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|Noe. |. Ernest Grant. Aged 3 years. Admitted Nov. 4. 1867.
| History. This is told at length in a letter irom

‘Dr. Hart of Hiichin, here given. J
| On Aug. 12th. I was requested to ¢4 see a child
a little over 3 years of age, the son of a painter and

'glazier residing in the town. On reaching the house I
‘was informed that since the preeeeding evening the child

'had been suffering from pain in the belly and |
that two desertspoonfuls of castor 0il had been sucessivély
administered without obtaining any relief from the
bowels. |

The little patient presented the symptoms of an
ordinary attach of colic, and deeming it such 1 prescribed
a grain of calomel combined with Dover's powder - an
aperient draught to be taken in the morining should the
bowels not be previously opened -fomentation of poppy
lotion to be applied to the abdomen.

The next morning much to my surprise, found the
child considerably worse, the parents had passed a
'sleepless night in constant attendance upon the child
| whose screams disturbea the whole neighbourhood. the
pains came on by paroxgsms about every 10 minutes, the
child writhing with agony and throwing himself down on
'the floor agains$ which he pressed his belly. The bowels
'had not been relieved, the tongue was furred.Thé:%as no
'perceptible increase in the temperatiure of the body on
in the Ifrequency of the pulse. The pain was referred
to the navel but notwithstanding the most careful
exploration, I could not detect sigRkns of rupture,
| tenderness, or tumefaction.

’ The nature of the symptoms togéther with the !
occupation of the father, naturally led me to enquire|
| whether the child had not swallowed some of the preparations
| of lead used in the trade, or been exposed to any noxious
exhalations arising from the trituration and other |
manipulations to which that metal is subjected. !
At the back of the gigp house, the father had built
a workshop, here were several open Jjars of prepared
white lead, 2 substance which,d@rom its creamy aspect,
would naturally present a most inviting appearance to a
child - here too the little patient was wont, whilst his
father was at work, to play with putty a substance which,
though harmless in itself, not infrequently contains &

considerable amount of lead. On examining the teeth,
could not fidd/ perceive the pathognomonic

!giuish tinge, but this sigh,so characteristic of the
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digease in adults, is in very young children, owing. to
‘the almost total absence of tartar, of comparatively
little value.

l Next day (Aug.l4th.) constant and distressing vomit
was superadded to the existing symptoms, rendering the

|exh101t10n of meaicine as well as food impossible.
Iﬁn emollient enema was aumlnlstered but only a small

fUant1ty of fluid ( whlcn was immediately returned) co
‘be thrown up. A warm bath was tried without however
obtaining any alleviation of the symptoms. At night a
draught containing a full dose of laudanum was
administered but immediately reiected. After the lapse
of a few hours the dose was repeated in a teaspoonful
of water at the time retained. Very little abatement
[if any of the symptoms followed the narcotic until the
next morning when the bowels were twice copiously open
and almost immediate relief experienced.

During the next three days the little patient seeme
so much better that he was able to be taken out in a ¥
perambulator. The sickness had stopped and an occasion
twinge whilst at play, which made him stoop .ana grasp
;his belly, was ail that remained of the disease. His
vowels however had not been relievede.

Sucdenly ofi the 19th. the symptoms manifested thems
|with increased violence. The little suiferer breaking
#¥d¥ loose from those who attempted to hodd him would
'run upon all fours under the table, the bed, or
anywhere out of reach and yell most piteously.

Knowing how necessary yet how diificult it is in sin
cases to obtain a thy¢gd thorough evacuation of the
|bowels I at once administered a dose of o0il of
turpentine. This had the desired eifect, the bowels |
were copiously relievea and the little patient though |
not entirelyfree from an occasional gripe was so much
improved as to lead me to hope the poison had been fai
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| expelled from the system. One eighth of a2 grain of

| morphia hydrochlorate administered at night ensured a
good nights rest; and I may #4¥ as well remark that
during the whole course of the disease, opiates seeme

to have no perceptible action on the size of the pupils.

a temporary remission of the symptoms for after the
lapse of a few days they returned with unabated
severity, and then they continued alternating with l
| sometimes, only a few hours at other times even aays o
;oomparatlve freedom from paln. The bowels previously ,

] The benefit derived from the cathartic was only au
| a
|
|
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confined, now became s0 relaxea that the child had as
may as 8 evacuations in the day. These, smail in

quantityy ifluid, and horribly offensive, besides i
containing shreds of mucus, were not infrequently
tinged with blood. The appetite was normal and when
the pains were ' on ' the child to make sure would
tolt his food during the intervals of the paroxysms.

Emaciation however made rapid strides and the outlline
of the bones becaiie daily more defined. '

With regard to remedies none with the exception of
the temporary relief obtained from opiales seemed to be
of any avail. Having remarked that the pains were usupily
preceeded by borborygmi, antispasmoaics were exhibited
and at the Fdué/Livé¢ suggestion of Mre. Shillitoe
whom I requested to see the chila Alum in B gr. doses in
mucilage was tried but with no better results than
the preceeding.

Oct. 6th. The symptoms with theer usual remissions ahd
exacerbations still continue as tefore. The bowel
prolapses but is easily replaced. Dover's powder at night.

Oct. 9th. I have advised the parents if possiople to
take the child up to London and obtain the opinion
of some eminent man on the case.

On Admission. f¥y Nov. 4the. Child emaciated and
flabby, f[ace expressive of pain, skin not hot, pulse 120.
tongue furred. Abdomen not symetrical, bulging in the
L. iliac fossa, moves during respiration. Palpation, a
tumaur occupies the L. iliac fossa and extendas upwaras
as far as the ribse. It is i1l defined and gives the
idea of a distended large intestine, it is not lender,
put is dull on percussion. The rest of the abdomen 1is
flaccid ana natural. Per rectum. The anus ana bowel
are large and lax, a large mass occupies the rectum, |
the finger can pass up on each sice - evidently inVagL
inated intestine. The finger can be passed up the
invaginated gut. The gut can be pushed up with the
finger, when the child cries the bowel is prolapsed.
As much as B to 6 ins. were seen hanging from the anus
at one time as a reddish brown mucous surface. A
little to one side was a nipple like pro 'ection of a
grayish red colour.

Every hour the child suffers from aitacks oI pain and
cries out for some minutes, 3 to 4 watery faeculent
stools passed, no scyballa. There is a continuous
mucus discharge from the anus. The intestine prolapses
3 to 4 times a aay. |
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Treatment. Tinct. camph. Co. mine 10 with kHist ol.

14

ricini given. Warm water enemata which were immediatelly

returneds 8 ounces usea at a time, this had no effect
on reducing the gut. :

flove 6. Last night vomited 4 times ana bowels moveﬂ
4 times, pnlapsing each time, easily returned.
Vomited twice this morning. The tumour has in great
measure disappeared, merely fulness in the L. iliac
fossa, abdomen aquite flaccid not distended. Child
vomitea all afternoon and might. Attenpts were made Qt
reduction by inflation Wifi but owing to the patulous
state oi the anus this failed. Child died at 8 a.li.
on Nov. 7th.

Post Mortem Notes.
On opening the aciomen the mass was iound to be the
descending colon which occupies the whole leit side, |t
R. side is occupied by the small intestine. No {ree

he

lymph in the peritoneal cavity. The intussuscepted mass

was removed from the small intestine. Smalil intestine
entering the upper end of the intussusception, there
is no constriction as it enters and it can obe drawn

slightly out of the sheath. On opening the intussusceap
ithe lower part was coloured deeper than the upper,
probably veing invertea at a much earlier date. At ilje
lower endgof the returning layer of the large intestiie
the nipple like pro'ection, previously described is
found, it is the appendix within the inverted gut. A
little to one side of this is the ileo-caecal valve
through which the finger was inserted during life.
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Noo N Leonara Maclean. Aged & years. Admitted April‘25.1876.

History. Quite wehl till April 23rd. when early in
ithe morning he complained of pain in the abdomen, and
went back to bed, hot fomentations were applied. bowels
have not opened since the 2lst, no straining, no slime!
mno blood. Great thirst. © other children well, r
|  On Admission. Expression anxious, abdomen soft, tender
[in epigastrium, no tumour feit, liver and spleen not I
enlarged, glands in neck slightly large. Pulse 120.
%Per rectum, a few hard masses adherent to well. About
ins. from anus a tumour was felt, round which the finger
lcan sweep more freely behind than infront - like an
intussusception. 36 ounces of warm water in ected ana |
retained for half an hour and then passed with a small
amount of faeces.

Calomel grse 23 Ol. Crotonis min.’%, given at once,’
this was followed by a dose of castor oil and the warm
water injection repeated.
26th. Vomited at 9 a.my at 3 p.m.vomited castor oil, given
mag. sulph Grsg 80 to the the of water every 4 hrse.
27th. No motion of bowels, pulse 136 very feeble. A min.
of croton 0il given. Abdomen very tender, distension
increased, coils of intestine felt. In‘ection oi castor oil.
28th.Abdonen more distended, Wg¥é/d/ pulse 156 very feeble
A consultation was held Ly Drs. Cheadle and Dickinson
(with Messers Smith and Marshe. The boy was nearly pulselless,
Mr. Marsh could feel no tumour per rectum. Diagnosis |
of acute obstruction not intussusception. Died at 10.1B6 p.m.

{There was never any straining, passage of blood, f
lnor any tumour félt, though distended coils of intestine
lcould be felt. The abdomen was tympanidic) J

Post Mortem Notes.
Abdomen. A small amount of blood stained serum in the
peritoneal sac, no eifusion of faeces, no free lymph. The

gut was empty, contracted and pale. At the caecum the
a dark knot of intestine which lookea at first like a|
volvulus. This was found to be an intussusception commen~ '
-cing about 4 ins. above the ileo-caecal valve. ‘

On slitting this up thef¢ lower end was found gangrenous,
but the sheath was not tight and could easily be moved
over the invaginated part to which it was not aaherent.

| surface of the gut was purple and: gongested. The largi
&

Above this the whole alimentary tract was distended |
and full of fluid, The mucous membrane of the duodenuw
was emphysematous. No other morbid appearances.
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' Ho.D Henry Wooif. Aged 5 mos. Acmiited Auc.8.1877.

at 10 a.ms he began to sdeam, draw up his legs and
vomit. At 3 p.mw. passed about an ounce of blood by
ihe bewel, straining a lote. Dowels open again on the
6th. moiion almost black, has passed streaks of bloods
VomitRng has been present since the onset.
Frevious History. Parents well, one other child well,

!
|
l
Hastory. Was dquite well till Auge.4th.. On that da*

| one died with measles. Has been fed on the breast alohes

| piece of small intestine was included in the deeper

| umbilicus, distended gui prolapsed ana ooulqhot

On Admission. A well nourlished fat child, does not|
look very ill, strains and cries so that palpation is|
useless, abdomen seems distended. Chloroform given and an intussusg-
wsception felt 2 inches from the anus. Child was sick
211 the afternoon. Pulse 148 poor quality.

Operation. Abdomen opened in middle line Lelow the

be reduced. The intussusception was easily reauced#
till the last part was reached, this was hard and quite
irreducicle ¥ (this was appamently left unaeduced).
The small intestines had to be punctured cefore they
could be replaced. The wound was s¢y¥®/ securea with

3 hare~lip pins and covered with cotton woolt anda
bandage. The peritoneun was torn in the reduction anag
strippead from the bLowel. Child died 11.30 p.iu.

Post Mortem Notes.
The abdomen contained 2 drams of faeculent fluid, a

layers of the wound. The intussuscepied part is in the
angle made by the transverse ana descending colons, ahd
is collected into a mass about 4 inches long,of an
angular shape, part ceing in the transverse and part in
the descending colon. ust below the angle, the sheath
is ruptured longituainally for 2% inches and the
mucous membrane of the bowel is exposed. Drawn in with
the intussusceptuim, is a piece of umesentery of the
small gut close to the duodenuw and pancreas, both of|
which are drawn up close to the sheath. On slitting u
the rectum and colon the advanced head is founa to el a
conical mass 1 inch thick and presenting just below the
apexX, a small aperture -probably that of ithe appendix.
1 inchB below the tip is the ileoGcaecal valve very swollen.
The whole is very firm and swollen, the rest of the
invaginated portion does not appear excessively thickened

or agdherent. The other organs normal. ; i
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Nos Fras. Skelley. Aged 6 mos. Admitted Jan 4.1883. !
History. Bowels moved naturally at 7.30 p.m. on the
2nd. at noon vomiting began. Blood and slime passed o
' the 3rd.'Stretches himself a great deal" belly said
to be tender.
Previous History. Youngest of 4, no miscarriage,
1 still born, 1 died at 18 mos. with 'something in the
| Brain'y 1 died diarrhoea at 6 weeks.
. On Admission.E 6 p.m. Child very ill and collapsed,
The abdomen distended, pulse 160, temp. 101.8. No tumour
felt in abdomen or per rectum. Child restless and
vomiting. Died at 10 p.m.

Post Mortem Notes.

An intussusceptiion in R. iliac fossa, a cylindrical
tumour about 2% inches long, the appendix lay free in|
the abdominal cavity. Bowel easily reduced, peritoneu¢
not split, no adesions, no peritonitis. All Peyer's
patches swollely especially the last which is
included in the intussusception. 2 inches of gzut on each side
of the ileo-caecal valve affected, the valve formed
the head of the intussusception and was deéply congested,
| but not gangrenous. Small intestine contained fluid
| and gas, large gut empty. No polypus found, other
organs found healthye.




History. Seven weeks ago began to have diarrhoea,
this commenced suddenly one morningwith great pain.

No.¥ Adelaide Oazkley Aged 2years. Aduitied Sept.l8.1886.

This was a2t first thought to be due to a chill. At first

|'blood has occasionally P been passed. For a week ther

the motions were large and yeliow. For the last Iortnight

has been occasional prolapse. ‘

:Prevlous History. Parents healthy, 1 other living chlld,
1 child died in infancy. No previous illness.

On Aqdmission. Greatly wasted, with hollow orbits,
extremities cold, oedema of the feet. Abdomen is f

| rather distended ana peristalsis can be seen with great

| Sept«.19. bBowels have acted very often, motions small,

distinciness. There is a pro’ection at the ‘unction of
the L.hypochondrium and epigrastriume. On palpation a l
distinct sausage shaped tumour, atout 1% inches in

diameter, iz felt in the region of the descending colon.

Its upper end reaches ‘ust to the middle line in the |
epigastrium, the lower ena is lost in the pelvis.

It is dull on percussion, firm and resistant, and |
slightly tender. The rest of the abdomen is clear.

fluid and slimy, no blood, much pzin and straining during
| defaecation. In the afternoon z large amount of prolapse

came down. The bowel was very dark red and pro’ected
for more than 2 inches. In the middle was a piece of
intussuscepted gut of a dark greenish grey colour.
Cperation.ll! p.m. The abdomen was opened and

the intussuscepiion was reduced in the usaal way.
Sept.22. Has progressed satisfactorily but is more
collapsed to day. Died at 3.30 p.m.

Post lMortem Hotes

Weight 15% lbs. On opening the wire sutures of the
abdominal wound and continuing the incision upwards,
fibro plastic adhesions were found binding the large

and small intestines together, these were of recent date.
The caecum and sigmoid occupied the L. hypogastric arpa and

were bathed in pus which had also travelled up to the
spleen. There was no pus on the R. side. The stomach
and omentum were pushed up out of sight. Iumediately
below the stomach was the colon which had formed a
loop, the caecum veing adherent to the si.moid. The wF

caecum had sloughed especially the mucous mnembrane, wh
was black and bloodstained and at one point neﬁiy

perforated, adhesions prevented extravasation. The
ileo-caecal valve was discoloured. There was a small g

sloughing about 4 inches above the valve, apove this
the mucuos membrane was normale. No other organs
appeared diseased.
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!I‘io. & Elsie Lockwood. Aged 11 mos. Admitted Aug 18.1887.

| History. During the last 3 weeks the child has

had three attacks of gomiting, between these the mothns

have been quite healthy. On the 16th. inst. vomiting |

began, this was accompanied with the passage of clots

of vtlood with slime. The previous health of the child
has been good.

On Admission. Well nourished chila apparently in
good healthe. In the L. iliac region an ill defined,
rounded swelling can be felt, the abdomen is rather
tense. The finger in the rectum can feel the opening
at the extremity of the intussuscepted part.

Operation. Manipulations having failed, abdominal |
section was performed and the iniussusception reducet s

The child did not recover from the effects of
shock and died at 11.15 pe.m.

Post lortem Notes.
| A portion of intestine removeld through the wound , nol

other examination allowed. The ileo-caecal valve can
' not be made out but the lower end of the ileum projects
| into the colon for about a third of an inch, and caninot be rédd
‘reduced. The mucums membrane of the inverted portion |
| is exxtemely ulcerated all round where it joins that of

the caecum.




