Second Main Ro?d(EC)l ITI(CSI osurecon, Governmet! N Hospiwl’
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PROBI.EMS AND EXPERIENCES IN THE SURGICAL
TREATMENT OF TETRALOGY OF FALLOT*

BY

REEVE H. BETTS axo N. GOPINATH, VELLORE (5. INDfA)

The gy
I\Cu::k Siu,r\'»j""i” treatment of congenital Cyanotic
of B(ul()ZT\,‘“jc is based on the epochal work
Such ¢ ‘tmd Taussig! /\ppmmmu[cly 757,
the gy Yanotie cardiac lesions are due to
the 10“.,”“”“1“”] ol abnormalitics known a>
‘ m‘né’lgy ol Tallot or aclose varian! of
ed ”g:“* large series of cases have been
Pducity of " 0.((\01_' countrics, but there s a
Series From :,‘P‘””S in the Indian fiterature ot
Surgical s country.® Atthough our group
comp, 'Y treated cases is not large, 47, and
o) parative recent date, only seven prior
QXPCI‘i;‘l‘)LC,V"“CCIHS worthwhile to record our
ncoumcrg““}d same of the problems we have
doin this modest expenienee.

Di.
lagnggig

i Deﬁicgm\”d?”‘i‘“ that the large _mnjorily
il‘eil.\;c hrl% with congenital  cyanotic heart
" Mog ”:\“ the tetralopy of Fallot :'md that
Mthgy, ,fl“”ccs hese cases can be diagnosed
5 reggiipe e Lo the mare cumbersome and
fdphy Y available procedures of angiocardio-
Mudieg” O Cardiue catheterization with pressure
iu.Wuyg ‘“_’d blood gas analysis. There will
‘QRH{)\“% < border-line group where alt the
Morg QOQ facifities will be necessary. but these
the m-l'm.m'““lcd {ests are not indicated 10
ar iz\c"f.m‘ly' Both  angiocardiography and
Mgk [k\f”wlcri/;lmm carry a small but definite
e Useq ;SCW'»CIY cyanotic child,  They should
“P‘“L‘;ui Y oall means when there are defimite
digg UM but not as strictly routine diagnostic

A

lnf-dn(;“lgl‘\y of cyanosis from birth or carly
o ranee ‘Lh‘.\"Cd development, limited exereise
breg e and sguatting or other similar pos-
o T8 most suggestive ol the retratogy ©

Surgery,

.
i rom . .
ity the  Departmient  of  Thoragic

vVellore,

Soun 4 Medice
uth In(liz:/'m'“” College and  Hospital,

Fallot. Episodes of unconsciousness  for a
few moments. especially after exertion such
a4s cryig. are indicative of a scvere degree of
cerebral  anoxia. A normal size heart on
physical examination with usually o slight
thrill and a systolic murmur maximal in the
third or fourth intercostal space 1o the left
of the sternum are to be expected. Examination
of the blood reveals an inercased hemoglabin
content. sometimes over 20 grams, and the
red blood cell count s clevated i some instances
o % or 10 million per cubic millimeter in the
MOTE SCVEre CUASCs.

the heart is not grossly
haracteristic = boot shape a
right ventricle and dini-
the pulmonary conus is
found. The vascularity of the lung ficlds 1s
also markedly decreased in most €ases. The
qortic hnuckle is well seen as there is a relative
enlargement of the aortd in these cases. In
uppl‘(;\imutc})‘ 200 o 257, of patien(s there
L Fioht aortic arch and a right descending
qorta. 11 is imperative that the side on which
(he arch descends be determined by a bartum
awiltow before operid

tion as it influences the
Gide on which the patient is operated upon.

A patient with ricuspid atresia and hypo-
plastic right ventricle may present m_uch the
came ploture as & typical retralogy ot l*al_lot.
The absenee of any hzart porder to the right
of the vertebral column in the anteroposterior
chest Xeray and a left axis ins}cad oi yight
ANDs deviation on the c!cctmc_ug'dmgmnj gndic;;lc
the presence of this cpn(htlon. Differentia-
ton should pe made from the l_ctralogy of
Falfot as the prognosts is not guite as good
i tricuspid atresia althpugh the same operatnve
¢ of benefit.
that one differentiate the
from pulmonary slenosis

Radiotogically
enfarged. but the ¢
due to the enlarged
nished  shadow of

procedures 4
fis imperative

Fallot

wetralogy of



298

without interventricular sept:
;s usually no conl'usion‘c;flll;lllcsgcﬁfs Tl_lcre
s compinying duricua st i
Oty . or right 10 left, shunt -
patients have pulmonary stenosis on Lhese
(;z;'.l\leterrzatlron and may be mildlf% Cm.d'?lc
vever - . anoftic
ofpopi:\rlfllt,i(:ﬁ);kdcl Tlnot benefited by a slu)t/nl;}?;mé
O O her 1.c'tetralogy of Fallot pati he
:,vorked " rhtel increases the load of the oemS
benetit. I\%ky)slvel;tfl lCi?le\;vlthom producing \‘/‘Z]y
dlmonic stenol; ¢ so-called * pure’
Eltc:l)-(zg:lbtxgvlzctz](m)c cases where there is zmpi:iltfe‘
valvalar s.ten nl{; ‘sq’)wm will have a Dulmon'd?l
tation of \heOS‘S and the post-stenotic dfll"y
obstruction sl pl}\mon.ary artery - beyond the
SHOWS up m contrast (o the snzlzﬁ

SiZC Of “10 ])U)l < C
- nonar ar " i
0{ ullo : ]Uy tri 'y m (hC [C[l‘u(oﬂy

N

Other lesi i

b 1ons with whi

. . which )

A g}\o\ may be confused, such '&Q\\ N

cu\:\‘ synd rome, auricular sep(\"\\ )
ar septal defect or U'unm;

alogy of
¢ Eisenmen-

e

Fallot b !

y the diffey

’ tlerences y
and  X-ray. Whep hore P
catheterization or
may be necessary

there i
' th 15 doubt
anglocardiogy .

l ni l)d“C”l hdq € hlS lOl
[”{LHK/V. dcldycd dCVClO[) ”‘y(,]lol
(‘q\(,““d”y ﬂOllHd(-S 74Cd I)C(“L

and murmur in the left third
rd or

costal spac :
space and 4 <o fourth ;

heart on X-l"'L]d a4 " cocur en %uh();”,,“’ mter-
¢ : e

pulmonary V‘ds}éulwa‘t‘lll normal or dimsh-“(md

: arity imnished

gram shows rj .
: ‘ s right axis deviati
0 our oninic XI5 deviatia
cathet ppiion. 1o carry o
eterization oran out cither

when other signs or U factors

may ne
faci);itiese?o iobcxhaps! the varioys
citic fouSg stan.tlatc the diagn ujs.
e fave nd cardiac catheteriy )
gas analysis (o be fay e helap
;1ln giocardiogram Tl‘u,:
e right ventrie 7
@ ntricle

are the hest e l

o ele pumonary gpfe
of pulmonary ﬂl‘hs of establishing , ety
thetmonir .[ enosis, Somclim;s‘l duagnosis
aorta, but I;mrc)ef e Mo (hé o i
of ventricular (} ten it cannot and t} ’OV"C]-).)dmg
hgecntricy ‘-1 septal defect iy m']é dragnosis
ghaence 1]15 n)); signs ol an aurigulo -
by e e l, ?ssqrc. readings and omenmal
by the s \?Clmfllllcrluhzation of lheS(l))mc“mcS
N N 1 - i .
e, v bxcxt& A right dcsc-cndin)?()d "
sty F"\[l(::()t p;llh()gnomonickL ;}01‘1:1
UIMOnie Slonace father than - pure
pulmonic stenosis with zmrif‘ulll'];rm N

cular sept

h bl
Jeterization 00
ore helpful (han zu(]i

ressure  readi
nressure readings  in

T pure ™
al defect,

defect [

v hy . Ventii-
usuatt S ] e

ally - distinguished  from 1110(1]?‘1!05“& o

© letralogy  of

‘ gy of

cad examination

: cardiace

aphy or both

I cyanosis from
< Squatting, an
& systolic thill

an
and the clectrocardio-
ftss inadvisable
| ( ) . .l Sl g :
catheteri angiocardiogy e
thems pm ography.  When
| are ab
ral S are absent o
ymptloms are added tom
ded, one
diagnostic
Usually
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Itis fo '

und in approximate .
logy cases (fou l;‘ -UX,”"‘”SI)’ 200, of the tetrd
rarcly in the so-called | of our cases) but oty
stenosis. ted pure case of pulmondly
Treatment

Althoueh an oo
of Full i occasional case of telralofy
a fairly normal li‘Riﬁtl]sulc and be able to lea
most of them ‘H-L\O‘VC" a reasonable fife spah
growth and ucli;i(L .dm to become worse @
handicapped right y‘t‘dd_, to the demand on }hﬂ
that most aif (,i ventricle. 1t is our opimol
be helped SU(“‘::\(R tetralogy of Fallot shoul
more severe and o y. When symptoms e
of anoxic synco \m““”y it there are perio ¢
defayed. The (lp,L operation should not be
huve varied ﬁ'«‘n’?% of our operative cuses
(Table | and fig ]\ two months o 22 yer
there was wa é' );_ In '\hnsc instances whete
cell count or \\\\\\gum\s werease in red bloo
the patient w: ’\U““g\n\j\n concentration M\v
have had l]\fdﬁ under four years of ags :
for C\'l(m' he patient return cvery six mon
lmm‘1“1&”‘;"“)'} A\w\h operation beng €&
Erom foqr ““\‘\L lgalchcd a more sul\tub“m .
de For surpic, e w ould seem to be the op

greal treatment,

TABLE -
_SHUNT OPERATIONS.

NO [ FATALITIES | M

PATIENTS - -7
[é:%,;“é\ags_s TRAT 3 YRS
i “TAS': 3 YRS ANC ovéé'

Fi1G.
30
27
25
® —
-
4
w20
-
&
la is
o 12
z 0
s] =2
2
0-3 329 10-1s 208 O
AGE
This ¢lar fig.
age gn(u;\;)‘ ‘tlicmnnsh-;m\S the number of cases in 5::116'1]:
operated 0“» 10 had shunt operations. he siX ”f"f‘m_c;
that e (hon1der the age of three WolC severe ©
ueht could not safely be allowed to 8° o

4 more suitable age

SURGICAL TREAT MENT OF

a\l}?;zizu‘\'lc 1 srong prefesence for the
We mab[}m of sgtt'glczll procgdurc,
areh ¢ _“‘ go inoon the s
rather than the opposite as advocated by
Pulmongry (- that a {’o_lt.\—Smith qorto-
Should l‘h? Mlu'y_ anastomosis
Mosis g Ll 51117C1f1\'1z_1n—puinmnm‘y
as wm:) Ib_c )1»‘;15|Mc. ‘ /
sk of § ’{l?‘h Potts type ol operation.
Ausine JaKing the anastomosts wo k
and o ,)w”g“‘»‘“‘\c heart fatlure 15
the size “‘\4" prefer the Hl:ll‘uc}'\' oper
of the 0‘ the anastomosis 1> limited
subclavian artery.

artery anastos
ly experience

ation where

Our fis 1
Ype ;:|\‘:,)12)i‘ff"' operations were the P
e m(“;lhcn we have used this procedure
ars ‘“hu_‘l“\tl\‘m?:\, one bewg child ol
Y ligh qond :])‘\K woriie arch seemed placed
: ¢ sabclvian not tong enough
as
CMoushe (gt the sabelbnian was oo

mary shunt which wias construc-
the patient deve-
soon atter dis-

1n one of these

ade o targe and
"Hl;{c\\\\yc heart taiture
and later died as will be
CAlthough we do not think
Operation was afl responsi
Oth ll)llm‘,\\C deaths we e i
Ould o ved o Potis type
WA SN use the P
‘nh?lu\v;{m Artery 1o s
”N(t)l:'h “1: an arch of the aortd d

g a Blalock oporation impractical.

of operation.
ure if confronted
Wl tor adeguate

00 we vur carlier cases of B
given \!‘;L_d l!)c subclavian artery
tein (; its first eroup of
ENL that the anple between

fyranches as

_Droper functioning if we divided
S 10 be qn crroncots supposition
and we now try 1o use the s
s H)ui;:”ﬁ{-.‘c\ whenever po\xihk‘. ‘
) ranches are usuily comdl
Pallot and hence
and will gne
1 those ciases
has heen im-
Subelavis NS \n_‘iking as owhen
U lirpey ";' helore 1t indcs was em
ELT shunt established.
(hcll]]:;”{‘y“(&‘\'in_\' pulmonary
skent i to Hdp'up m‘\hc
Reptin this position duringt
sponges between the fung
In some instances We

o '\‘lvl”*?dn'””g’\‘ of .

Q‘)Ulll‘c\"‘“.‘ is ol good size

A divi anastontotic Now,
ston was nsed there

Jigament 1

he operation
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tissues of the pulmonary

sutured the perihidar
4 to further reticve

hifum to the qortic adyentit
any lension on the anastomotic site.

we have had no experience 0 the direct
aitack on the pulmonary stenosis in the tetra-
fouy of Fallot as advocated by Brock® and
Bailev'. It would seam @ quite Jogical proce-
dure in those with valvular stenosis but we
helieve with Lillehet® that 1f one is to make a
direct surgical attack on the stenosis one should
close the ventricular septal defect at the syme
tinwe.  Such a procedure entatls an
cardiotomy with u heart-tung machine of
npe and the morz'any in the best ‘o{h‘
Sl far higher thanin the fhuntlyp; of operaliy
i one relieves the stenosts only without closimg
wealar septal delect. the patient may

due to the faree feft to right
Jhont that then develops %\\\c\' complete reied
of the puimonic abstruction.  NO doubt the
approach will by the adopted procedure
bul ol present we ar

¢ COHICH\
in the shunt operation until
dures become stande

the seitd
Pocoine wWore

direct
in the funure.
with the roesuls
e other proce

wdized.

For (he past Dyo Yedrs we have been using
mild h\‘po\hcrmiu in all our cyanotic heart
CANCS. ‘e believe  that lowering the

maderately diminishes the
anoxia without materially
- jrregularities.

d
discans
body emperatine
risk of corebrdd ‘
(he risk from cardiac .
it on (he hyposhermi blanket
has been induced and
qre ready 10 do the actual anasto-
rature. which 1s measured
dropped (o about
then warmed o
purned off and

inercasing
we pat the patient of
A SO Ay anestliesid
py the e we
) 1o rectal remde
acouple. will have
35 C (9s b Ihe wnk iy
13 C 1ok with the pump
warm waer i circulated through the blankel
e soon s the Jistomosis has heen completed.
Foon with hot  water ranning through  the
planket e remparature will  usually dritt
down qnother twoof three degrees before it
Ctrls 1o T We hhe o keep the patient
i the operating Foont untl the temperature
fas stitrted 1o enme up or at feast has stopped
flling and i tihilized betore returning the
p;”igfn o the ward, Wil this mﬂd .dcgrcc
ol h\pmlu‘rmi;l we e had no cardiae rregu-
}urilir_‘\, in some instanees \\"hcn‘ 1_hc tempe-
piure s Wy jow as 2 C (89 ) has not

heen pm\ihlc for the anesthetist o record the
the blood pressure even though the
ton seemed quite good on direct

This v 4 common finding |

and secnas duc W .
a-constriction which involves

mosis
by a therm

pulse o7
cardite av
fnapoction.
oy pothermed

pcriphcr;ﬂ Vs

the ntense
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en the larger avteries when the blood in them
?svcooled sufficiently.

There has been one serigys complication
in our series that we have pof seen reported
elsewhere in the htera}urq and that is the loss
of the left arm from ligation of (he subclavian
artery distal (o jig primary branches. [n
several instances i the literaturet reference
IS made 1o the advisability of dividing the
subclavian before the branching takes place
in order to presecve some collateral circulation
in the arm. This is not always possible and
stll have sufliciernt length to do 4 good anas-
tomosis. In one of our patients (G, 3544¢6)
a4 IS year old bay. a Blalock procedure ways
carried out on (he left side and was deemed
heeessary to divide the subclavian beyond the
first beanches, He went through the operative
procedure  well, by his left arm remained
cold and blye after operation and he was unabfe
lo move it. |p spite of giving pdpaverine and
keeping the arm cool by packing in ice, it was
Soon obvious (gt the arm wag non-viahle,
By this time, about 48 hoyrg after operation,
he also hag & rather marked Iowcr-nephron
nephirosis syndrome. 1t was deemed imperative

that any (oxje absorption from the arm be
Prevented, Sp 4 tight 1

ourniquet wag placed
around the arm apg after he reeouped from the
{ower-ncphron REPRrosis the arm Was amputat-
ed. He eventually made 3 fine recovery as fup

as his cardiovascylar status s cancerned ang
his exercise tolerance i greatly improved. He
is badiy hzmdicapped however by the

of this lefy arm, but fortunatcly is right-handed.
We have not encountered any report in he
Bterature of such g complication before ang
we have beep informed by Taussigh thy they
have not encountered it iy the large series of
cases at the Johng Hopking Hospital. [y most
CVerY nstance i i advisable to divide {he
subclavian before iy brancheg and  use jhe
larger vessel for anastomosis, However, there
are quite a number of patients in whom the
anatomical arcangement g such  (hay 4nasto-
MOSIS 1S possible only by going beyond (he
divisipns. I such instances Care should pe
exerctsed 1o see thyt the cicculation in the arm
is encouraged (o develop

loss

aged : P oand the grm kept
coof until - circulation 18 adequate, Several
other patients have had (o

other Emporary paig or
inability to move the qrm wel for a shor time,

but these haye alf rapidly after the
first few days.

Variations

As mentioned above,

htior tricuspid
hypoplastic nght vengrigf

atresia with
€ and

auricular septal
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0
. mm
) arictics i €O

defect has certain characteristics il can b

S i
with the tetradogy ol H”m’,bg(lher type .
differentiated.  This s the ,OH‘_-‘; 150 beneﬁtm
congenital cyanotic lesion that s We had oed
by a shuntitype of Dpcfﬂ“o‘f-_c”y diag‘ws('
such  patient” who  was C,Orl’””.St’ Dr. K-On
Preoperatively by our cardio ?5 Ope,-ated s
Vythslingam.  The patient ~W~;d bot nOtuDi
and has considerably ‘nnpxo‘vc“[logy of Faher
dramaticatly as most of the tcii‘( with ot
paticnts.  This iy in agreemen

reports.

. a1 a pal ,
Everyone recognises  that [Amphav? Q(hcjfrse
one congenital anomaly is ap aalics the
We have encountered 1wo anoy st desee
of interest, both associated yvrlh ”é"n gix O [$
aortas which have been muncgo‘) o girl i
Cases. In onc iastance (1742{”( pica hlst‘t}cd
years was brought to us W}“h f"l;{,“bsmntm 0
of tetralogy of Fallot. ‘T’m,,“;;éicrizati{)ﬂ Jty
by the findings wt cardinc catl was xfﬁcduing
on - angiocardiography. 'T’ILI? the descen el
in cstablishing the location © he had & o
aorta, but it was thought ”}f”.osn a cund%
descending  arch., At “’pc“éu There 'wﬂsbm
vascular anomaly was ~“"”1(j of a ke o
right descending aorta instead diveatly '
the left subclavian artery “(‘O[‘;:c patent “i/as
the pulmonary artery through his artefy oo
arteriosus, A segment  of 1 o (
resected inorder (o f“”'cc‘ ‘?,?c, putiC“!,H,HS
the pulmonary  circuit. A.sd this “”0‘“‘1;(716
& right descending aorta an T o Ssrhf
feft subclavian artery, i Evd'i)n 1!1\‘Ollglfding
o do any shunt-type of UPC“tf;.niw recOv ot
teft chest, Unforiunately, d}“,”.ms Wil,se”,
of the blood pressure in PO{ ]m‘w roy m,mer
one preoperatively. (It is ‘imp"‘)ve 1ype
The patient  was chmca?lyd) " 5})11_nt'eem
operation and we plan @ ‘L\;}‘)Ol‘(d it Sugm
of operation on the right szd{_‘- tient 1;1} b
warranted in the future. This \gtin a ‘.01&3
us several things and had rcsp“"*’l, Congeﬂwm
st type of study chart “-)"N: findings
feart cases so that such possipic
not be overfooked in future.

car 0ld
Another case (R. 38754)‘3 ltj‘"k;ygy 0 had
was diagnosed as a case of ‘F“{l that he wis
and it was found Df‘COPC“'“VCOy eration T
& right descending aorta. dFi)hg, {o ust jeft
done through the lefl chest mien from 1he jeft
left subclavian after it or!g"].\ was the
mnominate, At operation _thu,‘“ro% from "
innominate and (he suhc(uvuui ;;‘c‘ uroundwef
vight descending aorta but el from fo
the left  behind the esophagus

30!

1

; 5y OF TALLU
‘AL JREATMENT OF TETRALOGY s found
e | ther recent L‘\‘uﬂulllc p‘l“:y tuberculosis,
Another ! '1‘;“11 pulmonu be
AV ¢ -(I\L’bf}d L < ‘ hwc” pr()\cd o el
to have actine b fesion has be ¢ (ol

is cardrac les et with a right to
but hb"ul\'lr septal defect wﬁh ; betng treated
a aurlL;lit i Fnow in a4 sanatoriut g
cis
shunt.

for the tuberculosis.

> esophagus
down, T vascular ring around mf (:i:(l)iyéz';xzc&l
M trachea was cotupieted by _(vh‘t“ stretehed
UClus arteriosus which was '1]il,k'L"(jyca before
Ul and  attenuated. l(_ was dMThc patient
¢ anastomosis was carried Oué‘r the Blalock
Was yepy markedly improved by

. Results
¥pe of operation,

i3 to bee
1t is ondy U be expe
of an operalne p;oip
as tle later ones as €
€

> carly vesults
\pkgt;‘i l\z‘:;‘l} ,tzi}(:t kbl:(\/{: .go.od
erience \3,,4,4.11011:; (;ﬁ?::ﬂ;;
should improve (he tsgsl;:rc;mﬁ“ n 1 )Cte;{
for of O‘m}jozx}:(C n‘)TL;\rii has bc&;n fruc in ouy bcxp .
f’?crnggcz:;uilllmmted i fig. 2. ) :

1%

Associated Pulmonary Tuberculosis { pulmonary
fna locality where the i{wldcnc}:,;’ Ene would
Uberculagis iy comparativety h‘?.-‘ﬂ ses where
XPeCt 10 cpcounter a number o 1%1&1502)‘ of
puhm)mtry tubercutosis and th&/ had  three
“allot co-exist.  We  have HO:* Ic‘dizmnosis
UCh paticats.  In one (A. 43463} th "

. "!)"
. preoperative
tuberculosis was not made preog

£1G. 2
qee some
zmhough, in

retrospeet, onc Ld?n oF zong in D‘?;lw. 0\{)/"
Wnormat shadows m the lett l‘l.l[p Atoperas 5o e atatn.
¢ preoperative Xoray of the ches fltration of -
on 4 moderate tuhcrcu‘lmls lnThc Blalock ©
the fef upper lobe was mu“d) » patient had s s epfing phon)
OPCration way completed and 1?}“1 antituber- L
an Uneventful convalescence  wi

2

. T w5 wa o W

Cepinied in carhy

Uoyy chemmhcmpy being '”‘\U“::]tjd case the . p THDRACOTOMY L1 AWO )
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FI HEART CATHETERIZATION®

{4 I’rv/imiu(//j' Report)

V. K. SAINT anp REEVE H. Bpj IS, Virrow,

The operation of miiryl commissurotomy has
passed through s pioncer phase and las
emerged as a reasonably satisfactory procedure
permitling direct surgical relief of mitral stenosis.
One of the carliost prineiples governing the
selection of patients for mitral commissurotomy
was Lo exclude those with evidence of signihicant
mitral sutficiency,  The recognition of mitral
insufficiency  waus based on  clinical findings
including the presence ol an apical systolic
musmur. - As surgical experience increased it
became obvicus hat
the retative degree of sfenosis ve

1sus msufticiency
frequently did not

correlate well with {he
operative {indings.  Often i Was un humitia-
ting experience for the clinician to have (he
Surgeon assess the valvufar defecy of an occa-
sional patient operated on for mitral stenosis
as predominantly  mitra) insufficiency, or 10
have the valve of patient, given g dingnosis
of aortic stenosis, present little obstruction (o
the  surgeons instruments, Expericnce  thus
emphasized the inadequacy of ordinary methods
of physical examination g nd standard roentgeno-
graphic studies in the diagnosis of valvular
defects.  Right heart catheterization has been
used to record the so-called wedge ™ pressures,
which are considered to reflect actual pressure
refationships within the left atrium.  Combi-
nations of phono~cardiogmphy. ballistocardia-
araphy and c[cclrokymog aphy have been used
to provide data bearing on  thijs problem.
But all these procedures are not sufficiently
reliable. So a grea need for an objective
mcthod of evaluating the degree of ‘mityal
insufficiency in cases of mitral disease became
obvious.

The direct pressure measurements  in he
left auricle thus seems 1o be 4 logical step in the
preoperative investigation.  The feft auriculay
pressure curve may then be more signiticant
in the determination of the degree of mitrgl
insuflicieney complicating the stenosis,

As a result, technies for

punctuee of the lefy
atrium o obtain

recordings of the pressure

* From the Department of Thoracic Surgery, Cheis
tian Medical Collenc Hosputal, Veliore, South Indig,

Read at the 19th Annual Conference of the Associa-
tion of Surgeons of India held at Nagpur, December,
1957.
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CASE REPORTS

1. Mitral Stenesis (Case 10)

33382, a 16 year
the "Lll‘l’zllic11l)L(i\I f"d male was admitted fr
stenosis. H cpartment as a case of o
: Al ¢ oave . : ASC 0O e
fover 3 verrs ml‘.nc. A history off VAh“‘lml)L'll
having }).1'();,» _‘.N“"”"»’“l_\’i The H:' “amadie
that he was tulltizl‘c disability o I ‘”tllluu L
: able to ¢limb one flieh y fL‘\l.c"“
C Nl o stars.

Ph\'\i v 1
ysical ex: s
ehysical ’lx.jn‘n'nu!!on revealed an enl
costal space : l}l\ beat was in the 5th IL“‘] Pt
. LS AN ey o M i : N
ol hace. Ul]uiu was o distolic lhri?l‘L 1”]1['“-
o eardiae impuls Hens
nulse. B
i the mitral area
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e : a R
presystofic a distolic murmur vwith

» aceeniuat .
Sound was T ‘.‘muon cading  in .
murmur was al and asoft blowing w-ml\l
aren there W»": so present. o the E‘[S}NMIIC
and 2 loud P 1 good blowing sv\ml!il?ll?umv‘”y
o The Tiver was juse Pn'nnLu].

. alpable

but no
L te .- e
9060 }7{&u_1[(.1‘:,‘. The blood  pressur
Right  veniri i~ £.0C.G) showed P SUPCwas
venirientar d P Mitrale and

On Nourosco nertrophy
o ouros, py the heart wag §5°
o and wopulmonary con '
lefl ight ventricle was of orm
. ; o HENES]
trivm  was cnl;lr”cd‘

unq stran.
ol thoracice
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A K’#llmdmagn'(m\ was made of
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peant cathater ‘;‘”?n bccuusc of the :N" IC'H
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A dyspnoea and pu\pi\;\(iuu.
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]:l“‘mlll‘ N ,"[‘l””ill'y ayea there was @ continuous
m] he :nm“‘\}“‘“llc and diastohe aecentugtion.
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wcart catheterization there was definite
{ the pulmonary artery blood.
d not be passed through the

Atright!
;n'\criulisalion o
The catheter coul
ductus.

catheterization  was done
brachial artery and the pres-
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qortic valve thus

aortic stenosis,
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A retrograde
through the right
qure tracing patle
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A clinical diagnosis of aortic and Mitra
stenosis was made. Patient was selected for
left heart catheterization 1o assess the presence
of mitral stenosis and degree of A0THC stenosis,

Left heart catheterization
20-12-1957. The left atriaf
(fig. 14) shows elevated mean pressures and s
characteristic  of mitral  stenosis, There
no evidence of mitrgl regurgitation.  The left

was done on
pressure tracing

ventricle  wog entered successfully by the
catheter.  The pressures in the [efy ventricle
(fig. 15) are of 200/0 wim. of Hye.

An atlempt
mnto the aorgy
S utisuccessty).
ol the aory
artery.  The
the aorty (g, 16) shows
125/75 mm. of Hg.

was made (o pass the catheter
through the qor(jc valve, but wy
So 2 retrograde catheterization
was done through the fefy brachiyl
Pressure tracing of
pressure of

Thus a diagnosjs of SCVEre aortic
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X-wave before v wave, V-
Mean utria) pres

ase No. (1, Mitraf
L There s 4 negative
Wave iy Jower than C-wave,
Sures are elevated .

K

BERY FEM A< 2t lmg Foimaodeet o

L.v.ur,,l;’)o/ g

" -

i ol
: ‘.‘ - A‘.Du
leAru

ptricke

Fig. 15 f( v

Lo ' the lefl ve
Pressure recording of Case No. 11 in ‘lhlt ::'
obtained by the feft et catheter.

. HRoprra

65

“3

!

0 i e é‘«“’“"nfhlgpf‘
Pressure recording of Case No. 1]

. 1"
v ined by retroBrItn,
80U JusE above (he valves, nht;unngl 3‘\' stohic g“‘gie
heart catheterization. There s marked sys NnOs >

11 i
h TN aoric s
Cross the aortic valve indicating

; soof
esi o oves incapable «
Sue N which proves ey

N
T CATHETERIZATIO

313

is

-acedure
. R > proce
cp Y HEA _ the
pXPrRUNCES OF TF The techmyue of red
, s c bicetes
i . Care were  Subjes
; eribed. atients WEIE 2 tions
D‘““ssmn on gt o these PINCT T erpreta ent
h . . ica! cxploratior 1 Eight ¢ diagh>te = agreem
of ¢ p_enilhy IS greatl for surgica rehiet. AN N OF =

and thus & maj

T RS 1t
o aurgery Only one )
Tequeiicy 1o sUiE ared. arisons. .
i fhe PRI die with disturbing {tl}::-”mhcl' were LOL?)F\\ these cOMP || to pravide definite
{ o ; . e o . curie L Ll go0
hange POStOperiiye period, whule : the henelitoceu fies is 100 ’n; lghut it iy a8
. . . ! X - Ve RS "o
o oo By PUtients can be pive Cbie desion. 4. Thenre put we fee
Acsurge")’- i they huve o "C‘]‘Cd]mn becomes s nelusions. fae resulted
Clrygp S . i {the . Coard. . equeii i
o ’rf\\:. Pre-operative d\.\_uumlﬁ_ it operation dingnostic d o fasting sedt Lor compli
an Moy MIportance (o preve able b

) . amen
{ Palieny with cavdiae defects not

' '\(-‘\h‘k’

Q Operu(“)n. L‘\()CC‘.K{H)’ as thrL-. N ‘,‘O \::C\Cl]l.

%perati‘)“ for mita regurgitation i li'xunm"“

40r these reasons, the prcciwmy 1 ¢ ;l;'lnih

d%“ded v lelt l\x::\\" c.;\\hc\c\‘i/"m”f‘ 1.\,1‘1 ‘hc.’H"

wdc“‘“‘d The greatest wvatue 0'1 t:x Seems
heterizazion. o the surgeon i least.