5ho.'7 Chas.d.Ellis. Aged 5 mos. Admitted Mar 23.1888.
History. On Mar. 17 the child was taken ill, screamed
and drew its knees up to its chest, in 2 hours time same

blood appeared in the motions. On the 18th. vomiting
+began. On the 20th.the bowel was seen protruding from
the anus and a quantity of blooa and slime was passeda
On Admission. General condition good, no collapse,

no apparent peritonitis. The gut was seen protruding j
nd

| from the anus dark in coloury, dry and gangrenous. On
introducing the finger no reflection of mucus membran
could be felt on either side, a polypus presented. !

Operation. A median incision maae above pubes. The |
condition could not be satisfactorily made out, there was some LIimE
lymph on the intestines. A portion of the presenting |
gut was opened and stitched to the wound, Llcody uucus,
but no flatus, escaped. The [inger was introduced into the gut buttk
did not detect anything abnormal.

The child railied after the operation but died

next day.

Post Mortem otes.

There was no fluid in the peritoneal cavity, but
general peritonitis had matted the coils together
with lymph which was especially present at the upper
' part of the intussusception. The descending colon was
| in its natural position, but at the splenic flexure the
gut took a sudden turn down Iffg/i{¢ towarhs the pubes.
The caecum and adjacent portion of the small intestine
were involuted into the large intestine. At the |
abdominal wound there was much lymph found matting I
the coils together, the opening in the gut,made at th
time of the operation, was below the point of involutton.

All the gut implicated in the intussusceptiion was
very soft and tore readily.




No. 8 Wilfred Champion. Aged 6 mos. Admitted June l4.|1888.
|  History. On :'une 9th. Child woke screaming with pain.

The mother gave him some castor oil, an hour or two T
afterwards he passed a very dark motion which was soon,
followed by some blood and slime. The child has
'vomited continuously since the commencement of the
iillness, the vomit has been very offensive. Previous to
this the child has been very strong and healthy.
' On Admission. The child was placed under chloroforiuy,
but even when the abdomen was non resting no sausage
'shaped tumour was made out. On introducing finger into
the rectum, the involuted gut ceuld easily be felt about
dan inch from the ¥¢ sphincter. The child was very '
collapsed and the anaesthetic was discontinued, orandy
and ether were given and the pulse improved. Inflation
of the bowel was then resorted to,and the intussusception
receeded out of reach of the finger,but returned after
a short time to its former position. This occurred as
aften as the operation was performed. The child
vomited dark feculent matter. Later in the day attempt
\were made by the House Physician to return the bowel
by inflation, but with no success;and the child died
‘the same night.

: Post lortem Notes.

Well nourished child of 14% lbs. On opening the abdomen
la small amount of f{luid was found in ithe periioneal
cavity. There were signs of commencing peritonits, viz
'rea lines ana lymph were the coils came in contact with
each other. The intussusception occupied the left

lumbar region. On opening the gut, the invaginated pant
was found to consist of the lower portion of the ileun
with the caecuw and portion of the large intestine. The
intussuscepted portion was gangrenous and terminated
at a point quite 10 inches from the anus.

The other organs were not examined.
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Ho. 9 Arthur Newbold. Aged 9% years. Admitted Oct.12.1886.
-History. Complains of pain in the abdomen, especially
|after passing urine, has had to force himself to pass

urine for 1% years. Has been wasting for 1 year.

| Has been liable to vomit, this has been more marked

' during the last few months. Pain during and after

micturition, none on defaecation, Occasional haedache.
Previous History. Granfather died of cancer of the |

bowel, phthisis on mother's side. Is an only child, nas
had the usual childrens diseases, no fits or rickets. J

On Admission. General weakness, skin darkly coloure
Complains of pain across the lower parti of the abdomen.
| The abdomen is tender all over and held so rigid that
palpations reveals nothing, dulness in the R. iliac and
hypogastric regions. Abdominal veins ailated. :

Temp. normal. Urine, acid, Sp.gr. 1020, contains
| mucus but no albumin or blood. Pain A staris in the
groins and passes down to knees at the end of micturition.
Aug. 22. Some enlargement of cervical glands. Liver eqae
felt 3 fingers breadth below costfl margin, very hard,
resistance felt pelow the base coi the B. lung.
Ag.27th. Growing weaker. Early this morning sudden
collapse, some fluid aspirated f rom the base of the
' Re lung. Child died soon afterwards. The vowels and |
urine hzve peen normal throughout. ‘
Post Hortem HNotes.

Abdomen. On opening about a pint of turbid yellow
| fluid escaped- no peritonitis. Un aisplacing the smal
intestiine, many glanas found, some of which were
enormously enlargeds in the angle tetween thne ileum
and the large gute. In the lower part of the R. lumbar
| and iliac regions was a large tumour, consisting of at
intussusception of the ileum into the ascenaing colon. The appenal
was much thickened and lay with the caecum entirely |
outside the intussusception. On opening the large gut
a mass of ileum was seen protruding through the ileo-
| caecal valve. The whole forms a firm hard mass, in th
centre of which is the lumen of the gut. This admits
the little finger. The ileo-caecal valve is not
connected with the intussusception. The mucous membraf
of that part of the ileum which protrudes into the
colon is reddened and ulcerated. Externally there was
no lymphfin the neighbourhood of the valvehnd the
peritoneal surface is not affected. No perioration
above or below the intussusception, as provea by the |
tap.. In the region both above and below, the mesentelry
is infiltrated with new growih, being much thickened
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and very firm, containing many large glands which
form a big bunch extending up to the spinal column.
The rest of the growth in the peritoneum consists
first of large white masses, many of which are glands
and secondly of a general infiltration of the omentum
F#iih i i amMdmesentery with areas of growth which I
could always be distinguished with the naked eye
from the fat. The infiltration was especially well
marked in the region oi the liver and the splean, The

were many adhesions between the omentum and both these

organs. These adhesions were firm and white.

Peyer's patches were normal. The liver was much
enlarged and studded throughout with white masses
which stood out from its surface. The spleen had
no deposits but the growth was attached to its
capsule. The supra renals were noruwal. The kidneys we
congested but the growth was confined to the cortex;
the pelves, ureters, and bladder were normal.

Fluid was found in both pleura. The heart was
normal. The mediastinal glands were aifected.

The growth consisted of small round cells =

round celled sarcoma.
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Noe. 10 Emily Deller. Aged 8 mos. Aduitted Mar. 22. 1850.
History. Cuite well till the 13th. when she was |

'drowsy and languid and the bowels did not act. She ,

| gii¢ was sick after each feed, screaming and restless |

‘on the 17th. Strained a lot on the 19th. Passed olood|

on the 20th. The vomiting became green and faeculent on
'the 19th. when medicine was gwven but the bowels did

_ not acte.
Previous History. Parents well, youngest of 6 all welll,
| full time, breast fed no other food, measles at b mosJ
On Admission. A sausage shaped tumour felt in the |
%right loin. A milk enema 14 ounces given, aiter whichi
|the tumour became indistinci, enema all returned umstained.
The child was very drowsy, anterior fontanelle ueprebsea,
|gi»en brandy and small doses of opiume.
25rd. Tinct oppi continued, mucus passed & times.
'24th. Treatment continued, mucus passed 4 times, once
'with a little blood, sick sevéral times, semi solid
‘motion without mucus or blood passed. Very restless.
2B8th. Condition the same, tinct. opii. a little blood
and mucus passed. -
26th. Nothing felt in abdomen or per rectuim, a semi-
solid green motion passeds.
28th. Examined under an anaesthetic and a definite |
tumour felt in L. hypochondrium, the R. iliac fossa
ewpty. Air in'ected per rectum and the tumour returned
'several times to the middle line but went back again |
immediately. Water was tried and tumour becaie indist%nct,
R.iliac fossa did not fill up. Vomited after the
chloroform and died collapsed after passing blood at lO Pellie
Post Mortem Notes. !
On opening abdomen small intestine distended, a '
| little bile stained fluid in cavity, no peritonités. |
| The colon runs transversely across the abdomen to the\
middle line and then loops sharply downwaras ana f
returning upwards is tethered to the spine by the |
mesenterys. The small intestine is seen entering the !
large at the middle line, it is pale, the wesentery being
congested. The head of the intussusception was 9 ins.
from the anus, purple in colour with gray paiches covered
with lymph, the appenaix was near the head. }
Other organs normal. el

|
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Albert Harding Aged 8 wonths. Admitted April 8. 1890.
; History. On the afternoon oi the 4th. inst. he was |
'restless and fretful, vomitied in the evening and has |
'been sick at short intervals ever since. Last natural
‘motion was passed on tne 4th. Blood was passed at |
|midaay on the Bth. on the @th. ana again this @worning.
No slime, no straining.
Previous History. Mother dyspeptic, father healtny,
onlj childyfulltime, breast fed, has been quite well
till now, no diarrhoea, has 4 teetih.
! On Admission. An elongated sausage shaped tutiour fe(lt
extending from the L. idiac crest nearly to the costal
margin. Reiliac fossa empty.
At 11.15 a.n. chloroform given and tumour was then
found to have gone back, péing only a little to the left
of the middle line. The patient became collapsed and |
the pulse was very poor, brandy enemata gilven and warmﬁh
applied Later he was again anaesthetised and in‘ectiohs
of warm water given. The in‘ections, 10 ounces each, |
were returned almost direct, each was returned Ueforei
|the next was given, a Higginson's syrigge used.
Aiter these the tumour seemed to disappear oui
a sense of resistance in the epigastrium remained and
a good deal of bleeding took place irom the rectum.
Tinct. opii was given in one minim doses every hour
with 30 mins. of brandy and 2 drams of milk.
April 9th. Not sick since miduay yesteruay, bowels nojt
moved , no tumour felt, abuomen distended, Tinct Opii
every second hour.
10th. Last night passed 3 loose motions dark brown
no olood, tinct. opfi continued.
l1th. Tewp.l04.6 Abdomen very tense nothing to be
felt, semisolid motion passed during night.
Chloroform given and the tumour again felt passing
from Poupart's ligament to the costal margin on the L.
side, the end of the tumour could be felt through the
wall of rectum. Warm water enemata given, a pint each
time, from z funnel held 3 to 4 feet above the patient
The tumour became indistinct but in 5 minutes was
easily palpable again. After the thira in‘ection it was
not felt, there was fulness about the umbilical ;
regionas before. The child had been constantly sick for
the last 12 hours.
12th. Ko sickness after midnight, head retracted, no

(tumour felt per rectum or definitely palpable. At 5 P et o




in“ections repeated, nearly 20 ounces passed in irom
funnel raised 2 feet.
13th. Sickness continues, bowels moved once during
night semisolid motion. At miaday warm water in ected
20 ouncess child bore it badly. At 3.30 p.m. child
died after vomitinge. :
Post Mortem Notes. E
The abdomen contained some turbid ilakey fluid, lymph
found vetween liver and diaphragim and among coils of é
intestines. In the leii flank and iu cavity of the
pelvis there is semipurulent {luid. There is an I
intussusception of the small into the large intestines
The tumour thus formed reaches nearly to the splenig
flexure of the colon. No signs of thromoboseis of the |
menentery, the intussusception was dark purple but
mwt gangrenous. Three ruptures of the peritoneal coat
of the descending colon were found; one involved the
peritoneal coat only, the second hau the mucous and
the submucous coats herniated tnrough the the peritoneal,
the third was a rupture the size oi a pea situated
about one #Wd inch from the end of the intussusception.
( It is not stated that there was leakage in any
The variety of intmssusception was ileo-caecal.
No cause for theeintussusception was found.

|
1
|
|
|
|
|

o

but the peritonitis showed

that such must have occurred.
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|No. [ Gladys Gale. Aged 3 mos. Admitted Sept.25. 1890.
i History.Child was always inclined to strain. On the
‘morning before aamission she was sick and passed some |
blooB, there was a protrusion at the anus. |
On Adnission. Temp 100, 3 p.ii. A round moveable
itumour easily felt in the L. Iliac region, olood stained
mucus about anus. The finger could wust reach a smooti
'globular wmass, which gradually came down on straining ana p#
presented at the anus. This was dark, congested, and
| tense, no pedicle or apical dimple. The child was not |
‘col lapsed.
4 p.m.Under an anaesthetic inflation by a Higginson's
‘syringe. To make any impression rapid forcible pressure
!had to be used as there was leakage at anus. The
tumour gradually disappeared but the abdomen did not !
|distend. No return of symptoms till 8 p.m. when a little
| blood was passed, vomiting began at midnight and lasted
|thr0Ugn the night. A minim of tinct. opii given hourly.
i 26th. 10 a.m.Vomiting brown fluid frequentliy, no ;
milk retained, abdomen d1stenqed and hard, no abuomlnal
respiration. Pulse 166 small and weak. Looks very ‘

| collapsed. Blood and mucus passed 4 to 5 times,
| Temp. 102.6 Death at 3.10 pe.ii.

Post kortem lotes. 5
AbBdomen. o actual peritonitds, no excess of iluid,
few {lakes of lymph. Small intestines distended. ?

' An intussusception found, the haad of which is at the

splenic flexure. The descending colon is empty ana
;contracteu. The intussusception is purple anua the entering
 mesentery is congested, no perforation. ko other ab- |
' normality except a small cyst of the
leit ovarye.
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No. ID.
william Seymour Aged 4 months. Admitted Feb. 5.1890Q.
History. In the morning of the 2nd. the child was as
bright as usual, vomited in the afternoon. In the
evening passed a large motion, yellow in colour and
very offensive. On the 3rd. he passed some blood and |
was brought to the Out Patient Depariment and given

.wedicine. Ony¥Hl the 4th. continued the same ?
PAES1HE blood and vomiting. The child previously has

always been constipatede. J

On Admission. Child much collapsed, lips blue, chest
and abdomen pulsate, especially the left side of the
ddomen. No thrill over the chest, but heart sounds
are replaced by a loud systolic murmmr. Vomited once
after taking the breast. An indistinct mass is felt in
the L. half of the abdomen. Nil per rectum, no
obvious hollow in the Re.iliac fossa. I{ was thought
that the child has an indussusception together with
congenital morbus cordis. The pulse could not be Kédrd
felt at the wrist.

The child died within an hour of adm13510n, it was

too bad to consider operation.

Post Mortem Notes.

Weight l41lbs. Abdomen - 'no excess of fluid found, .th
intestines are in’‘ected and full. There were a few flakes
of lymph in the peritoneal cavity. The descending colon
was occupied by a dark mass, an intussusception, which
is situated in the middle line. The appenaix pro’ects
acout one inch irom the entrance of the intussusception.

The intussusception cyould not be reduced by fair
traction. On opening the gut, the mucous membrane of
the intussusceptum is covered bn its last inch with grey
flakes of lymph, no gangrene. Un making a hole in
the small intestine above and passing a catheter daown
the point emerges to one side about one inch from the
tip of the intussusceptum. The intussusceptum is firwly
wedged at its base and can not be undone by traction.

Its is fomed by small intestine entering the large att
the iles-caecal valve. There is no rupture of the ¢ddts.
coats. Nothing abnormal was found in the heart and
the other viscera were nommal.

(€3]




\No. Ji iu Pz XVt &g,
1

| Henry Hales. Aged 10 months. Admitted April. 7.18| -
i History. For seven weeks the child has been gettinz
'thin. B weeks ago diarrhoea started and has continued |
'ever since, some 15 wotions a day being passed,
‘green, slimy and tinged with blood. For the last 3
‘weeks prolapse of the oowels has been frequent, is
(easily replaced by mother. About 3 ins. prdtrude.hbout
'a week ago a small hole was noticed in the side of

| the main mass, this has gradually increased in size, |
'and 4 days before admission the mother saw a small
'piece of bowel by the sdde of the main mass. This had [come
| through the opening spoken of. The child has been getting
rapidly worse so was brought to hospital.

On admission. Child cellapsed. An intussusception
protrudes 3% ins. from the anus, about half an inch of
the appendix was prodruding from the side but the base
of the appendix coula not be found. It looked like a
ipolypus. No abdominal distension or pain.

The pbowel was returndd, 8 ounces of boracic lotion

infected. The solution entered and returned freely and

' the tumour could be felt on the left side of the abdomen.
' The tumour then disappeared but a quarter of an hour |

| later was protruded from the anus, increased in size
so that the opening through which the appendix protruded
could easily be made ofit. The child was considered tog
bad for operation The bowel was returned gently into
the rectum and kept up by cotton weol pade.

. The child was quite apathetic, the Lowels movea about
|6 times, the motions being greenish licuid, no blood.
[ The tmp. 102'2

| April 9th. The child died at 1.15 apm. very restiess,
| there was a constant discharge of mucEs from the anuss

Post Moriem Notes. |

Weight 10% lbse. There was not much distension. :
On opening the abdominal cavity. The small intestines
occupied the R. iliac fossa while occupying the wholei
hypogastric and L. iliac spaces was an enormously
distended large gut. There was lymph along the lines
of contact of the coils and thick pus found in tne !
dependaent parts especially avout the pelvis. The whole
| pelvis was filled with an intussusception, the bladaer
being empty. The small intestine generally was empty
and collapsed. The intestines were remnoved en nasse
| together with the peritoneun from the posterior
abdominal wall Within By the sigmoid and rectum was the




intussusception, the apex of which was formed by the |
ileo-caecal valve, the orifice of which was swollen, |
the margins lying transversely. The valve was not tilted
to the side. Benealh thés orifice is a smaller one i
admitting a No 5 catheter, its edges are deeply l
congestea ana swollen. Between these fﬁ orifices thexne
is superficial ulceration. Behind the orifice is a |
clean cut ulceration of the returning layer thnrough |
which the appendix has prolapsed. A probe passed intd
the smaller of the two orifices enters the appendix wWith
some difiiculty on account of the accute bend of the
appendix on itself. The serous surface of the appenaix
is covered witn lymph. A similar appearance is seen
on the entering layer. There is not d adhesion betwesdn
the peritoneal suriaces of the entering and returning
layers. A probe ana in‘ectea fluid readily passes
through the intussusceptum into t he lumsn of the gut
above. The intussusceptum whicn is curved on itself

measures aboui 5% inches along the convexity. The negk is

thrown into deep transverse folds and is thickened.

Into it he neck are crowded, the ileum with its
mesentery, ana infront of this the omentum which has
draggzed ths pylorus and duodenum close th the neck |
of thes invagination. The intestines ana mesentery are
congesteq for one inch above the neck, but no aubesians
have formed. There is a congenital nodulated
diverticulum about an inch in length about 1 foot |
above the neck of the intussusception, no cord irom |
its apex. Other organs healthy.

i



No. IS5

Albert Pope. Aged 7 monthse. Adwitted July 6.1891.

History. Child was quite well till 10.30 p.w. on

\'uly 4th. when he woke up and took the breast but
vomited alwmost at once. The mother gave hiw a powder
whicih was at once returndd. The child had screaming
‘bouts all through the night and was repeatedly sicke
i A green notion was passed during the night. Next
imorning his napkin was found full of blood. Blood and
|

sline has been repeatedly passed till 4 p.m. on the 5t
inone has been passed since then. The chnila was twice s
lty a Dr. who gave it medicine.
| Previous History. Breast fed with an occasional
!crust or biscuit, never nad diarrhoea nor was ill prev
i Admission. Child looks very ill. The abdomen was
lexamined and a aistincé swelling nade out in the R.
liliac fossa. Chloroform was given and water injectec
'uraor iow pressure and the swelling was thzought to
idisappear. Child was afterwards sick. 5 or 6 hours lat
tchloroform again given ana water injected as a tuwmour
'was felt- in the region of tne transverse colon.
| uly 7. At 2 a.me under chloroforw given . . first
air ana then water injectea. Sick again at 4 a.n. Has
ied alternately by mouth ana rectum, enema not retaine
child looks tetter, aboonen not examinea.
“uly 8. Awake all night ana diea at 4.30 a.u.

Post Mortem Yotes.
i " Before opening abdonen a rounced nass was felt in
,1elt hali of ep1«astr1un, certainly half an hour befor
death no mass was felt.”
On opening abdonen an iles-caecal intussusception

to the L. than to the R. of the miadle line. Ko perito
no rupture. Injection of water with manipulation ana
squeezing reduced the intussusception without any
manifest injury to the gut, but the last inch required

The peritoneuwm of this part was shiney but blacd in
colour. The most advanced part oif the intussusception
was the ileum an inch above the ileo-cascal valve.

About 30 ins. above the valve was a small Meckel's

was discovered in the epigastric region extending nore

iaiverticulum unattached, but shewing a dimpled facet ﬁs
though it had once been attached to the abdominal wall

|
|
|
1
|
|
|
|
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considerable force anc was the wost intensely congested.
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Chas Green. Age not stated. Date of Admission #nd
date of Death not stated. - =
Post Mortem Notes Only - Between July 18 and 20.1891.
Body well nourished weight 15% lbs ( the age therefore
was under 1 year) On opening the abdomen no excess
of fluid was found and no faecal extravasation.
The coils of intestine are distended and have
lost théér gloss. There is a little early peritonitié.
A mass is felt lying in the transverse colon and |
having its head at the splenic flexure. '

|
The descending colon is contracted and there is !
no evidence of rupture of the peritoneal coat. The |
neck of the intussusception is just to the R. of the
middle line, and from the neck the appendaix protirudes.
It is very long and much congested. ( appendix or
intussusception ? ) no rupture. By cutting windows
in the tumour the mucous membrane is seen intensely |
congested and covered with yelowish §rey exudation, |

|
i
|

but thereis no actual gangrene. A soft catheter can be passed

down the gut. There is no tumour, the intussusceptio

is very firmly gripped at the neck. It is seen to

have commenced about 2 ins. above the ileo-caecal

valve and then to have passed through the valve, and|

to have dragged the colon and appendix in with it, the
last named structure protruded at the entering

ring.. Other portions of intestine were examined ang
found natural. Mesenterim glands a little swolleny no
tubercle, no Meckel's diverticulum. Other organs normal.

( From the solicitous care with which rupture of th%
coats of the gut is looked for here, one would think
that probably injections had been used to try and
reduce the intussusception.) |

22
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Archivald Arundell. Agec lluwos. Aduitted Tuly 24. 1891,
| History. Ouite well till the evening oi July 33, when
|sudden pain came on just after taking the breast, this

|stopped in 3 hours. He was given a small dose of cazsior

loil 2nd vomitea 10 n'nutes later, he has vomited since

%n ﬂrgfc#o%igﬁ,aft on %ﬁe 94tﬁne %ora.tlgn cons?s%ed

ialmost entirely of blood "with dark rea pieces of skin
floating in it." J

Admissione. Fo collapse, nothing definite unace
out in akdomen, nothing felt in rectum but the [ingsr
came away coverea with blood.

At 8 pems inflation with air tried, followea Ly
injection of boracic solution. The intussusception
was not reaucea anua another vlooa siainead moiion
\Was passed, vomiting contiuea.

5 1! peirs Laparotomy periormed. An intussusceptiion
found and reauced without much difficulty. The lower
1% ins. of ileum had passed through the ileo-cascal
valve. The operation lasted 1 hour and 10U nins.

uly 25. Passed a restless night, bowels moved at
8.30 a.m. Died 2t 9.45 a.n.

Fost kortenm Notes.

FPody well nourished, early peritonits in the neigh
bourhooa of the wound. The intussusception has not
returnded but its position is indicatedhiatch veginning
1% ins. above the ileo-caecal valve. No rupiures angd no
polypus found. W Peyer's patches were swollen but
not ulcerated, they were more wmarkeu in the lower
ileun than elsewhere. Glands very enlargea not caeseating.
Other organs normal.
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Bobt. Brown. Aged 12 years. July 11.1892.
Post Mortem Notes Only -
Well made muscular hoy. On opening the abdomen
a little fluid was found in the cavity, there was

recent peritonitis over the lower half of the abdomen
glueing the distended coils together. When these

were unravelledyan intussception was found lying over
the caecum as in this diagram. It was foumd to

have started in the ileum about a foot from the ileo=-
caecal valve. It was the size of a Cambridge sausage,
purplish grey in colour. It could not be reduced. The
intestine both above and below it was inflamed, and

the mucous membrane purple with nuimerous effusions

into the submucous coat. There were no tuberculous
ulcers found in the intestine but the mesenteric glands
were all enlarged and most of them contained cretacious
massese. The internal organs were natural, there was

no sigyn of tubercle anywhere. The brain and spinal |
cord were not examined. '

No.

R




No. lq_ Fakr
ertrude Bady. Ageu © months. Admitteq 16.1893.
History. Child quiie well on the worning of the .
| 16th. bui the mother did not think the bowels haa aotea
so gave the cnila soime manna. After this the chila
seeciued to be in pain, two motions were passed ana
then some blood was seen, vright tlood was again passed
so she brought the child to hospital.
Frevious Health. Has bLeen good, a strong well
nourished childe
On Admission. An intussusception was aiscoveread
reaching almost down to the anus. 12 ounces of warm
watier were injected into the bowel and the luup
disappeared. 1t however cauwe down again 4 hours
later ana was agdin reduced anc this time coula not
be felt per rectume.

Febe 17. About © a.n. passed some vlooa ana sline, at
11 z2ete a tumour felt extending up frou the R. iliac
fossa. The abdomen was not distended, tense, or tendet.
Snall doses of opium givene.

Fev 18. The intussusception was reduced by
manipulations under chloroform, inflation having
been previously triede. A noxmal motion was passec in

the evening,
Fe0.20. Fothing to be fell in the aucomen, child wel

" 23. Discharged. '

—

( What the nature of the manipulations were is not
stated, nor if the abuomen was opened.)

April 7th. 1893. Gertrude Eadie. Agea 1 year.
The child, an old patient who had been in for
intussusception and sent out as cured, was brought into
the waiting room in a collapsea conaition ana aied
in an hour. The chila which had been under owsfervation
in the Out Patient Department, had been quite well
till early morning on the 7th.
Fost Kortem Notes.
fothing to account for death founa, nc sipgns of
intussusception. Sone patches of emphysena ana
collapse in both lungs.




No. L0

Walter Holuwes. Agea 2% years. Admitted Feb. 25.1883.

History. The child had been attending the Out
Batient Department with rickets and bronchitis.

He had been cons#tipated for some aays amd on the
28rd. while siraining at stood, he was siezea with
| abdominal pains ana began to vomit.

On Admission. At 7 pems Rather collapsed, there
was the usual sausage shaped tumour on the left side
s nothing felt per rectum, but there was a aischargé
of mucus and blood.

At 7.30 penie He was anaesthetised and a pint of
water injected, the tumour altersed its position and
lay obliquely from the R. iliac fossa to the umbilicu
but was not reaucea. Distinct lumps could be felt out
intussusception and forming part of the lump. No furti
attenpts were waae.

11 peie Abdominal section was periormed ana the
intussusception was graaually reducea, but enlarged
glands rendered this difficult. The last structure

to be recucea was an enlarged gland. The small gut wap

extremely oedematous and deeply indented by the

59
siae the
hu r

pressure of the enlarged glandse. The chile was restless

and pzssed no urine.
Feb. 24, Catheter passed no urine, no action of the
bowels. Died at noone.
Post Mortem Notes.

Boay well nourishea, no peritonitis or efiusion Ioupd.

The caecun was greatly congestea but resilient. The

last foot of ileum was a deep claret colour, it contained

somne faecal material but there was none in the bowel
below. The mucous mewmbrane was very congestea, the
Peyer's patches ana solitary glanas were nearly blach

%

there was a slough comuencing at one place. The enlargement

of the Peyer's patches ana solitary glanas was present

but marked to a less extent higher up the ileul.

The mesenteric glanas, especially those in connectfion

with the lower part of the ileum were enlarged and
varied from thne size of a cherry to that of a walnut,
On section they were caeseous, aud where part of
the glana remained it was deeply congested. Thne
conaition oi tne glands seemea mucn olaer tunan tnat

of the Peyer's patches. There were no tuvercular lesjons

daiscovered anywhere else on the peritoneuiis.
Tuvercles founa in both lungs ana bronchial

glandas. The other organs nomal, the brain not examinéa.
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|  Lydia Houser Ageo 12 months. Aduitted ¥ar. 1.1893.
History. For three weeks frequent movements of the
R. side of the face, neck and right arm have been noti
but there has been no convulsion. There was diarrhoea
alternating with consiipation, no vomiting, no abdomin
pain. ho ©lood passea per anuli. ithe chila has been ver
apathetic for 24 hours before admission.
On Admission. Movements had ceasea. There was a
protrusion of mucous membrane [rom the anus, easily
reauced, the anus being extremely patulous. Even after

1

!

reauction a mass coula be felt per rectum. hothing was
felt tanrough the aboominali wall. Next aay there were n
symptoms oi obstruction, but the mass being stiil felt
the rectuwm was in’ected witn warn water. During tne
in‘ection the child began to vomit for tne first time
continuea to uo so. The vomit becaie faecal ana the

cnhila diea five nours later.

Post hortem Notes.

Well nourishea chiia weighed 14% lbe.

On opening the abdomena a large amount of watery
fluid escaped, with flakes of lymph and mucous.

There were some adhesions petween tue coils of
intestines especially on tne leit side. 1lhere was a
large intussusception in the bowel reacaing neary to
the anus. It forued tumour of the usual shape lying
aluost verticatly to the left o¥ tue miudle line.

(-

flexure, through which very oeaematous mucous nenbrane
of the anterior layer of the intussusceptum protruded.
The intussusceptum itself was hara to reauce because
achesions. The caecui was founa at its lowest part. Th
was nothing to shew tue cause of the invagination,
the mesenteric glands generally were slightly enlargea
no tubercle found in them. One glana near tihe caecun
was swollen ana intensely congestea, tne rest of tne
intestine was healtny.

Anteriorly there was 2 rent in tne wall of the sigmp
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]No. 2% (o
Male. Aged 2)4 vears. Admitted Mar. 11.1893
History. The child was breast fed till 13 months old.
lwhen 9 months old he had a sudden attacx of pain in the
bellj, vomiting and the passage of blood in his motions.
A similar attack occurred when he was 12 months old
land at that time a lump was noticed in the abdomen. |
Four or five other attacks of a like nature had taken
place since then. At first the child was quite well
between the attacks but lately he had suffered from
|constipation and diarrhoea. A few days ago he was again
‘taken with pzin in the belly and 24 hours later passed
'blood with his motions. Two days later he began to vomit.
He was then taken to hospital as no improvement was seen.
' On Admission. A fairly well nourished child with a
'small moveabl lump in Wi the right side of his abdomen.
The abdomen was not distended and the walls were lax,
'slight tenderness over the lump. For the next 14 days
he suffered from freguent pains and passed blood, the |
‘lump varied in size and position. Under an anaesthetic
it was found to take up the position of the ascending
|Golon. As he had lost 3 lbs in weight since admlsszon,1t
\was decided to operated.

Operation. Mar.27. Laparotomy through the right linea
'semilunaris and the tumour readily brought out. It was
found to be an intussusception of about 2 ins. of ileum
into the caecum, of the ileo-celic variety with the |
'appendix not engaged. A vertical incision was made in [the
'wall of the ascending colon,for 2 ins. The intussusceptum
'was thickened and solid like an on uteri. It was ulcerated
'and the lumen reduced to the size of a goose-qguill. i

Reduction was out of the question and it was necessary
ito remove it. The ileum above the neck was stitched with
' Lembert sutures to the large bowel, and 1% ins. of infuss-
| ugception were then cut away with scissors. The mucuoj coats
!were united within the colon with interrupted silk sutures.
| The lumen with a little stretching admitted the forefinger.
| Convalescence was steady znc no mgre-blood-was
' passed. During the following
| year the child had to te treated
| in hospital for constipation,
| He was seen quite well on ;

Feb.7 1897.

PR
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| Nos 29,
John Evans. Agea 7% years. Aamittea Fag.17.1893.
History. On April 23rd child had pains in the
elbows and knees spbdts on the elbows, elbows were |
swollen (rheumatism ? ) He hac pains also in the stomach
wnich lasted 10 days, he passed some bloog 4 or B
tines, had diarrhoea and was sick. He got better but
Fay l4ihe was siezed with the same pains. He was
rather  better next Wgrfring evening. On the 16th. pain
in the stomach and sickness camne on and he is able to
keep nothing down. The bowels have lately Leen costive
and the motions hard, an enema was given anc a little|
vlood come away.
On Admission Pulse 120, Resp. 24, Tenp. 99'2. i
A healthy looking boy lies with legs drawn up. The |

acdomen moves very little with respiration, not

distended, a tumour can be seen 2 ins. velow ana to
the R. of the umbilicus. The tumour is 3 by 2% ins. ¢
andg quite dulle. Fer rectum cowel feels large, a great|

guantity of mucus.

A half pint enema given and the tumour woved but
not reaucea.

May 18. Ché¢loroform given, pulse was 180, tumour
less distinct than yesterday. The abdomen was opened
and a guantity of ascitic fluid escaped. The tumour was
orought out of the wound, it was an intussusception of
the small intestine, 9 ins. long, very congestea and
almost sloughing in parts. Resection of sut was periorned.