Healion
L jdentiftcatio
Presen o be in the aecurate ~“:\L'md aortic
Mitry) Stenosis, mitral regurgitaion &
Senggis.

. W
B e Mis Sht)
()]n thiy SCTIES Of cases, the compirise

5.

from the tesb.

N naj
o Raditie are (WO T
No fatd There Weve

: 1ele

cations.

i HY .
B‘Bl'l()('RAP ession auriculaire
e p;xks‘ibronchique, dzini
l Arch. mal. co;{u
Allison, P. R.,

al

J..o et ‘),“- vote Ui
. rc;Uc”lc; ?‘ mitrafes.
;H‘dior;;;l&ml Reported by

R 42N

e R

and Llnd‘?n‘ S

Aliison. P R: ;mmcasurmg pressy

fracquct.
ganue
less ¢

. 136, .

47 b ~haSCOMIC
inden, ronchoscop

and Linde (‘;BSI e left

ancet,
8 ach fo apd aorta. Lance
iexeept one. ~ approach L omary witery,
o an oot Il e " 4. the auricle, pulmonids,
Where o wen performed. 68 ' Y. 1955, , cedlar pressure
, 4 operation has been . of the 268 9. A - Left auricu fessut
enosi 45 1o the relative severity e L e 0.« (i“n it g ’
ultip),. esions and the decision d:h‘ mila- B emens in "
SRR ere correcthy : | o
encpm i it s e Although oS- The use of prqu‘c{w::tL Cathe-
by (he pro Cinternrelalions. oUL M c e of s ot t
\he kblusmumul Ll Sr eNPerIience 4. lisher. at Transthoaoe ¢ valvalar hear
i i i o ‘l“n‘-'I'C“uhlc.llll'lht'}r“l mosiic ) \\h;unf.‘d J-‘ the  diagnosis O 1955,
) "CUireg hefore proper evaluation of deags have (cri/;mon_n;iw S 50 .
8t « arkers ¢ A N | N
o e made. Some worke e disease . E. B.. Fisher, D. L.‘lsa»irv of
ex(end»d . - in that they detern v B M. Ford. E. B.. P e severits s
the .4 this pracedure in tha alves. Some < Kent bR "“,”“"‘“‘Ann e sever i
havgdle a o o e sive H\Lt' \(}IC valves by I{nr:\f ‘rcgurgmulon.
. Lvep Measured the size o ©angIo- e e
o U formufae,  Others employ < eri- Musser. B. G .m' Technigue and
ardy , Hag. A 1 hearst C&lthklﬂ Rougas. {7 U ation. Fechniau 3
ing “grdphy g with el b < one pomt 6 Lett Heart (;;“7‘; Heart, §. 521 339,
Aoy e procedures sties e applications, Ancr, ] e
dng that is 4y 'lht\\ M “m‘fhh, diagnostic ucum)tt.n, applic G.. Bougas. ). and (x’/g;?b&r%licuiar
of el S that (n sprte ol thie qam cases  defy Musser, B 't?nhclciil,xmuﬂ- 1. '\!vuku‘ P
Aopr Wy ciardiologists, certa o eliove s, B AR
;}?guralc cu‘cu(”.iﬁ‘l“(‘)n Fhereton® “?‘ d\,’ﬁﬂnc refeience l‘: ;]]JSZ" 567, [955. tatf
« & e N . ) o it ' -
be‘i b Reart corhererization can T;p\c s oleenss i ‘?lf' lﬁﬂm; 7’
- e Bagnosis of CC”““‘] -t climeally. X, . S the Mayo Clinic, 31
U lesiong that are not clear cu mc_c(xmg\ ‘
a6,
Sum [4a?
mary ; 25-8-1958.
: . [ tion OB =0
l - ‘;-\Cd 1o lC“ Rl'("“h"’ll for [7(!!')11((1
hea}( E'L‘Vc‘n patients were  subh)ed
Catheteri zytion,
el

1§ NI



A NEW BLADDER MADE OF THE SIGMOID COLON
BY

NIKOLA DELEV, Soia

The diversion of urine into the intestine is
not a mnew procedure. The British surgeon
John Simon was the first to divert urine into
the intestine as early as 1951, The first implan-
tation of ureters disconnected from the bladder
was carried out by T. Smith in }878 and consis-
ted of the anastomosis of the mucous mucosis.

The diversion of urine into the intestine is
indicated in the following cases : complete
incontinence in ecstrophia vesicae, epispadias
and hypospadias, inoperable vesico vaginal
fistulae, irreparable blockage of the urethra,

when the bladder hag shrunk to the highest
degree in conseque

. nd
on the skin around the urinary Or'ﬁcl?e;[e
the inside of the thighs. She has t.)eenmannef,
many times. mostly in a conservallier pefore
without any improvement. A yea A
she had undergone an operation. “.']mw‘
being made (o create an artificial ure
the operation was not successful.

. wed
The tests carried out on the pil‘!lt’;-‘tdfeh?igh[
light pleural adhesions at the hase 0"1' yicium:
lung, and a fightly expressed ml["fuhs'
The remaining tests gave normal f‘?e divided
soft tissues in the pubic reglon WL(rjownwaf
by a wide furrow which continued -

. mmOr

nce of cancer or wbercular 0 the outer genitalia and scp;u'z}(c‘d ”:I‘ uppe

or other inflammation of the bladder. in cases and major labiy quite widely n ths bladde!

of cystectomy or as 3 palliative measure because pole. The clitoris was lacking. The D¥F 5
of unbearable pain.

s
10 . regl0
orifice was visible under the pubic the

. ' . . » skin O
urine flowed freely from it Tm_r’c“inﬂamed,
thighs, the seat and the vulva we h suppurdt’
macerted and at places coycl'Cd, W]" 11éd places
ing papulue and crusts. The inflar

were painful.

A difference should be
aimed at diversion of ¢
in which continence
former presuppose an
while the latter are case
Cystostomy. Ecstrophy or cancer of the bladder
are the most frequent indications for diversion
of the urine into the intestine. There are two
possibilities ;

(@) To implant the
the intestine,

(0) To implant the ureters
a small separate part

made between methods
he urine and methods
1S not preserved, the
intact sphincter ani,
s of pyelostomy and

a4i00
. cedimentat!
The blood picture and the sedin
rate were normal.

a(F .Ve’ 1er
Urine : alb.—negative, sug‘d}'""“‘%‘gg,men‘/
lative weight 1,022, acid reaction, SCCE per
6 to 8 feucocytes., Blood ured stograp
cent.  Venous pyelography and cys
normal.

ureters straight into

directly into
of the colon

days:

which is to replace the bladder. The pre-operative treatment lzls‘tederi‘anené

Until recently it was believed that urine The urine was drawn off thr.()l!gh\sag Smwres
diversion had found its final solution in uretero-  ¢atheter and the inflamed S‘fmf gulpha‘,mde.
sigmoidostomy. This operation, which hag With Zinc paste. Four gmm?vgfcét the ’"teass
lately been performed more frequently with  Were administered daily to disi il

greater facility and certainty,
followed by some delayed a
consequences. This has mad
consider the problem of repla
with a new one, made of th
part of the skin or folds of ¢

is nevertheless
nd ofien faty)
¢ the surgeons
cing the bladder
e large intestine,
he small intestine.

\ . e ol
tne.  Prior (o the oper.“lti(’“,cfﬂfghowed by
administered 10 clear the intestine.

enemata.

n first "\fg
» a1l
Our purpose was to mi;k:olform
bladder out of the sigmoid colon an

The operative method had bee
on corpses.

- oW
. a of this B
We performed cystectomy on 3 patients, 3 tube which would be the yrc(hf‘llg close
who had constant incontinence due toacongenj- bladder. The sphincter ani was
tal anomaly of the bladder.

new urethra.

The patient N.Y ., 17 years old, a housewife,
has had the complaint from birth. The urine
flowed constantly, soiling her body and clothes,
causing itching, an unpleasant odoyr and eczemgy

. weé
ation:
To ensure the success of the oper
carried it out in two stages : the ne¥
(@) The first step was to m.a?(cdistal end
bladder and to bring 1ts

A NEW RLADDER Mawn

big.

intrasphine-
parallel 10 the ]'CC\'\”“ .ll\ll:ll:hll“ he
terally,  [noa short tume ”-\:;d
Cleaned and its fupcuon tosted.

N s ureters
(") The next step wits 1o mplant the
nto the new bladder.

- werformed
The firy( stage of the operation wm,P]u {‘1“»'::0
Apri| 1. &i‘)ﬁ(). Posterior mcd“l.«itl}wilh
omy \yaq done under general anaesthes 1 y the
Cther, The intestines were pushed Lil; ‘(P]ic:l
13phragm and carelully isofated. l,Lcl Wi
Houlerine i opened. A blunt “”.”rcclllm
4de between the ventral side of m,t-l ing as
S he dorsal side ot the vagini rc‘t'&s\ made
oS the perineum. A veseetion Wi testine
 the Sigmoid section of the larse m The
i‘ 1€ point of the greatest CL”'\“““;{ cm.
gth o the incised fold was 1“,“““ ,_:rc not
the Mesenterium and  the urtcncs" Y}:cd and
UL Ty incised fold was then S.cp‘u{k‘ius. t-1
Yrappeqg UP i g gauze COMPIYSS. intestine
& hj. 1 passage of the l:u’gc.‘l& “The
Wf\x "estored by i“ini“‘:' i cngi to ,.U< s-utul'Cd
W.' e of the incised intestine fold t‘]‘:; wits 80
Teg double stitches. The dl.sml i down il
Shap that after  narrowing ll]l & 1V).
QSSU“\Cd the form ol a pear (Fig. I laced in
. wis place
theThuS shaped the new bladden \;‘:;lcp bladder
Ster Sl made for it Part 0 abdominal
calilc-k out of (he tunnel. m (h-chdthc peti-
tonn A was peritonialised ‘(A’”;hc plica re-
Woyran WCIsed in the region © . were tied
loyt NC. Several thick  threads ft hanging.
The ®end of the new urcthra and I‘L\hc ‘uréthru
in were 1o be later u.Hgd mn pqul_\s Mics  were
Pl: the pPerineum region. Anti 'f- s layers
nged M the abdomen and the variou
¢ closeq N suceession. logcal
. accologic
p():.h.e Patient way placed 4 gyﬂ.‘::ic(:;. T An
&r' or the rest of the operd wincum.
ne?ksh“PCd incision was made in l?lclfl’gosu wils
Separ;rnt\o the anus and the r‘cgw;ﬂﬂ?c sphineter
an;. e to about 3 em. bthl"tf”gc,- the rectal
Venry, nder the control of ‘l‘“, ' “about 2 em.
In oot Wall was incised sideways wiablished
thig Wiy a o connection was ¢
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| s the tunnel wl}crc l{le
oreste Then the
Lal part of the hladder l:suc(i.gnv o e
distu If,mr;l was  pulled 01; il by the
”lc“ J“km‘whcd to 1t 1“1:'1wn ads e
thredds  dite A0 M di i
. »d with toreep ! wo out, The
Cldmp%(lihc pew urethra was St.uf"‘f: Lo the skin
md’ 9! ith single catgt .\}\‘L]\\k. il were
”m\'mn § at pl‘:\t\h with smgle Sl ) FL“'C(h“i
i'CHNOil‘iCCq :'uhclcr wWas plnccd in the
A rubber e n N
arifice Tor i few day

with the lower end of

ated all through the
L period  pro-
o - The patient
ﬂk'ni\cl\' smoothly. (thil(u)“& et
[ ’ S anti s$ i
aate doses of i ¢ Pand
iven moderate da e s
o 'g]‘\kﬂr* qrations. Al ”15 Linld‘r(““ls c
e L1p\i1\ of the new blad (qu e
week "hlL L7h\ siological serum 7t(‘)i S the
out with i’fhc patient managed 0 o
1“.’)C“NL1' aid for several homst.w e
injected tig adder was prcccdcd ) o was
f the b yacily of the new bk
The capacit)

i a8 Teanimite

The paticnt Was nated -
‘ hL1i ?11 post-operative

operation. 1

ceeded comp!
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t'cc;mon,
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- ‘ : ~ SN
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A rclzm:\'mlmn].\,. New udhcsumsv “.J; s
S le“x!.lc oreans in the .sm: | pubre
S or the Spcmlion. Tm~ ‘Wcre
! sed. Thin catheters wer
ened. theter ;
OPL.I‘ until they were discos e
0 were made on i
the ostea which
with  the urclet.?
The latter were
no-lateral anasto-
A rubber
draw

thesid
covered
as result
bladder was o
slaced in the ure er unt
}‘d Circular mets 'l-bund
;:l'l;ldcr membrang ‘\mm‘
; o
ere separated. IOEL'-gUC
“Ld the  adjacent u? a
an ected by means o4 ermine
Com' vith stk gtitches in O
e wis pluccd in 1 I
A e duri L first Week.
L‘H“:Tm urine dunng the
0 |
at \C . .

in the po\t—opufx'lt‘l X [?ncdm

Sered tooantensiie mede | 1
subjec o antibiotics and it e s
v B e admintstered. The e e
No opii ?\L' [lv. but up to ll\ end of
. o ived with Jarge @ s of
Sy fowed  albumin. m
N

atic as
criod the patient th;
ne therapy. st
tic preparations.

e

seereted ne w
first “CC}‘, ”, Losts
mucus. The 1
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and bacteria. The reaction was .alkuhne:
Six days after the operation the patient was
able to hold her urine for short mtervals of
one to two hours. For the first time she tc!t
a call to urinate, which _she had never experi-
enced before. She urinated gt increasingly
longer intervals, 5 t0 6 time i 24 hours after
the end of the second week. She did not have
to get up at night. On the 16(h day after the
operation the urine 8ave an acid reaction. the
albumen disappeared, the sediment contained
7-8  leucocytes. The bacteriological  test
showed several bacteria paracoli. The ujea
content of the blood was normal throughout
the entire operative period. The condition
of the patient was grave till the end of the
first week. She complained of sharp pains
in the back and in the lower abdomen, general
weakness and inertia, Her temperature ranged
between 38-39°C for a week. 1In the sccond
week the patient recuperated very quickly
and 19 days after the second operation she

was allowed to leave (he hospital completely
recovered,

Ten months later the patient was subjected
o a control examination. Her condition was
very good, she had gained 16 kg. She had
no complaints, she urinated 5.6 times in 24
hours and did not have to get up at night,
The average amount of urine was 200-250 ¢.c.
The capacity of the bladder was 400 c.c. with-
out any residual urine. The blood picture
and the sedimentation rate  were normal.
Several tests of the urine showed : alb. negative,
acid reaction, sugar negative, sediment 3.4
leucocytes and fatty degenerated cells, blood
urea 20 mgr. per cent. Venous pyelography
and urcterography normal. The new bladder
had assumed an oval shape. (Figs. 2 & 3).

The second patient, M.LIL.,
a farmer, has had the com
ecstrophy of the urinary blad
affected the pubic bones, the symphysis was
not closed, there was no navel, the penis was
hypertrophied and had ne urethra,

(Figs. 4 & 5). /

46 years old,
plaint from birth,
der. Thezmomaly

He was admitted to the hospital on April 9,
1957, with a temperature. The clinical exami.
nation showed cystopyelitis and broncho-
preumonia of the right fung which extended
the preoperative period to 20 days.

The first stage of the operation was performed
on April 29, 1957. The same operative method
was applled as in the first case. [ the second
stage, performed on May 17, the ureters were

’ilg 2 . ,ticnt a8
Venous pyelography of our first pa
10 months.

ftef

ddet-
. . the bladc” "
implanted by cutting them uhuw,-t:vas 1 pel:‘e
because the mucosa of the latte .

: sis.
trophied and unsuitable for a\ll'jﬁ":’g"li(l: the ﬁrS;
post-operative period proceede |v‘:(cd about
casc.  The febrile period also “5~bi0tics
week.  The administration of znﬂ:emperaluf%
stopped in spite of the high pacter

. ) he bd
becanse it was established !hdfrctrcsistan( g
coli isolated from the urine we tient ¢

antibiotics and sulphamides. TI}F pimisfaclo";
ved cylotropin orally  with Vu‘yd on e'da
vesults.  The temperature d{"t)Pl"'_inc remainé
following administration. The “fr hospital l
alkaline during the entire period 0'" al:
tion, but the sediment became "-e‘.( 5 me
its rate, however, remained 'ust;OGPitahzd
Blood wrea was normat throughout hos

tion.

(o the
The wound drained in its lower en%‘};?piaced
third week as a small gauze dl“d‘“u.g.eed adder:
subcutancously in place of the ex.’f’ﬁarged fro®
After 25 days, the patient was dis¢
hospital completely recovered.

MADE OF THE SIGMQID COLON

A NEW BLADDER

Fig. 3

rophy of the bladde
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ATE RESULTS OF HEPATIC AND SPLENIC ARTERY LIGATION IN
CIRRHOSIS OF THE LIVER®

BY

G, M. PHADKE. BOMBAY

Four yeay

the Asgfc‘:,l\:."‘g‘\ the ‘zmthm' prescnted before gscape the ravages of the disease. They rege

N Dericnccg(w‘s‘? of Surgeons of India. his nerate and produce nodules, not only in the

Y Cirrhogiy “{‘ Portal Hypertension. caused substance bul on the surface of the ofganr.

25 then fuid of the Liver!. Particular stress This. along with the contraction of the fibrous

Cpatic on the hencficial results of igating tissue. gives the lver its characteristic appea-
tic and the spienic arterics. In our rance. Such regeneration of the parenchy-

is is only possible in the liver.

iatcf N
eximdetéuf’ the scope of the apcration was matous cel

L 18 p"ncc‘z* ”?Ch}dc the left gastric artery also. ,

Igatinn ure is mow known as the “Triple Normally the branches of the hepalic artery
Methed As this 1§ comparatively  new and thosc of the portal vein, traverse through
C”"hosigmvm"‘ ficld of surgical treatment of the hver in the pcnlqbular spaces. They
COnxkcf“‘" carly as well as late results are w do not communicatc with cach other, until

me. they pour thet? hlood into the common channel,
aﬂ“zwing noticed (he dramatic improv the sinusoid. in the tobule. From here the

4 this opesati e dramatic improvement  mixed blood is taken to the central hepatic
Vanced ciprt o N ouy fiest casc of a very vein, which empties into the inferior vena cava.
ry it o sim;{,)&f‘\h with ascites. WE AdCIC"dcd in the wide perilobulat space, the high pressure
tM. Hosm;ﬂu gd‘“;’j“,‘ 2 special ward attheof the hepatic artery 15 not transmiitted to the
A gre tal. ombay. portal vemn with low pressure.  AS the fibrous
th xc\t‘f Majority of our cases were fatc ones. {issue contracts. however, and the organ gets
achy vere decompensation, especially ascites. emaller, a fair amount of resistance is offered
; m!”c’!t\rcni was put on the medical regime. to the vessels passing through. Nature attempts
mvcmé,’&tﬁlcd by  Patek?, after 4 thorough to get over this by p‘roducmg. collaterals,
assmc&{nm“' The progress of the case was within as well as outside the tiver. Some
Clinidu( at the end of 6 fo 8 wecks, I no abnormal sqmmumcmaom between the artery
@S gyphravement wits poticed, the patient and the vam are also formed. The portal
ion. tbjected 1o the operation of triple liga- vein, beciause of 1ts fow pressure, suffers most
) z;n;‘m‘»”g with the same medical regime. from the obstrucve fibrosis in the organ.
f)pcm{imlmpmvcmcm wis  noticed after ’lhc s , o
Miepy Vot was attributed 0 the surgied Herrick’ and Dock carricd  out perfuston

Hlion, experiments and proved that m 4 cirrhotic

. _ o hver, high pressufe in the hepatic artery de-

admitted 1o this - finitely interferes with the free flow of blood
the  through the porid bed. due to lateral trans-
mission of pressur¢ and the formation of arterio-
ated that *in heated

orth

Wy

\v'f—m”m‘lw 02 cases were
'Uedié;u };(3“.”9011 of them impmva} on
Ownhyl ;%-”3? liilonc. gighteen patients went
N hirty L:’cl'opc‘(.i some qm}p}tc-gtmn .3;1(1 yenous’ﬁsmme, /Doc.k state
rpcrati,m :].I‘\‘.‘f‘cf“f were \Wh}cv@“" to s alcoholic cirrhosts with ascites and danger of
orm the by en cf“ib’ as welf as fatc results  fatal Ahacmorrhagc a procedure 10 r?duce
I asis of this report. hepatic artery mﬁow_may be worth‘consldera-
(.,.a;?"dcr to appreciate the rationale of this yon.” Berman °. 77 cpnﬁr\mgd fh.‘? ‘mccil also
o e ofhe e s Fi o of 16 WP A% only
Work wijy ?,?;,;’,p?i?ng with the cxpenmcntd} Igwers the pressure. but allows more blood to
' fow through the diseased organ.

Som

1ymm°0u‘f"known toxins destroy the paren-

' lbrous ::CA“S of the tiver, which arc replaced About 30°, of the plood in the portal vein
\,(\%m; issue. Here and there, some €8 comes from the spleen. Ligation{ot‘éhe splenic

Presidential o T > will not only reduce this load from the

ene Fresidentiaf - : artery. t onl) |
Nafgp of the ’ﬁgfgg-??’-s dehvrcrgd at the 'leng‘a’”f“;; portal circulation but will allow more blood
ur, on 284‘2?57,)‘0n of Surgeons © ' from the intestines {0 reach the fiver.
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Although 20", of the oxygen supply of the
liver is from the hepatic artery and 72 "y from
the portal vein, sudden mlcricrqnclc with the
arterial supply at the porta-hepatis is probably
not compatible with lif

anti-biotics.  But ligation of the <ame at a
distance. allowing some collaterals in between
is quite a safe procedure. We have seen
this in many of oyr cases.  In some of the
cases who died after this operation. the post-

mortem did not reveyl any necrosis ot the
liver.

Two  serious complications of
are haemetemesis and ascites.
the oesophageal varices s the result of portal-
hypertension,  The rational line of approach
15 10 reduce the pressure in the portal bed by
various shunt operations. That form of treaf-
ment is not under consideration in this paper,

the  discase
Bleeding from

The causes of ascites in cirrhosis are nany.
Some of the important oncs are -
(1) Sodium retention,
(2) Portal hypectension.

(3} Lymph stasis as g result of
congestion,

(4) Low Scrum albumen.

Hepatic

(5) Presence of inactiv

ated hormones from
adrenals, pituit

ary @nd sex glands,

None of these, alone. is capablc of producing
ascites in a cirrhosis patient, but 4 combination
of two or more are at work in a given case and
they perpetuate the condition.

Experimcntul work on the production of
massive ascites, and the

nass : influence of graded
ligations of the hepatic artery on this offer
some cxplanation of the beneficial resulyy we
have seen in our cases,

Occlusion or
portion of the infe
MAsSIve ascites in animals within
1o 3 weeks*  Ligation of the p
the porta hepatis or extra-he

narrowing of (he

‘ thoracic
ror vena cava,

has produced
a4 period of 2
ortal vein at
patic thrombosis

of the portal vein, fails (o produce ascites.
Even in cases of intra-hepatic thrombosig of the
portal venous bed. po

ascites  oceurs, But

when thrombosis spreads 1o the hepatic veins,

ascites follows. Clinically in the rarc Budd-—-.
Chiari  syndrome, there iy

. 1 an - obstruction,
complete or partial, of the hepatic veins, From

e.even in the presence of

A ! L by afr
causes of ascites can be eliminated bY
ligations.
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va-
these clinieal as well as c,\pcrimcn_lil(i rOb?z;lOf
tons, it is pastubated that the ("'m;dci in the
for the production of ascites 1s d blo ‘[ in the
outllow tract. the hepatic vein, and no
inflow tract, the portal venous bed.

and oedem 2

In acute ascites, i is the swelling whiclt

of the perenchymatous cells of ”]C-(ljii\c("l'll treat
compress the hepatic veins.  Medt :n of the
ment relicves the oedematous conditic chroniv
cells and ascites disappears. B'ul ";,mel""tiw
irreversible ascites. the cause 18 U(hC Jivers
fibrosis of the hepatic veins. In »n outflow
the hiepatic venous bed is the cummtmc portd
tract for the hepatic artery and

vemns,

. rrowing the
Laufiman® produced ascites by ”d.”g:\',u?"‘

thoracic portion of the infenor \.'cn‘l. i J1ages
carried out hepatic artery lgations emoved:
until all available arterial supply was | mmula-
His results indicate that ascites zlcl‘;ghcf“"m
ton cannot be prevented when only t g in s
artery is ligated, but can be prevente arterial
viving animals when all of the m,ﬂt”:)n‘C mus
supply is severed.  This suggests (h‘i“ pressuT
produce diminution in the hepatic ver [ ascites:
in order to lessen the formation f)hovc
We have tied the hepatic urlcf)'.““lscg'
gastro-duodenad branch in all ouw u‘s‘;‘
successful cases it s presumed Ihi.l‘lvg»urc
reduction in the hepatic vein ‘:J{/LI:{IC in 1l
achicved. 1o dispel the ascites. NS 0
unsuccessful ones further distal “gd“ﬁ o~wn that
artery are indicated.  Michels! has 511)’ of the
there is o greal vaciation in the _zumtt"l!(‘] ne
hepatic artery and its branches in n(‘j‘]C' 1o this:
of the unsuccessful results may be 9t of many
It is interesting 1o note that m .s"yw|'tc"li()n can
causes of ascites the cycle of its ’mmc‘ of them®
be broken by an alteration in only on
viz. the vascular factor. J aating
. 18
What do we expeet to achicve bi)lgcufc!ic'd
the three arteries in cirrhosis ? ()3. the 184"
as well as on experimental groun ;‘-crwnsioﬂv
tion is supposed to tessen PQ"“" !l)?_ o T ach
allow more blood from the m(CS“AnL'5 n of the
the Tiver and thus help in r*cgt‘"c“‘f,‘,&gc as @
cells. . This operation may well be L[I;C criterté
physiological procedure. Are all senst |
fultilled g improvement in ”_’C“‘Ong with
well-being. disappearance of ascites 00 radud
other symptoms  of  cirrhosis  an -mal. ar
return of fiver function tests to norma tha

ALEA ) . 4 oa mlt.
anyandications at afl, then one must ¢

o “our o
the above criteria are fulfilled.  Fo tcr*"]

LATE RESULTS OF HIPATIC

, ic and Splenic
Post-operative results of Hepati and. Sp
artery ligation in Cirrhosis of Live

ate results
Firly results Late

et
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after operatian)  after operatic )
atter opeve perdt
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S
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hl bl
¢ P -
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—

te that the

o 0
e Vthough it iy ratifying 10 D out of 28

dCitey disappeared in 14 canes jon. we were
MR 4 few weeks affer the aperitli shers. 1t
A tosy 1o account for Lulure léro(t‘lhc good
a5 also disquicting to learn that scame Worse
4868 from (he carly follow-up ,hk}t\"nh i two.
; eveloped ascites folfowed m (| operatien
B who did 1ot improve altel ,“_L,ic,,] nter-
Within 12 yopthe after the 5&“1‘ {wwmcs
on, Once o corrhotic P‘““Uu.‘[cs‘ death
SECOmpen Gy with formation of i.ml/\h‘\‘ med-
S certajy within a period of ayear- . of the
e whioh will cheek the P'-”pol"l1c very
BeASC iy ol consideration- npensated
U thay 1o aut ol 2% severely dcm\l'czu's' after
ases enjoy nopmal health 3 10 0 o g sceptic
Fh\s OPCration. iy enough to CONVIEE &
POU e vl of thes aperation.

1o

. . s ONC

Rezlhxutinn of this alone p‘IOmIUnf;!\ouru-
: , ou.

bcommcnd this operation 1o you pased on the

¢ 1t should

(il noan

Yent

POrts in (he literature al 12
Crience of one or two cases oniy’

et . et 1S S -
Calised that this operation gxperience

apc”mcmnl stage. - With m(ln"cm‘ confident
‘h;)lm“lhc selection ol cases. \‘c the figures.

Sheir W Would be able to imP"'“\ 1 book

el Skt in her hatest B vstem

ISCases of 1he Liver and Bria fias nothing

€S thay Hepatic arterial 1'13“.1"),”[,~1id that he

p COmmend i1 the ;nnhm‘l;s J‘:;pm-nncnml
S 00¢ share this view at all. b

e share this

an

Stat

S an
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¢

; et s the ¢
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AND SPLENIC ARTER

- e LIvVER 321
SATION 1IN CIRRHOSIS OF THE LIVER
vy LIGATION )

' in a few but in many.
od not ina fen n)
. . ment nouee 1 - R
lmpm‘\i‘lm go sl further and st‘ -l'ltimm] cren
e o 1 vood vesult mm an occas nal case.
) - Se ‘ ‘
it one e definitely saved and (hrc -(\ng;on
N 'ML't‘:Sd itself. ~ At the cost ol éqom on.
' C . . Tl Ny TS
has _)m‘;w» mentioned that w¢ um}m out his
A mai\l : only after a thorough tri
edure > @ thoxe
meni\c medical treatment )
N ' S any Medns
) (1 casy operation by ‘ml)t ?m bé
. ) \ " $ & \l \-' ,(
A n’t l\:‘r\ dithicult onc uth‘u ran be
bt o v oany surgeon at a du o
SR Phines very essential: (1) Ble

: ‘our things arce o light, (3}
plml'f Fi(‘\‘rklls at feast twoo (2) goad lig of ali
{ranstus ;

and most imp\;rt;l.n: o ol
1 HI{P st 1
cliable anacstietist
reliable ¢ he carried out
N
takes ncarly 23
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suction nmmm\ru,'l
aticnce. : , 5
M)'?;lllvllg the npcr.llu,:n LI‘[!”
availabic. ‘ o
l1dcr intercostl hlpg“ ot
hour o perform s 0y o
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Lntamn ‘
Tﬁlc”r uoin\g hm_nl&_cr
‘! at very few of th b
Lot tions were not \«» erate
e he , refused to lil‘kt ,
N lhet'nthem did a md. \‘l@‘&c
A“ Oc and fats. lfnu hese
mml%ci;' original dict w

to o

lroublc-

While nm_im \
technique of the

: - patients 1o
thC\[;‘:\i\ l:liculi proteins.
> \\cr\c sm‘pr&cd to note
e wve the rule.  Sodium
" } by any. and none
(fobd without ﬁ;}h.
spicy foods. h_iccé
patients reverte
developing any

we had
ame dict



322 '
THE INDIAN JOURNAL OI SURGLRY

After watching these patients over a pr
longed period some  suggestions abo:u p'lo-
selection of the cases suitable for the o crut'( "
can be offered.  Those with ascites alonpc as lt(lm
ggiy complication, without oesophageal v‘a‘rici‘z
we“scilr:eriléng{hlclspond well, immediately ué
pell as Jn 4 cd qng follow-up. Cases ‘with
bt oele na varices had the highest mor-
tali t.l . y' onc patient out of 8 is ahve and
ne p;lr;:c“yevixl; after the operation. Allhoilgh
: i § seem to have narrowed. o
shown by pre and ( e e

oy a post opcrative s -
?Sor’mgamf ll}c«jc IS o suggestion lhalpzlclll(‘)‘
onldr?l change in the varices. We have h'(lé
B()(>|ll \())vro tciixcscs (lvf varices alone in this series.
bl of cr'lt]'] had utlack‘s of hacmetemesis
befo 1hep< a m'n. Onc of them stll biceds
a zanWCdsultgcny‘zmd no kind of interference
e plowed )yTlhh;: ]2?(;3:)115. The other once s

. s aged man had s

Routs of hacmorrhage Cd:ﬁggm:n )thil]'(‘\ioticch‘
lilorsc y”cfus before the operation.  Triple liaf:_
o q\\-fm‘d()nc, carly in 1954, It is now ‘;1
zfngnr“os:lntckcl :hcI operation and one is glad »l(g)
RN ('l(n:j]ct]hc has been no attack of bleed-
The ocsof)ll‘agcul \erri’iclc“sm”oxl: g pearty.
and of 1l e Iowever are stll there
X Rey ﬁlnl]:, same magmtude as judged from

o rﬁc(zgcmtwc' administration of antibiotics s

*CSSAry 1 man. In s ' et
t _ . some ol tCases
n co ) ol our case
.mﬂw(ts not given due to oversight but a i '“
rently no harm has followed e

acu(cb c(l)ﬁcclmlmn LsAnol recommended in oan

. ‘gency.  Apart fy :

: _eme rom the gener;

C(:)\TA;IF%OFICSFIOI]. of these patients, there &is :»ll;l!

c thcd-lpcslccatlon,‘ m our experience, and l[l’lt
presence of jaundice noticed clinically (;r

()I)SCF".C' our primary object 18 o hring abov
amelioration in the symptoms. Our result:
have shown that not “only is this possible
but the gencral condition ol the patients
Improves w0 much that they arc uppzn‘cnﬂy
cured.
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ADAMANTINOMA JAW

BY

S P. SRIVASTAVA anp K. C. SIKRORIA. AGRA

Adama ' .
L oddmantinoma is a tumour peculiar to the

Jaws hee, A St
. Ceause of the clement of odontogenesis In

1}
s th : . :
L ough it hs been found to oceur in the

fa 5! ;
umoud.ngl the Pituitary gland. ft1s nota rarc
vers ul ut the diagnosis is dificult and contro-

sial A
and hay (0 be made by an expert Histo-

péllhologlsl.