The two ends were sewn loosely together ama the
lower end invaginatea into the upper ana a suture
appliea all round the exteriore A drain was put in ang
the abdomen closea. The patient was consideravyly
collapsed. '

6 p.ie Not recovered W from the operation, very
collapsea. Tenp. 102+8, pulse not felt at wrist.

Transiused but died at 9 peiie

Yo Fost kortem Notes to be found, an exesmination
is stated to have taken place. j
( It seems very probable that the injection on the
17th. caused a rupture of the gut anc that tnis was
the cause of the rapid change for the worse, and
accounted for the escape of ascitic fluia at the operation.)
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lillness. 2 other children well, no miscarriae s, was
suckled till a week ag0, has hau milk ana kellins foog since.

'small intestine was an intsussusception which was easi

No. Lh __
Fio. bcCormack. 4ged 7 months. Admittea July 4. 18p3,

| History. Taken ill with diarrhoea and vomiting on tlie
2nd. and this has continued till admission. The bowels
lhave moved 14 times but no vomiting.since admission.
Teup. at time of death 1085'8. Diagnosis - 'gastro-enteritis.
Fost hortem Notes. ‘
| body well nourished weight 9% lbs. At the midale of tke
y

X - ¥ - % - - T - J
reduceds. The peritoneum being quite smooth, this |

portion of gut was however intensely congested and had
the appearance of having been strangulated. On

opening the gut the mucous membrane wes injectea at the
above mentionea part, otherwise the intestines were
normal. The mesenteric glanas were ratner large but
not tucercular. Other organs normale.

|

Ho. 25- i
ohn Simmonds Agea © nonths. Adwmittec -~uly 6. lSQﬁ.
History. On the 4th. vomiting vegan and has continued
tiil ihe present time, the vomit is greenish ana oifenEiVa.
The bowels acted last on the 4the. at 7 a.m. There
has been a good deal of pain in the stonach today.
Frevious History. Has been a healthy child, no other

On Admission. Seens in great pain, cries and tosses
about, passed sone nucus ana blood after admission. Nothing
at first felt in avcdomen. Fer rectum a conical mass |
like a multiparus os uteri felt. At 3 pe.me. the bowel
was injected with warn water under chloroform, ana
thie nass disappeared f{rom the rectum. Unaer the anaesthetic
a tumour was felt in abcouern.
At 6.45 p.n. the swelling again founa in the recium.
Laparotony was performec while hot water was injectea
per rectum. The intussusception was reauced in tne |
abaonen. The intussusception was large reaching frow
the ileo-caecal valve to the rectume. The chila seenec
relieved after the operation but suddenly sank and
died at 11.30 pe.ni. :

bo Post Mortem was allowed.

3o
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Williauw Simuons Aged 7 wos. Acmitted Sept.l.1894;

History. Taken 111 last night at 7 pem. with pain |
in the stomach, vomited very often during the nignht. Lowels .
moved last night, motion brown, no diarrhoea. blood |
ana slime passed at 4 a.w. this morning.

Frevious History. One other child well agea 8. No
previous illness, breast fea till now, was given a sma
piece ol steak two days ago.

On Aamission. A sausage shapeu swelling felt
running transversely across the aboomen. Vomiting |
Irequentlye. After a rectal exawmination sone blooa ana
slime passed. At 2.30 p.m. the tumour was reduced Ly
in'ection and then some Llooa and slime was passed. |

8 pe.me the tumour returned. Laparotowny was peiforme
and thne greater part of the intussusception retunea

it
=

without aifficulty but the pari ‘ust avove tne ileo-

caecalevalve was tigntly grasbea and took a little

| force to reauce it. Natural motions passea after the

I
| operation., +
l

Septe. 2. better, itwo motions passed, no nore vomiti

A 3. lot looking well, eyes sunken, pulse rapid
thip. ralsed.

Sept. 5. Tempe. still raisea pulse 144, bLowels open

2 7« Wound healing, pulse ana tenpe. higie

" 8. Worse, very sik at night, 8 wmotions yesteraay

bright yellow loese stools. Abdomen flaccid.

" 10. bLetter, stitches removed, calomel giwmen,

" 11, During the night the dressings were seen to
be wet, they were changed and the wound was found to
have burst open and the intestines were protrudede.

The gut was replaced ana the wouna sewn up, the euges
shewea no sighkns of heallug. Since tunen tne chila has
vgnl 941809 ﬁaS%egp?“%aﬁtgg last night to 105'4, vowels not
opened since yesterday morning, vonited once.

Septe.l3., Child died early tuis morning.

Post bortem Notes.

Ko repular examination of the body allowea but the |

wound was opened and 2 ins. of the ileuw and 5 of the
caecum and large intestine were seen congesteu and

echynoseda, no peritonitise.

tines.

3
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Thos. Dellow. Aged 9 months. Adiitted Mar.11.1895.
History. Took food well till yesterday when he
suddenly began vomiting and has continued to do so siiice.

-

There has been no diarrhoea but last night at 1l pem. blood

and mucus was' passed, this has bLeen repeated in small
quantities twice since then.

Previous History. full time, breast fed, had some |
potato and gravy shortly ceiore he vomitea, easy '
lavour, 3 other children, 1 died at bLirth, 1 at 8 montihs
he had been passing tlood and when the Dr. saw him it
was too late to operate ( intestinal obstruction), the
third chila is not strong. 1his child has had bronchitis
but no other illness ana has till now Leen healthvee.

On Admission. Fat chila good colour, avdomen not |
tense, an indefinite mass felt on the L. side.
At 1 Delle examined under chloroform and a pint of
water injecied into reciume. .

3.30 petie A tumour founa in the splenic region when
unaer chloroform agin. i

4,15 pems Abdomen opened in middle line, an intussus-
ception found, the lower end of the ileum being inVagin—
ated into the large intestine. The invaginated part was
congested anu oeaematous. Reauction was elfectea ana|
the wound closed. before reduction a small elongated l
aepression was noticed ‘ust outside the intussusceptione.

Mar.l4.Tenp. rose to 104'2 at midnight, very restle%s
all night, dressing changed. i

Mar.l5. Wound rather redy pus in a stitch hole, twoi
stitches removed, seems oinly superficial. |

%ar.19. Another stiten ' removed yestercay ana one
again today, the lower part oi ihe wound strapped.

Child takes food well, motions contain some WUCUSe.

Mar..20 Two more stitches removed, slight discharge,

" 26, Lower part of wound has closed.
29. Upper part of wound not quite healed still
strapped.

Ajyril.10 Wound healed. 25 _ . ’

A 24, Child left hospital Strapping oif, there
is slight bulging.

e ——




No. 2%

. History. In the afternoon of the 26th Sept. was
denly tak ith pains i he b rommited tk
BY998RAY o> EBE ¥AE ABRING dgydbe belly, vemited then,
but no blood. Brougnt to the Out Patient Department on
'the 3rd inst. but the child seemed well and nothing

was discovered in the abdomen, a little blood was
passed on this day. It appears to have been brought

up again somtime, veing sick and passing slime, the f
|mother was told to come on the 7ih ocut uid not come
Itill the 10th. as the vomiting stopped on the 6th. and
did not st®at again till the 10th. The Lowels have
moved every day till today.

‘ohn Wynn. Aged 8 months. Adwitted Oct.l10.1895.

and

Previous History. Fuil time, breast fed, no

On Admission. Child dbes not look ill, pulse 80,
Seems in pain ana uaraws up its legs. Abdomen resistant
and distended, no lump felt, resistance more markea
over the descending colon. Peristalsis seen passing

a typical sausage like swelling felt. Per rectum at
first the apex of the intussusception coula be felt
against the internal sphincter, an hour later it cuold
only be felt through the wall of the rectum lying

in the recto-vesical pouch. The finger came away
blood stained.

Operation. Median incision below umwilicus,
intussusception founa up by splenic flexure which was
| occupiea by the caecum. The vowel congested, no
adhesions, some petechiae on caecum. Some saline left
in belly.

Oct.16. Making an uninterrupted recoverye.

" 22. Discharged.

previous illness. Three other healthy children, no mi%ﬂcarriage.

frm the R. to L. above the umbilicus. Unaer an anaesthetic




No. 2q.
A Male. Aged 1 yeav and 8 months. Admitted Dec.17.18¢5.
History. Quite well till Nov. 30th. when, while '
being nursed he stretched himself backwards over the
arm of his nurse and tried to break free. Shortly |
afterwards he vomited, and again next morning, but
did not seem in pain. Pain began Dec. lst. and blood
appeared in the motions first on that dap. Sickness and

| pain have been intermittent till admitted. |

On Admission. The abdomen was not distended, but
in the region of the transverse colon,a sausage-like
tumour was to be felt, it was felt to harden and was |

visible to the eye. The general condithon was good

- considering the length of the history.

. the 3lst. Dec. when abdut to leave the hospital, he

Operation. Bn incision was made in the right |
linea semilunaris. An ileo-cazcal intussusception was|
found and easily reduced, the chief obstacle being |
the presence of enlarged glandse.

Recovery  operation was satisfactory, but on

took varicella and was not discharge tdll Feb.lst.
On April 10th. He was readmitted with Diphtheria.
He has a slight bulging of the lower part of the
wound . ‘

34



No. 30 "
Margaret Clarke.Aged Bmos. Admitted Feb.11,1898.

History. Quite well till 7 p.m. on the 10Oth. inst.
when violent vomiting occurred,at first of curdled
milk, afterwards the vomit smelt like faeces. Blood
and slime passed at 1! p.m. and twice subsequently.

On Admission. Fat child not looking particularly ill,
does not seem in great pain. The abdomen is supple
and not distended. There is a sausage shaped tumour
passing upwards from the caecal region across the
umbilicus. Nothing felt per rectum.

Operation. 5 p.m. R.lﬂéa semilunaris opened and an
intussusception 3 ins. in length found, very congested,
easily reduced. The caecum and lower part of ileum were
much thickened.

Feb.l2. Child gradually got worse, bowels moved thrice.

" 13. Died at 1 'a.m. about 30 hours after operation.

Post Mortem Notes. '

Examination only took place through the wound. .

-No general 'peritonitis. The caecum and lower 2 ins.
of the ileum and the appendix were purple and thickened
and on the caecum were many subserfus haemorrhages.

On taking the caecum between the fingers a mass
like ‘a polypus could be felt inside, this proved to be
the swollen lips of the ileo-caeeal valve. There had
been no retxdn of the intussusception. The mucus
‘membrane was intensely congested and haemorrhagic for
5 ins. below and 2 above the valve. There was no
ulceration. The mesenteric glands were a good deal
congested. The other abdominal viscera appeared to

be normal.

38"



No. 3I. !

| A Male. Aged 9 months. Admitted March 11.1896. |

| History. During the 24 hours preceeding admission,

he had suffered from abdominal pain, had vomited, and passed
three motions containing blood.

: On Admission. A well nourished child, he had been
languid and out of sorts for the last 4 days.

The abdomen was not distended, but an indefinite tumou#
was to be felt on the left side. At 1 p.m. under an l
anaesthetic a warm water enema was given and the tuour
seemed ts disgappear. At 3 p.m. as the condition was

hot consideded satisfactory, an anaesthetic was given and
the tumour felt in the splenic region.-

Operation. Median laparotomy and the intussusceptio
found and reduced after some minutes of traction and
compression. It was of the ileo-caecal variety, a portion
of the ileumlwith the caecum and appendix,being
engaged in the colon. The bowel was very oedematous and
the chief obstacle to reduction was formed by the
mesentery which contained some enlarged glands. The
thickened ileum was greatly indented by these glandsa
and shewed no signs of resilience.
| The recovery was uninterrupted, and the child discharged
well on April 24th. and was kept under supervision for

the next 6 months.







No. O 2.
William Richards.Aged 10 mos.Admitted Feb.27.1897.

History. On Feb.19 at 6.30 p.m. had bloaters for
tea. At © p.m. on the 20th. awoke ¥$#f screaming and passed
blood, has been vomiting ever since directly after
food and has had paroxysmal screaming fits. No proper
motion passed since the 19th.

On Admission. A thin pale child, apathetic. The
abdomen is distended and 2 well marked sausage shaped
tumour is felt in the L. hypochrondriac, lumbar, and
iliac regions. Occasionally the child becomes rigid
and screams. Per rectum nothing felt but the finger
is covered with mucus angfblood.

At 2.30 p.m. Chloroform given and warm water injection
tried and tumour disappeared from the L. lumbar
region and was only vaguely felt in the epigastriam. A Y
head of 2 feet of water was used.

.~ At 8.30 p.m. under Chloroform injection was again
tried and it was thought that the tumour receeded
to the R. lumbar region. During the night the child
vomited altered blood and seemed to be in pain.

Feb.28. The surgeon did not think it advisdble to
operate as the child was moribund. The child died an
hour. later.

Post Mortem Notes.
Abdomen. The small intemtines were moderately

distended throughout with gas and fluid faecss.

Just below the stomach was the intussusception. This
was primarily an’ ileo colicbne, theismall intestine

had passed through the valve which later had ihself bems
dragged in. About 2% ins of small gut and 2/% ins. of |
colon was invaginated. The appendix was completely

ingaginated ( from the diagram it was turned inside
out ) The head of the intussusception was in a '
sloughy condjition, but matting had prevented the .
escape of intestinal contents. The layers were matted
sufficiently to render it impossible to reduce the
intussusception without rupture of the wall. The
mesentery and glands behind the caecum had become consid-
-erably enlarged.



No. S

Thos. Rose.Aged 3years 1 month. Admitted Ap.26.1897.
History. bieeding from the rectum for one day when
9 mosd Old,accompanied by vomiting. 2 mos. ago bleeding
for 1 day again occurred. Since last Feb. has frequently
been doubled up with abdominal pain. Yesterday passed
‘half 2 tea cupfull of bright red blood with no straining,
has vomited and this morning passed more blood.

Previous History. ﬁﬁther was operated on by Mr. Pitts
for intussusception 4 years ago and is now quite well.
Father is epileptic.

On Admission. Fine looking healthy child, no distress.
On 4p.28 a transverse mass noticed running across the
epigastrium, this seems to alter in hardness at times.

The abdomen is quite supple and nct tender.

Ap+29. Under chloroform the abdomen was opened and
the intussusception reduced. The caecum was opened
and the valve was examined together with the intussuscepted

portion of the ileum. The wound in the caecum was closed
and the appendix removed.

Ap.30. Child gradualiy got worse and died today.

Post Mortem Notes.

Abdomen. Wound healthy, no peritonitis. The lower
end of the ileum had been stitched to the anterior
abdominal wall. One of the stitches in the caecum haa |
cut out and a little pus had formed about the stitch,
but no water escaped on filling the gut. The lips of the
ileo-caecal valve were very swollen and congested and
projected nearly % and inch into the caecum. The
mucous membrane was injected for 2 ins. above:!' the valye.

The glands about the back of the caecum had enlarged
to the size of a small walnut and were intensely
congested. The other organs were normal.
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. 34 : : b
i beatrice Philip. Aged b mos. Admitted June 17.1897.
History. Quite well {ill June 14 when suddenly taken
‘with pain at 8 p.m. and vomited. bowels were opened
once that afternoon and once the following morning
but not sincethen. On the 16th. the vomit became brignt
yellow in colour .
Previous History. Only child, full time, instrumental
labour, fed entirely on the breast.

On Admission. A well nourlished child, much collapsed,

vomited some yelow material without faecal odour.
Abdomen. Seemed full but supple, peristalsis seen.

A sausage shaped tumour was easily felt above the
umbilicus, not apparently tender. Per rectum the tip
could not be felt, but the mass was palpavle through
the rectal wall.

Operation. Under chioroform injection was tried with
warm saline which seemed to reduce the mass a little.

A 3 in. incision was made in the R. linea semilunirism.
Some 6 ounces of clear fluid escaped from the abdomen. So great
was the distension of the small intestine that it was
necessary to puncture it before going further. Some |
fluid and gas was let out and the ¥wound in the intestine
mlosed. The intussusception was then brought out. It was
of the enteric variety which had passed some 3 ins.
through the ileo-caecal valve. The intussusception was
reduced with some difficulty and especially the last

inch where the peritoneal coat gave way. The last part was
much congested and a deep purple coluor but owing to

the state of the child it was decided to return it.

The small intestines needed a second punciure before
they could be replaced. The wound was closed.

The child died about 4 hours later with a temp.
of 106,

Post Mortem Notes.

' The caecum was normally placed and not particularly

mobile. The intussusception had been completely

reduced. The small intestine for about 8% ins. above

the valve was deeplg congested, while 2 ins. situated

' about 6 to 8 ins. above the valve were greenish

purple and smelt very offenisive, evidently gangrenous.
The peritoneum had split in two places over the

gangrenous ared. The Peyer's patches below the gangernous

portion were enormously distended and also throughout
the ileum. The glands were not markedly enlarged.