M .
orbid Ana(om,\'

Adaman:
buy c;‘::ndm”“‘lnu i usually a central tumour
("'iginkcxl"“-C on record which are of peripheral
Mass o N the mandible it appears as d hard
Mmay y, Xpanding the jaw.  As it gains size. 1
- cerate | : s S
Mfegieq rate into the mouth and gets secondarily

Sect; ‘
{“1(|LZI|;;).:;) ”“ a4 typical specimen shows large
fluig Cystic arcas filled with 2 bro\u?lﬁh
LOnsisy o gC!;mnqus‘ material. Other ‘zugls

cy g l"mc solid tissue-soft ot firm m.uan;s:
rowy, m(. ,“M“‘“.\' whitish incolour. u,
pr”.icclinh".) present as a fleshy ov L“-lelhﬂ()\\uf
UYmoyp o the mouth or as a solid mass of
May “‘L‘iu\;"h““l cyst formation. The tumotn

2 as much as 1500 Gm.
“i““l"ﬂ\

Cell\\s_"\l:‘%] spectinen shovis Misses of epithelial
arr;mx(!du'Al’hk‘l'ul‘ ones  being Li(‘llll]]|1;|l:‘ :n_\‘({
Stelfge L-.|;'?,lﬁzllns;|glg‘ fashion and the LU:;'M,
the xQ:' N Inareticular [ashion corresponding
Stram,, beatar cells ot a normal enamel organ.
lhn,‘g(‘”\.'““ ol very loose arcofar (lssm‘(?v
Pequeny ““lcn celiular. !ilm»_d \:c,\scls arc
Often |y, Central arcas o epithehial cl\unxw.p\
(‘l'm;lli(:mnw cystic and all stages of L}\E
ilhcli'nn may be seen. fn other cases the
US;\I-CC\“_W” arangement |'qunhl_c.\ that of
leep, [:L.d'c“l'cnmmu ol the sl\m._hkc R(\([Cl-ll
requently  epidermoid - features are
e.g. epithehal pearls or prickle cells.
Ype ang ““lu’y be seen in (I‘w more mullgnd_n.t
lagey . o L ECS due to infection and hemorr-
C May he present.
n (’dnTPIIC“l observed in two cises and Sirat?
brighuyt‘t“‘: presence ol large gr;lnulgu' ccl!s.
¢ SynCi(i{:,(]“”“_mhmc and occurrng *‘“_31‘") :;
Ay \A’ or as sharply dcm;n'cutcd areas ¢
sizes  amongst  typical adamantino-

Transition between granular
otellate cells and  between the granular and
cells were also seen.  These findings
ance of a Myoblastoma in the
tissuc. This observation
may have no maore significance than that of
coincidental  oceurrence of two unrelated
[esions or they may be also interpreted as a
variant of an uncommon lype of
hitherto unnoticed.

matous  1ssue.

columnar
give the appedr
adamantinomatous

peculiar
adamantinoni.
Histo-pathological varviations of adamk.m(‘moma

Dependimg upon the different varictics of
histology encountered in the adamantinonias

the following varjations are seen -

1. Epithelioma (ype ! The cells are poorly

differentiated and have great infiftra-

ping power.  dris usuatlly a solid type

of growth.

v Spellare tvpe s TUs made up of stellate

colls as seen in the developed enamel
organ.

Ameloblasiic ype It is made up of

s
\" 1 -t Ny VRN .
follicles in which the peripheral cells
reach the cvlindrical or amcloblastic
].—celled

shape.  The so-called  basa
carcinoma of the jaws 1s closely related
(o this tpe. 1t rapidly grows. tends

o melastasize and also recurs carly
and castly.
i shows cpithelial

4 Acanthoma 1ype | )
{[s in the reticulum,

pearls and prickle ce

5 Adamantino-carcinomd In this type a

carcinomatous arca 1s seeh developing
in the adamantmoma.

6. Mclanotic varicty  shows

‘ epithelial celfs and the spacc between

jement which gives the

them  has prg _ s |
femour 4 bluish black discolouration

in the centre.

npe N '”li.\

7 Huemangioadmantinomd © ‘ll shows the
droma and epithelial tissuc surroun-
ding blood filled spaces.

In this varicty the

R Adenomatous 1ype th : '
o differentiate 1nto

epithelium fends
elandular structure.
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Pathagenesis

Lewis® and Zegardih” discusscd the theorjes
of origin of acimantincma which are as
follows 1—-

Lo Residual epithieliol ool rests - These have
teen deseribed by Malassez.? Prolife-
ration of these eclls is thought to give
rise to adamantinoma.

20 Awcmialies in the process of proliferation

of the enanicl organ © Anomalies in
the profiferation of enamel organ are
supposed 1o give rise to the develop-
ment of Adamantinoma. Enamel organ
has various layers, but i is uncertain
from which fayer the tumour originates.

(98}

Mucous  membrane epithelivm — of  the
fars - The tamour s supposed  to
originate in the basal layer of the
epithelium - covering the alveolar
process.

b

Epithelium of  the odontogenic cysts or
the epithelial  remnants in the peri-
odontal membrane : [( s unlikely that
ail the twmows eriginate thus though
adamantinematous tissue might develop
it the eyst wall.

Thoma® showed examples of all the four
possibilities. Zegavelli convincingly  showed
the origin o the tumour from the group of
cells forming the outer layer of the cnamei
organ but Schulenberg! feels that (hese cells
correspond 1o the basal or germinative layer
of cells, from which the enamel Organ originates,
Thus he feels that it may be calied a basal-celled
tumour.

I the origin of adamantinoma from
basal cells is accepted then the
of e¢xtra oral adamentinomas
clear.

the
pathogenesis
also  becomes

So. according to Schulenberg adamantinomys
arc ¢xamples of basal-celled carcinoma
nating from the epithelial cells of (he embryonic
cell-rests oy those driven into the periosteum
by tauma.  Some types of this tumour are
not distinguishable from the so-called  basal-
celled carcinoma of the maxillary antyum and
this fact supports Schulenberg’s hypothesis.

origi-

The following clinical features in &4 series of
seventeen cases are being deseribed -
Age incidence : The voungest patient was
only 15 months old. Considering  the
duration of 10 months in ths case, it may

c arted 0
be reckoned that the discase staﬂcvﬂy
the paticnt only ot 5 months of age. oung
few cases are recorded at such a ¥
age,

‘ wre and the
The eldest patient was 36 years ‘mgelow
majority of cuses (11 of them) were
20 years.
. aces, SI%
Sex incidence : Out of the 17 cases,
weve females.
. crees longed
Social status © Almost all cases belong
to the middle or lower class.

. I ,n(ceﬂ
Religion : Only one out of the seve

. . ndus.
cases was Muslim, the rest beng Hi
Duration : 1t yanged from 2§ montl
O years,
. . . S GES and
Site . Maatllie was involved in }.c‘(’;cdistfi'
mandible in 14 cases. the site an
bution being as follows :
Cases
7
Mandihle Right ;
l.eft )
Symphysis-menti )
Whole mandible )
Maxitly - Right l
[elt

tie
Teeth were found niissing in cascs "’r‘ def
gerous cysts diagnosed by rudlog“‘li’ ())lée of
other cases the teeth were displaccd_- O[h.
missing due to the invasion by the grow ‘
. dis-
Ulceration and seconda ry infection, Flise {
charge and pain was found in 9 out © eciably
cases as these sought treatment app!
late.

X-ray findings

. oma
. L . - amantinom
Radiographic diagnosis of adamat
was definite only in six cases.
. wa,s
. i cavit
Uncrupted tooth into the cystic f"wn{, and
reported in the skiagram of 3 cascs f:c e
I one case the roots of tecth were repot logicall)’
projecting into the cavity.  Histo-patho
all these cases were adamantinomas.
o i rfaphy
Cases were  misdiagnosed by radiog
prior to operation as follows : - -

SN (X
Sy A

N
%

7
ADAMANTINOMA JAW

S
3

Fig. 2
of Case No. 7 sh

N o wtartle ‘c
owing \h.gcfyl\l:\la
\ - columnar cells.
ic tograph ; e
Microphe urrounde

aver O
{ by layer ©
reticujum s !

Fig. 1 hand .
Case No. 1. Satish ( h;‘:ﬁ ‘of cells with
MiCTODhomgraph showing solid fs";nmtous tissue.
ormation of cysts in adamantint

Fig. 4 o
view of the sam¢ patient.
414

Lateral skiagram

Fig-3
PCthdra Pal. Case No, 2. Skiagt

am al’ge“‘jr(i‘\:‘fn
reepe swelling sha
"A- View. Note the soft Bissuc nirum (right).

the tooth tyin in the maxillary 2



= WM» i

Fig. §

Krishna Gopal.  Case No. 10,

. Fig. 6
Skiagram-Lateral View-—of the mand;ble

multiple cysts and

Osteoclastoma

Dentigerous cyst

Dental cyst

Simple cyst

Radio-opacity of maxillary
sinus

Inconclusive

anuncrupted tooth (Case

Cases

— N Ao

Note the
N(). l(),
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Fig. 7 .
mofthe same patient 7 months after operatio
of curetting.  Note the eysts in the jaw.

Skiagn

Fig. 8
Kishan Bir Singh.  Case No. 11 (Adﬂmnn(inoma)-

Biopsy

The final diagnosis depends on a 5“”"‘?:;
biopsy. In the present  series "‘Jdi“g.ﬂlp]‘
and biopsy diagnosis coincided only 11 s
cases.

In case No. 3 the skingram suggcstcd osted”
clastoma,  the biopsy from the growth 2
aspiration  needle twice proved epidermo!
carcinoma grade 1. Finally. the bi"Psy,o_
the materiyl removed at operation was adaman

327
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o, . - ' ‘ , -
g with epidermoid carcinoma like strue

Wr'e" Such & case has also been reported by
l“'S_“

m‘llgdcn(tl:]e No. I()j chinically dentigerous %‘y':\'lll1<]x£l)
agno e, the \l\mgr%\m also suggcxlcq 111; s].‘m—
inon](,“h 'l)lll the hmhsy report wis 4 fm"uhl
reve.dﬁ' ”_10 \ccqnd hlqpsy after a Imlmﬁ ‘
thiy e epidermoid carcinoma grade 11 1C

e OPSY O the resected mandible shm\“‘.d.
Manlinomy  with  changes of  Anaplastic

(Lpidermoidy.

&lr(.‘ln(,nm

Iy, Y9
e after operation ol removal ©

nandible.

hme ¢ ¢ 34th of

Skiagram :mpcura(ncc

Fig. 1
of Case No. 1t
Kishan Bir Singhh

In case No. 1L clinically adamantf;gon:la
I jopsy T y rous

mandible. three biopsy reports v_{’exle‘ fibrows

spulis. but the biopsy of the materia 1e'

"1? oﬁcr'mon proved to be adamantinomd.

ases stress the need and impor-

The above ¢ ind impor-
jance  of repeated and deep btopsies
doubttul cases.

ealed in all cases as was also

jopsy wound 1
Bmps& by Schulenberg.*

observe

Fig. 10

remov.d from the above patient.

The specimen of Jaw

Adamantinoma
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i

Fig. 12
Prem Nath. 15 months old patient, the youngest
paticnt of the 17 cases. (Case No. 12).

The following precautions should be observed

while taking a biopsy :—

I Biopsy of oral tumours including adaman-
tinoma should be sufficiently deep as
& superficial biopsy may lead to an
crroncous diagnosis of basal-cell carci-
noma or cylindroma,

2. Biopsy should always be repeated in
doubtful cases. The importance of
repeated biopsy examinations s very
well illustrated in cases 3. 10 and 11
of the present series.

3. Histopathological - differential diagnosis

may present difliculty in some cases,
especially in the mucus and salivary
gland tumours

as well as mucus secre-

Fig. 13
jeswari Devi.  Case No. 13, Ulcerating
Rajeswart adamantinoma,

Fig. 14

: f
. ! S . aw O
Skiagram apoearance of the lesion in the lower )

. .l thickness
the above patient. Note the increased thick
of bone and its expansion

: 5
ting and cystic epidermoid carcm&“;;s
and so adamantinoma should 2
be differentiated  from 1]165?- ina-
thorough histopathological -megrom
tion of more than one SCCUO‘I‘] Hosis
the tumour might clinch the diag
in doubtful cascs.

Fig. 15 , he
Case No. 14. Note the swelling of ¢
right lower jaw.

Ramvati.

ADAMANTINOMA

g, 16
¢ ‘ e
arance in 1954, Nm'cml]k huge ¢y
xpansion of the mandible.

ki sUC
gk]agram app: S

Fig. 17
arance about 2 year

1956)

Skiagram appe < after (Nov.

o8 3
ccen 1N cases -
an(cl‘“cmomumus change was seen !

. in lhc
ly Only,  Metastasis Was lt‘]l(‘)“d :
Mph Nodes in cuses Nos, 11 and 10
Treatment

ection
i ate resectio!]
m“Thc Standard (reatment is cmnpll;z‘cmmm”_ o
A wi > prowth, as
Tad ¢ part with the growth,

“Tesistant,
tiﬂThree cases gave history of P"?_‘q
" (the expot nature of oper
3

ious operd-
tion being

JAW

Fig. 18 .
No. 17 Adamantinoma of
Case R

vimla. left mundiblc.

Fig. 19
ance of the man

RIH
dibular sv;ulmg.
L cystic expansion ant
el €y Xpa

;agram appear
aqagram
Sk ) Lons in it

> the gr
Note u ”ﬂhcclllal

in this
i eatment
)y before cecking  trea
qown) D |
unkno |
" as done in
hmpml' o o Wit'lslhz whole
N 11O ‘ ‘
Pan luLLmh'ld involvement © e .
e [M enlargement © b
e CF chin was
< i -hin )
aion of chi N ey

of mandi

case No- ith
mandible wl the re

> bone H ) After
;FhLCmmcliC reasons al
or Cos

. - e orowth.
. qjze of the & ) _—
had reduced the $17¢ done in five

wus NO. 1 19

lectomy 15, Incase

Hemi-nwpdibtll()‘ 4 and

U
cases Nos.
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Personal Series of Adamantinoma Cases—(C ontd.)

Rt.
Rt.
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NMandi.
and sym-
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Do,
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years.
& months.
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34th of the mandible was removed afier deep
-fay therapy had been applied to the growth.
Maxilla was removed atong with supra-hvoid
section of lymphnodes in case No. 16,
Curct.(ing was done i sixocases Nos, 10203
<9 and 10 which were all cystic. The biopsy
of the curetted material revealed adamanti-
homy, except in cases Nos. 3 and 10where
Pidermoid carcinoma was detected. Case No.
Cowas aged 100 years and had anaplastic
“Arcinomautoys changes also.
a F,,m“' cases Nos. 6. 12, 13 and 17 were too
“Vanced for surgery and so were advised
Palliative deep Xeray therapy.
Discussions and conclusions
ad:’i‘l‘:’“li}blc given ;1&7()}'c gives an idea nhmu
ith Hinoma as studied by various workers
cvc‘.&;“‘li?v’ variations in- the Qhwr\;m‘n‘n‘s,
afecy J]L‘S”- adamantmoma s i discase \anvah
and (hg , ,Ld)’()llllgu‘ age group. the I()\\C].i[v‘[\\y
0 oyy nt? die orlower class of people according
SCrvations,

l‘I\lxl:%l\uh the  study does not copc]u»i\u‘l_\*
1in()mt;m)_’ (?C{!”H_c theory of arign ol lud;.tma]n—‘
eve) ; yc‘r s felt that the ;llnlm‘nmm_\A in ! i«
tofo L PMENt of enamel argan has an appreciable
S ";fuuw pathogenesis of {x(l:un;m{mmn;zIau
Stgy ,“".)”"“P to the dentigerous cist and
1lli()nsh]'l' Site of Ird molar abo sugeah
dngle 0 an aberrant tooth perm at the
the jaw. These tumours may abo
,lﬂ be examples of pPrimary basal-celd
of 1cm‘.l ‘”it\’in;nling from epithehal x_‘cH\
Nig lhccmhr.y”mC cell-rests or those dinven
Petiosteum by travma.

s
linT,h"P!‘&‘\cncc of Large granular colls inadaman-
Wag oo 45 Observed by Campbell and St

TSR in the present series.

:lm‘ APPears to be only a sccondairy symptait
peuiénd%mfi'"i”‘””“. and  the majority (?]‘I'h:
Mereyg Seek medical nid anly because oF Ji
thgge "€ swelling,  In neglected cases ‘U:]L]

wi

the C?“”“”g late the growth alcerates
Ag Currenee of bleeding.
) WMantinamy should be considered i makig-
u . L ihe
g‘"ﬂ\v“ Mour aud dealt by resection ol the
o I the present series this could
“meim Moall cases due to the patients
g and s only curettmg was done
TAY was advised.  Some ases wele
anced for resection.

not
nat
or

Y ady

ady . . ) v
adyreOerapy by po o curative  alue 1

Mlinomy. 1 may reduce the size of the

growth when malignancy has occurred. other-
wise its ceffect on this tumour is of doubtiul
value.

Recurrence in most cases of adamantinoma
Iy due to incomplete removal, 1e s felt that
recarrence should be judged after observation
for & minimum pertod of 10 years.

The distinction of solid and cystic types of
adamantinoma serves no purpose and there is
no conclusive cvidence that the solid type is
more malignant than the oystic. It is only
of pathological imporiance.

The name of adamantinoma is controversial,
But it is felt that it may be called adamanto-
blastoma with the histologica!l picture of basal-
cefled carcinoma.

All the odontogenic cysts are poicn?iq!ly
malicnant and it is suggested that their lining

wall should be subjected to thorough histo-
for adamantinoma.

pathological exaination
Summary

A personal series of 17 ca
hed along with it mo

of 17 cases of adamantinoma
is desert hid anatomy
and pathogencsts, o
The list of the cases studied 15 &
1 the observations of other workers.
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HERMAPHROD] TISM

BY

M. P. PA} anDp U, P. GUPTA, DisruGarn

The phenomenon of a combination of both
the male and female sex characteristics in (he
same individual has heen termed hermaphro-
ditism. Klebs classified this into true ang
pseudohermaphroditism which hag been accep-
ted by many authorities. A pseudohermaph.
rodite is one who possesses the glands of one
sex but reveals the secondary characteristics
of the opposite sex. To understand the intri-
guing genesis ofhermaphrodizism, it may be
useful to recapitulate the normal process of
development of the gonads.

Gonadal primordia appear
embryo as the
epithelium on the
phros.

in the 5 mm.
thickening of the coelomic
medial side of the mesone-
This is the genital ridge. Consequent
to the disappearance of the basement mem-
brane, coelomic epithelium  sinks into the
mesenchyme producing the genital blastemy
Urogenital mesentry, a fold of peritoneum,
suspends this from the posterior abdomina]
wall along with the mesonephros.  Further
grooves appear separating the genital blastemga
from the mesonephros and the primordia of

the developing adrenals, thus forming mesor.
chium or mesovarium.

Upto 17 mm. stagq, in thi§ process ofdevelop—

ment. there is no indication as regards the
future sex, gonads

ovum, the sex of the Zygote depending upon
whether or not the <X’ chromosome was
present in the fertilising sperm.

Genital blastema at 13 mm. stage becomes
divided into a large number of primary sex
cords by fibrous tissue bundies. The secon-
dary germinal cords subsequently appear under
the germinal epithelium forming a net work,
the rete, which then goes to meet the tubules
of the Wolffian body. Various changes of
the primary and the secondary cords contri.
bute to the sex of the gonad. Predominance
of the primary cords makes the testeg ; on the
other hand. if secondary cordg predominate
we get ovaries.  In normal development there
is suppression of one element by the other.
How the abnormal dcvclopmeqt 15 brought
about is still a matter of conjecture, many

theories have been advanced to explai
abnormality.

Theories of Intersexuality

Goldschmidst in his ** Turning PO'""
says that the primitive cells are blSC'?fud‘C
sex is determined by the PFCPO“d.e'd,m'fcr
type of sex determining factor in ‘-11 set O
ovum over the other, after the male female
chromosomes have reacted with ”’? inity is
sets. In a normal female, the f.eml,m?o
in overwhelmingly large proportions reSSEes
masculinity in embryonal ll.fe'a“d it EUP&gour.
any tendency to masculinity witl tics
Thus it retains its female characteris e any
it is with its male counterpart, ”Y.hfr .
inclination towards femininity is reslstfvo' se
however, the difference between fhea arrive
types is not significant or the time 't’; cyn resis-
when a sex type which hitherto has ce whi¢
ted asserts itsclf after the initial sex typ hauste
has so far accounted for the sex) has eg is the
itself in the tug of war. This thlc female
Cturning point ™ when a gcmucal’)’e or in
individual, be it in the embryonal St,dgteristics
the postnatal life obtains male Cha.mctheory.
Or vice versa. According to this reversd
the perfection with which the sexhen this
oceurs is predicted upon the time which have
occurs.  Those portions of gonads W ly those
already formed, will persist and on)’a new
that are not definitely formed, U"de’goex.
transformation in the dircction of new s

$3 the()['y
f and the
of oné
tilised

. . , O][zef,

Other geniticists like Bndgcs d“d.ng point

however, reject Goldschmidst's TU,”"nO purc
theory. They suggest that there s

uré
male developmental period followed by P

OO, oxuality:
female developmental period in '"‘c_rse:u}loin
According to Bridge's balance lhc‘,"ycomple-
action of all the genes of the cntlf? ture 0
ment of chromosomes produce the lca direc
an individual. Some of them tend t?) as 0
the forces in the opposite dircction Se parti-
retard the tempo of development in ODmg the
cular direction, the resultant form ?e ces.
fruit of the balance of the opposing foT

fn this com

Masculine Hermaphroditism : resent

mon form of hermaphroditism tcste?‘ iffznp
in people who are manifestly females

335

HERMAPHRODITISM

Mdoe pp themselves (o be so. The let;:
oW the character of cryptorchid _gon‘];
o cvidence of spermatogencests ds 15 m‘)d)
1o he exXpected. Leydig cells are “c”' fm’n'khé
t soccum’ the site of the ovaries ot Ly o

) I the hernial e Broad hg;xmiuln‘
fu:g Pl‘cvcnlh the descent of the w‘mqu(i)si\lhnbi:
ang VAmullc‘rmn ducts may do so. i[i;ln)“);mw
is alw,db _dctcl'k‘ns are olten found and a |

a¥s present.

is F"’”ininc Hermaphroditism - Phis wl\’d'l;'ll‘l‘iﬁ\

,compiu‘uli\cly rare.  The external »\,_‘U’;‘fm‘]
. 2 ASSumge very ditferent forms auu'lu],g 1‘)thc
4 e developed penis 1o « hypertrophy ©
tlitor. ‘ ’

Case Report

i : : >obus
(pfg‘nl'dl‘l‘ll,‘d Woman aged 21 admitted ‘un‘d‘u\‘r .;;::;me
They ~ 3- > Py with « history of |7l'l‘n_l.ll: li e the
body Every moniy she used (o get l-“l”i] ;lm‘ 1 of the
back SPCially in 1o fower abdomen ane S s
Derio) MEh used g last for four days. o and oceas
Siongy . ¢ had white discharge per vaginunt &

Vomiginy,

i e
b .l‘nlc;q Examingtion evealed a woman ‘01‘ [I:_-(J,L,l]‘-d';lll':\‘
fomgy M Ftir nuty jrion with well develope M‘rc wel
Sex Characters,  Breasts and vagina “L“.m' 1)
48 can beey seen in the photograph. l» (
: : abaent.
Paig 8 A0 iy e OO
Side i h:\ld iliter ol inrind hb“”zl"(:'z'l'ﬁﬁtIu\;ll)““i‘““n
Teye, Were easily reducible. Carefu L resembling
tcg’ttlrdllc(.1 o aofi m;):;»'\cs one on cach ".'dkl l-;?utlxl' the
Sac,ccs.’ Which were et anmony 11)9‘}\1'”!! Llhc portio
Vag; ‘l-dgm,“l Cxamination did not “‘\v.wwuld not be
Teg )% OF the CeLviN, nterus and "‘dm\‘,l 1 both sides
| e Wit decided o do herniort haphy o1 osellee QF
XPlore (jy, abdomen to establish the pres

15¢ of the uterus and ovarices.

3

osiit, oblique
first on 1he
invaginatng
th

7ty g, -
‘ﬂcjg':(i; J‘"“““') 1957 under general anaesth
”gh‘ o ken Nguinal canals np_mcd }l:\
S’fl N anthe {oft, sacs ls(»l;tlg,( ' aticles wi
p"-mp(i%‘f'”d adherent 1o it were lhc‘(‘»‘)' t';’l
UMM plexuses and vasa diferen A‘,.‘l Loy
S s - chidectom)
fone Ol ang Nigaied gl up. hieh ot rhaphy
Gopg 4N the internal rings  closed, ]ht;h s
N the wounds closed in Livers on botlts .
i citle s absenee
of  dian subunybificyf laparotomy I'L\Ltll\vd “w‘;\ht'd up
Wity M8 ang adnexa, Vaginal vault \\'d»“lwc of cven
! tugipy BT ey vaginum confirmed the ahse e
Men WY uterus,  Abdomen closed in ¥
: ; . . L7 ests
Prop Ologicy) examination of the tissie (2 ll{ck‘)'\-'n‘-c
65/5? . G Doy, Professor of Pathology-
> dateq st January 1957,

=
& &

) by

iStot, . . s
Ulogu'a{ CX@mination of the 1o Dain MEsses

S . wideneed by
Semy Gie show the structures of festis ax L lldt':?[t and
ErOUs (ybyle together with '.”“"”““"{ s are
Ve g stromit. - Seminiferots t}l:t,ll.:i. s
SPerratively smiller with o few Slf“t‘”‘.“‘i\‘”h‘Cmv
.]ﬂ(ersd'l“’gcnic cells.  Active spcl‘lﬂ;llt‘g}";‘f”“ s marked
Mere, \"l cells e few and seanty. vi:;rmmL No
arign. O Mterstitial connective tisste 3

N issue seen,

- ¢ U[ the
e l i Vs il[t‘lbh(.d tO [0} ,("
Sce ; from the .)J]].l” Lu\bt’v \ .’ s 11
’* & ”t”’\h“)\\b' tibrous wall \th L[’l(hth: mnmg o
I NEESTS S b I v of

cuboidal cells.
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THE D
DEFORMED NOSE 1N HARE LIP

BY

i . R.

PoThe

x appenvance of o

{c? Dzmcmi \1{“{”“ of the nose © jmpaortant
A ith cleft tips and Jhould require

{ secondary

C;Ni, .
- difey :

Won in both primary and
intricate

.epah‘s;ﬁy )
i\«eznot nigtcl?m”" of the nose i i
M‘i PUE by %'\(-\ than ol the hare-lip- froas
Cillarg ;,,‘y{ S Harold Gillis and Dr. Ralph
& wef) H}L‘K” Tatest book on Plastic Surgery
a C(‘Ckm?‘du‘! .h;u'ciip \\fmid piss annoticed
i {s Ratyry) ;l':;:_”}’ wore it pot for the pese
{k‘nl 4 satisfact & surgeon o be so pleased
o .‘Dt)r;\mv aciory ?IP posult that his oyes 2o
Mooy gy out of focus upon the nose.” fo
Prolon e g have-fip nose defect poquires @
sfafitic‘w[_ﬁ‘:f"f detuiled cypericnee of rhino-
X hztrc_n . "5' U is trge that no (M Casey
’n();‘cs <)‘{;+""'C alike, and more se. e o
‘ut.zh"d of fw."'i‘ cnaes e alike henee the
im’\g‘c(m l{\:l){:«“- will ditfer in cach case. Bvery
ilnd(r Nose \xhij OWnoViews of correcing the
clis the cesutt of fong expertene

st Fof 5 ¢t
. 15 iﬂ g . St
an | 1CI‘C i ‘
delfecr of the nose in UH“;{( sl

“i("{‘cm cleft fip cases,
e
imc-& hiut,i?(:”r of the nose (s absent in com-
3 N Widunu‘; - and i an mcompleted hare-hip
N Wderd oy :i Fhie masilla of the atfected side
Yelureg cloped and henee the paso-fabid
ICt‘im-;v(,m that side wie situated shg\_\ki)‘
Casey of as compared with the nm'ma! s _c,
Dition - double complete pave-lip the centrud
?f e :)! the dip is attached 10 the columella
.. 'iu'dgk“s.c. and the prcm;\.\i ¥ _“0“‘“—"
W0 he The whole segment 1o maobile and
e Sh()‘?“*“cd “"-!Ck\\*;mjs, The columcl ads
e n{,:l\ .“»”d undcuicvclnpcd henee the tip
S¢ iy depressed after repal’
Jattencd and

Bog
1

The

cru‘p%:;‘»“};’)\'\c;.‘u‘l:u' czz‘r_!ilngc is d ant
xiqf“ is o ;,'“;m]l“”‘ of s medial and Lu‘utz
f’dl:,:, he un(.‘;).\w.r Jevel than on Ihc.nmm.i
The Werury o b formed by the medial an
f_nncr surf; ‘.\fdc’: than on the aormal side.
g thd-u\ of the alar cartifage instead

tg rdy g, k form of a tabe and POiminu
columebla s flat and puin(inz_'

dry
S the maiin
3 brine

I
sh :
Orlened Phe mucous memt

Th
C ol . : .
umeHa s nat in the midfine but

Cly
¥ placed wi o .
ced with the tip of the nose dovted

AND IS AMETHOD OF €

devefopment of

ORRECTION

1 MANLKSHA. BoMBAY

This 15 due to an obliguity of the
ptum as 4 whole and morc

marked 10 the region of e columella. The
columelto-hip angle as seen from the side is
generally Jess than 83 degrees instcad of the
usual 90 10 100 degrecs. This gives 4 heaked
arance (o the nose. In bilateral hare-lip
¢ columella 15 50 short that it gives
arance of & nost as if pressed against

(o one side.
cartilaginous ¢

appe
cases
an appe
4 window panc

N undcrdcx'elopcd. Ass0-
ciated with this underdcvclopmcnl there are
Lariations i the anatomical form and pumber
of teeth, The appearance of the face B &
1)'pic;1?1)'  dished-in T upper lip and upparcntly
pmnmmccd chin. The growth of the lower
[HAY is uspally normal but pecause of the under-
he maxifla. @i itlusion of
athism is created.  fn many
e width of the upper Adcn!a) arch is
reduced and there s @ crass bic of the pre-
melars and molars—the {ower teeth occluding
outside the upper tecth—quitc the reverse O
what 18 found normal individuals.

hare-hp is dealt with lirst by «
competent rgeon the resuft has & hetter
chance ang & standard method will usually
suflice. When many athers have had a_ g0
the problent then falls on ﬂmdamg‘n{uf principles
pather  than @ pzu‘ticuiar routing technigue.
A good pare-hip and nose repatl requires the

!‘ul!owing :

4. The maxiti

mandibular progn

Cases

When &

| Nostrils o8 hoth  sides should appear
syn*&mc(ricui.

§ the upper jip.

al breadth and

th sides.

5> Slight pouting ©
ose of equ
fevel on bo
fistula.

f the fip margin.

3, Hoor of the 1
on the sanie

4 Absenee of omnasul

5 Absence of notehing ©

s ('upid‘s bow prcscnl.

7 No ransierse stretching of the uppey
lip.

%, buaint sct Jine and abscact of irregulay

stitch marks.
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ation to do the follow-

Def
e g O
Are-fi ] oS ceod
| fip ose noticed i a badh operated the ealy part of the eper
! } i, Wid ng steps of dissection i
~ € N
I gpor, o - it Hoor o .
: isaper‘“lom of ¢ :N)L the s Mot coninan [ the Ay attachnient 1o the maxilla
5 omplete hare-lip when fhepe st e separated when the tip s separated
from the uaderdey cloped maxilla. The perios-

CHCE of
Stre ¢ of hony «
i ony support and the ot ssues
teum of the maxilla is not disturbed.

Wig Rer pyg
¥ gy .
oﬁghscu" iy operatiotl yery often
{ 7o EN OTigy, fe preseot ndicating it SR
e, Ty emmally correctly » AUBE 20 On the moedial side L e Al 1S
e X skin '(‘;i;“uﬂ} ;'cp;urcd. the tissbese enarated f‘n:m the \icp‘llx?n{ thth ‘Boxtl;fmndthi
: mitecles e b pupriraivd the : en the septa
we stretehedspeection iy performed so @ 10 place it in the

equ,
N Luc
tnderming
¥ minp and poor J WONE- S : :
pour approxi= o pidline proper A displaced nasal spue may
the septum may have

. Fig
Figs. t & 2 e 1 =
Noto the Unilateral Hapoi arip, OF Muse
¢ faci al Hare ny of el faver .
¢ flacing of the nu:izgfih““’iﬂg anaton: N 2of the peagyyig ft\‘t,\u may ead 10 carly oquire repositioning
h + Uhequal lmca[ defee N g, 2 [T R o
dome of the noit-u?moil the lower nose and maxill the. The oy 10 be detached from the vomer and also caudally
s and underdeve HU d maxitia. et L X S \ B 1 IR S N P
derdeveloped maxilla. oty PlUm 5 et may vemain ablique W hen from the mf\'\x!m W hilst a stnp of cartilage may
Cete At lk the ngsal “pine have not Peen poLuire Caeon from i body to bring it to 2
the prinmaey aperation coptral  posiuon. A triangular part of the
‘ ' septum nedd ity columetia atachment has to be
i the columelfa 1ip angle

remoned 10 fercise

Loy
Ty Fhe tip of
¥ P of the nose on the affected side )
and muthe the nosy shorter,  In youn children

¢ be donc on

Ror oAl
my L Tower deve
b e 'l\lk“ fevel than the one on the , i )
Vs in because  the medial this part of the operation shout
the conseryatne side. Jthough to quote Sir

C[’u
9 of
its the |
_ OWer abar corts ;
e pondine abar cartibige s shortey than v
¢ one on the opposie Side. H‘;unid Gillis " 1 fecti
arowih by el Surgery seems overshadowed
by the fact that deformed cartilnge without
will contnuc o Qrow deformed.

- the danger of affecting cartilage

§ -
AT
Rner | B Nostr

i sl alo has o droop at the

N of

‘h(.‘l WL » .

5 p vedial and fateral cravi correctiont
lowo, —CPTESSION On the whoele nasid correetion is casier when

Aar eapig i the ateral one of the  the child 1 older.”
artifage. This  depression abso , ,

‘ : 1 Newt both the afar cartilages are under-
1 skin from the region

Ucey
()f ¢S K h .
8 . . . .
o or @ web in the mnet fining N ' .
 pined from e averlyn

LS
alsg o Bostg A
Present iy ¢ Obstraction 1o hreathing 15 ¢ the alar
s this baleing i marked. 2) l}:““n‘gn i
ay 4 Paranrgine

intercartitaginous oF

1 the nostril.

the floor of the
v breadth t0 the
dvisable to judge

huse byoan
ineiston 1

Atrer The next >tep iv 10 form
nostril s that it is equal w

6.
Drim. CO“H‘QC( . .

n dre of the nasal fining.
After this itIs 2

he. f‘r)’ oD N
4 panr e Uy
! : i there is a foss of fimg. then

Fig. 3
Figs 1 . Bef(}re
3&4: ’ .
Njne y Um!atc~ ‘
months af; ral inco ;
ter repaj mplete haref; Fi | i
alir arefip wi . ig. 4 Af Dot B wil]
. Def, with ter., Ticty, leave heh
et passed u slight spread of . ! ture e hehind a web orat actwd ] side
nnoticed at firs of nostril floor 0 DU one conti ; h normai Mde. ‘
irst birthday party ! follgy, MArgin ne ~u.nmnucz‘ away from the  the nostril openings:
‘ of g @ inger e the atar hase: [his may _
Hing ny crcatifaginous incision with foss The alar murghn must be at the same level
Cosa, ) ‘ 4t both sides. Good  repair produces the
fuhing of alar cartilage s that ity inncr
ards the cofumetia

pointing tow

Tre,
e Uesr -
| lhatm\c ('{]Z& A“hqugh s ‘\mpn,\\ih!c o surface s now _
;e of the m)“”"t‘““”“ ot the harve-lip from and ai the same HME the columelia becomes
gmm{“'t-sip m:‘“ ;_H this acticle. the details of  straight
Slar g, "\Hi‘scu‘;s 1‘(£)U‘\),p\\""”“‘.” e pm’pn?dy The following defects may st persist and
%c, l.dp Fepair “r) ;;\ :’_N;( ,C'(mir ‘ }i;""”h%,”t should be carc(uﬂ_\’vnoliccd a1 this stage as, cach
Major; U given consi i,“““”'n b ,“””‘”\ of these defects will have to be appropiately
Ath, yoof N'm‘f stent good resilts 10 the  Lorrected.
Cati 0Cs gn o I surgeons qud  which the . . )
a8 poutine. or any other modii- {. Unequal hatt dome or Up of the nosc.
X i As pointed odl before. sinee the medial crus
horter than the normz

Apc Whic
Iairli mﬂh(;l; H}?L\.‘“H!L‘«m i recustomed with. ; ’ '
the LOWN in (& ‘hi" pepaty aims ol the criteria ot the alar c;tl'_ld;xgs: is s ;
o Sull cagp "“ S‘itﬂ,\’ part of the articke. H side. ;hc 'r;umnul .mcxhnd of_ reating l!‘us
Fig. 5 Bef togh, o4 for satisty those cont condition 15 10 de the medial crus in its
Ei ore. ' tigg que uf] surgeon to go ot chat middle and rase the hul’f-dm_nc of the nose
Slight pomir;ﬁ‘gf& 6. Unilater, oy o lack g ,I?;) repeit. Wider gaps with 1€ the level of the oppostte side and keep 1t
upper lip and al Harelip by, Fig. 6 Afte ; bro”“muyy Ay require aerass lip flap ppertion there with & cuture to the apposHe cau*@zlagc.
cupid’s bow f&fc and after repaj " ! M i repair,  Before the nase could be AN cxternal incision could be qvoided if the
mation. Bomd,',f:m,,_ : W0 exact symmetry 1o cssential in septum i3 >cpar;ucd from the columella as

titjons there I8
wing his
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Fig. 11 Before.

Figs, 11, 12& 1 .
L5 2& 13: Unilater:
a ety aters ., .
sﬁoﬁéb?' and may be a ngnar‘chp:
s fairly good nasal floor orﬁl-atr)ulg
ot

U st o
nilateral complete Harelip

., Fig.
Fig. 12
ge graft,
stdes.

Lips repai Fig. 10 After
paired by Hagedorn technique.

12 Afier.

Sh . ; .
sht notching of the ower *’"g- I3 After,
or alar cartilage fequiring
g, )

One of

. the carlier

Notching of lip :‘fllug cases of the series, Fig
argin requires £ plasty d{acration.

Co n Sery

THE DEFORMED NOSE IN HARU-LEP

deseribe .

s sugg(i:;“g“:c and the crus clevated.  Humby

s of 1.ht‘ '!m:umg pat of the normal lateral
Dressed 1] alar cartitage 10 build up e
€ Norma] P of the nose. whilst even fowering
Urpose buf",‘? of the up may seive the same
¢ demcm\&“.‘» shorten the height of the nose.
ree Cimi!" y side of the nose can be lifted by

aginous hyplant from the car.

2. Deprice:
Urg ()I?F;}l]c‘ss‘,(m or {'(»lclzing of the lateral
me_ €t myy ‘) \‘{f{lf‘ cartiage. ‘This outstanding
sk;mng of {gihh‘{ in spite of (horough under-
N oan mﬁmtnlugc from the overlyta
iy SPring ',“”, as the cartilage has not
Ropp ° & ']"itat"l(fl!)r( when ‘;adcqu:slc!y freed.
by oo b Side, “f. shape simihar Lo that on the
(e uthor ‘l:|t!(7)t"l!‘\z\;\~ it has been correcte
ay 7 s A OWS
T()t«gtec"‘”Hu‘gclst?ndi” the fold or depression.
long (j, S Central R bearing flaps are
ey, e dcp.-c\gi(m”“b of the Z plasty being
e tolul corr ‘Uns alone s sqmclimcs
(h The ¢ correction of this detect.
‘oca".“agc m&ﬁ}i"‘f\\lnﬂ cun be fitled uvp with
tom ‘hculimcth‘mugh A py;u‘zxm;n‘ginm _inci—
d“"itmo:ﬂ'\ (Al pieces of cartilage
hrav, by the s R‘_Qpcmnpn are carefully
N away il ISter in moist gause and not
i the end of the operation).

&

tutf

me Uthoy k. . )
"elho, 45 often combined the abave two
he depres-

S B
Siop and sueee .
B of {he sueceeded correcting
X ¢ ”(7'\“-” =

The

Moy oy | 1C
c:Slm lulg[(‘gvc’:_f”éu‘ margin on the affected
skin U COTReCy f’?”i\ln amount, of droop. i
of 4 Cartifage o :’." an clliptical excision 0
aSC,CWOSU‘ii- and  mucost from ghe margin
beg arre, Mcl\~,\:H\10rlun;nyciy this leaves behind
fn gV Oided ¢ /{hc nostril margin and is henee
Pse of 'C.‘_”Ulhcr method 5 0 excise
N and e ‘ul‘fﬁn‘gc and mucosd at @ higher
thig ""l_ of (1,j”:“‘i7 N closed qms reducimg the
is tsinp of e \Pvi‘ﬁ the nostril.  Barsky keeps
Carm?nv “Wm];,m age attached mediatly which
Th dinouy ¢ _“‘DW:zrds and sx}turcd 1o the
73 ellipticyy orsim thus correcting the droop-
lhep asty OP‘CF:MNUH can be mmbmcd in the
{huqmediu’ la ‘ I;f)" ‘,‘CSCI‘lbcd prcymuﬁly when
a5 v Dmdumg"”' the 7 plasty l.*,VCv\'Ulscd partiaty.
as on 12]} :l L‘mnhmcd cifect on the droop

¢ noteh in the cartifage.

Cr

{ half of

A
we - )
eb of mucosa in the laterd
a smal

!

Z Ostry AR

Plisty oy l‘lus is corrected cither by
by @ V-Y advancement.

pridge of the

@ should be

15

S
nev. Hump . .
05 hi\«;p and ;mymmclncul
umﬂ“‘“‘l of the aperatiol
y done in younger people but
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in an adult patient undergoing &

essential
primary operatioit. The fael ryemains that
the surgeon

1o do justice in a hare-lip repair,
should be adept in the operation of corrective
shinoplasty. The nasal hump is reduced, the
upper jateral cartilage requires shortening
and the nasal bones may require 10 be p!acca
in the propet position after a nasal infracturc.

6. If in any cas¢ there is u lack of septal
support with the original cleft or the support
has been lost due to infection. traums or septa
opex‘zmons,r«m K instances it 18 worth
while inserting & 1 shaped bone oF cartilage
erafl with greal penefit 1o the appearance of

the patient.
rotruding giving

7. 1f e jower Jaw is |
rise to e appearanee of prognathism then «
indicated.

recessiVe ramisection 1S
lip corrections

Secondary hare-
pequining secondary

The number of patients
hare-lip repatt v an index of budly dene hare-lip
Each indisidual defect has 1o be

Surgery.
studied preop
ned  out. Holdsworth
correct diagnoses is essential before formulating
the plan af treatment in secondary hagre-hp
repai. Failing thus. operations will be per-
formed unnecessariy. each mistaken endeavount
Jubtracting ssue  whieh is  valuable and
jrreplaceable. The pursuil of pcrfcction how-
ever pr;xise\\m‘lhy should have @ jimit and the
rendency to keep on trving to achicve by surgery
an illusive result must be arrested at some point.
unless the patient is 1o become by vocation

o hospital inmate.

The defec
repair 4r¢ the
rechnique has
of cach of those s
not be repeated.
usial 4ccompaniments of a
arc bevond the seope of this article.
operation qsually means & completely free
dissection of all the parts and resetting the
whole nose and hip—a major pmccdure but
with very gr;nifying rosubts, It may be anti-
cipated that with the passage of time the neees-
sity tor secondary procedures will decrease
as the rechnique of primwry repair i pcrfccted.
The following defects not mentioned previousty
may require correction :

1. Wide nostril floor. Diamond oF
excision of the nostril floor and bringing

cdges together s defect.

cratively and (he operation plan-
states s~ qecurale an

1s which were stated o the primary
ones that usuatly persist if the
peen defective. The correction
already mentioned and need
Defects of the lip itself are
defective nose, and
The

oval
1he

correets thi
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. Fig. 14 Before.
igs. 4&15: §
: ‘&.15. Secondary Harlj
exeision of excess e

Fi" 15 Af
Droopi ’ N .
ping v
g of the alar margin corrected by

at ﬂlC nt et A .
¢ [
oS ]k 4 {
l(“l( ot el Lip SCHES Fevised

Fig. 16 Before, . : i
\

Figs. 16 & 17
JLON 4 R SCCOn )
Note very tight upper lihdmy Bilater

Fig °r
o al Harelip, e,
i, e central part iy

Mplete collapse of

Treate . .
as hee ted primarihy clsewhere
e 2Oy N . .
. dental ) U\luf for the nose cotumetia.
- e alarch,
S or hA“Lr Cross lip Abbe
thedentic tre

Fig.
Child still require fl
ap operation,

atment for
or collapsed 1
reotlapsed front of masilla

> aer
. Narrow nostril floor

outside has (

o as o suppleme Y
l&fdonc‘ by rotating e
of the nostril or |
the unaffected side

Here tis
tissuc(]l:)il.lc r"pm 3
5 This This is cor®
aroutl
free

; . Depress

a flap from the laterat ted by )_(;I"l;?\\cd nostril floor.

g rens ¢ al Side B R .

reducing the nostrif ﬂou?ldt and under 11;]; soll tisue from the cheek
"ol ¢ nostril base and floor. PY

' grafting
¢ the ) ! ,
bone. ¢ nostil floor with dermoté

THE DEFORMED NOSE IN HARE-LIP

Double Hare_" P

In
Sueam:i%l('}::" hare-lip there is shortage of
Short ang of h sides. The columells 18 very
s SOmet‘tm there s tack of septal suppoit.
Primary y¢ fmes very difticudt to decide in &
¢ soff ﬁpfl“ of a double hare-lip whether
Used for Hbfu? of thg‘prcm‘uxnllu should be
ence ‘hm}? _‘f17 or utihsed for 1‘hc columella.
& COIUmc]LI 15 a constant tug-of-war between
of tissye o and the lip for @hxs small amount
Nose has | it the columella s fengthened the
Upper | t}‘ch"m‘;c o grow properly but the
ey anp 15 very often tightly s'&rctched. An
Ussue fy; swer to this sotution 18 1o borrow
Priate ‘dr(x)1m the lower lip which has an appro-
o Th ount of excess and is ready 10 deliver
2 trian s ‘;‘ done by /\h‘bc‘s opcmll.on'm which
into ‘hgm‘“: segment of the fawer Hip i rotated
in ty e‘dCfCCt in the upper Ip and completed
D two stages. The nostrils in 2 double hare-

i . X .
P have 4 porcine appearance and this can be

tis

Lo :
a];rreC‘Cd by a trigngular excision near the
base. If scptal support is missing then
i This can

:;)SOL"bSh?\PL‘Q implant 18 necessary.

all ¢ performed 4 young child so as to

ow free development of the nosc and when
e pat}Gnt has reached maturity & second gmd

is‘gger implant may be used. If the lower jaw

Te protruding 2 FECESSIVE ramisection will
store the facial contour.

Thought for the SJutre Amongst the
Congenital defccts, Fogh Anderson noted In
A large serics that harelip and cleft palate
defects have a much higher incidence than
other conditions like congenital hearts Although
the idcal is to have special Hare-lip and Cleft
Palate Centres where these defects can be
treated like the Lancastey Cleft Palate Clinic
and the Allurtown Hospital Clinic in Penna,
in US.A.,a beginning chould be made to have
a plastic unit in each of the teaching hospitals
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The number of cases requiring plastic
is so great that they can keep
units busy for all the days of
¢ch major town of India! Sir H.
ressed the need for a plastic
unit i each teaching hospital. Absence of a
speech {herapist makes cleft palate repair an
anatomical surgical exercise. absence of a good
orthodentist in each hospital prevents the
healthy and productive teamwork so essential

for a good hare-lip result.

Conclusion [ have put down my experience
of 41 cases of harelip Tepair. I can claim to
know all the questions and difficulties _but
1 do not claim 1o know all the answers. This
paper is written. so that it would progduce an
interesting discussion about this subject which
has always intrigued  me. The fascinating
thing about this surgery is that there are several
answers to the same problem and all aiming
at the same result. To conclude, 1t reminds
me what Dr. Millard has said in his excellent

aper read at the First International Congress
of Plastic Surgery in Stockholm in 1955 = It has
been said that & natural looking result follow-
f a congenital cleft is a work of

of Indi.
reconsn'uctions
ceveral plastic
the week in e
Gillies recently st

ing closure 0O

art, In fact it is a 3-D work of sculptured

art. Principles. measurements. marks an
e standardised

a technique can b
t of the technique memorised.
W millimeters which make all
ust depend upon the sculptor

incisions of
and a blueprin
Yet the last fe
the difference M
and his ¢lay.

My thanks are duc 1o Dr. R.G. Tatwalkar,
F.R.CS.. Hon surgeon. G.T. Hospital where
the majosity of the cases have been operate
on and to Dr. P prakash B.D.S.M.5. (US.A)
Orthodentist for uselul co-operation.
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THE LEFT LLATERAL POSITION FOR ELICITATION OF

APPENDICULAR

BY

TENDERNESS

R. N. COOPER, Bomsay

Any written  account about appendicitis

generally includes a reference 1o the McBurney
point

45 an  important diagnostic physical
sign. Some NeUuroanatomists argue that (his

POINt remains constan regardless of the exact
Jocation of the appendix. Experience teaches
however that the maxmum tenderness in any
given case of appendicitis is located wherever
the involved appendix happens (o be, When
the inflamed appendix happens to lie jn the pelvic
cavity, maximum tenderness  will only be
elicited during a digital examination through
the anal canal. [n a case of retrocoecyl appen-
dicitis the tender spot is found along the laterg
border of (he right Erector Spinae  muscle.
The position of the tender spot wil vary along
this tine according 1o the location of the appen-
dix. Ina very high placed appendix the wender
spot may be as high as the renal angle.  In gl
other cases (he maximum  tender Spot in
appendicitis is in  relation 10 the anterior
abdominal wall in (he vight iliac fossa but its
position may vary. Rarely it is ag high as the
gall-bladder.

The McBurney point  has bheen described
differently in different text-books of surgery.,
In these descriptions no consideration iy given
to the contour and condition of tlye abdoming)
wall. 11 is assumed in some quarters that the
caeco-appendicular junction 5 4 fixed point.
It was therefore not SUrprising 1o see yn exami-
ner in surgery asking the candidates (g give the
exact surface marking for the cacco-appendi-
cular junction, and woe 10 the candidate who
failed to demonstrate the syrface marking as the
examiner required !

In Nelson's loose leaf surgery the McBurney
point is defined as cither the mid-point of
fine joining the anterior superioy
to the umbilicus or lhc'mlcrscctmn ‘
and the lateral margin of the right rectus
muscle.  However the writer ol that arijele
rightly points out that the maximup tender
ot in appendicitis 1s not constant :n}d proceeds
spo sseribe twoother points.  [f (he most
10 dL,SL, ot happens 10 be a litle lower than
wnd'm \S-p’clion of the 1wo lines jus described,
.thq 111;;1(:;11 as Clado’s point. " If the tender
it Is -

liac spine
of that fine

~ midpoint .Of
Spol is twao inches lower than : 'T:‘iol -
the spino-umbilical line it is knman
sen’s point, o origmal
Fois interesting to observe l‘h:l(‘({l. IIII\ZCB(”.H@)'
writing published in 1889 Um"'fﬁ, would B¢
said that the maximum lcndcmc”l . ressuie
ascertained in the average adulr by “?ﬁl exactly
of « single finger tip and (his l’_",‘“l_ \-v;i‘nc o #
(wo inches from the antesior ‘["‘w.ﬂ mbilicus:
line drawn from s process o the lfmphusisc
This teaching is often forgotten. !“\‘)V,Hlmg 0
this lcuchmf;' the tate Sir Holh.l?”[hc‘ p;nienl
St Barts Hospital used 1o ‘zlsk " the in
himsell’ 1o touch with the tip ,0(1 jomen and
finger the different points of his "‘ (he mO;gl
indicate which he considered lf\?“ upan s
tender spot. Thus  he \1‘})"‘95f“5]‘, append”
students the importance of cllul_l" e prcSS“"L
cular enderness with the moqchl ¢
of a single finger tip.  One ther ndic i
when one sees some wholesale "'_rpt\vilh fou!
merchants push down  vigorous -y.] the puth“‘
fingers into the right ihac fossa untl\.‘hy'
winces under the pain induced thL.],C]‘ i
- s finger VP
IU 5 not possible to clictt such h’i'l; 1
tenderness in an obese patient \V‘“](h and
examined in the usual “”PVHIC-‘D(ECC[7A peing
particularly when the appendix I)IL?N:CU‘“ :
overlapped in succession by the L:uum and &
of small intestine, a far-laden ()];]Lylninu(
varying thickness  of  the “bc,o)f sus
In such and in fact in all Guses -;d\’zl”“
appendicitis it will be a (’(S“!M,{‘ml po
examine the patient in the Ici@ fate ‘qiliO”'
m addition to the routine supine p0~l o d
Sher a R
Ask the patient to take cithet dd“l\vn ‘l'P'

full turn 1o the Teft with the fegs A bdomin?
It will be noticed that the Ilc:AWY‘C{,J[iv'cly &
wall falls away 1o the feft and a ‘-mﬂt‘s to I*
free part of the abdominal ‘”ﬁiEH“mlra—u do
over the right iliae fossa.  The indix 20
minal structures overlying  the “_r’pthuS 5
fall over (o the lefi. The ilPPCndli\]l F
o lie close to the abdominal .“_‘:[,'
i surprising (o find in a n)il.l‘”hg e
that the abdominal wall covering 1 this
fossa feels considerably rcmXCd-»'ll”l‘ ©
position. It is thercfore  possible

pee
1€,
Sillon

of cases:

it iliac

Jaterd
el

. 3
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e appcndix by

Canne th - e
JrioN FOR ELICE in delincauing fall out of the
THE LEET 1 ATIRAL POSITION Y in n

. < 10 a4
reat hedp in hadows 1 study of ¢
@ gred srhving shd 4 recent stu e
. le pressure Nm\\ﬂ” all ‘7“”;\( Hims from & rtnd l-;xdlolog’ﬁti
3 : e < Sy = N > g
Ot tenderness with Bt the man € v, AN D e colleague ated the poin
¢ finger p palpation shows l\‘:-c within @ \»\-;\L py my YO s demonstt
i tenderness may he anyw ‘,‘\\‘l\ deseribed le 3, S\dt»wﬁ.moﬂ- dicular
thort Slance of the point origaity andet con~idert e years at?pj; 1 the
! agl twe 0
CBurney, b the ¢ the last ked for, DO! The
. s done with o fFor has been ‘Oglerz‘l positions. e
When un appendiceton sral position TS eness the left 12 teaches that
Datieny 4 modibied left \1\\0\“.1‘ with a grid- supine and, | al experience idedly helped to
90serveq moopening the abdomet eriving 1‘?“‘ oquiting Chmcf'(ion has dect all doubtful
iton ‘mcixsl(m(\‘\rn the x\ruclurc\?‘lc appendiy ]lyﬁ lateral p?f" anosis in almgmtc: determine
3 H R ., < eft 1 .« diag §
PPendix fall over to the left “n-((y ons who do establish_the .+ it has helpe is to be placed
IS eaiy i‘d‘miﬁcd Those surge ;al position cases.  Further. h the inc1s1ON pendix
¢ . 1 Aalehd . ¢ S . y . 0 e
theiy o 9% jes in this later he fateral > fevel at \\l}“ ffending app e
il guhendectonion (0 Vatae of the el (T o which g Appentt
Wl Casily appreciate the 1Vi‘cu]'n' tenderness: for ‘lemmfﬂ“j”*lrﬂnfon on 1-1-1958
Position in eliciting appent jeular T for publica
: ~ndiculir Receivet
*the appendict
In g4 skingraphic study 01( t(cl:'«(ni pr:munn will
- . : N N ~ ¢ ‘_ a ‘l Ll <
eion q tull or a semi-tef
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CARCINOMA OF THE THYROID
(A Clinical Study of 108 cases)

BY

P. D. ¢
SHROFF anp J. C. PAYMASTER., BoMBAy*

exl];?l?i‘tlg:&r;}( ege(()ipfl]gsms of the thyroid gland
extub ed ifferences in morphology ¢
clinicalth(c;re }s a great deal of var&liongi};] ?lld
clinica owrse of the disease. This is ¥
strated in the following two cases PP el

T. ¢

Musm.]}{ﬁﬂ(ljase' _No‘ 1693 . A 35 year old
Muslim 3:10_ l\églzlc\(ihlljllc hl}o{spila] for the first

e o - istory of gradu
thg 1:Isglc?(gw1;?ulﬂcss lump§ on tl}llc righ%riiciiuedli));"
e beforéc h \g’lere.nonced by him a]m;)st five
A clore. wysical examination revealed
e ':nd nodule in the right lobe of‘the
(Ryrol n‘eck mgulnp!e lumps on the right side
X) feel, whilst ot(;nnc]les (\))vfe:tl:1 e(}s;stl_un}ps nels ‘;;‘1.(1
cel . Stic in consis '
mctasgsgs t}r(:)m (?116 of the lumps szl;éz:tcgd
etastases .‘r_n a carcinoma of the thyroid
AT yroidectomy with a radicqu ook
dissection WSS done on 9-1-1942 Th:: r neC?(
Pt .epartmem of Pathology W’cpml
Papil tOthEaLCI-n(.)nm of the thyroid with mdci' Ny
tases lo the erbwcal lymph nodes. Six momdlsu
later h Ie‘f‘l e‘d ack with enlarged lymph n d15
an the I side of the neck. A radical heok
Examimgk\)}vas done on the left side on 4:6— 112)%102k
Exan l;/pc nO?f dtil:.g'lizm%h plodes showed the

i sease—Papillar aret

;fill;clgpsdétlcm has been fo]lgl,vlc‘éyu;c)‘d:.cmo,n?l‘
without any evidence of recurfcg#égl[y

T.M.H. Case N . .
30 years of age, Woe;séfgrzslt A Hindu female,
on 16-2-1944, Trst seen at the hospite
f » complaining of ospital
ive months duration in the regj a swelling of
gland.  Examination reveagzcgilotn of the thyroid
mass in the right {obe of the ;lh hrar"(ii solitary
were a few small palpable node); i01 : There
on the right side. Lungs were ]_(\: n.nc neck
but her blood pressure was r'fimij(:d clear,
preliminary preparations she Wase‘ After
upon. Tbc entire aflected lobe ofstl operated
and the isthmus were excised and e I!IYI'pld
neck dissection was performed‘ at 1} radical
time. The report from the Depan]e same
Pathology was A Giant Cell Carci;mm.t of
the thyroid with metastases to the lymph 2211‘60{

* From the Department of Surgery, Tata M .
Hospital, Bombay. emorial

Z;S;ﬁ Z‘sé‘llflf/‘li‘ucr she came with histor

chest reve: l(‘d\iu and an X-ray picture of 1

mcmsugcgd.“d extensive bilateral pgln'mnz‘llv)‘

mom"j ' i finally she expired within five
1s of her first visit (o the hospital.

yOf

Tal‘idg&:cgnlrf}'xn the records of cases a lh‘:
fa e 101’111'1' Hospital, carcinomi of ‘31\“
ihyroid : pp}cﬁm:i to be an infrequent discase:
were onl pL|'()l§? ~Oi 16 years (1941-1936), o
s o 5(')[, o cases with defintte hlstploglc{
Crence of he discase, from a total of 32
o o ‘u’c.m(an. giving an incidence Og
only t.l;‘r()p&" cent. Pathological Gﬂl‘d‘”m’n’c
of the ygO d are more often seen in the femat
ex and s s cancer. In our serics !\O\VCV'“,I;
the mal‘cg a 8’*0;}()!}&101':x11cc of the dlsczlSC’l}g
e . “ould 1t be that our women &
uctant to receive hospital {reatment

Cil:;:‘;bg:fl ’m‘(\i'xcz\ws that almost 75 per cent S‘
of 40 mdca;(c)monm ()CCurer hetween th: :‘l;:;
occurred in lyCurs and that when the dls.cftlz‘
logical v'u"ict‘ i ounadr A8 group. the h‘iﬂ
COMrzn'( ) Y V;"“' mostly a P}H?f”ury czn'cmO't “
variety z})cco-}-]c usual befief. the unapnﬂ-‘*(yc
group, In Ullt(f more often in the older jli:t
was a male Olu'l weies the youngess suth%
wis n; ]ﬁ child of two years and tht O\dc‘n
occurs inz} ¢ Ot 78 yeurs. Czlrcinolm( seldo?
There W%fl }::LSOH suffering from a Loxi¢
a Curcil;(‘n%'l‘ one casc i our series W
thyrotoxic “,I‘ assoclated 'W|lh symptoms %
xicosis, The refationship  betwee 0

goil)'c.
ho had

non- i o . , X
gtl-ik:;)),(lc nodular goitre and carcinoma ' very
‘ g. [Itisreported !, . ¢ that {he inciden®®

?rfo nc;uzm;\:x?g in multinodular goitres VA
is almost 20 per cent, whereus the muq‘t‘n"
a solitary gm(lj cent in thyroids which PM?\'G
that the so-‘(?)ﬂk‘. Some  observers belie a
slow growin yc‘}, Ld solitary nodule My b‘L lft
and St g;diﬂn(mm from the S"({l('.l- G:“O
and Thoi as have reported the incidence
carel oma as 258 per cent of all noduld
Carcieri);t}ld }'I) our own series it is 21 per ce%
areater ﬁ-é s been observed 10 oceut. (\j‘jcn
and youn vq:"ca.ty in nodular goitres of le.,' -
A [g subjects under the age of _‘5 year

hip and Chase® have reported an incidence
of 29 per cent, P
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TAB

Analysis of 108 Cases according to t

LE I

he Age. Sex and Histological variety

~———

e
e apillary C orhiewar C aplasti rthle Epidermoid
Age in yewrs :ﬂﬂ'ju(;t. l-ulhuak.'.u((r. Agfl,l-)_lﬁm _ H\L’“ — p Granil
- R I Ut A A p P
~ M1 et M1 Toml MOT Wml tota
T T T
. ]
-2 | 4
- 9
21 -
30 i . . ) . 1 10
3
-4 4 3 7 301 4 P 2 1 1 14
41
v 4 7 1 6 9 15 4 2 6 1 1 1 1 34
5
- 4 4 8 5006 1 402 6 2 2 27
61
" ro 2 7 3 10 3ol 4 16
71\8() | | R 5 R 4
Totl v 17 25 2 46 126 18 12 3 3 3 108
\N_ /
radiotherapy. Epidermoid carcinoma of the
rare condition and s0 1 Hurthle

m(m:;l'gl'mm tumours of the lhy}‘oiQ gliflxli‘d‘ ;l(l:j
o divyd adenocarcinomatit but it s p]u El'ﬂ“e-
renti, de them into two main groups fj—lzje 1}‘ o
i ted und the yadifferentiated —anc H=
turn are sub-divided according 1o the ‘cdl
lly(?,: which predominates. S'L.lCh : ulmmbi
run““m\only describes the hlblol(\}__.lf):;’ .1‘;‘)plu“c
cli ce of the tumour but also correlates th
inical course of the disease and aids in the
Selection of therapy and indicates the prognosis.
'” the differentiated group arc the paplllury
‘}“‘,‘ the follicular carcinomata. o farge
Series ¢f cases the papilary variety 18 found
0 be more common. IS less malignant 1
Natyre and is often scen in the younger age
group. Calcification in the {ymour mass o
its metastases is a special feature. Ccr_vicul
metastases from a papillary carcinoma 1 a
young subject have been occasionally mistaken
for tubercular lymphadenitis, particularly when
y in the thyroid is small and there is
evidence of calcilication. Prognosis 1s quite
favourable in papillary carcinoma. Follicular
Carcinoma 1s less common and spreads more
often via the blood stream {o distant organs.