L4
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No. 3% ’ _
May Lamb. Aced B mos. Admitted June 17.1897.

History. Ouite well till noon today, when as she
veing dressed, the mother thought she was going to
have a fit, as she turned blue and began to scream and
draw her legs up. At 2.30 she passed some blood and
slime. At 3.30 she began to vomit.

Previous History. Family history good, full time,
natural labour, bowels move 2 to 3 times a day.

On Admission. 8 p.m. well nourlished child rather
collapsed, the legs are not drawn up. The abdomen is
flat and supple, 2 very distinci sausage shaped
tumour is felt in the L. lumbar region and L. iliac
fossa. It was not observed to harden. Per rectum the
tip of the intussusception could be felt.

Operation. At ©.30 p.m. Chloroform was given and
the intussusception reduced by manipulation through

the abdominal wall. As a small vague tumour could
still be felt through the abdominal wall in the

hypogastrium,it was thought right to open the abdomen.
To everyones surprise it was found that the intussusception
'had merely been reduced from the lower into the upper|

part of the sigmoid. With the fingers in the abdominal
cavity the intussusception was easily reduced, except
at the last part where a little difficulty was encountered.

It was of the ileo-caecal variety. The operation |
lasted 26 minutes. '

June 18. The child had been doing well when suddenly
the temp. went up and the child coilapsed and died
about 3 p.m. ST 108

Post Mortem Notes. _

There was congestion of about 3 ins. of the large
'and the same amount of the small gut in the neighbour-
hood of the ileo-caecal valve. There was superficial
ulceration round the valve. The éﬁitary follicles were
conspicuous and the glands rather enlargeda. The
mesenteries were very long. Nothing else of note:.



Philip Gegan. Aged 10mos. Admitted Oct.B5.1897.

History. For six weeks has been fretful with occasional
vomiting, bowels irregular, somtimes passing blood

and mucus.

On Admission. Looks extremely ill, fagcies Hypocratica.
Abdomen tumid, coils of intestine seen and an intuss-
usception tumour easily felt and seen extending from the
L.iliac fossa across the lower part of the epigastrium
to the R.flank. Per rectum the tip of the intussusception
culd be felt yust within the sphincter ani.

Operation,2.30 p.m. Water led into rectum, 3 feet
pressure allowed, median laparotomy. The intussusception
could not even be reduced from the rectum.

An opening was made in the small intestine after
fixing the bowel to the abdominal wall.

Oct.B6. Child died about noon.

Post Mortem Notes.

Examination only allowed through the wound. The L flank,
Le.iliac fossa, and pélvis were filled with the intuss-
usception, which had its highest padnt in the middle
line of the epigastrium and its apex at the anus. An attempt
to reduced it in situ mompletely failed. After
removal it was found impossible to reduced it until the
greater part of the receiving layer had been cut througn,‘
‘even when force gyy sufficient to rupture the gut had
been used. The diificulty was not due to adhesions, but
to the great swelling and congestion of the advanced
portion in the rectum, which was gripped tightly.

. The apex was formed by ileum, about 4 ins. of which

‘had passed through the valve before ihe latier was
dragged in. The tumour measured 14 ins. before

| reduction.

On opening the gut the wall of the large intestine
‘'was found much thickened and the nucuus membrane for

6 ins. below the valve was a deep marroon colour and
shewed two or three linear ulcerations running an the |

long axis of the gut. The appendix was normal, not

'even congested although in the intussusception. The |
glands at the back of the gut were enlarged and slightly
‘congested. The samall intestine was congested for about
'a foot above the valve. No cause for the intussception
'could be found. The solitary and Peyer's glands were '
not obviously enlarged.

g



Ne. 37
William Tester. Aped 1 year 4 mos. Admnitted Feb.9.1898.
History. Pains in abdomen for 3 weeks off and on.
The pain comes on suddenly and causes him to roll about
doubled up, it lasts some hours ana comes on about once
a day. He vomited © times since yesterday, and only

5 times previously in the 3 weeks. This attack is much

worse than the prevoisu ones. bBowels regular but are
‘sometimes slimy and offensive. ‘

On Admission. A well nourished child - apathetic -
facies not suggestive of abdominal condition, lies
doubled up. Abdomen: not distended, moves with

‘respiration. In L.iliac fossa a sausage shaped tumour
in the direction of the descending cclon, the lower end

was just below the anterior superior spine, the upper

endcould be traced up and across the abdomen just

above the umbilicus to the R.lumbar region. The

R.iliac fossa seemed empty. The tumour was felt to |
harden on palpation. Rectal examination revealed nothing,

semisolid faeces in rectum, finger came away blood
stained.

8.30 pems A 20 ounce o0il enema was given with no
efiect, later a glycerine enema was tried with the
same illsucess.

11 pemeChloroform given and the abdomen opened

'in the middle line, an intussusception found and was

easily reduced with the exception of the last 3 ins. |
which had to be brouht out of the wound and were then
only reduced with diificuliyv. The caecum and adjoining

'part of the small intestine were much swollen, as
‘were also the glands in the mesentery, no signs of

gangrene. There was no adhesion between the layers.
The caecum at the base of the appenaix seamed to
have formed the apex of the intussusception. The appendix

had no mesenterg, the caecum had a lop% one.( meaning |
probably that the caecum was very mobile.) Morphia given.

Feb.ll. Urine ammoniacal, gresn -carboluria, temp.!

| 104, Bowels have moved 3 times.

Feb. 17. Some thickening still felt in R.iliac Ioss%.
" 23, Stitches removed. '
Mar.3.Quite well.

Y
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Robt. Pavett.Aged 5 months. Admitted June 8.1898.

History. On May 26th. looked ill in the afterncon
and at 7 p.m. passed a few streaks of blood in z motion.
For the next three days he passed pure blood three
times each day. He seemed in great pain, crying,
straining, and drawing up his legs. No blood passed
since May 29, but for two days the stools have been
dark and slimy. He began to vomit on May.28 and this
lasted till June 4th.

Previous Health. Good.

On Admission. Looks ill and apathetic. Abdomen: is

distended, visible coils of peristalsis seen, a mass =
spleen ? - felt in L.hypochondrium, not well defined,
not felt to harden with peristalsis. Nothing feit

per rectum.

Operation. 7.p.m. Abdomen openea in the middle line. The
caecum was absent from its normal position and the colion
was not found. After the operation had lasted 1% hours,
during which time no intussusception was found and no |
cause for the trouble made out except distended small |
intestines the a bdomen was closed.

The child died at 8.50 a.m. June 8th.

Post Mortem Notes. )
About half an ounce of serum in the peritoneal cavity,

the small intestines were distended. The caecum had
passed into an intussusception about 8 ins. long which|

extended f{rom about the middle line of the epigastrium
around the splenic flexure and terminated at the
brim of the pelvis. The meso-colon was thus tightly

stretched across the duudenum. At the operation a

coil was thyfought to have passed into a retroperitoneal
sacy, this was the duodenum passing behind the meso- '
colon. The cascum and appendix seemed to have passed
completely into the intussuscepiion. ]
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Ne. 3g- .
W;?liam Hoore.#ged © months. Admitied July 16.1898.
History. Perfectly well till last night at 8.30 p.m.
when he began to scream at intervald of about 10 mins.
This continued all through the night. The bowels
were opened at 8 p.m. yesterday and were quite normal
but at 10 2.m. today only blood wzs passed. This has
occurred twice since then. He has been vomiting frequently.
Previous History. Full time, breast fed but for the
last two months has had occasicnally Robb's biscuits,
‘always healthy., an only child.
On Admission. A fat child, good colour; does not
'look ill, cries when disturbed. At 11.30 p.m.abdomen

flaccid, no distension, no mass felt, liver and |
'spleen normal, tongue clean. Rectal examination revealed
nothing, the finger came away blood stained.

Child screamed several times and then went to

'sleep with no furthur sympioms.

July 19. Seems quite well again.
" 21. Ho further smyptomse.
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Alfred West. Aged 9 months. Admitied Oct.31.1898.

History. Has been quite well till yesterday,
when he suddenly began screaming and drawing up his
legs. Two hours later he passed some blood stzined
mucus. A Dr.saw him. Next morning the abdomen became
distended and the screaming continued. He was becoming
exhausted when the Dr.saw him again and diagnosed an |
intussusception.

He is the 7th. child, 4 have died (causes unstated)
no tubercle in the family.

On Admission. Child was faily well nourished, was |
collzapsed and apathetic, vulse weak. An elongated

| sausage like tumour felt in the upper part of the

abdomen. The R.iliac fossa was very eumpty. A body
could be felt per rectum.

Operation. The abdomen was opened in the miadle
line. The intestines were removed temporarily from
the abdominal cavity. The intussusception was found, its
apex was at the ileéo-caecal valve. The intussusception
was reduced. The peritoneum was roughened and sodden. |

Nov. 2. No return of any of the symptoms but the

temp.rose and the child died at © a.m.
Post Mortem Notes.

Examination only through the wound. Very little
found except congestion of the intestestine round
the site of intussusception. The wall of the caecum
was sodden,ard congested, and ulcerated on the
side opposite the valved which was swollen but not
periorated. Ko general peritonitise.

Ly
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Koo 41
John Sawper. Aged.l year 9 mos. Admitted Dec.2.1898.
History. Quite well till 1 a.m. today when he
screamed out suddenly and then tried to defaecate

but nothing passed. Pain continued all day with
exacérbations, no motion was passed though stralning
was frequent. He vomited many times.

Previous History. Full time, natural labour,
youngest of 6 healthy children, B0 other illness,
is still breast fed, no previous constipation.

There is a family history of consumption.

On Admission. Well nourished, good colour but
does not look well. Abdomen rather flat, quite |
supple. R. iliac fossa is empty. In the R. hypochondrium
there was a tumour about 2/ ins. long lying trans- |
versely below the costal margin, it seems harder at |
one time than at another. Child is vomiting. Per
rectum no tumour is felt but blood stained faecgal i
matter comes from the anus. :

Chioroform given and air pumped into the rectum
with a Higginson's syringe. With a stethescope

the air was heard in the bowel more distinctly in

the R. ilia¢ fossa than elsewhere. Abdomen became
distended and the tumour disgappeared, but was
subsequently felt about the size of a large walnut
in the R.lumbar region.

Operation. The abdomen was opened through the
R.limea semilunaris on to the tumour. an intussusceptlon
was found and reduced with ease, the caescum
containing the intussusceptum was raised to the '

wound and reduced. The lower end of the ileum had
passed into the caecum. The lower end of the ileum

was considerably swollen. Small doses of morphia given.
Dec.B5., Child doing well, bowels not open yet, no
more sickness.
" 6. A glycerine suppository brought away a
well formed motion.
" 15. Stitches removed, child made an un1nterrupted
recovery.



|
Ko. A9 1q00.
Laura Tomey. figed 6 months. Admitted April.9.1860

History. Duration of abdominal pain and the
‘vasszge of blood, is 4 days. '

On Admission. Fat child, abdomen quite soft a large |
tumour easily felt following the course of the colon
from the § R. to the L. iliac fossa. uhllﬂ in 2 bad

conditione.

Operation. Under an anaesthetic, irrigation was
practised with a pressure of two feet of water, with |
'this and a finger passed through a small hole in the |
abdominal wall nearly the whole of the intussusceptiod
was reduced. The last three inches were however |

found to be gangrenous and were removed, the ends
‘being then sewn together. The child collapsed and

‘died about 12 hours after the operation.

Post Mortem Hotes.

In the R. iliac fossa was 2 good deal of plastic
|peritdonitis, and a small amount of purulent fluid at
'the site of operation. The whole gut was discoloured,
'the various coils adhering to one another. About
2 ins. above the ileo-caecal valve,ihe gut had been
divided and sutured. Immediately below ithe suture

|line was a hole with ragged edges admitting the tip

'of the little finger. The gut for about 2 ins. below |

'this was gangrenous and the caecum and appendix almost

'black and cuite rotten. The other viscera were |
normal.



No. 49 |
Eric Croner. Aged 2 years. Admitted April 4.1901
Historv.and ¢f state On Admission not noted. 1
brapdy 2 uram given, rather collapsed, temp.98'6,
pulse 1444
Operation. Very little anaesthetic. Abdomen opened i

- and an intussusception found about 8 ins. long, of |

| water, circumcision done, and glycerine enema given.

small intestine. The bowel was brought out and the |
intussusception reduced and gut returndd. Portion of |

. gut very oedematous at commencement of the coperation.

Fed hourly with milk and water.
April 5. Doing well. :
" 8, Catheter had to be passed to draw off

Ap.9. Teup. slightly raised.
" 10. A 1000 units of antitoxine dipheritic given
" 14 Fomentations to penis continued. !
" 15. Stitches removed, wound healed. ‘
|

" 26, Went out of hospital.
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Noe 4u4 '
William Franklin Aged 1l years.Admitted May 11. 1901.
History. On April 28 he had severe abdominal pain |
which was paroxysmal and accompanied by vomiting. Bowels
opened by enemata on the 6th inst. :
Previous History. CGrandfather on mother's side '
aied of phthisis, has had measles, whooping cough, ana
chicken pox. :
On dmission. Thin boy looks ill, temp. 9€, j
pulse 72, Resp. quiet. Abdomen distended, soft and |
flaccidy no peristalsis, no resistance or tumour |
felt. Nothing felt per rectum. Bowels openad by enami
much mucus canie awaye.
May 14. Enema rash. 3 !
" 16. Visible peristalsis and paroxysmal pain. |
" 17. Vomiting, no evacuation of bowels in splte|
of enemata. '
Vay 18. Operation. Abdomen opened and a chronic ilﬁo-

czecal intussusception found znd removed, the gut
being sutured together.

There was a pgood deal of diarrhoea after the ‘
operation but otherwise the chila cid well till J
June 6, when vomiting began again with fresh pein and
more visivle peristalsis. A well defined tumour ielt‘
in the R.iliac fossa.

June 8. Operation. Abdomen again opened and the ;
suture line at the junction of the gut was found to have
contracted and swollen so as to form an almost
complete obstruction. An enterectomy with subsequent|
end to end suture done.

June 12. Faecal fistula, sepsis. |

" 26. Small drainage tube opening made to the |
left of the middle line. Child was now extremely
exhausted by his suppuration.

July 1. Child died.

Post lortem Notes.

On opening the abdomen, the coils of intestine werp firmly t..c
united to each other and to the abdominal wall. Fourr
separate collections of pus found. 1 the largest -
reaching from the R.iliac fossa to the upper limit 0&

the R.kidney, destroying the psoas muscle anc_laying|
bare the nerves; 2 a small collection in the L iliac|

fossa behind the sigmoid; 3 a small faecal abscess |

in direct connection with the sutured bowel; 4 a ;
small collection of pus among the coils of small [
intestine. The bone bolbin inserted at the second

operation was not found. A portion of the suture line
was black with dense adhesions round about. The mesenteric

glands were enlarged.
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No. 45, - . : At |'

Daniel Frue Aged llmonths. Admitted May 12.1901. !
History. Child suddenly taken ill on the 8th. with |
| pain, sickness, and restlessness. On the 9th. passed a

motion like "raw meat", the vomiting has conitinued
in spite of medicine. |
Previous History. Flull time, instrumentai,labour, %
first child, breast fed with biscuits, orangéé, apples
etc. since the 7th month. |

On Admission. Child well nourished, collapsed, cold!
extremities, fontanelle depressed. Aboamen rather aistended,
'R.iliac fossa empty, ®est of abdomen rather righd,

puise 144. temp.99. :
May 13. Median laparotomy and an intussusception 24
ins. long broughi out of the wound. It was of the ileac
variety and could not be reduced. The coils of small
intestine were tapped and then enterectiomy performed.!The
ends of the gut were stitched to the abdominal wall
which was then closed round. Child died at 6.15 p.m. |
In the excised portion, the swollen apex of the |
intussusception was found to prevent reduction.

| No. 46 |
Edith Moore Aged © months. Admitted May 24.1901 .|
. History. Quite well till May 23 when at noon she
became cross and drew up her legs as though in pain. Bowels moved
Hg¥ at 7 p.m.when she passed a2 quarter of a pint of pure
bleod, no siime. A Dr. sent here to hospital. '
Previous History. Full time, natural labour, breast
fed with Robbs biscuits in addithon for the last 3 mos.
Is the last of 4 children, no other iliness, not costive.
| On Admission. Well developed child, crying too much|
to be examined without chloroform. 4 sausage shaped |
tumour felt running across the upper part of the abdo@en
in R.hypogastrium and epigastrium. R.iliac fossa empty.
Operatiion. A pint of saline with an ounce of brandy
was injected into the bowel and the lump driven up into
'the R.iliac fossa. A small incision now made and the
finger introduced and reduction effected. A large |
gland was felt in _connection with the lower part of the
caecum which was iﬁlpught to have caused the intussus-+
'ception. The abdominal wound was closed. ;
. May 25. Not sick after operation, slept well, no pain,
'stools dark in colour, mother comes to feed child.