Prognosis is fess favourable in this variety.

the primay

_ The undifferentiated OF the anaplastic group
includes the small cell and the giant cell carci-
Nomata  Their main features are that they
occur with greater freguency in the older age
group and are rapid in focal and distant spread

151. spite of radical surgery recurrences  are
frequent, hence there is @ tendency to Tely on

thyroid 1s 2 Very
cell carcinoma.

The management of a case of carcinoma of
the thyroid depends upon the clinical state m
which the disease presents itself.

Clinically  evident —cancer - When a case
presents a farge hard fixed mass in the region
of the thyroid gland, perhaps with paralysis
of the vocal cord and cervical lymph node
metastases. the chances of cure are extremely
poor as there is no specific treatment except
10 relieve the pressure over the trachea. When
the disease is moderate in extent, an attempt
is always made to remove as much of the growth,
as possible and the residual discase is treated
either with deep X-radiation or with radon gold
seeds inserted locally. Such a procedure is
well worth trial particularly in a rapidly growing
variety of carcinoma. In our series, 24 cases
had this type of treatment with the result that
& of them had no clinical evidence of discase
at the end of five years.

In an operable case, & total thyroidectomy
is considered the treatment of ¢ wice. but some
authorities ate satisfied with a complete excision
of the affected lobe along with the isthmus
and resort to & total thyroidectomy only if
there is suspicion of the disease creeping to
the other lobe. When there is clinical evidence
of cervical metastases, & radical neck dissection
should always be done simultancously on the
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?:éjctl:}i)xl]h? maximum discase.  Very seldom an
Rlldi‘cul :“fs?f for a bilateral neck diss.ectlﬂﬂ-
s i}uxglunl procedures were posslble im
dASCS I QUr series,

rcé?(tn l:r t(j)l{“;r\ malignant conditions in the
of the th rn',du-ild‘ face ll‘nd neck, so 1 cancel
heck dissgctel , ‘1hc question of i pro'phylalcuc
We recame |tmidlwuys comes up for dxs:cusslfm
when we Al’.L‘n%“a prophylactic neck d(SSGC!‘O‘;
wiﬂnolco; iff.“—.qsonahl){ sure that the pa.tleﬂ‘
Second] 1’1L %) rcgulari.ollow-upcx‘;munfltloﬂ?:
iUSliﬁcdyjnd” r:rophylngnc ."L‘Ck d(ssgcuon 15
the thyroid ]L]‘fi“c of papillary carcinomd ©
the cervical Y“Ch invartably mclg(stusm@
erowing tu ymph nodes and being 2 slo
L £ tumour offers the best chance for eure

li’czi)é:gﬁ:] rr:lfjmlhcrapy‘;l}(mc is not the .beg
always rc\”' cancer of the thyroid, yet it v
Slll‘gcfy (foln)"nCndCd.tOr cases who refust
have an ,S"m“"l‘ll'flrly in  elderly persons W
series ﬂ; .‘_‘tm‘““t‘ variety of tumour. 17 0‘?9
therapy LTIIL‘WLT"C 25 cases who reccived U
cases at ¢ discase remained controlfed 11 0
at the end of three years and of thest

. Fig. 1
A papillary carcinoma of the thyraiq : three were well and alive at the end of five years:
2 years, Yroid in%a Jad of Clinically suspecied cancer : The poggibiiiiy
.(:rc(fu~nCC’. is always borne in mind whilst {reating
;vh::mc of non-toxic nodular goitre, particula”
n the mass is unilateral. The nodule ¥
tissué

iﬁ“‘;&?‘lm”‘ ill l.lbcral amount of thyroid ile
the patient Itis cut open and inspecte "Vble
AL this ; is still on the operation 155G
uvailatﬂcs dgcl a frozen section dlagnosl§« s€
a definite %‘.’"’ d be of immense value. bec‘m}w
time O{C iagnosis of cancer obtained” at 1‘ "
2 radicﬂ(ﬂ)({lulu)n helps the surgeon P
Noduh;- pl'O?cdlxl'c best suited 10
often l‘u‘c‘”‘“gcmcnts of thyroid in )
lhcrefmén-m” to be malignant in naturé d”m'
radica] os it would be a wise paolicy 10 perfor

al excisions in them.

on()iclfgsé?i?(-m,};' a nodulg which has been €**
the thyroi d“(?“ impression of an ;1de;10mdme
Patholo _x‘ . is reported a few days later by 1
be the ]ig“:t to be a carcinoma. What § uld
the case T;)L of treatment in such a case ? St 03 p
Of cours L Olbscrvc(.j_ reoperated on Of }'adlille . :
upon théL- idlc choice of treatment will dﬁgeo
trCthing {;U gment and cxpcricncc of (h({ pblsare
worth co ¢, case, but the following ppmts h
a differe nfndcrmg.' In a young subjeC \;’)est
proccdurm)‘)wd varicty of carcinom. he 0
but in 'nﬁ (W)‘(éuld be to olﬂ“cr n‘zxdigggn sélrllft;leaft)éd
i : erson with ¢ differ

An advanced case of carcinoma of the thyrojg :%Sf()ﬁf ca:’cinogw. p"cft‘l'lc]ncg]n:l;iy be given

' ¢ herapy.

exCiSed

Vig. 2

Rafdy

sacares . . RPN
for weinoma of the thyroid is diagnosed

the firer o
' (ciis:l'm time after it has metastasised
then ant place. A carcful examination
Feveals cither a i) . L
)_'*”Old of y | a lll?y hard nedule in the
itre, N ongstanding non-tosic nodular
beey g hese are the cases which could have
for .fllvzlgt‘d by carly surgical intervention
thejy thyroi y e 1“ ‘ ]

Case g g oid enlargements.  The following
P‘2385.W(/\Mh‘ reporting.  T.M.H. Case No.
examincq : Hindu lcmulc‘ ol SD, yeurs wits first
8-5-1954 - the Out-Patient Dcp‘urtmcm. on
sWeH,'ng"ih ";’llh ‘thc‘ complaint of a painful
swelling b the feft side ol th'c m;mcﬁblc: T_hc
or the "““! been gradually mgrcu:smg in size
@ firm r:“?“fpur months. Examination revealed
Zonty ;’“dhng ‘whu:h !?;xd~ expunded the hort-
i e amus of the left side of the mandible
Woeryy; region of the molars, There was no
ab“()‘\ lon of the mucous membranc. No othet
eXan "mal‘ny wats detected at the tme qf the
xh()“:"‘i\lion in the O.P.D. An X-ray picture
b ed an osteolytic but foculated lesion which
fld expanded the bonc. The radiotogical
fagnosis was T most probably @ malignant
Blang cell umour.” A biopsy through a thick
Yore needle reveated the nature of the discast
0 be 4 metastatic deposit from a thyroid
A very carcful examination NOW
hard nodule in the left tobe
the paticnt had no

Carcinoma.
Tevegled a tiny
Of the, thyroid. about which
knowledge. It was extremely hard to convince
the patient that the disease in the mandible
was due to the nodule in the thyroid and she
refused any treatment to the thyroid and
accepted only radiotherapy for the metastases,
Three years fater, she was scen with the discase
in the mandibic much smaller n size. but now
had puimonary metastases.  Curiously. the
nodule in the thyroid was just the same in stze
and there were no metastases in the neck.

When @ malignant change occurs in an intra.
thoracic goitre the case may present interesting
clinical featurcs. The following casc is cired.
T.M.H. Case No. M-1508: A Hindu male
camined on 23-4-52 with
{ weight of two

few enlarged
yver the

of 47 years was ¢
a compluint of cough and loss ©
months' duration.  Except @
Veins in the neck and slight dullness <

5. An X-Ray picture shows an
jytic lesion in the m

A small nodule as seent in the
¢ of the thyroid,

T.M.H. Casc No. 2385,
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superior  mediastinum. physical examination
revealed no other abnormality. X-ray picture
of the chest showed a lobulated swelling in the
superior mediastinum reported as ** probably
enlarged lymph nodes.” With these findings
a provisional diagnosis of a lymphosarcoma
of the mediastinal Iymph nodes was made.
He was placed on g trial therapy with decp
X-rays, which was soon stopped  because it
showed no improvement in the size of the mass,
A few weeks Tater the man came with enfarged
lymph nodes in the left supraclavicular region.
A node was excised and was reported to be a
metastatic deposit from g carcinoma of the
thyroid  gland.  Further examination  failed
to demonstrate any connection with the thyroid
gland in the neck.

Radioactive lodine (1-131) has proved uselul
in a limited number of cases ol carcinoma of
the thyroid ; only I5 per cent of carcinoma
pick up I-131 in effective concentration.  Some-
times, distant metastases in the bones are made
to take up Radioactive lodine after a wide
excision of all the thyroid tissue.

Prognosis of carcinoma of the thyroid depends
on several factors. By far the most Important
is the stage of the diseasc, Prognosis is best
in a case where the disease is suspected or has
been discovered accidently in g thyroid nodule ;
but when the discase is clinically evident, the
prognosis is less favourable, particularly when
there 1s extension to the cervical fymph nodes,
Papillary carcinoma is much more frequent
and because of its less aggressive nature and
restricted spread to the cervical [ymph nodes,
the prognosis in this variety is much better
than in other histological varieties. Carcinoma
in the younger age group has a betger prognosis
hecause of the frequency of the papillary variety
and because young subjects arc better syjted
for radical surgical procgdurcs. Since surgery
‘s (he treatment of ChO'lCC for carcinoma of
the thyroid. the prognosis will vary acco.rding
{o the extent of the radical proccdur‘c. Finally
when surgery has been ‘unsu.cccsshfl or has
been refused. the prognosis will be mfluenced
by the radiosensitivity of the tumour,

Fig. 5 . « chowing
FMLIL Case No. M. 1508, An X-Ray picture sho
an intra-thoracic carcinoma of the thyroid.

Fig. § jety of
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Fig. 1t

Microphotograph showing a small round cell variety of
carcinoma of the thyroid.
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Microphotograph showing a giant wel
carcinoma of the thyroid.
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Summarv

Lo
i NCide e . . . .
M the rc:{:.n‘“ of carcinoma of the thyroid
CF ey ded cases at the T.M.H. is 0.33

2 Ines
) Neidens. . ) .
the isc.l,‘,(.km“”)“ M our series of 108 cases,
)”l.(flll;j occurred more often in males and
4N the al ‘/"“',‘L‘ly wis slightly more common
3 Other histological varietics.
Per cent of cases in our series could be

to radical surgical treatment and

radiotherapy

th
s

mn oW :
hag Whom  post-operative , |
¢ given, nearly one-third of them
At the end of five years.
reRud“w‘C"ilP\’ is worth triad 1w lho.\:j‘
: USC Syroer A . . ecte
O Slurgiey) oo ECLY 01 who cannot be subje

Sm\'i\’cd

Procedurces.

lag )_R“d’”-ucli\c fodine  where |

Cuh)\m\cd o be a valuable adjunct in the
0t of carcinoma of the thyroid.

available.

THE THYROID 353

REFERENCES
Cope. O. D abyns, B. M., Hamhn, E. and Hopkirk,
.- What thvroid nodules are to be feaved ?
Journal of Clinical Endocrinology and Meta-
10121022, 1949,

R

bolism. 9
s Gault. E. W.. Thomas, }.. Aleyamma, M. P,
John, J. and Alen. G. @ Pathology of the Thy-
roid Gland.  Indian Journal of Medici] Sciences.

9 : 439-458 1955,
3. Haves. M. : The Surgxy of Thyroid Tumours,
“Cancer.” 7 : 10631099, 1954,
4. Macdonald. I n_:lrfd Kotin. P, Surgical manage-
-t of papilfary carcinoma of the thyroid
g{;:nd_ Annals of Surgory, 137 0 156164, 1953
and Chase, W, W Thyroid Car-
Children.  Surgery, Gynecology and
1953.

5 Winship. T.
191 - 217 224,

cinoma in
Obstetiics.

Received for publication on 17-7-1958



RESECTION IN Pl'riM()N:\R\' 1 LB RCLLOSIES 355

1 75 only 38 cascs, of

RESECTIGN IN "
SECTION IN PULMON, . \ nd the e ' i
| . NARY TUBERCULOSIS the fcln,”f‘ﬂudcncc wits considerably higher in Then again, of the totd .
(Experience in 75 cases) Mafes. ‘TF’% bcmg 47, as against 297, i the 507, had  negative sputum prc-opgr;gtwcly,
' Slighuy h']? incidence o cavities WS alsoand onky 4 came up for 'Sur%fr}; within the
g apni Y gher in the femalke e 457, i original continuous antimerobid treatment,
IS " C%?an:( 40", in 5))‘i}z\hn;‘:xk:~ l\ti:’}nn' hﬂmn» whereas 7 had beent evhibited multiple ter-
15, KARANW e ACClasig i‘ e cre e . o conrses by the time they reached  us.
AL, S. C. KAPOOR, axb S, C. SALUJA. Divui s eyt et woman Wi lnl;m:z‘d S ity cases. or 357 and S of the
i I ’ Shggen. CoUICted toa sepment Thas apaiyst ¢ R P e SLIVe
ln this paper we revi URgests th, a sepment. > e ety failures. WerS opeit POSILIve.
rcseclion\pl?z;z:gtllu . ILFICW 8 comseeutive vere ‘(l)?;u more women suffer from the m«\nki (\’\'lhomﬁjpﬂ\:; have no fucttitics available yet
: res performed for pul TABLE 2 tan ns of the discase. This we fee ¢ regtd ¢ . . tuberele
{uberculosis AL pulmonary 12 Wb oxplai discase.  1he > et BE pe sens (he tubercle
Survic}llllos(l? 01.1 75' patients  at the Thoracic (Indications &c(,n()mit\;?!(nn.u‘l by the prcunhng socto- Lo “(‘ilugnnm he s¢
Hos{_) al DC;;““ Silver Jubilee Tuberculosis aton) poor conditions in this conntry. AmMONE byl FABLE 4
u rr.), N 6 ethi sinceits inception, and followed T e detyy m“””‘(*lltutgt Folk the male. being the .
an{(ﬂm ' monlhs to two and a haif vears.  The Type of fesi DriVilcgc i prospective  bread winner and the (Operations)
]954&"\:115(;1&110(1 by a W.H.O. team in April ' eston lrwmz‘n‘( SCX, gty privvity dne bettet o
, but duce 1o certain difliculties S , I
: : g wlties, some of I
which are s . aver . some ol . Tot:
v e still to be overcome. resection work Destroved Liy : N :‘ Opesation Fotat
ould not be taken in hand belore F PABLE |
19 ¢ clore Februar Rigl [ B
55. ary, ight {Pre . . . ) -
T Lelt re-operative Duration of Disease)
I'ABLE 1 » ‘ S R Plowro-phedmo
(A 4s Destroved Lobe : 1
Age and Sex ’ . . _— Rjght
) RuUt. .. : k 7 Duration in Years Male  Temale Totd Righ
e e R.U. and M.1 { [ ee— S i Left : 2
Age Group M . LU 4 . 5 Al U 5
ale  Female  Tot S ! Cases e 78
emle Total Cavities - o 13 SCS 46 29 preamoncctomy
ey . Um
e . S vear . N
- Right Lung 3 2 o yem Right 3 2 5
Allages 46 - Left Lung 3 2 Ve | and upto 2 yeawts 15 1 =0 teit ... 8§ 10 lxn
] 2 75 R.U , " Over , 7
Under 10 1 | I U: ; *: . Ver 2and upto 3 years 8 H 19
1019 Apical -R.1.L. N 2 ! Over 3 and upto 4 years 13 3 16 [ubectont ’ )
6 10 16 Basal —R.1..1 5 2  Ovy 4 and upto § yosss 5 1 6 R L 2 = -
2029 : 3 < - - = 31 ; A 3 2
. 20 15 35 Brouchicctasiy : . Over 5 years 5 3 g R.U. and M1 - 2 4
-39 12 3 14 RUL. l ! . ' [ R R M. and L.L. 2 2
40— R ! : 2 b o3 3
- 7 ] 8 R.M.and 1.1.. > 2 Materigl ‘EU . , ‘ s
and over - ‘ ' o ents he ) UL, .. ; 5
l I L.U.L. [ : 1t is impressive that all the paticnts l‘l.d(ii h u{ 2.
0 S Ap-pst R.U.L. | ! projonged treatment which failed to arrest Vth.(,
T Ap-pst LU 1 [ . discasc. The duration © ‘hCNdbe"‘l?Z ]Fz{%‘; Sc;:mvuln{ Resections !
o s S i atient came
Ave and sex o _ — - operation 1s shown it table 5. O palitit
Age @ Solid Focus : ug for surgery within anc year of the kn‘o_w;\ Apical —- RU.L. 1 1
] ¢ >as s : icease; and 26. oF one-third,
Of the total 75 cases there were 46 males Apical -R.U.1.. ] ! uommeﬂCC“}Cﬂ}Ofd‘S?‘?F’,” o or 40°.. had Ap-pst — RUL. - | 1
and 29 females, aratio of 3 : 2. The age gr Ales Ap-pst R.ULI | | came up within 2 years, and 30, ot FOR | 1!
at the time of operation and 1 age groups Ap-pst 1 UL | boen suffering for more than 3 years at the time Apicat — R.L.L. 3 3
in table 1. The younge q and the sex. arc given with Rl' AUt ' 5 of operation. The condition of the restdual ,
(\ldés‘t <0 years of W*E Sﬁpdllcm was 9, and the UL cavity 2 s Jung lissue s cqually impressive. Only 18 Ap-pst = R.U.L.
50" ' \;vcré i;1 ‘lhc .)‘0'-“59- 5 out of 75, or aboul  proncho-stenosis - - - out of 75, ot 2597 showed no discase in the Subsee . RM.L. .. | i
S 20-29 year age group. e 1 residual lung on plain skiagraphy. although
L R .. . I S e ining 37 5 wus it regarde Appst — LUL, 2 2
Indications ’ 1 of the remaning 57 i only 2 was it u@tdg{{ Py
. - - unstable at the tme of surgery. inone ol these Appst . LULL
The type of |)zl|911cl1y|11zll discase indicating Failed  Thoracoplasty the right upper lobc was x‘cscclcd_ as an emer- . N
rescction is shown 1h table 2. In 3 cases there Right 3 3 5 gency duc Lo recurrent hemoptysis during her Apical — bbb | ]
were double indications. In 2 of these there elt I ] 1 convalescence from infective hepatitis. In the - -
T I Tocus assoct ST e ‘ x ’ C 0 ke . . .
was d solid focus assoct }{cld with a cavity, while B - — 6 other a small right uppes lobe cavity kept Al Topes . 48 0 T
in the third a right upplu obe cavity co-existed —— appearing and disappearing white she waited
M . -y ~ ~ PO - . N _ = ™ - Loy IRy e e e i
with stenosis of the right lower lobe bronchus. Al a8 30 78 10 have a destroyed feft fung removed. e T ———
! ; /

28 of the 75 cases had destroyed fung or lobe, - —— -
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Surgical procedures and routine

The 78 surgical procedures performed are
listed in table 4, There were 25 prneumonceto-
mies including 2 plcuro-pncumoncclomicx. 45
lobectomies, and & segmental resections, 4
upper lobectomies had apical segments of (he
lower lobes also removed with them. Among
the 78 procedures 4 were  emergencies—-one
for a recurrent hemoptysis from a destroyed
right upper lobe. and 3 for uncontroiled
toxaemia due to g destroyed left lung. Of
the 29 females none came up for a segmental
rescction, while of the 25 pucumoncctomies
13 were performed in 29 females and 12 ip
46 males. The ratio of Lobectomies is about
equal in the 2 sexes. It is thus seen again
that more females had the more  serious
operations performed on them.

3 patients had 2 resections cach. the second
operation having been performed to treat (he
bronchopleural fistula. In 2 a left upper
lobectomy had to be extended to a pneamonee-
tomy, and in the third the apical segmental
resection  was converted 1o g right upper
lobectomy.

We operate in the lateral position, and use
diathermy throughout. A post-rescction space-
reducing thoracoplasty is donc in CVery case
except the pure segmental resections. Harley
has stressed the potential danger of any rever-
sible lesions in the residual lung tissue reacti-
vating duc to overdistension. Bickford, Edwards
and associates reported 10 cases in whom fogi
in the left lower lobe apex reactivated after
upper lobectomy WilhO}lL space-reducing thora-
coplasty. It occurred in no case when correc-
tive thoracoplasty was carried out. Post-
operatively the patient s kept in the hospital
for 6 months atleast, apd throughout  (his
period. as also for 2 months at home, he is
under continuous  antimicrobjal _cover.  As
rcgill'ds the 1mmed’latc prcopcm(w; thcmpy
it has not becn possible. duc to certain reasons
beyond our control, to follow 4 sCt routine,
Of the 75 cases in only 35 was it possible to
qtart the antimicrobials a month or 3 weeks
before the operation.

iratory function  estimations including

RCSP”‘“(;:.():mC“-y. and histopathological and
b'.mm}]()jsplic‘x‘ of ‘the resected specimens were
stue (;Wil”ilblc Lo us through_ the kind
f the Patel Chest Institute.

cufture
and are made

co-operation 0

Surgical mortality .
The post-operatine

table 5, both cusc-wIsC

deaths are classified in
as well as operation-wise.
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TABLE §
(Post-operative Deaths)

e

Cases Male female  Total
(A) Case-wise :
. 6
f1irst 25 6
5
Second 25 . 2 -
N
Third 25 2 -
' ) 0
All Cases .., 10 I
(B) Operation-wise : =
. . i . saths
Type of operation Numbe e
1
Plewro-pucinne e 2
4
Pueumoneetonny . 23 5
Lobectomy 45
Segmental reseetion 8
TABLE 6
(Causes of Death)
5
I Cardiac Arrest
5
2. Cercbral Anoxia
3
3. Shock
. {
4. Vascolar accident
. |
5. Pulmonary embolism
.. . . 1
6. Transfusion reaction —
0
All causes ... I
—

, s
10 patients, ajl females, died within 0 \:/gik)’
of surgery, an arbitrary period most coma 6 0
used in computing operative mortality. A$CSs
the 10 deaths oceurred in the first 25 cf{ihs.
while in the next 50 cases there were 4 d,cfc as$
The causes of death, listed in table 6. ‘thivc
considered  most probable  at  retrosp hic
discussion in the absence of post—tm»rtcm(-j_\g
was permitted in no case. 2 patients lrring
cardiac arrest, the catastrophe in both 0?“’ been
when, alter the operation, the patient i

RESLCTION IN P

d e

C?rs;'Ed and wyg ready to go 10 the \MIIL:L'

10 ceray TSR failed, 2 deathy woIC ¢
Cereby, '

al anpxig occurring sometime dun;:i’
Other LorAlion. One (fjed 2 houts n”i(({h((aul
Rainin, CCULS after the operation \T‘\wn—
Sible ng COnsciousness.  Shock was ,Li)mr-
R dculhx. blood. pl;\snmsqm ;u’l’t "ul"r
Ceide 4 failing (o reverse it _ Vl‘:: I{IC
CQuge p SHIMEd one death. in U“-&.Jh\md»-
was . TOmM clinical and mdmlo}““: bolism.
Considereg to be pulmonary i
he Cse dieg of mismatehed transfusion.

adrenil]in

et i qality of 137,
()l(k‘d(hs n 78 operations. a mor t{a hi)gh R
b tedrs At first glance o be rather 1 N L e
1o deyl with would show 1'1:: e,
B Wpare 4 alf badly with the hgum‘.‘ o ved
OWorth ;ngd associates who ll'sn fostroyed
Unpg and lobes, cavities more !~1Id«r11<)l)3c1';1p)'.
)ametcr and pcrgis(ing after (,l’\:l e
Lub. Cmpyemata, and thoracop \yi s
by g - eroup u‘n_d s:;x)»:{p Judged
' i « i i b : “ Cal.
;‘(biy e mm'lz‘\hly- ';2 C%IZDCS fall in the S.‘l’x
ccordmgly 72 of our 73 '1hw W ostoperatie
Vage » group, and we SHOW < e,
Mortaj; | sumonectomi e
Oftality of 4 in 23 pne o o 17%.
dgai 1 ! >umMonect< Je
SBamst their 6 in 36 pms O 45 operalio :
\Uﬂobcotmnicswcl!st.g 'n‘ B perations. of
Or 1197 agminst their 5 10~
go, /o
Yo

Late deaths .
’ , in the serics,
There have been 6 latc d.e‘ll'tzlcsd‘i;ausc and 3
3 oferhicl: were due 10 lc(;f the former 2
d Wi n-related CAuSCs. after 2} and
d'ue S l"cs iratory insuﬂ)cxegcythc o died
]ﬁd “C’:)“lthg') respectively, i:mon the 533rd post-
= . e hemoplys) auses were
duc to o Sil\fle " l'l"he unrelated dC‘-l\L: accident
ppferz:} Ltehcp"\%i.tis in two cases and ¢
infective hepd

in one.

Complications

. fatal
The frequency and severity of the non-fata
e

i ant to assess
icati are equally importaa es
ications are eq Lo assess

fi(l);n plie?lue of surgery. Thgle E})o}:t op
complications are shown in ta )

j o e 10 a vascular tear
L‘)[N”lm.l (11 :.(Ll:ggé{s:\l.obclc)litmies were con:'elrtig
2 p)zmned " cctomy.  In the 3rd case mf (,)n '
to pncuﬂfof’%tcr duringa \'ightuppcx:lobi}m(] %
pu}mggalﬁ\’l&;{cdybtll the patient died duc
wis G .

excessive blood loss.

p he thoracic
i g Jear »  Inonecase e
Thoracic Duct Tt he post-resection thora

duct was damaged at t
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ised « table
The tear was recognised at the
AT by ligation.

and dealt with
TABLE 7-A
n 6 weeks)

o icati 3 i'hi
Post ('p(" ‘“h{' (‘Olllpllldtl(’llﬁ. (w
(1218

45 & ng
Complications Luzlfg.s Lobes ments
e e T 3
Vascular aceidents . 3
Bronchiokar leaks ) | :
Fistula with Empyema | )
Pmpyema without Fistul ...
Tub. Spread or reactivation. }
Contralateral aspiration ‘\\b.l.l.- s ;
Liar collapses ] |
pPsychoses " !
awe ta the Theracic duct.
Damage ¢ |

HaemothoraX

i in the
ive bleeding In
Huemothorax : Excs:s%;;: entred in one
fi pneumoncclonty SE diate blood trans-
k”- ' It responded, (0 tmlmg aspiration.
(;asg.l) and later varidase ang as y
weon - i jcation occurr
Simple fistula : This colfﬂphcé‘;lgl resection.
n 4 i bectomies and 07 SET, duction of
‘ln 4nl<(:) c?{:e it responded 50 re—tr_r(})&nro 'zlrid o
Ay and suction, 4
i 7 af ctheter a ‘
the lme',c}?;lczlllcd 2nd degree fistula of Overholc;.
mcre(o;ﬁer 4 cases were re-tho:v'acoto{mfzere.
e ngzhe leak was dealt with by duect:;;);ne&
in1 ?le in 2 cases the feft upper lobe Tv‘as ‘c]«le verted
::,1pneumonectomy, and in o.n;tcase he [opbec-
d to right upper |
nt was extende : g
?f);g]?;c None of these cases was complicate

by an empyema. o
i ' - This complication
istula with empyema : Tiis lon
ocf:n'red in 3 pncumonectom\es% 2 Rl})lzcsteog::ess
al resection. 2 o
: one segmental resec : ° case
‘(‘i‘i]edd before the fistuval could be tdckk?_d‘ Su;:r%élc‘lt}hi
—oneas a result of severe hem.optysss.d d the
other due to an uccidem.l This se%):e (?ay o
i ¢ al times.
ed oxygen at me DOne day he
‘lﬂfgux‘l‘;e bed 1o open the oxygen cylmdlf.jx gtec:-n(m
i?w beside. stipped and fell \z\;lth tthe Sg lz?nd on
m. The cylinder was rather hea
im. The cylinder was y and the
hl,n;iem died immediately. No })otstcxrl:)ge m
pdm allowed to determine the exact cau
wis i
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death. The remaining 4 cases responded (o
drainage and thoracoplasty.

It is interesting to note that all the 6 fistulas
with empyema and 3 of the 5 simple ones,
occurred in those patients who had been
covered with effective dosage of antimicrobials
for 3 weeks or more preoperatively. This is
in variance with other reports that show tlat
the incidence of fistula is lower in these cases.

Empyema without fistula : Of the 3 empye-
mata without fistula 2 responded to drainage
and thoracoplasty. The third is still with us,
which is actually a case of Samb space infection,
since in him  thoracoplasty had preceded
resection.

Contralateral spread (or reacti vation) ;' Aspi-
ration complication occurred in 6 cases. In
cvery case it took the form of an area of multiple
small oapcities in the midzone one the post-
operative picture. In 5 cases this area cleared
up or left behind only some fibrous streaking,
and there was no associated toxaemia or positive
sputum.  In one case only the arca progressed
to cavity formation.

Psychoses : 2 patients  developed  mental

symptoms. In one there was a history of

previous attacks, and he responded 1o replace-
ment of LN.H. with P.AS. and sedation. [n
the other patient there was no previous history.
He became violent and destructive and had
to be removed to Police custody.  There ali
his treatment was stopped, and the intercostal
catheter, put in to drain the empyema with
fistula, was removed. Surprisingly enough
he recovered spontancously and his fistula
closed. He has since been back with us o
complete the treatment including the thoraco-

plasty.

The after-history

57 of the 59 survivals have been followed-up
from 6 months to 21 years. This is only a
preliminary report, as 5 to 10 years follow-up
is required to give the full story. 1t has been
shown that relapses continue to occur during
and after the 10 year period. However, the
danger of relapse is greatest during the first
3 years after the disease has been arrested.
This follow-up covering upto 21 years should
therefore give an indication of the valye of
these resection procedures.

The patients who progress  satisfactorily
are discharged from the hospital 6 months
:U‘rcr curgery.  But the antimicrobial ¢over
2 - bl

After
at the
his

continues for 2 months more at home.
discharge the patient reports rcgulzulyl .
follow-up clinic cvery 3 months. Wllc cal.
status s ascertained by cllmpul. radio ("lgliollﬁ
hematological. and bacteriological examine

as required.

TABLE 7-B
Late Complications (after 6 weeks)

—
ey . o Qe umber
Complicition Time after Surgery N
er 1
Homo-lateral  Syread 10 months  after a
or re-activation, left upper lobee-
tomy.
or < I
Contra-tateral Spread 6 months afte “‘l
or re-activation, right upper lobec-
tomy.
Infection of Samb's 14 months after a
space. right upper lobee-
tomy.
o 1
28 months alter a
right upper fobec-
tomy.
e

BRI

There have been no deaths in (lw annW—l_lp‘
The  complications  are  listed 10 “lb(,cﬁoﬂS'
There have been 2 spreads or I'C“‘C“YZE —in
In one case it occurred on the same *' |§bcc‘
the left lower lobe apex after the uppet onths
tomy- 10 months alter npcmllon.zmd 4 mg -
after discharge.  He was immcd_ml.Cl.V |1"0~§Pt.0r
lised again and treated with :mUnncl'Oh,"l' for
6 months.  He has now been out ugsnzuher
4 months and is keeping fit. In (hchc Jef!
case the complication occurred 10 { romYs
midzone 6 months after a right upper lobec ature
and 2 months after a disciplinary P'"“m‘rlmi_
discharge.  He did not continue llh‘c )
microbial cover at  home. He 18 cily.
re-admitted—and is progressing satisfacto

. é

In 2 cases non-tuberculous infection Ogrﬂ‘l

post-resection  thoracoplasty  space ‘_’C‘(f {he

14 and 28 months respectively 11"“'(’ the
operation.  One required admission. an

other was treated as an out-patient.

- 75
The overall picture shows that 52 ‘j' (:i]i(;,ion
cases, or 70, are in a satisfactory €00 pro-
6 months to 2] years after the r'cscc!!f)l1quite
cedure.  This,  we  believe, cmnpzlt'é Bos-
favourably with the figures of Dol'g‘!‘fssj‘,vage
worth and Associates, who show a 75“ K ﬁtllvﬂge
in failed thoracoplastics, and a 507, S
in destroyed Jungs,

nows
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BEZOARS IN
b GAST ) .
TRO-INTESTINAL TRACT WITH A CASE REPORT

5. P. SRIVASTAVA. P. K HALL

The trichobezoar :

in animals has ) or Hair-ball of the stomac
It was klrl}:)\rj)(“ismbcﬁl? known since “:c:lt\(()::?lwh
century B.C. and Hindus as carly as :wcii%t?
stition as one of W}% used by them as a sy .
)f'O_f treatment of m:x:ley 3’3222 precious mcdmip:é;
isin e o seases, e.g.. for neutra.
the %):cpvoc‘rsx(t)::n ‘fcﬁlvemmng ‘“dxuui‘maz?jm;‘dh
the word hem,“_’,‘mzm'y afflictions.  Proby h(I)[
adetyy © o xerxts.‘dm:wcd from Arabic V;\ma
antidote  or cousx:;”)_ Padzehr ™ which means
value can be 1'»:'1]",3@’5““- Thar prcci:) \
were preserved in ‘f:s y from the fact that UIZ‘“:
a8 aomalets. - The rames of pold and di:mmnd)‘
recognition  for ‘y probably escaped mcd'»s
man was authe _\Gng when trichobezo; "ic"”
mant in 1779nw§‘my recorded first b)"B“U d'm
been done and‘ o zfcy:ce then much worl\"mhf:f
case) of trichoberom hape oy (including this
collected. The ‘.:'dr have been authentic >
recorded by Q TSt case of phylobezo: eatly
1883 removed 1U"U}? m 1854, Sc!m;{hg‘- e
.ti‘urgicuﬂy‘ Thorr:]cbsrzezx?r‘ggr the ﬁrs,‘;:in,},é
ime mad R 6» for v firs
of hair-b:ll.d "?}(;;m?lumc"opcm‘”c d‘i‘:l;ﬂ‘i‘ﬁd‘
of roentgenologic 1t published descri :'m
was made b ﬁl‘u appearance  of br: on
hos beern donﬁiz hOl[!)and in 1913, M‘mt Lm{”‘
by 1939 collectad xe{,B akey and ()Schﬁer\t\(/‘i‘lﬁ
bezoars from the world rhel:(:d of all types of

Classification

Following is

g is the class .

. N dSS!ﬁC'

1CCOY ation

;'Orm;j;;:g u? 'lhe nature of the “Htor' bf—'zm’trs
major part of its contents crial which

(1) Trichobezoa

richobezoars : Here hai
redomin: . hair e
?rom co;)/d‘jg,:)g'itpdgl' The hair may fgé!?is the
string and at, horse, human hair o erived
string and wool-threads. air or bristles,

The hair formi
‘ ng these bezo:

. . , v OUTS re :
Pfﬁ(ﬁt}!}lﬂ\\jhxth intricately intc:;aztgL (\)f V’““y“‘g
ted b :(w)[% to form a delicate Iatti'v»“jx N

. y gastric juice and moulded on the whole
(\i .sg(;mac.h forming a * Hajr (2“1 t{!}c ‘,’;’.‘;Ok
eight varies, the avera - ast’. - Their
LTAES, average being .
Th?,}he&\we’ﬁt bezour recorded b% ‘g?:".’)‘x‘(’ Ibs.
weighed 6 ths. Usually single t{mms (1921
multiple.  Their surface is cavered byy Ta‘% “’E
d 1iC

* Department of Surgery, Medical College. Ag
. ra.

BY
JA
R anp N. D. TAHILIANI, Acra”

mucoid subs
(u]l&;)lii&;'iz;t;’}??. and their meshes may be
kinds C"Pcciq””?u!.m fongl D:njhc(c of \:(U'(OUS
h_V LASINC jl;iC‘}) I"”_ (Wh(()h (x f}f)z d;ggg?c
because  of ,'-L, g ‘”“‘)_’ are nﬂcm‘wc‘,smclhng
dccompogmulu'.m“““_’““. putrefaction and
win,  Their l_““ ”}C food particles they con-
to black i,‘r\.u)‘(\"‘” varies from durk‘-grccn
fowed hair 1“;?%“"0 of the character o} swal-
air, due to the colour chianges produce

by the acti .
Ei!:-c:; x}dul.(m of putrefying gases oft hait
ely rarely they are reported 10 have
an

extended be
dut(::;g?:}mhty;’{"d v~\'10nmch‘ to oesophagus
duodenum b awever theirextension beyon
exeept in a s probably not heen  reportes
i which Lﬂmx'ol Mathotra and Manchandd
scp;n’;n-irf 5o a daughter bezoar had £0

ed from the parentone and was connecte

{;:l‘(iu‘;y \‘:'1"11)';‘)S'Ilmik‘ In our case, he single
dundcmm{x« ;h“‘g the whole of 'S-m'maCh.
in i single and proximal one foot of jejunum

ST ass.
fml;lleg lu?r?c Lf:()mmnncsl of all bezows ‘m.d
rmed 172 of DeBukey and Oschners coles
S. e number of total cases reporte
hably

tall August 1957 ; i
H NHEL: 57 was 188 and ths pro
is the 189th case on world record. P

5 ;,2) Phytobezoars . They are formed
‘rxn‘;{‘m“:cf‘ ol vegetable origin, .- stems:
roots, large variely of foads. coconut, fibEY
<}nd cotton-threads (in cotton-workers.. The
;?(?:}m\(:,?“; amongst them are those of persim®
wild pc:xﬁ,l contain skin, pulp and seeds 0’4
) ?u.mmm (mgcstcd by hunters. gof(er.
’ T o are engaged in outdoor activities)
in S::':‘y“““c §!lle\}lcx' than hair-balls, and
con N pe consideribly e.g., spherical, €Y
a ;)(i;lr){;f:,“”*‘,p&‘“*' ar brick shaped ete. anC oy
varies fron ““‘“ Cof stomach. Thetr weight
from dark ]b;. ..(’m‘ to 2000 Gms. and colo\ln
outer %(uri‘l-\‘wk‘ hrown or grccngﬁh ycllm»{. x‘»,
They ‘MCW‘L' N; i hgh(‘c_x‘ onie on n\ncr'sur‘!du,b-
varies from Hl‘)(( }““’ frinble and thetl H:?n-
ting froits, putrid or sour to aromnit of fern
hc;r(?: ‘ f“”“ second commonest series umml’gff
oars and were 126 of DeBakey aad Oschned
collection.
. (3) 7ri.(‘l")/’/f."ffl}i(’:u((l'.\' :
vials derived both from animal and
Ol'lgnL

by

These contain maté
vcgcm

(4 B JOARS IN GASTRO-INTESTINAS
C() e .
Slang ””_"/lun\ .

- e )
E)‘anN Which Ihey are formed “uh

mugl){)'_c\ are SI‘L- .f‘“.‘ of l‘ﬂﬁlﬂyicnl nrign.
M\()lmu“‘\. undnmw\mn\ ol bismuth c;q(h.
The A shele sodium carbonate. paralhn.
d("u are ‘uu‘n([ m“l”‘” being the commoncst.
\‘e;‘ ‘lh ll‘i( in \f“ll].’it"l ()'. pc\"\\yn\ who
fiy Tare 1ll\dkt abave  substances. ilhc.\' “re
Hn'. are Amongest thew. paraflin coneres
Cll‘n\'(?w predominant. They formed
eliol"gy akey and Oschner's collection

Alfs e peen

Ag

¢ [0

I Neiden . .

oy idence - Though hair-b
nd as old

1 ed ag .

lls 65 yc.l;fl A48 young an age as [ yeur an

he ars, the commonest age-groud nw Im:h
About 807,

dre cont
Ik?m (:nund s 15 Lo 30 years.
on by ceur between 1510 30 yed
age. S however are mare comme

Sex

rs. Persim-
yn in middle

wm{l”.(lidw“"' - Almost 907, 'o(r tl\g'lg‘zl‘::?:
Ongey ”HL p_mhuhly becatse Etr ’_v s!i;‘ls)
Preg wn in males. and 1bhus \hgy ‘(t: s)
ing ( POse themselves 10 chewing and swallow
lli» Howver Macs (1928) did not u%ll:’c
I‘C'Sv explanation because he qidllzo‘hdieﬂ
ado ase jn their incidence after lu‘..lll'l
Pled (he custom of kecpinE their  hatt
0bbed.
Qh-ﬁg"’_’lm/ activity . About _14“11',
Mey fcn s_uﬂ‘cr from sone sort © \?Sy
“-““*‘] disturbances. whife in
nlory of habit of trichophag!
tl}‘\l'”) Can be obtained. G&?Idcn L
is habit as a sympton of person
€.g., nail-biting, thumb-sucking etc.
 Mechenism ;. These hairs  are et
in small, amounts for @ prolonged period.
Probably the stomach is unable 10 expel these

_hz\irs. so that these wisps go on accumulmmg
in rugaes and folds of the stomach and graduzllly

de

of thesc
clhic and
,of cases
a (swallowing
cWIS considers
ality disorder,

swallowcd

form into a ball. .
The mechanism of formation‘of persimmon
hezoars has been largely stuc}ned by lzunu,
o provide the follow-

Jsida and Iwamato, who |
ing reasonable explanation. According 10

them, ripe persimmons contain a large amount
of insoluble ~shibuo! * and a litde amount of
soluble ~¢hibuol * an element which is precipi-
wated by gastric juice and other mineral acids.
inta a sticky mass. Ghout has independently
confirmed  the necessity  of hydrochloric acid
in the p\'nduclion of bezoars.  The formation
of these persimmons pezoars in contrast 10
{richobezodrs 15 0ot gradual but immediate.
resulting from eating large amounts of this
fruit at a time especially onan empty stomach.

Concretions are formed by chemical process

J—5
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hut insoluble in

weid and atkaline colutions 5
prccipiuncd whett aleohol

;\b\m'hcd in the stomacht

™~ wluble M alcohol
1N druchloric :
is casih

Shellac
water. |
henee 1t
i~ diluted
(linical features

The trichobezo
jue 1o

and

{o vague dyspeptic
generally
mendous

ars give rise !
gustric jrritation

sVvim ypoms d A .
SO formed a tre

AT o hare
only atter they ha ‘ L )
mass. T he character and intensity of these
nds upon S1Z5 nature gmd' age
licatrons.

s mptons depe
the bezoar

we of comp
he form of anorexia,
abdomin:ﬂ discomfort

and prese!

of
¢ are mt

These symptom e
T ese. lass of weight. }

\I\I;'(;k“‘:-\\kl o, nagsea ;\n’d yomiung und‘ul\f

patient iy complain ot paroxysmal LGll‘u': S

of cpigus\r'\c pain. { this stage consukmnon'

mis alternate with dfarrhoea. In 6, ol

cuses there is history of haematemests due to

presence © gu,»lric uleer.
in 90", of ciases the bezoar cian be pu\mlcd
as i mobile. well dclincgi. uniform. J shzlpcd
;(}ld smooth inlra-ubdomnml swelling extending
from one hypoclmndrium to the other. Occa-
sionally its parts may be passed 10 stools.

If hair ball is near pylorus, @ co.ndilion resem-
bling pyloric SLenosis My r;csuh with paroxysnml
yomiting and cpigastric pain.

On the other hand,  persimmion bezoars
start with symptoms of acutc gnstro-inlcslilmi
upsets and heing small are not palpable.

Occasionally 2 small bezoar may break from
the parent onc and may pass in b‘(')wcls giving
rise 1o intestinal obstruction. Final picture

on of stomach.

prcsemed may be due to, uleeration ¢
erforation or peritonitis. Occasionally the
patient may dic of inanition duc 1o the size of
the ” tumour.”
In general. sympioms and signs of bezoars
are not casily distinguishable fron those of
other abdominal conditions and hence a pre-
operative clinical diagnosis is not made.

Investigations

The following

made 1 —

(1) Blood : oft
hypochromic an
cytosis.

(2y Gastric test meal :

investigations should be
on shows mifd degree of
aemia and mild teuco-

In trichobezoar it 1s
generally normal ot of fow SasIiic
acidity and sometimes may show pre-
sence of hair. I phytobezoar, the
values of hydrochloric acid are often
figh and thus they corroborate with
the mode of their development.
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BEZOARS IN GASTRO-INTISTINAL

3
() Stoo} SXamination »
strands of ton : Occasionally reveals
) G ANaAs of hair i trichobezoar
Gastrose OUr
) Reets {«bopy; May sometimes be hefpfuf.
diofopy - )
cedy 1”-‘ S as the most important pro-
Ui employed in the disagnosis of
(a) Craurs. b
a Pl’ .
sho {m‘“’:‘l.X-le, abdomen:
0 the sh‘rlm of ncreased density conforming
POssibiti ape of stomach which suggests the
(hy Y of trichobesoar.
Dori'::mm meal examination @ iy the most
poy“{l' and useful of afl the procedures
Qﬁcrih%ﬁ for their diagnosis. Hotland has
“Dpcur,“ the Tuoroscopic and mcnlgcnogmphw
be!ow ‘.m““ with barium meal as mentioned
form ,dTy.DiC“”y. fluoroscopic examination. per-
ed in the paticnt in erect position. shows

swallowed barium held up in the cardiac
as though

€ N

f(?l‘m?fl th(e stomach for a few s.ccqnds ou

they B acap on vsqmcthmg inside the organ.

S suddenty  diftusing stowly downwards on

()”(sr..\idc of the non-opique l})rcign hodv

and "leg the regufar contours of the gxc..uu
esser curvatures (0 Map out the norma

At the end of

1y occastanally

¢ )
Oitour of the stomach. |
had feft the stomach

0Urs most of the barium
‘ UE usgally a sullicient amount rem
0 the mass to outline the stomach in

ains attache

pattern.”
curvature must

always be carcfully examined for niche of the
nds to duo-

denum, the fine reticufar may extend
In persimmon balls,

focal coarser
they can be
mach

Greater and especially fesser

If the ball exte

associated ufeer.
pattern

to that part of bowels.

the motlling is associated with

densities and as they arc smaller, th
shifted from one position to the other i sto

by simple manipulation.

Complications

of Malhotra and
described as follows :

(. [fatestinal Obstruction :
hair ball 1 casc.

(b} By daughter
was described by Mathotra
where a part got sey
one, being conncected to
and caused intestinal obstruction i deum.

a lace-like

The camplications and their incidence in
trichobezoar as based on 188 collected cases
Manchanda have been

: (¢} By parent
i b ' This was described by Traf-
ford in which the trichobezoar feft the stomach Fatali
and became impacted in ilcum causing intestinal omy. Fatahty
obstruction which resembled  intussuseeption.
hair ball—1 case. This

and Manchanda Peptic ulcer, if in association heals rapidly
varated from the parent once the bezoar has been removed. Treat-
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(¢} By parent and daughter hair-balls—
[ case.

2. Gustro-duodenal wleerations . 15 cases.

In 507, of cises they are found on lesser curva-
ture near the angle. According (o Oschner
they are found in 9.6", cases of trichobezoar.
3. Perforution of wleer -5 cases. They
form 2.9, of all cases and 33", of cases having
ulcer.
4. Peritonilis .

s lnanition

6 cases.
13 cases.
on is however commoner

use they are smaller and

tntestinal obstructi
sasily from stomach

in phytobezoars beca
can  pass comparatively
Lo snndl imtestnes.
The diagnosis can be made only
is suspected, by clinical

Diagnosis
of a freely mobile

when the condition
symptoms 7.¢. presence
intra-abdominal lump and the symptoms of
dyspepsia in 4 youbg girl in whom history of
trichophagia  can be obtained. Persimmon
pezoars are however common in middle aged
people and often produce symptoms of acute
gastro-caterits. Bariwm meal examination will
conlirm the diagnosis.

The conditions with which it can be confused
are as follows

1. Left upper intra-abdominal lump may be
suspeeted 1o be renal tumour, omental or
mesenleric tumour or cancer of stomach.

2. Lump {- anacmia - slight  teucocytosis
may make the clinician o suspect lymphosar-
coma. leukaemia or Banti’s diseasc.

3. Symptoms of dyspepsia, especially  in
persimmon bezoars may be confused which
chronic cholecystitis, peptic ulcer or carcinoma
of stomach.

4. Roemgenologicul examination
shows such.d‘rﬁ'use reticular outline may be mis-
taken for diffuse gastric polyposis.

which

Treatment : Once the diagnosis has been
made. the bezoar must be removed by gastro-
ate, recorded to be 10.47]
by DeBakev and Oschner. seems to be decreusin?‘
with the advent and use of antibiotics. :

ment of other complications is on the same

it by a small strand,
lines as the treatment due to other causes.
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Case Report

R.A. a young Hj i
_ ) g Hindu male el
admitted in S.N, Hospital, Agra OH]?Sloéc:Iby?alr‘)s -
I()'()mplaium : . eI
atient complained of Iy i
f mp in : g
P Hto p in abdomen for 1 year.
There was histor
‘ as y of dysentery 1 a ’
Fa"lllfll/y and Social History - ’ ear back
ere was i ol
paer w?;/qlz' no 'hlftory of Tuberculosis in the fa il
patient was egetarian and did not give histor ofh'm" y.
ed any abnormal thing e.g. threads T hai -
Present History - ‘ o
Patient statcd tha
St at he got loose i
c cd s¢ motions aini
S}g(id;}r:i(é?}lc.ous [ year back. This luslt(éggfgl?lll;dg}m,g
o avhich monouced a small swelling in upper i
of abdomen. ne month after the 1‘Pmarancé ! Dﬁ,rt
pamp, he arted with attacks of revere colick Sain i
shdom 0, nzuolst n?z:)kcd m the upper part cacyhpgtl? 'II:
jasting for 1ou}s and not accompanied by vo 't"lc
I usedgt no relation with the food or mnt1'l e
They [o‘occu(')' btf relieved by themselves, The ;)ttlonkS:
gsed 1 ’1(('1Ckl atan interval of 2 to 3 months and ‘h ars (;
in' Sizci ‘Hcs'ﬂu"(rhl:;llsl'r:}g ht?ldltbccn gl'adual.ly incrccz‘).si:g
] X il at ever i after
I}?;);;(‘)(();E;]nedl:f:ﬁ t(;v ’gqthshght pain in ib(?z)(:xrlr;\n%n ‘tl{:g fetf:
hypo nch was relieved by taking some
Gpil/”a[ Examinations :
oung boy of weak build 4 'y |
ot cducated uild and very intelligent though
Slight Anaemia.
II:IIO Jaundice.
o glandular enlargem
Pulse—8&0/min. gement.
Temp. 984 F.
B.P. 104/70.

Logc_zt Examination of Abdomen -
.ltlt,n—(iAg(l)lii:‘rg tlmrla-rab('i}om1'nul Lump in epigastriu
ki o leflt i o o
o subcostal margin. ypochondrium, deep 10 the
Shape—Cone shaped with ape i
i/kl’rlag&meoo(h except a rll(;gt Eg“t/ﬁgds Bt side.
argin—Well defined. middte.
g[ong_lﬁtency~5tony~hard‘
obility—Mobile in up 4 irecti
. side o o p and down direction and from
he lump did not move wi
¢ with respirat
;)t was not continuous with “\:e:p(;l;a;loln;
crcussion note—Resonant in frong of [t)hzclnlimp

Systemic Exanination :
Heart—Normal.
Lungs—Normal.
Tuvestigations :
Stool--No abnormality seen
Urine-——Showed calcium ox;lla(e
Blood—R.B.C.—3.35 millions/emm ¢
Hb. 10 Gm.% ’
Tg)t;ll W.B.C.—12400/cmm
Difl. W.B.C. Poly. 60%. L. 29, E. 19¢
Plain X-Ray abdomen—No ubnonnalit}; :c;en &
Barium cnema—There was a filli et i
ascending colon, near the hepatilcn%)egl?lrgm 0 the

Barium medl :
The meal passes normally through th
. ¢
It fills the stomach slowly and irregularly ?‘Cnsgpchag'u‘&
masses in the lumen of the stomach are secn pro(rigmg
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l#n(c) t]h‘ehlz)al;’“‘m? shadow causing multiple filling defects:
and the ileu iy %klagmm shows the meal in the jejunum
filled by lh’?' ut here also the humen is not cpmplc!c y
- jections RL. dmtl‘d duc to nultiple. intra-cavitary pro-
of ml;(},'p(cd IE;IOQ"C“‘,I}Y the condition is suggcst'lv:
not typical of lphc):plﬂri although the - skiagrams
ubg(:;;g{rl]o;im' l No tentative diagnosis of the intra-
done on‘ 21 ump wis arrived at. Laparotomy Wwas
opened und o October 1957, and the abdomen was
paramedi: er general anaesthesia through the left upper
The lum ;m' incision. The stomach presented 11560
through P i felt inside the stomach which was 0petl

lump w.lsdf long incision on its anterior wall. 1(11
't was fm ound o be mass of hair which was renove !
Cont;}n'r; .V',"g !l‘w shape of the stomach and had a tat
t he whl l% hairs, and threads about 3 feet long, filling
The stoos f)[ duodenum and upper part of jejunun:
was o mach was closed in three fayers. Ryles tube
as passed in stomach and the abdomen was closed:

Progress
Patient was ke icilli
, ; as kept on Crys. Penicillin ]
;‘lzd Sllrcmomycm 1 gm. .M. for 3 days.
Ryllr(l: (bim. was given intramuscularly for
Yle's tube was removed on the third day.
,m"gh’c patient started drinking milk on the third day
and taking semi-solids on the fourth or fifth day.
ha(';leb“""ls fllSChllrged cured after the abdominal stitches
'x t.“'r} removed on the ninth day. He had good
;V%?échlttc and he gradually took solid food and gained 18

Jac, 4 hourly
Then Dicrys:
2 days.

Summary

_ The literature of bezoars in the gastro-intes®
tinal tract has been reviewed.

A case of trichophytobezoar has been reP‘)r[cd
who had the following special features :

_ (@) He was a very intelligent male child,
without any history of forcign material having
becn swallowed.

(b) The bezoar was filling not only the
stomach but also the whole of duodenurit a0
upper one foot of jejunum.

REFERENCES
1. Tan Aird : A companion in surgical studies, 2nd
Edition, 696, 1957.
Ind. Jr-

2. Malhotra, S. L. and Manchandar, S. S. :
of Surgery, 19 : 245, 1957.

3. Nussey, A. M. and Leask, A.R. : British Joumal

of Surgery, 36 : 408. 1
4. Osmond, J. B. (Junior) and Price, J. D. : JO‘”T;
(;(SS,]'\mcncan Medical Association, 145 8
5. Parsons, T. M. : British Medical Journal, 1 84l
1947,
Surgicd!

6. Tondrean, R. L. and Kirkling, B. R.:
Clinics of North America, 30 : 1097, 1950.

7. Trafford, N. S.: Lancet, 1: 761, 1954.

Received for publication on 10-1-1958

4

MALIGNANT LYMPHOM

(A Report of four

BY

G. C. SHARMA. MAHENDR

A SINHA axp K. C

cases)

involvement

AS OF THE STOMACH

SSta PCOMu of (he stomach is not @ common dlsezgiss’tro‘m?nwstinal tract
c()mflc neoplasm, but survey of the hter?t'u;e Ogconé'iri])'
eys impresss i occurs fairly S ariy.
fra Y5 the impression that It occur o‘f 1Y Sere was o ©

g::{“ﬂntly and accounts for about 2% of 21
as Tic malignancics.  Higher incidence of 3 %
in tgc?n reported by Marshall and Mcnsénirn
ingg ol series.  Yarnis and Colp® found 4 !
Cidence of 3.2 in a series of 350 cases O
1 reviewed  the

neopfasms.  Snoddy’
eoplasms.  Sno Ztcd 474 cases of

in 1952 and colle ‘

Y W
arcomy of stomach and added 34 of his own.
arc being reported
arc of interest
offer,

WThC_SC tumours though rar¢
ith increasing frequency and arc l
CCause of the diagnostic difficulties they
and betier prognosis if treated carly.
prog
Sarcomas occur in @ youngcer zltge groulll;:;
not infrequently present as palpable 1'um(t) ™
and, because of their sic and the cxtent o
Stomach involvement, may appear as mopgrg :
Carcinomas. Majority of these tumour? are,
owever, not diagnosed before opcl'ano}r]\.
But it is important to consider them In the
differentinl diagnosis of gastric neoplashms,
recognise them at operation and treat 1ﬁem
accordingly because suvrgl.ca.l treatmemIf} ers
a much betier prognosis in sarcomas than in
carcinomas.
Pathology .
Sarcoma of the stomach usuz}lly arises rom

smooth muscle or the lymphond tissue. _The
malignant lymphoid tumours may be divided
according to Warren and Lulenski® as follows :

(i) Hodgkin’s Diseasc.

(ii) Reticulum Cell Sarcoma.

(iif) Lumphosdrcoma.

(iv) Malignant Lymphoma.

note that four cases of

i1 is interesting to t 1o )
ith in the S.M.S.

4 of stomach were met w

sarcom
Hospital in two years. (1_9567757),.;1!1 of them
being of lymphoid origin. Malignant Lym-

¢ Hodgkin's disease. Reticulum

homa includin )
C follicular Iymphoma and

Cell Sarcoma, Giant
lymphocytic jeukemias

* From the Departments 0
SMS. Medical College, Jaipui.

pain {pricking) for

character an

month prior 10

yoriting, no 0
On exami

shightly furre

Physica
any palpa

palpable.

are generalised systemic

ol Surgery and Pathology

being present.

Case Report
Case No. 1.
Mar. B.R. a 67 vear ol

2ist Janaary
. o0 6 months.

on taking meals.
t had become constant.

no haematemesis.

.

ausea,

the epigastrium present.
No other

Diftuse infiltration of the stoma

coma shown below.

d was relieved
admission 1

nation—a man
ished. No jau
4. Teeth dirty.
Pulse 80/mit. Resp.

adice.

| examination of the
ble lump in the epiga

refevant

4 H.M. adm

1956 compl
p

SAMUEL, JAIPUR®

of the stomach
may take place

orted below,

But in the cases repo '
idence of genera]rsed disease

itted to S.M.S. Hos-
aining of eptgastr.lc
ain  intermittent 1n

But one
No

of 67 years, well built and

Fig. |

Arrow

Tongue mois! an
No lymphnode enlarge-

20/mt.

B.P. 125/80 mm.

abdomen did not reveal
stric region.
Liver and

findings.

Tenderness
spleen not

ch wall in lymphosur-
points to the niche.
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Investigations
Blood picture R.B.C. 3 million/cu.mm. Hb, 12
G T.L.C. 19000jcu.mm., P
5%, L.25°,.

Positive of occult blood.

High total acidity. Blood and
Mucus present in all specimens.
Barium Mcal ... Filling defect in the stomach.
Exploration of the abdomen revealed  a growth in

connection with the anterior wall of the stomach. Sub-

pyloric group of glands cnlurgcdt No other metastasis.