Dec. 28. Patient sent out in garden yesterday.
" 29. Sent home.



No. 4
enry Buchanan Aged 7 months. Admitted May 26.1901.
History. On May 25, hé was suddenly taken with pain in
the belly and screamed all night with the pain, vomited,
and passed blood several times. He vomited this mornlng
and was brought tc hespital at 2.15 p.m.
On Admission. Well nourished.infant, breast fed supp emented
by Allenbury's feod. Temp.98,pulseld40. Paroxysmal I
abdeminal pains, passing small tguantities of aark blood.
Abdomen: large lump felt in the L.iliac fossa, impa%red
note on percussion, the lump gurgles on pressure. ;
Per Rectum an intussusception felt 2 ins. from anus. |
Operation.4 p.ms The rectum was injected with 14
' ounces of boracic solution. An incision made in the L.
| linea semilunaris, some blood stained fluid in the !
peritoneal cavity. The reduction was accomplished by |
' manipulations only with great difficulty, many splits]
being made in the peritoneal coat, a few of which nee%ed
suturing. All the prolapsed gut was small intestine, there
were many inches of dark purple ileum. The operation |
lasted an hour. The child became steadily worse and |
lied at 7.50 p.m. ' -
Post Mortem Notes.
A little blood stained fluid in the pelivim. The
omentum had been stitched to the wound at several
points. Many coils of small intestine had lost their
'polish and were found sticking to the wall of the
|ascena1ng colon. The caecum and ascenaing colon. were

in their nommal position but {reely moveable, the

|Der1tonaum being dragged forwards into a long e SO0-.
colon. The lower 4 ins. of the ileum, tne caecum,and

' the lower few inches of the ascending colon, were

'a deep purple colour. The peritoneum being aull throughout

'tqis area. There were patches where the peritoneal

|coat had been ruptured allowing the muscular or mucous

' coats to be seen through. Some of the ruptures had been

gstltched up. Some haemorrhages were scatteled about.
On opening the gut, many submucous haemorraned were [found.
The ¢J solitary glands stood out prominently. The

nesepter1c glands were enlarged and acutely inflamed. |




I‘TO ° A.g |
Alfred Milton. Aged © months. Admitted July 16.1901.
| History. Mother noticed child was very cross on
Bdiyddy 7 the 14th. in the afiernoon, vomited when ever
it was put to the breast. Diarrhoea had preceeded the |
Imeﬁééhngamdlwaéhwasvpﬁiaed—aaeibeeﬁdéhyé HitRe-B !
'vom;ting. Blood was no-ticed on the evening of the |
14th and also on the two following days, no motion
came with it. The vomiting contimued and ihe child |
lay with its legs drawn up and appeared in great pain.
On Admission. 9 pem. Temp.l00, vomiting, a lump |
gguld be felt in the middie line below the margin of the
iver. '
. At 10.15 p.m. Operation. Reduction was attempted . |
| by water pressure - brddsy 4 ounces to saline a pint.
a small incision was made in the R.iliac region. Manipulation

through the incision made out a2 large intussusception.
| This was four fifths reduced by water pressure at a‘
height of 2 feet, when reduction was zlmost complete
the bowel burst and the injection spurted through theL
wound. The incision was enlarged and bowel taken out of
the abdomen. Reduction by manipulation found impossib}e.
The large intestine had given way and allowed the
escape of fluid. Clamps were applied above and below
the intussusception which was excised. An end to end |
anastomosis with a Murphy's button performed. The }
wound in the abdominazl wall was left open at the lower
part. Ether minims 16 was needed as the pulse failed |
| when the colon ruptured. The button was rather large |
for the size of the gut. The mesenteric glands in the

region of the intussusception were greatly eqlarged. .
The intussusception was gangrenous. Child died a2t 2 a.m.

July 17th.
|
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Emmie Haynes.Aged 8 months. Admitted Hov.26.1901.
History. Quite well yesterday, the bowels acted

twice naturally and once at 7 2.m. today. At 10.30 a.m.

+ today the child was sitting in bed when she suddenly |

| began to scream. A quarter of an hour later she passed

some slime and blood. There was a history of an attack

| of pain and the passage of slime and blood some

6 months previously.

On Admission. A lump was detected about the region |
| of the splenic f{lexure.

Operation. 12.30 p.m. The mass was reduced to the
right side by a warm water enema. The abdomen opened
on the right side and the intussusception felt. The
last portion was easily' reduced. The caecum was with-
drawn and examined, the intussusception had started
- at the ileo-caecal valve. The intestine was congested|
| above the intussusception. The child was fed in. the
. evening and the bowels moved the same night, some

| blood 2nd slime passed.
Nov. 29. No bad sympioms,‘bowels act, no dlstens10n

" 3l. Temp. 102, has bronchitis.

Dec. 4. Wound healed, no bulging, the bronchitis is
betier.



Ko. 50
Frank Reed. AgedS months.Admiited Dec. 23.1901,

History. The bowels have been moving 4 times a day
for 3 weeks: yvesterday morning they acted as usual, =2
little later the child began to vomit and has continued
to do so since. There is constant retching and the |
vomit has become faecal in smell. The diarrhoea was
more marked yesterday and in the evening some bood
and slime were passed. Since then the motions have
been contsantly staine ith blood.

On Admission. Fat Mégigﬁﬁ looking child, the abdomen
not distended, moves slightly, R iliac fossa feels '
enpty. A mass is felt in the L. iliac fossa and also
per rectum. After examination a wmotion of blood and
slime passed.

Operation. Salt water irrigation largely reduced
the mass to the right of the middle line. An incisien|
made in the R. linea semilunaris and reduction of .
the last part of the bowel effected by the finger. The
ileo-caecal valve was very oedematous as was also '
the neighbouring gut. The abdomen was closed, the
child standing the operation well.

Jan.l. No bad symptoms after the operation, stitches

removed. '
" 2. Discharged.




;No. 51

William Pullen Aged 8 mos. Admitted Jan.11.1902.

History. Weil till Jan.9 when at 6 a.m. he began tq
cry as if in pain, two hours later he vomited, the
vomiting recurred frequently thll the evening of the
10th. On the 9th he passed half a tea cup full of
‘bright blood, he did this four times later. He had been
‘given powders for gonstipation for 2 days previously.
' On Admission. A well nourished baby, very ill, with
an abdominal lcok, iegs drawn up. Abdomen distended and
‘tender, a mass felt in L. iliac fossa. The apex of the
‘intussusception felt 2 ins. from the anus, bldod
passed after examination. Pulse 170, tmp. 98.
| Operation. I p.m. Median incision below the umbilicus,
afterwards prolonged upwards. Part of the intussusceptﬁon

‘was reduced with ease, but the rest could neither be |
|reduced nor brought out of the wound on account of
the tightness of the mesentery. The lower part of |

'the abdominal wound was closed and a piece of gut above
ithe intussusception fixed in the upper part of the \'
'wound and there opened, only gas escaped. The child :
‘was very collapsed and never rallied, dying about }
'2 hours after the operation. |
: Post kortem Notes. |
| Slight Adhesive peritonits$ causing adhesions of
‘coils of gut. The apex of the intussusception was at |
|the junction of the middle and lower thirds of the
Edescending colon and could only bg reauced as far as
|the splenic flexure. It was fixed by the entering
mesentery which was afterwards found normal. The

'small intestine was seen entering the large about the
‘midile line. The ileum above for 4 ins. or uore was |
empty, blue, and congested, especially so in the case |
iof the loop fixed to the wound. The returning layer |
'of the intussusception was very swollen and the site gf
'many submucous haemorrhaegs, the serous coati looked |
' sodden. The entering layer was not much swollen but

had submucous heemorrhaegs in it. No definite adhesions
'between the two layers. The meso-colon had cne or two
' deeply congested enlarged glands. Other abdominal !
| viscera normal.




No. S ‘
Fred.Mitchener.Aged 7 mos. Admitted Feb.14.1902.

| History. Vomiting and melaena for 48 hours, fretfulj

screams and draws up its legs.

On Admission. Child is very fretful and has an
abdominal facies, was very collapsed scon after admission.
Faint feeling of something in the R. hypochondrium,
tempe. normal, pulse 180. No dulness, a large stool
passed after a recial examination, nothing felt.

Operation. A 3 inehkh incision wade in the R. linea
'semilunaris and about 5 inches of an ileo-caecal
\intussusception drawn out of the wound and easily !
reduced, only very slightly congested.

Feb.15. Child worse, great abdominal distension,
‘bowels opened and flatus passed as a result of a !
magnesium sulphate enema early this morning, no blood.

Feb.168. Child died early this morning. |

Post Mortem Notes.

On opening the abdomen, the great omentum was found
knotted together by fresh adhesions just beneath the
\wound and deeply congested. The gut below the last
inch of ileum was contracted that above much
distended. The intestines on each side of the ileo-
‘caecal valve was much swollen and oedematous, but
'no ulceration was present. Both the lower part of the
ileum and the ascending colon were purple. |

No other abnormalities.
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Lo. $9 ; |
Henry Pyatt. Aged 6 months. Admitted Ap.25.1902.

HlStOI‘. Ohild was aquite well till yesterday
morning at 3 z.m. when he suddenly screamed. A quarter
of an heur later he passed one and a hal{ wine élassesylull
of bright blood. He did not scream again till 4 p.m.,
when he passed about half a2 wine glass full of
blood bright red in coluour, he vomited at this time
Ibut not since. The screaming is frecuent. He takes
'the breast quite well.

Previous History. Breast fed, instrumental i
labour, no previous illnesses. i

On-Admission. Fat well nourlished child with abdominal
facies. A large tumour felt in the middle of the
! abdomen. .

Operation. !l pem. A 6 inch incision made in the L.
linea semilunaris and the intestines turned out. An
intussusception found about 8 inches long,of the ileo-%

y

‘caecal variety. Reduced with great diificulty especial
at the end. A dimple of the caecum retarding the

‘reduction. |
Ap.28. A little blood passed after the operationg |
Died the same day. with no particular symptoms. '

No Post Mortem NotesSe.




No. 4. ‘
David Veglio Aged 8 months.Admitted Mar.13.1902. |
History. The child was quite well until 3 p.m.

on the 10th, he then began to scream and kick, and

within a few moments he passed a motion which seeumed
to give him relief. Shortly afterwards however he

began again to scream violently, at 4 p.m. he was
sick; at 10 p.m. and again at 10.15 p.m. he passed .
bright red blood, the latter occasion it was |
accompanied by slime., THe Dr. give a large enema |
of warm water but the baby continued to scream off
and on till 7 a.m. next morningy having passed blood I

| several times during the night. The vomiting and

| up with Lembert sutures. An intussusception

| was left outside the wound and the child sent back

and the passage of blood has gone on ever since.
The child has become dull and heavy. He has been ‘

put to the breast at 2 hourly intervals.
Previous Health. Cood, breast fed till 6 mos. old,

since then has had bread potato and gravy in addition}

On Admission. The abdomen is too tense to feel

AR

anything by palpation. Per rectum a feeling of resistance

is experienced in the middle line..
Operation. An incision was made in the middle line

below the umbilicus and greatly distended small

intestine at once escaped. As it was:impossible to
return this,it was punetured in two places and the
flatus and faeces evacuated, the holes being sewn

reaching into the transverse colon was exposed. The
Terminal portion was irreducible and very dusky. This

to bed
The child died at 9 p.m.

| portion
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No. 5%. ' |
Elien Wilkinson.Aged 8 months. Admitted May. 5»1902.
History. Vomiting since May 1, passage of bplood
oy the rectum since May 2nd. Before this she was
quite well, she was suddenly siezed with the vomiting|
which has continued ever since. The screaming has

-

' been frequent and blood and slime have passed two

or three times a day.
frevious History. Full time, breast fied, the
child was very constipated for the first month and
used to have soap and water enemata, since that
time the bowels have been cuite regular. There are
three other children quite healthy.
On Admission. A well nourished child looking extremely

ill, temp.l0l, pulse feeble, she does not cry. Passed blood twice:

! since mid daf. no vomiting since admission.

Abdomevi slightly distended, a large swelling can

 be felt low in the L.iliac fossa: per rectum the
| intussusception can be felt 1% ins. from anus, hard
| tense and bleeding.

Operation. A 3 inch median incision below the
umbilicus made, and an extensive intussusception
found. The small intestines were very distended. Therg
was a double intussusception found, the first one,
2&3inches long was intussuscepted bodily. Reduction
could not be completed so a portion of the ascending |
colone was brought toc the anterior abdaminal wall
and fixed in pcsition, an incision was made into the
intussusceptim and a glass tube tied in. The child

was Vvery collapsed at the end of the operation, 4

ounces of saline was injected into t he.cellular

tissue of the leit thigh. The child only liver
for 4 hours after the operation.

Post Mortem Notes.
The intestines uniformly distended as far as the end of
the ileum, no signs of peritonits, the ascending colon
had been stitched to the abdominal wall and an
incision made into it. The caecum and appendix had
been reduced, but the lower 4 ins. of ihe ileum
together with the commencement of the colon were still
invaginated dnto the colon. The intussusception was
fairlyv easily reduced except the last part.
About 2% ins. of ileum were invaginated into the main
intussusception so that for some distance the
ingagination was double. The bowel was veey congested
and filled with blood stained fluid. At no point was!

there any actual sloughing. The other organs were
normal.

(\\b‘a":. NM‘(‘Q- !
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Emmz King. Aged 6years 10 mos. Acmitted dui& 31:1902.
History. Complains of pain in the abdomen and wasting.
She was quite well till 9 weeks ago when she had |
an attack of vomiting accompanied with abdominal
pain, she was rather constipated at the time. This
has continued with intermissions ever since. During
this last week it has been rather more severe as

' regards both the pain and the vomiting.

Pegevious History. One of & children all the others|
well, has had scarlet fever, whooping cough, measles. |
On Admission. Addomen: Spleen not felt, liver at
costal margin, a lump felt on the L. side corresponding

- in position to the descending colon.. Heatt normal,

the note at the base of the R. lung is impaired.

In the evéning a2 mass was felt extending across
the abdomen from the R. tc the L. side of the umbilicus,
attention was paid chiefly to the condition of

| the R. lung, a full account of which is given. ( The |

child was in a Medical ward.)
Aug.6. General doughiness in the upper part of the

left side of the abdomen. Chest condition unchanged. E
Aug. 11. Abdominal lump not felt. Full notes on
chest - harsh breathing with prolongation of expir-

| ation all over.

Aug. 17. Sent to a convalescent home at Epsom. |
" 29, Readmitted from Epsom as lumps were felt
in the abdomen and the child was in pain. The child

| was 2 better colour than when in the ward last. :

In the abdomen,a lump is felt above the umbilicus

running from the middle line to the left hypochondrium. It .. .2

| # appears to be solid, not tender, is smoothe, regular,

and rounded, no other lumps felt in the abdomen.
Aug 30. Chronic intussusception diagnosed.

| At 9.45 p.m. Chloroform given and laparotomy performed,

a 4 iepch incision made in the L. linea semilunarisu

over the upper part of the swelling. The intussusception
found and reduction attempted. After some manipulation
there was slight apparent reduction but the apex was |
feund to have ruptured through the wall of the descending
colon. The intussusceptum was drawn through the

rupture and excised. The colon and ileum were anastomosed
by Maunsell's method and the abdominal wound closed.

The intussusception was of the ileo-caecal variety.
Aug 31. The child died at 1.10 p.m. i
No Post Mortem Notes. No sectio allowed.

to
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Fred. FPhilips. Azed 20 months. Adnitted Nov.21.1902.
History.Quite well till yesterday at midday when hei
was thought to have twisted himself, but was playing |
about till 6.30 p.m. when he suddenly screamed and
drew up his legs, no sickness, no action of the bowels,

Has had no constipation or diarrhoea lately.

On Admission. Plump child with abdominal facies.
Examination impossible till chloroform given when a
bump could be felt in the position of the hepatic flexure.
Per rectum nothing felt. He was slight¥y sick afterwards.
. Operation 10.30 p.m. A 2% inch incision wade in the |
R. linea semilunaris and an intussusception found about

1% ins. long and situated up under the liver. It was
easily reduced by the fingers in siiu, the caecum was
then drawn out and examined, the lower end of the ileum
was reddened. The wound was closed.in 3 layers.