A subtotal gastrectomy was performed.

Stool
F.T.M.

Pathology Report
Distal half of the stomach showed one ulees 2 cm. in

diameter with indurated margins, situated in the centre
of the specimen.  The wall of the stomuch wis diffuscly
thickened with prominent rugae. It was firm in con-
sistency and on catting, a localized whitish area was scen
beneath the mucosa (Fig. 1).  Microscopically diffuse
masses of spheroidal cells almost of uniform size are
seen beneath the mucosa.  The mucosa was lifted and
also infiltrated by these round cells. Musculature is
atrophicd and infiltrated by the same type of cells which
have also involved the serosa.  The type of cell forming
this neoplasm is a round cell, a little larger than a
lymphocyte, with kurge vesicalar nucleus and promincent
nucleoli. The lymphnodes removed from the specimen
show evidence of Giant follicles proliferating o the
extent of fusing with each other and at places forming
diffuse mass of spheroidal cells as seen in the stomach.
Diagnosis : 1 ymphoblastic lympho-sarcoma primarily
of the stomach with involvement of the regional lymph-
nodes,

Case No. 2: M.B. 40 year old  female admitted to
S.M.S. Hospital on Ist September 1956 complaining of »
painful lump in the epigastrium of four months duration,
loss of appetite and generalised weakness for the same
period.  The first symptom 1o appeilr was epigastric
pain which was followed by a lomp gradually mncreasing
in size and which has attained the present dimensions.
No hematemesis and melacna.  On examination an
adult female poorly built and nourished ightly anaemic.

No lymphnode enlargement.  Pulse 96/mi., Resp. 12/
mt.. B.P. 100/60 mm. Hg,

Physical examination revealed a large intra-abdominal
swelling 10 ems X 7.5 cms. in (he epigastric region,
moving on respiration, tender, firm with well defined
margins and smooth surfaces, Liver and spleen not
palpable.  Other systemic examination did not veveal
any abnormality. A clinical diagnosis of carcinoma ol
the stormach was made.

Invostigations ;. R.B.C 3.5 millionjea.mm.. Hb. 9.5

G TL.CORO00cumm.L P 707, 4, 250 M3,
B 2%, Stwol wias negative for occult blood.
F.T.M. showed hypochlothydria,  Burium swallow
showed filling defeet at greater curvature necar the
pylorus.

Lxploration of the abdomen, done on the 24th Sep-
tember 1956, revealed an inoperable tumour of the
stomach involving the pyloric parr, adherent to the
pancreas and metastatic lymphnodcg present all along
the lesser and greater curvature of the stomach. A
biopsy of the tumour was taken and an antecolic long
foop Isoperistaltic Gastro-Jejunostomy was performed
to relieve the obstructive symptoms,

Pathology Report : 'The cut surface of the lymphnode
shows complete loss of architecture and marked proli-
feration of reticulum cells, which also infiltratc the
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capsule. The cells have pale staining cytt'D“‘S““‘"ﬁ
vesicular nuelei. Diagnosis - Reticulum cell sarconi
of the lymphnode primarily that of stomach. B
Case No. 3@ Mrs. AB., 50 year ofd h(“‘““fw‘”c[
admitted on 8th November 1956 complaining ol q:xln
gastric pain of three months duration. fhc\ P:v
radiated towards the right hypochondrium and SP“"‘!
all over the upper abdomen accompanied by naus 0
and was relicved by vomiting.  Fifteen days m‘lmdI
admission the pain had become constant and ilth
aching in character. Patient had ‘somcil‘t'!ld “éhc
milk and her dict now consisted mostly of mitk. >
had no hamatemesis, On examination  the P””,“‘C
wis fairly built and nourished. (‘onJLmC“m‘G |,p((-::c_’
Tongue moist and coated. No lymphnode (LS dﬁm-
ment.  Pulse 88/mt., Resp, 20/mt., B.P. 120/90 ¥
Hg. -
Physical examinarion : Revealed a firm '.”'d“"]’]‘f;g
lamp about 7.5 ¢ms % 6 ams. in the cwgi""”’wn-‘lgcn(.
to the vight side of the midline.  Tenderness pres vl
Lump moves on tespiration. 1.iver and spleen T)f’f (5\“5
pable. No other relevant findings.  Clinical dragn V‘C;:
Cancer of the stomach was made. f;lhm'eum"yl {"V E,_
tigations were non-contributory.  F.T.M. showet ]'\Szt
chlohvdria.  Filling defect in the pyloric region
seen in the barivm meal examination.
November

The patient was operated on, on 28th T of the

1956 and a large tumour imvolving the pyloric P found.
stomach and adherent 10 the pencreas was 10 the
Two enlarged lvmphnodes were also present “[(‘(‘gt‘, a
ferser curvature,  No metastasis in (he fiver, hente
sub-total gastrectomy was performed. . 0
Pathology Ropore - A largs infiltrative type of F":’l‘”o~
near  the distal end of the stomach (Fig. 2). R‘w” ok
the stomach was also thickened but not so mueh r']tht‘
and hara as the growth itself.  Mucosal sur!:u:c.fl’w of
growth  was  necrotic and  showed several 'i”:'!f\"h in
haemorrhage. The wall was 2 om. thick and whi e
colour. Mictoscopically a ditfuse intiltration fl;} oS
and Pleomorphic celfs seen mainly in the su mt by
region. The mucosa is lifted, atrophied and lnillll.‘yy(icn"
these eells. Infiltsation of the muscularis is "Iw-,'”‘\,,lm,;is-
at many places involving the scrosa also. ._()mﬁ)
Reticulum celf sarcoma of the stomack.  (Fig. 4)

Case No. 4: M., 65 vear, HM.. &ld”"”,'t,(”“.w
ath July 1957 complaining of pamnr m the L?ch;;jg“s_
region for the last 3 months, noticed lump in l_h‘-‘ for the
trium 14 months prior to admission ind \'011111[115,g Vears
last 2 months. On examination a man_of 6.“)./““”
moderately built and frirly aourished. P“)'\,chmcﬂ!-
B.P. 100/70 mm. Hg. No glandular enlarg M,
Physical examination of the abdomen reveale S,
ill-defined lump 6 cms. - 5 ems. in the CP‘E‘,‘-I' an
moving with respiration and non-pulsatile. li«“?‘;mccr
spleen not palpable.  Clinical diagnosis ().'v:nions
of the stomach was made.  Laboratory '“"C’("l,’;]cc of
were non-contributory except that there was, "‘.h“‘_t defect
free acidity in the F.T.M. examination and filling
wars observed in the barium meal examination-

. ith the

Exploration revecled o huge mass in relation \Vl:h}m]f
stomach involving the leseer curvature of u.h(:”wt ¢
way o the cardiae end.  Tumour was adhc‘t'n. fistula-
transverse colon and there was a gastio-colie 19
Biopsy was laken from the tumour.

1 on

a

L L | d C(‘llSy
Pathology Report @ Diffuse mass of small roun

N F—. . M s ( n /
resembhing  Jymphocytes  extensively 'n}'[_t"l‘l‘:;\%\d no
connective tissue. Thore is monotony ol T)i:t oSS
attempt - of orientittion  to  any  type. Ak

- T . S5
Lymphosarcoma of the stomach. (Figs. 3 and

Diffuse infiltration of stomt
With superficial ulceratio
spots on

. n
i cell sarcot
Reticutum 1fs bene

of raticulum c¢

Fig. 4
a stomach sccn”
ath the mucosd.

PR
LI .

F%’h by reticulum

n (arrow) 40

the leC(”‘L

d

cell sarcoma
{ haemorrhagic

as diffuse sheets

X 100.H.E.

L
Iymp

ymphos
hOC)"?S
pushing

Lymphosarcomd 0

ymphoc

arcoma 'smn
infiltraung 1

Fig
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yies infiltrating

v 3
wach, .
he wal) of th

top. 2

diffusely.

iffuse sheets of
Dlﬂus: stomach and
X 100.H.E.

1 showing sheets of

« 270, H. & B



368 THE INDIAN JOURNAL OF SURGERY

Comments

Although sarcoma of the stomach is said
to occur more commonly in younger group of
patients Farmer and Hertzog! reported 7 cases
of primary lymphosarcoma of the stomach and
found an average age of 56 years.  Marshall and
Meissner® in a review of 41 cases of sarcoma
of the stomach found 43 years as the average
age. The average age of patients in this series
was 55 years. the youngest being 40 years and
the oldest 63 years.  Sex distribution was equal
in number.  The sex ratio from the literature
averages from 1.5 to 2 males to 1 female, while
in 7 cases reported by Farmer et al, ratio was
6 males to | female.

The presenting symptoms  were  epigastric
pain. gradually increasing lump and anorexia.
Epigastric pain is a prominent carly symptom
of sarcoma of the stomach. Pain was relicved
by vomiting in two of our cases and onc was
relicved after taking meals.  Lump was pal-
pable in 3 cases on admission. Meclaena was
present in 3 cases while hematemesis was absent
inall.  Hypochlorhydria was present in 3
cases while total acidity was increased in onc
case.

Roentgenographic studies were only helpful
to the extent that they revealed filling defect
on bartum mecal examination and all of them
were diagnosed as carcinoma of the stomach.
3 of our cases showed filling defect and in one
casc doubtful cvidence of an ulcer was present
in the pyloric region.  (Case No. 3).

Involvement of the pyloric part and lesser
curvature was predominantly observed in 3
cases. and regional lymphnodes were cnlarged
in all the 4 cases but distant metastases were
not observed in any of the cases.  Histologically
two cases were Reticulum cell sarcoma, one
l[ymphoblastic lymphosarcoma and one lympho-
cylic lymphosarcoma.

The treatment of choice ol gastric lympho-
sarcoma is rudlcu] surgery followed by post-
‘ irradiation. * Enlargement of the
[ymphnodes should not be a contra-
’ radical surgery as these nodes
to be reactive hyperplasia rather
¢ involvement.”  (Hertzog et al).

operative
regional
indication Lo
usually prove,
than matastatl

Follow-up st
of the cases.

udies were not available in any
Though Marshall and Meissner?

report a five year post-operative S.Lll.'V’lVil| 1&}?
of 33/ following total gastrectomics an] hoid
following partial gastrectomy  for lyndpkin'S
tumours of the stomach cxcluding Hodg%” ¢
discase. Thorbjarnarson, Beal an
in a series of 32 cases with primary 1
gastric lymphomas reported  53% L2 e
survival rate. Recently in 7 casces, /I%Pmore
by Farmer ct al only onc paticnt survive

than 3 years following surgery.

nalignnnt
5 years

Summary of
4 cases of primary malignant lyn\phﬂlll;}ﬂor[
the stomach have been reported. idence
review of the literature is given. Age e ma.
and clinical features differ little from C"“‘.C.”},(;-U'ic
Presenting symptoms in all cases were m.l”:,{osis
pain and lump in three of the cases. Dl-‘.l%ivcly'
of the sarcoma could not be made pre-operi to
Roentgenographic examination was foun
be of little help in the diagnosis.

¢
Even sccmingly inoperable cases shou[lﬁcnt;_
explored. as sometimes sarcomas prcsc?l e s
selves as large palpable tumours, ant (cning
gratified to find the lesion resectable on 0PCr A
the abdomen. The treatment of ch(’;(b.bruv.
radical surgery followed by Decp o for
Prognosis is considered to be better tha
gastric carcinomas.
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PROLAPSE OF THE GASTRIC MUCOSA
{4 Case Report)

BY

YUDHVEER SACHDEVA anp C. P. SAWHNEY. AMRITSAR
al or may be produced by abnormal
lich. over a prolonged period,
s membrane from submucosa
uch an extent that now gastric mucous
:gcnibremc can prolapse into duodenum. SCIO'“
belicved that this abnormal gastric .perlsta' 51?
could be initiated by neurogentc and/or chemt{ca
stimuli. According to Wellens and Spycke-
celic®®.  in  systemic disorders  producing
oedema. the oedematous gastric mucous mem-

congenital o
pastric motility wi
loosens the mucou

Oling,
Progry -:‘W oF the gastric mucosa implics the
i OUs me the redundant and loose gastric
d“()dcm,num"f“m through the pylorus into the
deSCFi c”]', ‘Sq“ﬂicdcn“ was the first 1o
Porte Us entity. Eligson and Wright® re-
"oy i.m second case. The purpose of this
Congjy; 5o review bricfly the literature on this
Ot ang o Feport a casc.

Ing;
Varg d“.‘“ of prolapse of pastric mucosa has

exaleq Widely in' cases subjected to radiological prane is more liable 1o prol?pse and this tm@;
SCO?TQ)RM(H) ol upper gu.slro-intcxtixm_! tract.  oynlain the occurrf?nccd ? gastro-intestina
G t reported it 1o be 1%, : Manning and symptoms in such disorders.

awle o . Cove an
C Hawley® 2.8%, ¢ Ve e
5'5}”_)“@' 337, Wellens  and NSP)’S"‘-}"?'Cd
Ra’ Appleby! 7.0°, : Ferguson® 7.77, 1 an

Un N " . . -
1.2 o The clinical picture is non-specific and the

severity of symptoms depends on the degree of
app; < scur al any age  prolapscand state of prolapsed mucosa.  Epigas-
b Paportis 1550 1t may mwltl;c :“h, and  tric discomfort or severe pain in the cpigastrium
. in or right hypochondrium, coming on at varying

the the maximum incidence is ’d S antly
S decade, occurring predoming intervals after food, is the most common symp-

my, ‘ .
Hes d tom. The pain may radiatc to the back.
Actj There may be accompanying abdominal disten-
ttiology . ) mpanying | na disten
) sion, nausea and vomiting. The pain may be

Actiolopical factors responsible for its pr(.)'duu-
ton haye not yet been fully understood. I:;Im:(;lg
and Wright explaned its development lvy ‘

Occurrence of o low grade mucosal miildrlnn‘ng
lion in the pyloric antrum \\'hlgh {\noé.(‘z’ccc
ocal nypertrophy of the mucous mem! ranc.
The wucosal folds get elongated by the (;u,tmn
of gastric peristalsis and pressurce of foov con-
tents. and continue to do so till they prolapse
through the pylorus into  the duod({ﬂlum. TO‘
further reinforce the above hypothests Buhn.;;1
and Copleman® and Norgore and  Shulfer
found cvidence of gastritis tn surgically treated
cases of prolapse.

Rees'  believed that pyloric narrowing pre-
ceded the mucosal change.  The gastric hyper-
peristalsis necessary (o foree contents through
the narrow pylorus leads to loosening of the
attachunent of mucosa to mascularis propria.
This redundant mucosa when subjected 1o
repeated trauma feads to ghmnic inflammation
and hypertrophy which 1s the precursor of
profapse.  Scott® and  Cove and (urp.h'cy
offer a mechanical basis based on hypermobihity
of gastric mucosa. This hypermobility may be

relieved by food or occasionally by alkalies.
Severe degree of prolapsc may lead to tempo-
rary complete pyloric obstruction with attacks
of nausea and vomiting (Eliason, Pendergrass
and Wright” :  Meyer and Singer!® Rees?,)
Slow oozing of blood may occur from ulceration
of prolapsed mucosa but severe bleeding is
rare (Archer and Cooper?).

The diagnosis is generally based on radio-
logical examination. The suggestive finding
is the presence of a lobulated filling defect in
the base of bulb of duodenum. The gastric
rugae which are thickened and smooth are
seen passing from the antrum transpylorically
into the bulb.

Conservative therapy constituting a  bland
diet, alkalies and antispasmodics may relieve
symptoms in carly cases. However. surgical
therapy is the only choice in late cases. Con-
tinued bleeding and evidence of pyloric obstruc-
tion arc absolute indications for surgical
intervention  {Mackenzie') Commonly cm-
ployed surgical procedure is rescction of pro-
lapsed and redundant mucosal folds with
pyloroplasty.  Alternative procedure is partial
gastrectomy which is especially useful in cases

¥ fieom the Department ol Clinical Surgery, Medical
College, Amritsar.
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with bleeding (Kohler®).  The results of surgical
therapy appear o be satisfactlory. )
Ciice Report

e n‘l:;‘k. «lLid I‘7 years, complained of fregoent
i cks ; moderately severe right hypochondriac
Pam. rehiatng 1o right lumbar region for the last 7

vears. The pai @ 1 {
‘_‘-C’L‘Ll‘n "H?‘: p,um nsed to last {for a fow hours and was
({92%1 y .uuu‘il.)\'_ vomiting.  Investigations in November
oo trmanysis revealed no abnormality Hucmmv:
o E=4

lobin was 9.5 Gy, © . -
pc.m‘(:\(h 4.5 (.:ma. o Total leucocyte count 6,500
M!\n;ci‘[l”'l’. I!’I‘y‘l)"““'ﬂl)i 55°, 1 Lymgphocytes 41°, :
1 e L: A lit‘ﬁmophlh 30 Serum aniylase
W”h‘lf'gl:v]h;\lr unjt". per 100 s, Urinary diastase 60
a nm:m;iH{'] l‘:ll::\l‘;“]:';‘EII(L;C.];"l?f{:ﬂl(-‘lclyﬁl(\gl‘értypl1y tevealed
study of z!axm»inlulimf(rﬁi" di(f :1(0?! el any meal
mitlity O-intestin ! reveal any abnor-
&:S'}l\l’.\ -\”"'I: Jf;{)m,[‘},l\. I“{54. endocholedochad Sp]{inclcrn-
A ‘;q: Iu‘_v'slc'gtomy was performed  clsewhere.
of fm‘fi mfm-f\;\‘rutf!%‘“n- started getting similar attacks
e ',Hl + then revealed no abnormality, serum
diastase \\'l.\“ ’() \’\"‘I‘TU&y| e ey J00 we. s Urinary
chnl;mumg‘f o vohlgemuth units per ce. Intravenous
et ﬁlw'i}'il‘:ll: y \\‘_"h biligrafin reveated normal biliary
" .\ho(\wd [: nvl-"ftlvxtudy‘ of upper gastro-intestinal
aetting fro, \“” k\{!‘dk nee of disease.  Since then he was
B :»h:'cl;li\:m l“x.mckf of severe colicky  epigastric
oF tea. Th"l'i‘l\\y'u-nl’(?l.-“I.'ll'v relieved after taking milk
which at e, Illxl ‘(‘,&.‘L{lhl()lj(‘(' accompanying vomiting
had o ehieved pain. During this period he
Aphetine ot ety twice which was moderate. His
onhe /\‘ll“l(l)'\'l ‘i&d( e had lost considerable weight.
While un(lcrb \]« .\_.”)‘hc wis admitted to our wards.
became. don .l.‘()?\ul\d““n- in the ward his symiptoms
agom m.“;”: ’k’,(lnk‘ persistent. He wis in constant
ey \"umi‘l‘in '5, “hout in bed, onty relicved temporarily
he ot l'i\ or by analgesics. During this period
he again _md_nn]d haematemesis a third time. Follow-
mginvestigations were done. '

[ 'llJIIFVILt'l_\\‘I}\ z‘cw.x'lc_d no abnormality ;. nothing abnor-
‘Tl(l wits detected after repeated examination of stools ;
serum amylase was 200 somogyi units per 100 ec :
urinary diastase was 200 Wohlgemuth units ; Gastric
analysis showed a high fice and total acidity ; FFasting
gastric contents extimated daily over a period of & days,
varied from Y0 o 150 ces.” Intravenous cholangio-
graphy with hiligrafin normally outlined the E\il}?'u'

passages.  On barium meal study an u!ccr‘nichc I\‘wys
seen n the first pact of duodenum with evidence of
gastric stasis, considetable meal having been present
in the wtomach 19 hours later. Barium meal sflxdp agamn
on Toth September 1956 showed suspicion <;l' (h{o;]%';ril
ulcer with gastric stasis. There was also a suggcs'i(;n
ol prolupse of gastre mucosa into duodenum. -

AL operation of 18th January 1957 many adhcsions
were found in the regton ol pyloric end ol stomach and
duodenum as @ rcs}lll of previous opeiation of chz)lc-
eystectomy and sphmeterotomy. No evidence of peptic
uleer ap any other disease was detected in stomach
or duodenum.  Partial gastrectomy by Polva Hofimeister
technique  was  done. The  resected specimen was
examined. and on looking trom the pyloric end it
appearcd that two folds of mucous membrane were
protruding into it The stomach was then slit leaving
pylorus intact and it became clear that there were Joose
folds of mucous membrane which could be prolapsed
into duodenum (figs. }md 2). These folds could be
casily lifted up with foreeps. In the rewt of the
pyloric antrum the mucosd wWis 1ot loose and no folds

were visible,

Sty danuary 1958
his appetite
weight.

_He repoited for follow-up on
There s complete reliel from sympiones,
his returned (o noraud and he has - gained
He has gone back to his school and s now studying 0
minth class.

Iig. 2

Resceted specimens showing 1aX
ding 10

Figs, 1 & 2: and
redundant prepyloric gastric mucosa (en
prolapse into duodenum.

Comments

L . . . ) oent
Fhe patient under discussion 1s an adolesee!
male aged 17 years who siarted getting SY"U’r
toms at the age of 10 years and ulfered 10

. T . . - am

7 years. The diagnosis presented the mll)<

difficulty in view of the non-specific nzmncr :t
‘ ir

symptoms.  He was misdiagnosed twices
as a case of pancreatitis and later as, Pcpt.li
ulcer.  Repeated barium meal studies for msl
S years failed to reveal any abnoraulity b_L,l‘
in the fast scrics of cxaminations diagnos?

PROFAPSE O HHE

I owy - .
th suspicion or prolipse of

' 108G 1yt
;z;fi]d : ;1('Q)x‘:\<\,:‘l\ K“\D””“"-_ These diagnostic
Cvers' Scoggae m_““_ nowt o other ;"cpurtgd
iyt T " "\([lugn'()\ul the condition i
dyn s PO ]nm;” barivun meal examination

Yoden; i | Quodenal yleer in 11 of the cises.

Ichsleill“’ m,‘“”."“d gasteie uleer i one case.
I}‘;i lologiC;it u'?l:“”“" these  discrepancies m
¢ congyy; disgnosis by emphasizing  that
.Sub' o5 HOI s result of dysamic state that
o (hém;}n_d recurs with peristadtic agtivity
ha“gk‘ab) \(”»C the appeitnee of the defect s
dis, ¢ lram gme 1o time and may cied
Ntirely.  Despite these pitfatls radio-
agnosis remains the only confirmatorny
Opcerative findings did not reveitd
Nee of active or healed peptic uleer.
aﬂ(l‘isil opening the stomach  alter |'cs‘cclmn
: Mucoy was found to be foose and redun-
Dr()lz;pf:\?;”d. be picked up with foreeps :m(li.
¢ 1(.5( o duodenum. lzxzumzm'l'u:n l(:
he y, ceted specimen ‘supp()l‘wd the dl‘f%n%{.'
Tepe: Nusual features in the case hustm)“\\;xc
og; :,‘Cd attacks of haematemesis and rac jo-
Beal evidence of pastric stists without accom-
i:’l:g/;ng difatation of ,jmmucl} “?-l'n’.'ot\'/ccc;’a(;é?:
Sur ‘ pyloric ohstruction. ('¢)11>u.\r§( tve 1 1f~
SUCS did pot provide him with fasting relief
l,l,]stcé"d the symptoms were Progressive. Partiad
8astreciomy has relicved him completely.
Summary
A case of prolapse of gastric mueosid has
cen peported. The subject has been briefly
Feviewed with @ view to stress certan features
of ¢linicu) importanue.
/\(‘KN()\Vl,.t:l)(ihMliNTS

Ouw thanks are due to Dr. ML L. Aggarwal. A‘““_‘f”“f‘f
Profegsor o Radiology. Medical € ollege, Anmritsat
for his help in establishing radiological diagnosis,
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ORTHOPAEDIC SECTION

ROLE OF DIETARY PROTEINS IN THE HEALING OF
EXPERIMENTAL FRACTURES

BY

B. N. SINHA, B. K. MALAVIYA, C. S. CHATTERJI, G. N. MALAVIYA,
AND SATYA NAND, Lucknow *

Two factors are involved in the healing of  Kwashiorkor?,".
fractures (a) Biological and (h) Mechanical.
Whereas in the Orthopaedic literature plenty
of attention has been paid to the clucidation
of the mechanical lactor, very little is known
about the biological factor. According (o
Sir Harry Platt'-——still have very little infor-
mation regarding chemical processes, which
have any obvious application 1o ircatment-—
Processes of ossification is a chemical change
taking place in osteoid tissue, which is thus
caused to harden and to become bone...... “In
a broad manner, we can say that there are
two major processes, laying down of the organic
matrix and subsequent mineralisation.*  Accor-
ding to Phcimister® the intermedullary callus
is usually transferred into bone by fibrous or
inter-membranous ossification with the forma-
tion of little or no cartilage, while transfor-
mation of the peripheral callus is partly by
inter-membranous and partly by endochondral
ossification. The intermediary callus, being
most exposed lo the trauma of motion and
compression between fragment c¢nds, may
undergo more or less necrosis and transfor.
mation into fibro-cartifage and is the last
part of the callus to ossify. The laying down
of the protein matrix is the first part in bridging
the gap and for the formation of osteoid

it has been shown thal ;fm’g
not the administrition of the required ‘(l)lteins
acids but some building blocks of p{;gene_
of particular nature that bring about D
ration of pancreatic enzymes.  Fot [L:n any
casein  has been found to be bcttqfﬁoug“
other typc of protein. It was lh‘crcf(‘?.lb - cered
worthwhile to see the effect of varions it
proteins in the regeneration of the ?'é‘ p
matrix. Morcover, patienls coming (c)ereals
hospitals depend  upon  {ow. du"‘[ﬁyv e
for the supply of their protemns. .o\l At are
does it influence healing of fractures “‘Of the
set and plastered in the outdoor sc«‘;t'mn O hose
Orthopacdic department, 15 & qucst;(?f‘lion 0
answer may be available after eviiuit o
the results obtained in the present s¢f
cxperiments.

Experimental procedure These
Experiments were performed on rats. batch
were divided into (hree batehes. ()Hf as th
was kept on a balanced dict with mil wa w:
chiel source of protein.  The O”m, 'bf‘l atong
kept on grams and & third on btf.lh‘l’uu‘icnts
with minerals, vitamins and othet l" [ance
o make the dict uniform and wC"g bq,-‘ i
in all respects except for the cered ‘Pm
which differed from batch to bateh W

. cLo g pemaing
tissue.  Whether the quality of protein has quantity of proteins administered 1€
anything to do with the regencration of osteoid  the same. . (oliowiné
tissue or not cannot be answered cither on Fractures were produced in the 10 brass
theoretical considerations or such indircct manner. A wooden platform had WO

observations as made by Panditt during fluorises
enquiry conducted in a community of fow
nutritional status.  We are now in posscssion
of exact figures refating to the amino acid compo-
sition of collagen. gelatin and ossco-mucoid?
and the availability of such amino acids in
dietary materials.® It is doubtful whether a
correlation  between the two may be of any
help. In thecase of trypsinogenesis in cases of

h - rat
plates so protruded that the (hlgll.‘ ‘)“:};cm(cs
could be casily placed in between the :’W esting
and paralfel to them while the zuumulv ay in
on the platform. The thigh Wib,d s A
position over two  blunt h:vc!lcd"v\ & 4t the
could be clamped. A hook was PIM:'L';'ic ]
ventral aspect of the thigh and ot when
its other end a pan for loading weights. 1 under
the animal had been placed in positiol on the
light anaesthesia weights werc Pl"‘“cmm jus
pan in increasing order and the (‘Wt o fem
required to produce a fracture ©
was noted.

; » Departments of Orthopaedics, Radiology
;r}:(;og})yg;él(wgy, {Biochemistry section) King George's
Medical College, Lucknow.

HE
ROLE ar priTARY PROTEINS iNT

Fe ed by
Clossglllre thus produced  was "cdllT:ijlcl'Cd
eduction ‘Fechnique, set and PR

. ae ppven
T ger Traction wis 8

Inde
at eral anaesthesia. A s upper
Par[{he foot while one assistant “wd“‘g};i(ln‘zpﬂ
trac OTthe thigh,  pPuring the app angles 10
. elllon'-mc fool was kept at ngl}rih‘e proken
fr Ogitudinal axis of the feg. fated, an
rone S were palpated, P, angulal
ught ip abipnment after . plas
deformitics. 1t was !h-LcI .
o “Q}lxual technigue ‘dﬂq ?llu wriodiouﬂ)’
an;en' The rats were examined 1
checked radiologically.

ReSlll!s

" Y01086 4,
With (?i‘y

a5es
oo sets of €
Resul obtained in the three s:uicd below-
Ta100rded in the three tables APPERE S otein
vl O 4 .
diet O [ shows that "”f‘- :hl to bring abotit
af equired much more wetg he case of rats
"cture of (he femur than in O qira  diet.
R“’““Iuincd on cither gram _‘i”,
S on Gram required more Weit
an on Bajra diet. fing periOd
ali !
Union of fracture and ‘hft:le(m mitk diet.
B minimal in the case of ¥4

Table | the

. ;th milk as

Rats maintained on 2 patanced d'et. "
$ maintain ¢ of protein

chief sourc R e
R SIS e dition
oeiE 1o Number  COR
Weight lLL“:;duL‘A? of days radio-
No. of the  Blwre  fOF  jogically
rat in grams jout &E
ingr;\\hs ’////v~” T i
T T 840 ¢ G
! X 2,000 ¢ Lok
2 75 7,000 p L
3 83 2.360 ¢ A4t
4 Y 2,360 ¢ g b
5 3‘5 2,480 ¢ G b
6 80 2,360 6 RS
7 o 1,480 o b
5 2,480 6 ot
o 110 3.480 6 Pt
1 s 4.000 5 P
2 130 7 B R
;,‘ 140 4,000 A -
4 ,4_5 5.000 7 [ {~
s 4,500 . A
1o L0 ‘i&‘i‘& 7 1
165 3 L
llZ; 170 4,420 ’ Loy
19 180 5»74’) 6 R
pod 500 ¢ C
SN 5.360 ’
;.g' 195 4“}]:‘?\ 8
2 > <72
24 2435 ’
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Table 2
diet with Gram as the

palanced
Rats maintained g:ie? wurce of proteit
S gumbcr sition
= it W-e‘gh‘ of days Condit! !
i w%‘ghl -eq:}:)&i?céo \'e(}uired (zl;gﬁg_l
imals o or di
N anlirg‘\l\ IIA:':::;,: joining JOEW/“EL
grams '“/% :/_M,/_,‘_,(;%,_ —
T 1,300 L
A0 ) 6
: : "62(()) 6 s
2 3 16 e
3 » 1,480 7 LL o
; s o i sk
5 © 1,480 I
6 20 o . Pt
7 80 ;000 ! »‘; :l F
B 1,480 s
) 2,000 R
T 8 -
o3 1.720 ¢ T
! 1,480 Pt
12 Y0 1’480 2 -
2 , 25
12 o 2,440 5 o
100 - 3 }
12 1,720 L
5 ' 7 4
13 2 ],90() sl
LI 1,840 8 b
17 e 2,480 P
18 110 2 7 L
0 1,840 o
19 it o o
1,840 o
20 120 ’ g o
;l 120 2,360 L
> 3,720 8 v
22 120 2 o
3,360 b
23 165 s 2 L
24 125 1,480 5 LT
2 130 1,480 e
% 65 2,000 6 P
Z‘fl) 65 3,900 8 \‘ .! -
2 75 2.840 8 | ,(
% 2,360 8 4k b
29 80 2, T
3 80 2,720 8 -
3? 80 2,480 8 \ d
37 95 3,000 8 } T +
33 95 2,180 9 o
4 100 3,900 7 ot
35 100 2,900 10 o
36 100 2,480 10 R
L J‘, -t
37 105 2,600 7 s
38 107 2,900 7 -
19 110 2 480 10 n .\_\A L
40 110 3,000 i + e
a1 2,660 7 ek
PR B 2,600 10 b
43 15 3,000 8 I
44 125 5,000 8 1 1‘ ;
45 130 3,240 10 »~,’« V‘J -
46 165 3.240 5 b
47 235 7,480 8 I




374

Table 3

Rat o
ats maintained on a halance diet with

ehief source of profein Bajra as the

Weight Weight
of ST
No. Lot required 1o N > ‘ondit
dn;r;ml produce ()FSER:‘ ¢ ntn'dl'1 .
gr;t:ns' fracture for (:‘lk‘i(',m(
. wam S A,”,], ‘gr;uns joining l(\!lici:;i\’
71 70 1.180 “78 o -
2 860 1,120 8 o
3 5 12 .
; 85 1,120 8
: ‘)(-) {180 8
(: 95 2,000 h
7» 93 1.360 8
105 1,360 8
8 108 2.000 8
[§ i ) )
) 110 1,360 b
10 115 1,360 ‘
1 115 [,420 8 |
h a )
:; 115 1,000 8 i
: s 1,240 bt
:/: 115 2,000 ;%
5 1S 1,300 8
16 116 2810 (‘
ll; 120 1,000 ;<
125 1,480 8

9 130 1.450

20 136 1,720 :

: 72

:l 140 1,600 8 ;

,; 160 3,000 8

;3 IZ(_,) 3,000 8

2 4000 8 *

25 90 5,000 8

2 000 )

_;(7, 92 4,000 8
ﬁj;WﬁN,l_(.),l 7 4,000 8 F
Practically & Fats had their fraetumee oo

y all the rats had their fractures united

i.ﬁd»ologicefz‘ﬂy within a  period of § |

¢ case of gri i ays
upto 3:1)%‘:(“\3\111(1'?(, {hc period of Um()‘:]} i'vc::
was i a coﬁ;par-ﬁ'je,d'f won within 6-7 days
of cases than in ‘l vely much smalfer number
ases than 1 the case of milk fed an; ol
where much farger number po lhgiu animals
ir

united in six days. fractures

In the case of Bajra dict
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none of (he e . L
one of the rats had the fracture united M

ctght days.
Summary
Lh.]; Young healthy rats were divided into
b []f(k batches.  All of them were kep! on &
s;l dnced diet exeept for the fact that the
> “;LL ol protein varied frony batch 1o batcit
’”.flk“ following order.  Batch No. 1 was give!
:311 as the cliief source of protein, 2nd ha
erams and the third Bajra as he chief source
of protein. A
IO'M{' Fracture of thie femuy was Pl'k‘dl‘“'d by
‘(}ung and the Joad required was noted.
exar CUnion of the fracture and healing Wi
xamined periodically and skiagram  taket
'1\’4il I was poted that the rats kept on milk
Wt e chiel source of protein required much
(u( [L_“C!gh( to produce a fracture than thost
”1 gram or Bajra dict.  Those on gram diet
required more weight for fracture than those
on Bajra diet.
e Rats kept on mitk diet had their fra¢
nited within a period of 6 8 days.a mdl
gethng united in 6 days,
)N‘)‘ 'l{a(\ kept on Gram diet required fonger
5[1';.‘.‘ O (ii{)’s for the union, very few having
e tracture united in 3 days. V
(‘.,7'. 'Ru(s‘kcpt' on Bajra dict did not have th
racture united in 8 davys.

tures
oty

eif

REFERENCES

. Modern Trends in Surgery, p. 21, 1950,

Biochemisuy and Physiology by Bouwrne,
- e T

2 Bon
1956.

3o Anads of Sureery April 1951 433, 133

4. Indian fournal of Medical Rescarch 1948 8.
S156.

5. Bourne, 1oc. ¢it, p. 92.

0. /\r;:im;“ucid composition of Proteins and l’""?i
SZL u;zka, i‘éf"u"‘s’}l"‘g, 1947 wnd tad. ) Vel

7. Lancet March 1948, 497.

& Ind. b Med. Res, 43, 83, 751,

—_—

Recoived for publication oy 30-4-1958

MAFIUCCT'S SYNDROME AND DYSCHOND

ROPLASIA

Cuve Reporls

"y

. VYAL JHIREFSWARDLU.

Milﬂ‘ucci‘ .
frrst

FSC”hUd b Svidrome i a vare disorder.

0 y.\ch(mylM“””Fk‘i ilvl PXRT s ah association
Slomy 4 - Groplasia with Cavernous Flacman-
CE‘”“(()H ‘:-l“d- Phileholiths i the solt tissues
LT k\"““‘{(‘ fwenty cases reporting 1w
Mt - l“““\ i 1947, Flkington. RM\h}

"‘ i(AH'ccnthd e abso cunmhmcd
Ceiardimg the same.

‘ysifl‘i‘:‘\\‘}_dc‘-“l"ll\i(ig of the skefeton ovceds
trsy dc\f,“‘l"il\lu heing @ rare one. It was
dnee L.““Cd by Othier 1900 as due 1o distur-

¢ of hone Tormation at the growine cnds

of
m{ugl»h.c bone. 1t s chur;\g(cnscd by rm‘u?
p S op potumas of cartilage i the meta-
WSS and diaphysis of certain bones. In thus
ccome misplaced

© e
zdl::l(}(l’l,_‘?'? nests of cartijage b
muhl;uxss( i lhc_nwmph‘y‘s‘fs.
oy "y cndnx‘(c;xl in natwic an

N the surtace, as is seen in
(his condition is
Some factor is said to act in foet
the 4t and 6th months, (Speiser 1 '
1o the tendency ol the columns _of Cé“'ll,ilgL:
radizating towards the cpiphyscul line ﬁtnm 11}L
entry site of the nutrient vessel. Bcnzto? m
1924 pointed oul that hyperacmid duc to
anomalies of Vegetative Nervous Systen nuty
be responsible bul cxpcrimcnml pl;OOf.l:G lacking
for the same. Hereditary and ljunuhal'mfhu
ences do not seem to play a part in the disecase.
Males are more frequently affected than the

Females.

the fesions being
d not projections
Aclasta.

not  known.
al fite during

CEliotogy of
19235y Due

The lesions in this condition show a marked
tendency 1o unilateral distribution, occasianally
involving a single bone. The disease affects
the bones devetoped in cartifage. and at the
more rapidly growing ends the lesions are
coinly seen. Inoorder of frequency of occur-
rence e the Knee Joint. Lower ends of Radius
and Ullna. Upper cnds of Femur ond Humerus,
Lower ends of Tibia and Fibula. and long bones
of the Hunds and Feet. purticuktrly the Phalan-
ges. Pelvis, Scapula,  Ribs. Sternuny.  Skull
and Tarsus are also aiteeted.  The Carpus and
the Spine astattly oseape. The midpm't of the
shaft ol a fong bone iy aflected 1omost severe
GiISeS.

VISAKHAPATNAM

The elinical pietuse is 6}1;11‘;xclc|‘1§cql\t?zlf
exirente pol_\morphbm.‘ Usuu!lylx_hc d(;k:.lf,
arm and leg are dwarted to varying degree,
comelimes being grossly ;}ﬂcc{c;l resulting in
Jhortening of fimbs.  Deformitics like Genu
Valgum and bending of Bones 15 observed when
¥ ane-half of the

cartifage  columns occupy
Cpiph\h.\in, When bilateral, the growth lags.
R of the hands duc to large

enlargement 1y
qta i3 common. the hand beconiing

re cases.  As in most atfections
Utna 1s shorter than Radius
the shaft eof the latter ; the
the Tibia. the latter
the Radius.  Dis-

the
enchondrom
useless 1 seve
of the skeleton.
with bending of
Fibula is also shorter than

usually not being bent as Rad
placement of the Radial head. Cubitus Varus

and Mannus Yarus deformities are afso reported.
Fucial asymmetry and involvement ol the
Cranial Nerves are seen very rarcly.  Patho-
lopical fractures are common with defayed and
malunion occurring. Blood cxamination usu

ally
reveats no abnormality.

af study, the affected mictaphysis
shows cartifage fitled clear cystic arcas of varying
cize and shape. The columns  of  cartilage
as described carlier extend to a varying degree
into the shaft. The metaphysis may be dis-
torted in shape with enfargement which may be
even gross. Fine strintions may be seen in
the metaphysis, these being columns of increased
dense areas of bonc between the cartifage

columns. Breach in the cortex may be due

to large masses of cartilage protruding through

the cortex sometimes.  Very rarely the whale

shaft of a long bone may get involved producing

mottled. cyst like changes causing much confu-

sion in diagnosis. lrregular density of the
cpiphysis with motthng is secn in children :

(510" years) sometimes it s being confined
to one side of the epiphysis in which case the
corresponding half of the metaphysis will be
the seat of changes also.  In the hands instead
of columns of cartilage. multiple enchondromata
are seen anywhere 1 the shaft. with at times
loss of continuity of the crotex. 1In Hium the
columnar arrangement of cartilage will typically
be seen radiating in a fan like fashion towards
the Hiac erest.  Cireular dense spots in  the

In radiologic
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AP, view i !

L of right f
gtgc{zondr‘or.nata ir%volvaind v
all digits in the
?nchongiromata are se
ndex finger and in
boliths are se

Shows mulii

, < i

aca]rrgl)ai.;: and phutangg

. 7 g i

tel? in the phalanges txf et hand

enq fifth metacarpat b
in the left hand piciure

A.P. an
Poand Tatera] view of <pi
orea Shin:‘f :'1‘1'11\:\’\‘01 '“S;}Dci and Iateral view of feft
the right in the l)‘>,«\ogl"]?l‘)f‘ipﬁiﬁ with the convexity 0
wm shows e )

nchondromaty ¢

el ata at the Jower ends 0

Radius and Ulna. "

The lateral view

AP Vi 3 ’

. V:f:w of Left Feru

the iprec and fower ends o
Crior ramus of Puhi.u

. Shows enchondromddd

A.P. of Right and left arm.  Shows enchondromat
mata in

ad of left Humerus with bending of
1t { the Pemur and also inths

MUTTUCCES SYNPROME

e§ e ATC seen - N . . A X
Wating g0 ¢ at tmes in adults mdicating
e of Dyschondrophsia.

€ vy
Mt T 8Scutar . .
i ‘('a\"cr; anomudios wseadly  consist ot
ous Haemangromati with Phie-

the ol 5
YWhere ; Sott gissues. Fhese may oceur
o the . N

Sg 0 angd at .'\”“ tissues.,  Tlwese form ?l)“.
Willed . times tender tumours.  When
Sgédph& '\1%’ Dl"OdUCL‘ \‘hud(‘w n the !”leiUi
\ ek’} ey are  entircly independernt ol

u::) esions,
CauSil(i(

The

al an

bemyg purely coinctdent
the

;:‘“‘):I' W'..ly "Cli\‘\‘fi to the other o
propress of the latter,

Fosts px'uli!‘cr;\ic
ing complete
Chondrosai-
jesions.

\ d?/z:;:: ?f"“i}iulﬂy the u{\;lxakrs'c():xs%st of Hy:lﬁf:ﬂ‘
gy ge with ceffs of vagying sizes arranged
Mgy { hbrpus.ussu‘g
Seeq ()s,\?hcuxmn is
' g.m elderly paticnts and degenerative changes

ilc;\?:ge “enchondromata are e‘cpe>.|~(]c_ti.)dT2‘:,
pith _“.”gmmauu show .l;n’gc spaces e y

clium, and some of these gt calcified.

for deformitics of
pressure on vital struc-
fpres Or Very rarely
have -aupcrvcncd.
rerally of low stature
and average

us,uﬂllyf?‘“’\’fuccd cartilisginous

“Opplin ,\ the hunds and feet caus

¢ 1;(,15‘ of the hand ab tises.
adevefop rarety trom these

coulnr .
Vf»‘“,!‘“ manner with septa ©
ening.  Caleitication and

iniimcnl psually  reports
ur s, swellings causing p
,”-: CS, pain, pznho(ogicul frac
‘“' maligaant  changes
he affected persons are 801
With poor muscufar devetapment
H‘LcuigCnCC,
. The following two €ascs. one of MafTucci’s
Syndrome and anothes of Dy.‘.;chondrop}am:l
are presented becausc of their ranty.
CASE No. 1
Maffucel’s Syndrome

Miss H, Anglo-Indian, aged 20 years.
Complaint : (1) Multiple painless swellings confined
atmost to the feft side of the Body.
(2) Shortening of the Left Lower Limb.

Duration ; Since birth.

History of Preseut ifluess o The patient remembered
the swellings from the age of 7 vems, The swellings
wene frresent i the region of the Left Hip, at the lower
ead of the Left Thigh. at the Upper and Lower ends
of the Foft Leg, Left Poot, the upper end of the Left
Arnn at the bowey end of the teft Forearm and the
feft Hand. The right thumb and Index tinger also
showed the swellings, They wore graduatly growing
in size, painfess but jntet fering with moveniens. especiadly
of the Left Hip, Left Koee and toft Hand.  She shserved
shorteniag of 1he feft Lower Limb al the same age
from which time she was compensing i hy raiving
the Lefi Shoe tor propet waltking,  Puatient foll down
due to stipping one yeil ago and suatained o fractuee of

She

AND 1Y SCHONDROPLASIA 377
ur i : spiti atient

spment Tor the samw the hwospital. Pu
hd e . ain o the fractured

i~ pow abho o Ak well with nae P

S

Poosioiy Jrister s
the development
oty i chibd,
Bvrory N0 ember 1N
L complaint

it p;n'ncul;zr. Mile stones n
¢ he patient were pormal when she

Fund o Tamily suttored
from < simil
Physical examination
ol comfirion

not andce. The left fonwe! Hm
raised  shoe

Wt pourished  womat of 20
b is shorter by ’

Gen
for proper

SUANS. by
which was compensated DY 1oe A
wartking. Nultiphke wwellings in the ithove described
regions were present, Gl nor'mai. There was Scoliosis
with 1he convexity e the right & the Dorsolumbar
reglon.

Hings

. There was @ §We

Bony, wregular, patindess, not pulsa-
Movements of the feft hip were

due to the Ruge swelling and were

Description of swe

Lefr Lawer Limb .
end of the thigh.
Liryg and not render.
fimited mechanically
painless.
Swellings
erieds of Tibw
Movements ¢

tting at the upper

end of Femur and the uppey
: and Fibukt have the same characteristics.
W the knee joint were also fimited due to
the same Cause. The T ib 12 was bent ameriorily mn ibe
upper hall. Clinicat Phot o {13, In the foot the first,
socond. and the third tocs with the corresponding
nmt:\turs:ds :zppc:trcd 1o be invotved.

Loy Upper Linb Swellings with the same characte-
ristios were found in the upper hall of the Humerus
which was bem mediatly, Lower ends of the Radius
and Ulna and the whole of the Left Hzm&L Haeman-
giomata and Phlcboliths were also felt in ihe Left Hand

{Clinical Photo 2.

1a the right hand the (i
1o be invotved.

Spine : There wits sculiqsis at 1he dorsolumbar region
with the convexity to the right. No tepderness O 0y
vertebra and no ctinieat evidence of involvement of
any vertebri.

Other Bowes .

Other systegis

Investigations Lirine and Blood examivation (T otal
and Differential Count. R.B.C. and Blood chemistry)
reveided no abnormal findings.

at the lower

anb and Index finger appeared

Normal.
Normal.

X-Ray :—

t. Hands: teft Hand revealed multiple enchon-
dromata involving the metacarpals and Pha-
fanges of all digirs. Phleboliths were also
seen.  In the right hand enchondromata ware
seen in the phalanges of the thumb. Tndex

finger and in the fifth metacarpal bone.

S Forearm o Enchondromats were seen at the
fower ends of Radius amd Ulna, Right
forearm bones were gormal.  Spine shows
soahasis with the conveity to the right in
the dorso-lumbar vegion.

3. Al S‘howcd enchondramata i the uppet
hall of the Humerus with beading of thit
part medialty, Right arm bone was pormat.

4. Thigh > Skowed  large sized  echondramata

at the upper and lowey onds of Left Femur.
Alse showed # well united tracture of the

the middle and fower 13 i shaft of Left Femar.

-6

Fracture of the shaft ¢

part medially. The right Humerys |
s S normal I
: emur gt the lev .
el of middic ; !
and lowcer $/3 is alse seem



Ff‘ig. 5

o

L
ormer anteriorly in lﬁ)cdﬂ(élgltb;l,’lg'

A.

mal:‘:tzrtldtltatera' views
4 u .

with bending Ef‘t:er:‘ nd |

A.P. View Fig. 6

oY of Righ

mata in the g’tand left Fect. S

toes and the Spgéilg’i‘ges of the first Qé’c‘f,;d““c*"o"g.foé
e d metatarsal bone of left fam thir
ght foot bones are normal oot. The

Clinical Fie. 7
thigh. %3}1]18‘;(; ot]‘ both lower limbs from the mj
Talipes Equin the shortenced left lower l'c middle of
holpe) e dul us Deformity of the Left F‘mb and the
oper walking. Also shows gwo?t_ Wwhich is
-~ nf thich and the ]ég, clling at the

Clini Fig. 8

ha‘nnécaga%};gctjo olt; left upper limb. Shows the deformed

hand caused, y muitiple enchondromata O ¢
ges and metacarpals. Also shows swellin

the jower e¢nd of forearm. ‘

g 8t

Cling
Sw'e‘}i?i“ photo of the patient:
ing at the upper ¢t

Sh()ws s A .

ws swellings at the right b >
oflnsht thigh, lower end of right €8 and rig
5o shows shortening of right upper  and

[P
. . s e n et
oy :

Fig. 10

Fig. 9 ) he

_Front view. %how;ron: Clinical photo of the patient :

e sh 4 of right arm extending 0L eatures as o
shoulder to about lowcet 1/3 of humerus.

and, upper and lowet ends

ht foot.

Back view. Shows the
he front view.

extremities.

Fig. 11 _
Clinical photo of both the jower {imbs. Front View.
Shows the swelling at the tower cnd of thigh and leg.
4 right lower timb., The ' Fig. 12
he left Clinical photo of both the lower limbs. Back view.

Also shows the shortene
f the right hand can aiso be seen. T :
as in the front view,

limb s normal.

swellings O
gho ws the same features
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shaft of Femur at junction of middle and
fower /3. Right Femur was normal,

S. Ler o Showed cenchondramata at the upper
and lower ends of Left Tibia and Fibula,
with bending of the former bone in jts upper
3 anteriorly.  Right Leg bones were normal.

6. Foor: Left fool showed involvement of the
first, second. third toes. second and third
metacarpals.  Right foot bones were normal,

Fig- 13
AP and Lateral views of lefy knee joint.
enchondromata at the lower end of left femur and at
the upper ends ot Tibia and Fibula.

Showy

Comment = This is a typical case of Maflucer’s
Svndrome.  Blood chemistry did not reveal any abnor-
mal tindings.  The fracture of the shaft of Femuy united
well without complications like Malunion and Nonunion
as reported in the literature,  In spite of the deformed
hand the patient was able to continue her job as Tele-
phone Operator.

CASE NO. 2
Dyschondroplasia
Mreo M. N Male aged 50 vears.
& A

Complaint © Pain in the right arm swelling and rapid
growth of the same.

Duration - Since four months,

History of present ifluess - Patient said that he had
swellings inthe region of the right arm. right hand.
upper and lower ends of tight thigh. upper and fower
ends (\l_rlghl‘lcg and right foot since birth. Thete was
shortening ol the right upper limb by 27 and the right
lower Timb by 3" The swelling of the right arm had
begun toincrease rapidly in size causing pain since four
months, Patient came  for  the above ailment and
wits not worried about the other swellings.

Histors of past dhbiesy = Nil particular.  Mile stones
of the development of the patient were normal when
he was a child.

Family hisiory = No o other member in his family
had simitar complaint,

Ocenpation : Pruent is a4 labourer by occupation.
Farns daily wages by preparing and selling baskets.
Patient was able to continue his work despite the swellings
in the vight hand.

Physical examination -
General condition - Moderately nmu‘ishcd md!Yly('h:r(ll%
of SO years. Swellings in the above described reglol?
were present. The right upper limb was shorter y'it—h
and the tower by 37, Patient was able (o walk blnt }&)r y
a limp 10 the right side and was lso able to do his w( o
Descriptions of swellings - 'l'hc swclhng of ll'lt: L:]!(git‘l'
arm was large in size extending from (hg S‘TO Skin
region to about the Jower 173 of the Humcrus. ot
was glossy, no dilited veins, no [uglsutmns, b(fn_‘{ d( of
not warm, Tender Chondroma of the upper en e
Humerus. Movements of  the  shoulder  joint 'I\IW'
Jimited due 1o the mechnical obstruction of the “’;"’”_l':]%[
Pain and rapid growth were perhaps duc to the malig
change in the swelling. digits
The right hand showed swellings involving i‘l'l, ;E_'“‘
and 2nd and 3rd metacarpals.  They were pain ktht’
bony hard and not tender. l{nchond‘r;mul_tz\" 0’1 with
Mectacarpals and Phalanges. They were mw”c'_”}t’ ood.
the movements of the fingers.  Muscle power was £ o
Swellings with the same  characteristics as ;hitiw(cl'
the right hand were present at the upper it ‘” Tt
ends of right Femur, upper and lower ends of th,t d!,in
Tibia and Fibula, First and Second Mc(u,ru_rsnls, M;\’ncc
the Great toe.  Movements of the right Hip an Alings
were present in full range and painless. The swe
were moderate in size.
Other hones @ Nil particular.
Other systems - Nil particular. '
Investigations : Urine and Blood examination
vealed no abnormal findings.
X-Ray : -
Yl. "‘A-l.l’. view of Right Showlder . Showed A-”v‘k;f
enchondramata at the upper ,C”d 0('1 ,[;Ecs
end of Right Humerus with malignant chi
supervening. o
2. .'l.lt.lla:ll(/ Lalv%:u/ Fiews of Right Hand ﬁ{'""‘:;d
enchondromata involving  all - digits
second and third metacarpals, hich
Paticnt refused  Disarticulation of  shoulder whte
wias suggested for malignancy.
Conunent : This is a typigul citse
with multiple chondromata involving ic
the body.  The rapid growth and pulp anfl the *
of the right arm were duc to ln;lllgn.ml‘?ymlb i
tumour. Patient was able to pursuc his jo 7‘ o a
of the deformed right hand and was also alih'k (Blood
well (with @ limp to the right) without .
chemistry did not reveal any abnormal findings.
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ROSARASWATHY AMMAL

meningo-

X Menmgacele.  or
O.CCiDiIz(ll!k;?%C.lc acCurring i the middic line of the
Nty hey- CLton gye not uncommaon.  But conge-
fhrough ma TOtrusions of intea-cranial contents
Airg {1 PEnings in ghe okl are race. lan
”836) \,57) Yuoting Rathke (1839) Breschet
may Th:i}’& that such congenital pr(lxirusl(jn'\
F()riln\}%u” 4% cncephalocele in relation f\”,]
Side ", NEas such in the nose or on report

of 4 ],' the sk, Following s a cusc
Aeryd ceneephatoccle.

e . . ays old

wae D el-nousished female child 30 d an, o
a5 admy ¥ ital for a swelling

on mmcd o the Hospito ok The
swopes et side of the face and nec oot
th ling v present from birth. 1t ,“,‘Lin‘ size.
€ Size of an egg and gradually g‘w\rhc Jiig4ht

$ Was 4@ soft gystic swelling focated Onmc angle
«)Ifsjc extending from the lriig“:‘ 1’0 from the
: It mouth  horizontally @ an Sically
“ypo Thyroid cartilage verucally.
e L to, the Thyrol ‘showed prominent

2.1, The overlying skins! satilc.
Yeing. The cyst was fluctuant, non-pulsatik
X S. Wcyst wal There

X ; - -ansiucent.
weducible and brifliantly o referable to the

Were o signs or symptoms Other systems
Merves or any crantal d.dcd'. stwas s:{xs:PC('t'
showed no abnormality.  The :1)/§ ision of the
€d to be a cystic Hygroma ant exe criod  was
Cyst was  done. P"S!“‘pcm_‘wf-,CE.”-gcd with
uneventful and the child was ische

Wound sompletely healed.
i sasures 7.5 - 85 doms.
’ excised cyst measures 7.0 o ) '
W rIIIlc L?’TFCW mm thick. whitish and Vuox:jgc?m(‘i
' $ N ( M & . - \2 -
g “;\ jated. On scction it contatned elca
o lining lformed by a

¢ inncr
id and showed an 1 in formed ©
ﬂlu'ld (bluish membrane \ylnch wis dthfchdcd
Hmlhc outer one with thin connecting ban ;
'il(‘)hc inner surface of the cyst was trabeculated.

(Figs. 2 and 3).

Histologically the cyst was lined by cuboidal
QU rosembling the cpendymal cells of the
t'cmriclrc (e, 4y The substance of the
wall showed congested cortical bramn tissue.
(n‘ ch places nerve fibres were seen bving
outside this fayer. (Figs. 5 and 6).

- . .
B - Medical College,
=} rom the Department of Pathology, Medic

Trivandrum.

INpiay

TrRIVANDRUM (S.

Fig. 1 lo
e of fateral encephalocele on

. . T " l
Diagram showing the s % child aged 30 days.

the right side in

Fig. 2 .
Specimen of Luaterat Encephalocele, outer surface
showing lobulation.



{ton th o
SLC on of M Cm,t,ph UOLCIC the inner Sul‘fd‘,ﬁ Oi ‘he
]
Cyit Sho\'\lllg udbCCUlduO".

‘ . Fig. 4
Microscopic structure of the wall of the encephalocele
showing the three layers—ependymal lining, cortical

brain tissuc and nerve fibres. (4 1003

.

The section shows cortical brain tissue.

Section shows the inneyg
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v Cihe factor producing e anomaly
n P verprowth s the factor pro 8 /
fflf{'e ag c:i“_()_ﬂ) BIVes incid ::, ¢ {Lm'\ cane and pcr\]\(ud throughout _1}}:
e A . it
braa'“ts_ rngg one Iy mu‘(‘}'xf‘.‘x“r ob Uncephatos a0 dopment. 1t o syt c\pl;m; lhbroli;g::}
1 p T defee - SHOG Gf new born ebutor e When the -
T Cls o N ! 1ins CH\\.)\ wlogete ! crant :
Qﬁen i Olrudey v S the shuil throueh shich Ux weloped  from the mc\\\dmm‘x! ) dgmu‘u‘s
e \ devoid of connee-

lhe Sk 14\‘ h}‘]d;“y, i ?\\fkj and are seen most
the iny e eypecially wt the baswe of
it ”l‘«’ing the ) Wothe A‘{J\L u!k
afe‘f p“d‘ h‘\)nc A "?_QUAH“UUS F'“”H‘H oy
in Sug Y ‘mcmhn{o "Hmhw and kateral defocts
h {OC;({;Q‘N ,”‘ and hence encephatoceles

In t Soure rare.
disge D case reporte e s
& 0 ered ,“P‘"ltd no cranial defeet was
Xminmmnd“”'mg operation  or on clinical
i en thyg and  there was  no connccuion
Yo o 15 tumour mass and the brain by
human N meningeal gisste.  Jnoa eSO
belon tmbryos from 7.5 to 30 mm. which
Tivergy to “the collection of the Mictigad
Slortio Y Patten (1952} abserved @ curious
‘ N of the Central Nervous System which
tUbe,,QSCnbcd as * overgrowth of the Newral
the e, It appeared that in several embryos
Widelyur:'” tube epithelium lmd started to grow
on ilségfm that it became folded and refolded
SPace fu; as i bcca'mc‘crowdcd into a crantal
Caseg u“‘”’ly normal in s17¢ ang shape.  In some
oh ¢ redundant braim had caused the head
the gclo‘me high crowned or as one might expect.
resyl i to break through the oveslying tissucs
ulting in an Encephalocele.  This type ©
Overgrowth and encephalocefc was noted in
@ series of early embryos but not in embryos
at later stages of pregpancy or at birth, the
Cause of which is not definitely known. If such

e part pecamw : P
¢ of the brain and ventricies.
The jnerease in the size of the swelling may be
attributed 1o the production of fluid by the
cells simikar 10 the ependymal cells himing the
ventricle and due o accumulation of the same
because  of na  drainage. The translucency
can be exphiined by the fact that there was only
4 thin layer of brain tissue around, in the wall

of the oyst.

perhaps U
ton with the 1o

Summary
[. Areportofarirecascao
cele has been made.
2. The embryological aspects concerned
in the development of such an anomaly s

explained.

f lateral encephalo-
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THE XX ANNUAL CcO

f the Ass
th, 29th and 30th

ViSakh;hc XX Annual Conferencc ©
i atn ] )
lscusch '*.im on the 27th, 28

1 .
’ Acqmred Facial Defects
by Dr. M. Mukherji, Calcutta

2. HYdronephrosis»Expcrimental and
Clinical Studies
by Dr. B. N. Balakrishna Rao,
Gwalior & Dr-A. E. deSa’, Bombay

3. Cysts of the Lung
() Hydatid Cyst of the Lung—
# by Dr. S. K. Sen, New Delhi

(i1) Cystic Disease of the Lung—
by Dr. G. 5. Karai, Caleutta

Besides this, & few ¢ Short Papers * will also
Members desirous

be read at the Conference.
cesenting short papers at the Conference

of p
are requested to inform the Hony. Secretary
before the 15th of September, 1958 of their

do so and enclose a short precis o

intention to
The time allotted

the paper at the same time.
for each paper is 20 minutes.

As the papers have 1o be circulated to a panel
of referees who will decide regarding the
acceptance of otherwisc of the papers, members

uested to send in their complete

are specially ¢4
papers (1n triplicate) before the 15th of Qctober,
1958, Ppapers received after the 15th October

1958 will not be accepted.

NFERENCE
Surgeons of india will be held at

ciation of i
Do The following Papers will be

December, 1958.

Subjects for the Main Scientific discussions at the
ig December, 1961

X X111 Annual Conference 10
of the Associa-

The 23rd Annual Conferenct ;
tion of Surgeons of India will bc‘hcld during
December 1961 Three subjects for the main
scientific discussions at the above Conference
will have to be selected by the General Body at
its annual meeting at Visakhapatnam in Decem-
ber this ycar. Members are requestcd to send
in the titles of their subjects, if any. so as to
reach the Hony. Secretary not later than 30th

of November 1958.

Subjects for Discussion
at future meetings
21st Meeting !
1. Place of Vascular grafts in Obliterative
Vascular diseases
by Dr. R. Nigam, Nagpur &
Dr. V. V. DaSilva, Bombay
3. Uses of Radio-active Isotopes in Surgery
by Dr. Miss P. parvathi, Calcutta &
Dr. S. R. Mukherjee, Calcutta

22nd Meeting :
1. Reconstructive Surgery of the Biliary Tract
by Dr. S. J. Mchta, Bombay

2. Clipical & Experimental Studies in Keloids
by Dr. K. K. Ghosh and J. L. Sinha.
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