Nov.22. Bowels moved no blood, no sickness since thei
operation, till he was sick this morning after food. ‘
he is breast fed 2 hriy. He was restiess and distended
in the afternoon but was easier after havimg a2 good |
result from an enema. :

Nov.26.Progressing well, slight rise of temp., slight|
: bronchitis. ' |
. "™ 28, Wound dressed found bulging, no pus, sometime| - |
during the day the wound burst open. This was only !
discovered at 11.30 p.m, the child had been playing

iall day and had had no symptoms. The intestines were
wasded with hot saline and returned, the wound closed.L
y

bov.SO. Pulse bad 180-160, distension relieved yesterd
by a turpentine enema, bowels moved naturally today.
Vomiting continuous since yesterday, looks sunken.
Dec.l. Vomiting and worse, Tinct. iodi mins % tried
every % hour for 4 times, vomiting stopped. !
' Dec.3. Better yesterday. Today the temp. ran up to 1056-
at 10 a.m., pulse 120, resp.60. Child gradually sank |
with signs of michief at the base of the R.Lung, at

B a.m. Dec. 4. .
' Post Mortem Notes. The R.pleural cavity contained 10 punces

of turbid red brown fluid, the pleura was coated with
‘recent lymph all over. At the base of the R. lung was an
infarct the size of a tangerine orange. L.lung and pleura
normal. The peritoneum over the coils of iléum was '
'dull and coated with recent flakey lymph. There was no
‘trace of change referrable to the intussusception. The
localised peritonitis suggested lesions caused by the
'subsequent escape of the gut and its handling. |

| The wound was healthy a tag of omentum lossely adherent
'to it, only a trace of clear iluid in peritoneum. The

lintestines were on the whole; distended. The other |

|
‘organs were normal.



Hlo. ¥Q. John Stowers AgeB 3 mos. Admitted Dec.31.1902.

b

History. Iliness had lasted 4 days, vomiting and passing

|.blood per rectume.

On Admission. Child very ill, great distension of
the abdomen. Under an anaesthetic a tumour was felt
under the umbilicus.

| on attempting to reduce which the colon ruptured
and a large .resection became necessary. The child
died an hour or two later.

Post Mortem Notes.

caecal valve, the ascending colon and two thirds

been joined to the transverse colon by a Murphy's

otherwise normal.

ever since then. On the 12th. he was brought to the

|ception diagnosed, and the child admitted.

youngest of 3. Cne died at 10 mos, from meningitis.
On Admission. Does not look ill and allows the
abdomen to be examined. The belly is rather

fossa and umbilical region, moveable and slips about
'under the fingers. Per rectum the intussusception can
be felt just within the internal sphincter.

|three inches had to be reduced by the fingers. The

May. 14. Doing well, no distension or vomiting
" 26th. Discharged wound healed.

Fat well nourished child weighing 8% lbs. The ileo-
of the transverse colon were missing, the ileum having

button. No lcose flakes of lymph found. Child seemed

distended, and a swelling can be felt in the # L. Iliic

Operation. A large intussusception was discovered,

No. &b A.E.Criffiths. Aged 6 mos. Admitted May.13.1902.
History. At 1! p.m. on the l1l1th. inst, suddenly took

sick and vomited, has screamed more or less continuall

¥

Qut Fatient departiment and given some medicine, the bowels moved b
'in the morning and the motion was yellow, about an hour

after reaching home he began to strain and passed some|

tlood and slimy mucus. This condition of things went o

till next day when he was brought up again, an intussus-

Previous History. Father and mother healthy, is th@

Operation. An incision made in the R. linea semilunaris,
while- saline was in'ected per rectum. The last two or

intussusception was of the ileo-caecal variety. The child
stood the operation well, fed at once, no more vomiting.
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No.éo Lilian Tones. Aged 4 mos. Admitted Jan 4. 1903,
History. ‘an lst. Child seemed ill and was given a
' teething powder. an 2nd. Child vomited a great deal and
' passed some bloody mucus. ‘an 3rd. More blood and
| muous passed and the vomiting continues. <an 4th. The |
condition of the child remains the same.
On Admission Child hollow eyed and rather collapsed.
‘A lump felt in R. side of abdomen ai the leveleof the |
umbilicus. There is some difficulty in feeling the lump
as the R. rectus is held stiffly. Nil per rectum but |
an escape of mucus and bloode.. 1
Operation. Laparotomy performed and the intussusception
Ireduoed, rectal irrigation at the same time. -
|'an 5. The child dielh about 3 a.m.
| Post Nertem Hotes. i
Fat well developed child, weight 13% lbs. |
| The greater portion of the small intestine from the |
‘middie of the duodenum to the ileo-caescal valve,was |
'collapsed. Un opening the gut the mucums membrane
|throughout was a little injected and the Feyer's patches
jand solitary glands were swollen ana congested. The tip
‘of the appendix was swollen and congested. The other
! organs were normal.

‘ho. bt «Ca. o page bu (ke

Hoe b3 vy, Henderson. Aged © mos. Admitted April 20.1903.
' History. Vomiting and constipation from the morning
jof the 18th. Passage of blood stained mucus per rectum.

On Admission. Pale and collapsed with a vad pulse. |
Abdomen rather rigid, but an elongated swelling felt running
across the abdomen above the umbilicus and down to the
left iliac fossa, rounded and elastic. Its extremity
icould be felt 2 to 3 inches from the anus per rectuii.

Operation. Injection of saline and masszge under the
'anaesthetic reduced the swelling to the L. hypochondrium.
‘An incision was then made and the swelling completely |
reauced after pulling out the gut.
‘April 21. Died at 11 p.m.

Post Mortem Notes.

Weight 11 lbs, Intestines dilated generally, in
‘contraction in one or itwo places in the small intestine
'and in the descending colon, caecum,and ascending colon,
‘no hepatic flexure. Intestine covered with lymph and in
la state of recovery after intussuscepiion. A small
Ehaemorrhage at the extremity of the caecum where intus-
|susception started. Other organs normal. |




ke volve.
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No. 6'
Helen Stoble. Aged 10 months. Admitted Feb.2d. 19d5
History. On the morning of the 21st she was $aken |
with pain in the abdomen and twice during the |
‘afternoon she passed some blood and mucus.

Previous History. An only child, breast fed.

On Admission. Did not seem actitely ill, the abdomen |
was not distended, an elongated tumour was felt '
Ilying transversely above the umbilicus, it was felt ‘
better under the :anaesthetic.,

' Operation. The rectum was injected with fluid under|
a pressure of 18 ins.. The abdomen opened and the
condition was found to have righted itself, being ‘
guite reduced. The abdomen was closed.

Feb.29. Child has progressed favourably. ‘

No. 62 |
Geo. Livy. Aged 1 year 2 mos. Admitted Mar.30. IQQS.

| History. Quite well till 4 a.m. on the 28th, when he
seemed to have pain in the stomach and rolled about screaming
and passed a large motion. At 8 p.m. passed some blood

|but no motion and a little later bagan to vomit. This has
continued ever since. Passed blood and slime to day,

seems much weaker, eyes more sunken, than yesterday.

Previous history. Healthy since birth always a littlf'

constipated, parents healthy.
| On Admission. Well nourished child, very duiet, no cry,

eyes sunken, temp.96. Abdomen moderately distended, rlgid
'so that nothing could be felt. Per rectum a tense elastic
swelling could just be felt. Admitted 2 p.m. |

At 6 pe.m. chloroform given and an elongated swelllng
'felt running up to the spleen from the R.iliac fossa.
Faecal vomiting since admission, pulse pcor.
‘ Operation. Abdomen opened in the middle line from uu is
ialmost to ensiform, about an ounce of clear fluid escaped.
; An intussusception found extending to the L.iliac fospa,
'it was easily reduced by manipulation. It looked like an
'ileo-caecal form, but when the caecum was replaced, 3 Pl 4
linches of ileum were found invaginated before entering
'the valve. The ileum was dark and oedemdatous and en01ﬂ01ed
‘with a band of lymph. The wound closed.

The child continued vomiting faecal matter after thé
Ioperatlon and gradually became comatose and died
during an attack of vomiting at 10.30 p.m. Nothing was

'retained and saline infusion was unsuccessful. i
| No Post Mortem Allowed. SNy

| £ LAt |
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'Wo.bW' TFRED PERRY Aped O years and 5 mos.
‘Admitted Bth. Aup. 1903,

Historv. Quite #ell til1] Aug lst. when after a cup |of
| tea in the earlv mornineg, he complained of pain in t%s
back and stomach. Vomited socon afterwards and '
bowels moved. Vomitine continued 2all dav, pain went
off in 24 hours. Since then bowels have onlv moved
| once after an enema, motion quite black. Vomit is
| préh and has a faecal odour.. The bov overate
' himself the dav before.
i Previous Historv. The elder of two., the other well
| no miscarriacses, alwavs been delicate. Within the last
vear has had similar severe attacks. _ :
| Off Admission. Pale thin bov with sunken eves and
| cheeks and with the ceneral appearance of 2 wasting
:i}7ness. FPree from p2in. respirations not hurried.
Abdomen sliehtlv retracted. movements =ood. no
lTimitation, no riciditv or general tenderness. At
junetion of R. hvoochondriac. epigastric and umbilica
regions a2 rounded mass could be seen bulging out the
belly wall, about the size of a tangerine orance.
moveable in 2l]l directions. does not move with respir
ations. is8 slightlv tender. feels solid. dull on
| percussion. Below this veristalsis was visible evidentlyv
small intestine, no other mass felt in abdomen. Nil
felt ber rectum.
In the evening an enema was given which brought awpv some
red hlood, no muecdus. Vomited in the evening not fenugenf.
Operation. The abdomen was opened. the rectus beihE
pulled inwards. The mass proved to be an intusgﬂnsceoyion.
There was no blood stained fluid in the peritoneum. |
| The mass was brougsht out. the intussusception was I
fullv a2 foot in leneth and curved on itself. it was
verv congested. had some lvmph on its surface and ‘
there were some dull prev patches near the messenterig
attachment. The mass was resected and 2n end to end r
suture pverformed. abdomen irricated and the wound
closed with the exception of a small drain. Saline
enema per rectum. i
Aug. 7. Had a eood nicht. no pain.pulse 128,
Aur. 8. Small amount of faeces nassed. saline enemata.
Aug.10. Passed 2 good motion containeg well formed MASSes.
Aue. 11. Takes food and has now lost the abdominal |

fascies.
Sept.im?de an i#{ uninterrupted recoverv and leaves tfodav.

ria Tk



| colon, there was slight diificulty in reducing the
| last part at the caecum. The abdomen was flushed

No. "5" :
Blint (sex ?) Aged 6 months.Admitted Aug.12.1903.
History. Had sudden pain in the abdomen this morniﬁg,
drawing up its legs and crying, vomited once and later
in the day passed some blood and slime in stools.

On Admission. A healthy looking baby, fat and flabby.
Abdomen fairly mobile, walls rather relaxed. In the leit
part of the umbilical and lumbar regions there is a
definite resistance to be felt. The lower pole of
the swelling is rounded and points to &he L.iliac
fossa. Palpation gives pain. Per rectum a firm mass is
felt high up in the rectum bulging the posterior pall|
forwards, the finger withdrawn covered with blood
stained mucus.

Operation. Mesial incision below the umbilicus,

a large intussusception of the colic variety found. This
was easily reduced, the apex was in the descending

with warm saline and the wound closed.

The child stood the operation well, was given
tinct.camph.co. Mins.3 and had nothing to drink during
the night. ;

Aug.13. Passed a quiet night free from pain feeding
begun.

Aug 14. Tinct.camph.co continued, rather restless. |

" 96, Stitches removed, wound duite healed, no stretching

of wound.scaTe.

6L
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|ch, 19. Would not take the breast., vomited contiualls

Historv.DBc. 18. Cried all the evenine. slentat nirht.

bowels moved motions verv hard. saw a2 Dr.
and wag piven some medicine.
" 20, Vomitine contiued. nassed some blooh and
slime bv the bowel.

" 2). Brougsht to hospital 2s there was no relief.

Familv Historv. Voungest of six, 2 died of
whoovnine coursh. the others all well.

On Admission. A tumour can be felt in thed left
subecostal region. The abdomen not ridid or tender.

Operation. An injection of saline eiven per rectum
Abdomen onened in the middle line. Attemnts to reduce
the intussusception failed. A perforation was fomnd
below the intussuscention which was then excised
and sutured un. The gut above the perforation was
was swollen tense and irreducible. it was incised
and the content: (the intussusceptum) was eut off
and sutured to the lower end of the sut. the inciHion
in the outer layer was then closed. The abdominal
wound was Sewn ub.

S8aline enemeta wxere eiven durine night but the
child died 31 hours after the operation.

¥o post mortem notes found.

Vo




Nn.é% Winifred Williams Aped 6 mos. Admitted 25th.Decl 1903,
Historv. The illness had lasted 30 hours before
jadmission. When admitted the child was pnassineg blood

and slime from the rectum. the leps were drawn uvn. the
['vomitine was continuous. Lavarotomv was performeRB. an
[intussuscepntion was rediced and the wound sewn up.

Durine the nieht the child was collansed, saline was
given subcutaneuoslv everv four hours. Next dav she
(was mucd better and took milk bv the mouth. The
temperature became normal on the 4th dav.

Jan. 2. Has a coush. temp. up. signs of slicht bronchitis
" B.Vomitineg bersun agdin. temp. still hieche.
" O9th. Verv collavsed. takes food badlv. saline sub-

cutaneuoshv again. feeding bv mouth stoored for 12 hougrs.

Jan 10 no vomitine. Jan 11. Siight vomitine.

" ]12. Vomitine worse. crepitations all over lunes.

" 13. Child died.

Post Mortem Notes. Extremelv emaciated. weiched 8 pounds.

Hedrt and lunes normal. On openine the ocesopharus, the
tube was found lined from pharnx to cardiza with a thick
vellowish white membrane which could be stripbpned off
onlv with difficultv. and left 2 raw and inflamed
surface exnosed. Films from the membrane showed

" diphtheroid " bacilli and cocci present. No traces

of membrane found elsewhere in throat. The abdominal

organs presented nothing abnormal. Cranium naturale.

No.67 Daisy Bhshbott. Aged 2 years and 2 mos.
Admitted Dec.22. 1903.
History. Frought to the out patient department on Dee 2. om.
account of a cough, nothing was discovered on examination.
Soon after returning home she became violently sick)
vomited frequently alil the aiternoon and evening and
passed some blood by the rectum. Came up early the
next day to hospital. Abdominal and rectal examination
revealed nothing. The child died a few minutes after
admission.
Post Mortem Notes.

Weight 23 lbs. Deep down in the abdomen there was
found an intussusception of the ileum into the colon,
the ileo-caecal valve was partly involved but could

easily be drawn out. Higher up the condition was
apparently of older standing for the parts were more

firmly fixed and could not be reduced by traction. On section

the mucous membrane was found greatly congested and
the Peyer's hatches enlarged and friable. Elsewhere the

|intestines were healthy. Nothing else abnormal. ‘

__4——



Mo, éq Alfred Sims Aged 1 vear and 8 mos.

Admitted Jan. 23, 1904, |

| Historv. Was cuite well till .Jan 23 when he was
fsndden1w talken with nains in the abdomen and vomited
about 2 hours afterwards and at the same time

passed a2 motion in which the faeces were mixed with
blood and mucus. On the followineg dav was avnarentlyv
lquite well, but the dav afterwards was sick sevéral
times and 2e¢2in passed blood. The child was brought
to the hospital and admitted.

On Admission. No tumour felt, more resistance on th
richt than on the left side of abdomen. Child was
evidentlv under mornhiz so h2d no vzin or tenderness.
nothine felt. Had 2 blondv mothon since admission.
| Operation. The abdomen was opened throueh the
risht rectus muscle. No lump was found in the bellw
but on drawing ouh the ileum. the lower 8 inches wem
found collapsed and of 2 red-=brown colour. At the
upper end of the collapnsed portion was 2 raised and
nedematous area with 2 central depression laterall v
placed, There were two or three small haemorrhages
into the wall of this portion of the gut. while the
mesenterv here contained some enlaresed plands.

There had evidently been an intussusception
of the enteric varietv which had reduced itself
spontaneousiv. The wound was closed.

Feb, 8. The stitches removed.

" 10, Child sent home.

&)

Per rectum i




|
|
| No. T2 Irene Gav Aged B mos. Admitted June 24. 1904,
. Hdstorv. About 2 a.m. on the 23rd. she began to
scream and then passed some blood bv the bowel. the
'howolq had movedthe nrevious mornine naturallv.
| During the dav the bowels moved several times. and
last nieht a cood mothon was passed. to dav oniv
| slime has been passed. The child strains a» ereat deal.
Previous Historv. Breast fed for 2 mos. since
then has had cows milk and various artificial foods.
‘With the exception of ereat constipation durine the
| first month,the child has been quite well .
On Admission. Well nouristied child rather oollbpsed; f
7 vomitine., A tumour felt on the left side extending
down into the pelvis from under the costal marcii.
Nothine felt per rectum.
! Operation. Lanarotomv performed. most of the tumour
was reduced bv water pressure.the last part beine
finished bv manipulation. There was a well marked
dimple with 2 surroundine rine of thickening in
the anteride caecal wall. Intussusception was
thought to be primarilv caecal.
Julv 13, Recovarv uneventful. Dischareed. '

No.7J0 Flo. Nast. Aged 8 mos. Admitted Mar 31,1904,
Historv. Child was quite well till 5 p.m. uf the |
Z0th. when it had pain. ctried. and drew up its leegs. |

Soon z2fter thig it beean to vomit which it has done

ever since. occasionallv takine the b;east, At B 2.eMe |
to dav she passed a dquantitv of pure blood from the |
rectum. this was reneated at 3.30 p.m.. no mucus or

facces were mixed with the blood. The bowels were

onened hefore the child was taken ill. some davs

a0 she had been given 2 nowder which had caused 2 lot
of erinine.

On Admission. 8 p.m. A fine babv. looks ill with
sunken eves. No tumour felt. no resistance in the R. fliac
fnesa. Per rectum nothing found.

Operation. Tnder chloroform a tumour felt in the
middle line. Abdomen opened vertical]vﬂ saline given
per rectum and most of the tumour was reduced, the
remainder was pulled out and the last 6 inces of ileun
were reduced. The csut was then returned and the wsnnd|nlosed.
| April 8. The stitches were removed. recovervy |

|
|

i unevent ful
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No. 71 |

Edna Cole. Aged 5 months. Admitted May.4.1904
History. Child had the first symptoms on the 2nd,
vomiting, pain in the abdomen, but passed no blood or

slime. The vomiting has continued with only short
intermissions, the bowels were open yesterday.

On Admisgions Child looks fairly well, but under |
an anaesthetic, a typical tumour felt in the epigastriic
region. i

Operation. The rectum was injected with warm water
to reduced a part of the intussusception, and
then an incision was made through the R. rectus, and
the last part reduced with the fingers through the
ileo caecal valve. '

May. 20, Ho symptoms since the operationsdischarged.

Mabel Seymour. Aged: 7 mos. Aug.22.1904.
History. None noted.
On Admission. About 8 inches of bowel prolapsed
through anus containing an intussusception.
Operation. Laparotomy performed and the intussusception
reduced. It was found to be of the colic variety.

Child died 2bout 3 hours later.
No Post Mortem notes.

No.78  Iascd Colitx . Ggqed q . abwmitted ﬂ/f“*‘%"tlﬂs
Name, Age, Sex, and date of admission all unstated.
Duration of the condition 48 hours.

Operation. The abdomen opened and a very long
intussception found which was reduced with great
difficulty. It was evil smelling, ulcerated, and bad |
coloured intestine. The case considered hopeless, the
abdominal wound was sewn up with silkworm gut through

all the layers.
Rpril.28. Child still al¥ve, gatting mere feeble,

breathing more sighing in character.

Died.
No Post Mortem Notes.




Nov. T4 |
Leonard Lasher. Aged 3 months.Admitted Oct.5.1904.
History. Diarrhoea and vomiting for one week, blo&d
and slime in the motions for 4 days. The vomit had a|
faecal odour for 2 days and was like black mud. |
Child had previously always been rather constipated.
On Admission. Patient is in am ektremely collapsed
-condition, earthy looking, almost pulseless.
Abdomen very distended with signs of fluid in the \
flanks. Owing to the tense condition, nothing was i
made out by palpation, wall moved with respiration. |
Operation. Peritoneal cavity found full of dark |
greenish, fluid, no odour, no signs of peritonitis. i
An intussusception was found of the ileo-caecal
variety, situated in the transverse colon. A large |
rent in the colon allowed the intussusceptum fo ‘
protrude into the peritoneal cavity. Owing to the
condition of the child purther proceedura was consid red
hopeless.
7%h11a died in about 2 hours. : ‘
gt o _
b |
Chas. Taylor. Aged 1 year 3 mos. Admitted Nov.30.1904.
History. Quite well 2 days ago, yesterday morning
was sick many times and retched continually, seemed
in pain Was given a dose of castor oil but this only
made him worse. The sickness has contdnued, the

bowels have been losje and yesterday blood passed,but
no more has been passed although bowels are loosec.

On Admission. There is a large moveable mass to
be felt in the umbilical region. !
Operathon. A median incision made into abdomen and
the intussusception found and reduced. It was of the
ileo-caecal variety, caecum very oedematous. -
Dec.6. Child has progressed well,but for the last 36
hours has been vomiting. There is a hernia of the gut
beneath the skin of the wound. The wound was opened and
the distension relieved. When the hole was closed the
intestine was returned to the abdomen and the wound
sewn up. There was some shock after the operation. |
The wound suppurated superficially but afterwards healed
perfectly. . - |
|

|
|
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No. % Il
Violet Pugh. Aged 6 months. Admitted Oct.29.1904,

Historv. None noted.

On Admission. Fairly good general condition, a
mass made out in the R.lumbar region.

Operation. Laparotomy and the intussusception
reduced with ease except for the last 2 or 3 ins. ‘
where the tissues on each side of the ileo-caecal
valve were much thickned, and felt as if a foreign ‘
body was in the lumen of the gut.

Oct.30. Vomiting returned and a slight motion of .

mucus passed, an anaesthetic given but nothing felt, |

- magnesium sulphate given.

Oct.31 Vemiting stopped and bowels moved. .

Nov.4. Patient was taken home, appears well i

the wound satisfactory. |

Nov.9. Patient readmitted with an omental hernia |
protruding through the upper part of the wound. Oper#tion .

at once periormed and 2 portion of omentum removed |

and the wound closed. The tissues round were conside%ably

swollen. |

(! |
o 77 |
' April 8.1906., Readmitted.
History none.
Operation. The abdomen opened and an ileo-caecal igtussusceptia
found. There was a fibrous band half round the gut |
attached to the outer wall of the intestine. This
looked like a fibrous and adherent appenaix epiploica,
it was removed, the intussusception reduced and the ]
wound close. The child stood the operation well. |
April 16. The wound opened slightly and a small
amount of pus discharged |




' continued to vomit for some time, becaune

o -'8 ,gwtobt& ol 7’.
On. 79

Thomas Eells. Aged 8 months. Admitted May 13.190

History. At 1! p.m. on the llth, the child was taksg
bain in the belly, screamed and drew its legs up, the
powels had acted that day. The momiting began socon
after the pain. On the 12th. A Dr. gave some castor oj
child vomited all day. On the 13th, more castor oil
given, an enema only brought some bloody mucus away.

On Admission. Child ill, crying and straining, and
drawing its legs up, pulse 130. Abdomen very hard
tense and swollen, moves slightly on respiration, too
rigid to feel anything. after chloroform was givend

|a tumour was felt rather indefinitely, in the R. lumbag
region, Nothing felt per rectum. After examination

some bloody mucus passed.
Operation. 9 p.m. Under chloroform tumour again
felt stretching across the abdomen in the position of

5.
n

1,

L

the transverse colon. Abdomen opened in middle line and

a large intussusception was found reaching to the
g . . - oV - &
splenic flexure, it had strated some 18 ins. above

the ileo-caecal valve. The caecum and appendix were
not involved in the mass. It wasg all reduced

except the last 6 ins. which weré%gg firmly bound
together that the coats of the bowel were burst in
two places in attempting to reduce it. A poriion was
resected and an end to end anastomosis performed.

The child stocod the operation very badly and

weaker and died at 7 a.m. May 14th.

1&
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Sidney Long. Aged 11 mos. Admitted May 15.1905.
llstory. In the morning of the 13th, the child
| began to shriek and draw up its IEgs and was sick. A
|Dr. who had seen him though it was the¢ crust he had

'CPPH given a short time before, hot fomentations were
|applied, and castor oil given. The bowels moved on

|th9 13th, another dose of castor oil was given on the
14th. At 10 a.m. on this day he passed some blood and

f Dby

| slime. On the 16th. the vomiting continued and the Ghild

| was worse.
Pérevious History. breast fed still, never

|111, 4 other children living, 1 dead of tubercle,
parents well.

On Admissione. At 11 za.ms Child has an abdominal look

'cries and draws up its legs. Abdowen moves with

|
|
jrespiration but not freely, walls so rigid that palpation

{is useless. Under cdloroform a tumour feilil near

|

the under surface of the liver, passing across some
way in the direction of the transverse colon. Nothing
made out per rectum. Saline and brandy enema given

some bile stained faeces came away butno blood. Such 4
faecal materdal came away that it was thought that

no intussusception was present but as the child

was decided on. The child looked worse, vomiting

did not improve during the course of the day operation

been

it

. lot of fes

continued pulse 120, no wlood passed, screams periodigallye.

Operation 8.30 p.m. A small incision made in the |
middle line below the umbilicus and the finger |
introduced, warm water allowed to run into the '

The vomiting stopped after the operation.

May.16. Slept well, pulse 108,temp. 101,

May. 24. Some stitches taken out, as the child
strains so hard the other stitches left in and a
large collodion dressing applied

May. 27. Went home

June lst. Seen in Out patient department the wound

has guite healed.

rectum and by manipulation with the finger the 1ntuss+
usception was reduced. It was of the ileo-caecal variety.



No., 8.

William Alberici.Aged 4 mos. AdmitteB May 29.1908.
History. Quite well till 1! p.m. yesterday when he
began to scream and draw up his legs. This morning was
found to have passed a2 lot of blood and slime after
screaming the whole night, vomited this morning.
Previous History. Parents healthy, 2 other living
children, 1 killed in an accident, no miscarriages,
health has been good, breast fed. |
On Admission. 9.30 a.m. Under an anaesthetic a tumour
2% to 8 ins. long felt on the right side, none felt |
passing across the abdomen, none felt per rectum.
Operation.l0.30 a.m. A 3 insh incision was made over
the tumour which was pulled out and the intussusception
easily reduced. It was of the ileo-caecal variety, the
appendix was about 3 ins. long and the end much congested.
The wound was closed and the operation over in about 8
minutes. No sickness followed, pulse 188, Chloral given.
May.30. Mother comes up evéry 8 hrs to feed child.
June.7. Wound dressed for first time, nearly heale
some stitches rempved But as child strains a lots th
were left in, the wound bulges when the child cries.
June 9. Wound dressed, the skin margins have separ

for a quarter of an inch and gut appantent. The woun
was opened up and the intestine cleaned and the wall

stitched up in 4 layers.
June 11. Sick continuously bowels have not acted, enemata
and grey powder have been tried. Chloroform given for the
dressing which looks septic. Resistance is felt over|a
dull area towards the middle line -~ thought to be an
abscess.

June 12. No better vomits everything, looks very|bad.
Abdomen again opened up, the old wound being sealed pff,
a new wound being made towards the middle line. It was
found that a swab had been left in the peritoneal
cavity at a previous operation. The child died soon
after the operation. .

Post Mortem Notes.
Local peritonits and a iew adhesions found round thp

site of the old wound, no general peritonitis. Nothing
found to account for the formation of an intussusception.
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iVﬁ.?i.Gee, Walters. Aged B mos. AHmitdéed Julv 6, IQOE.
| Historv. Ouite well till middav vesterdav when he
bhascame verv sick and pale. He was taken ib the North |
West London Hospital where nothing was found the mattepr,
he was then brougsht here and treated for diarrhoea and|
vomiting. he was brought aeain in the evening but all
that was discovered was some moist sounds in the chest.
‘'The child at this time appeared to be under the
‘inf}ueﬂne of opium. did not crv, small purils. Brought
to the hosvitzl arain next mornineg and thousht to be
developing pneumonia. As the mother was going home
labout 1 p.m. the child passed some briecht red blood. |
she at once returned and a lump was discovered in the
[abdomen.

| Oneration at once. The abdomen was ovnened and a
four inech intussusception was reduced. of the ileo-

|naanzi varitv. the wound was closed.

| 3 S
lin addition to this he takes cow's milk and barlev |

water. RPowels moved 3 times todav, dark micus no

'blood. Still verv wheezv in chest.
iulv 9. Improving. chest condition remains the same.
Julvy 13, wound looked well stitches removed.

" 15, Wound burst onen and the intestines
‘nrolansed., thev were washed and replaced 2nd the
iwound Sewn uDa.

=Ju]v 28 The child had some diarrhoea but recovered qu1¢e

fwall

an onlv ehild. full time. breast fed. hasd had pood I

|
|
|
|
! health. .

tJulyv 7. The mother comes up to feed the child everv 4 hours

Previous Historv. Father and mother well. no misnzrriqgese
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| No. £3
f Pertie Bandock. Aged 7 mos. Admitted July 27.1905.
i History. On the 23rd the child was taken ill with
isickness and crying, and drew up its legs; the vomiting
| has persisted ever since, laterly it has become more

frequent. The bowels have moved 4 times since the 23rvd,
much blood and slime at first none lately. ,

Previous History. Breast fed, 2 other children both | dead,
one at b weeks from bronchitis, the other at 15 mos.
from diarrhoea and vomiting, parents healthy.

On Admission. Well developed child looks ill.
Abdomen flaccid slightly distended and rather tender. A
| tumour felt in the L. lumbar region, very apparent
under chloroform. Per rectum no descending bowel to
be felt but the lump was palpable through the rectal wells.

Operation 6 p.m. Saline injection per rectum. A small
| incision made in the middle line. The intussusceptioni

was reduced inside the abdominal caviiy with the '
exception of the last 2 ins. which had to be drawn !
out before reduction could be effected. The mesentery|
| was blotched and congested but not gangrenous. The intuss-
| usception Wd¢ appeared to be starting from the caecu
which shewed a dimple at its lower end. The child {
was very collapsed and died about 8.30 p.m. after
a series of convulsions.

Faecal matter was washed from the stomach on
admission, but faecal vomiting continued during and
after the operation.

Post Mortem Notes. ! .

Margins of the ileo-caecal valve very swollen and
rather necrotic at the edges. The valye patent to

the little finger. Small intestine not ecchymosed,

caecum and the first 4 ins. of ascending colon were

echymosed as was also the mesentery in thex region.
At the position of the dimple on the caecum was a shollen

necrotic patch the size of a shilling. '

{
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James Jacobs. Aged 3 vears anh 2 mos. Admitted hhg.ﬂ;lﬂuh,
History. Diarrhoea on the lst, this stopped on thd
2nd, and 2 hard motion was passed on the 8rd., sarly
in the morning. Since that time pain has come on at
short intervals lasting a few minutes. Voniting bsgan
lasi night, no blood has been passed.
Previous History. Parenis well, | othoy child wail,
no miscarriages, has had slight rickets. '

On Admission. Looks pale and ill., Rigidity of lowsr
part of abdomen, no distension. 4 swelling felt in the
R. lumbar region, slightly moveable, painful when
mznipulated, not felt to harden when the pains sre OGie

Pulse 128, temp.10@'4. Per rectumn nothing fteli.

Operation. A small incision made and f{inger intre=
duced but the lump which had been proviously fslf as
a small round moveable ball had disgappoared,
caecum and lower end of the ileum were orought out of
the wound. The lower 2 ins. of 1leum wers thicksned
and ruddy, small haemorrhages had taken placs in i

.
o
7

walls and mesentery. Evidently had been z sual
intussusception which had been reduced bj the manipulaiions

done when the child was under the snassthetic e
make sure of the poaltion ol the timour. gﬁ The wound
was then olossd and a brandy and s8sline shisfhas Was
glvern.
Auz.14. The stit cheg wers removed yssts¥day and

il 14

the ¢! made an unsvenitfiul recoverys



| Ho. 8% =
‘ Harry Floode. Aged 10 mos. Admitted Sept.4.1006.
History. 111 for 9 days, Dr. thought it was colie

‘ but there was no diarrhoea or sickness. Had 2 fits

| first day of illness. There has been very little the

| matter with the child except the colic for which he his

|

i seen the Dr. every other day. At | p.m. today passed |

. blood and slime, he did this again at 6 p.m.. He

- is not always in pain but suddenly screams and draws

| up his legs. L

Previous History. No other illness, byeast f[ed and
has milk puddings, 2 other children well. ?

.\ On Admission. Well developed healihy looking baby,
cries incessantly. Abdomen not particularly tender, no
tumour felt by palpation or per rectum. #When under

' chloroform 2 lump felt in the position of ths descending

. celon.

| Operation. Sept.5.11 p.m. Hedizan incision while

| the rectum was inflated. The intestines prought out, nhe

_intussusceptum found but the last few feet of swall
gut had many petichae in its wall and in mesentery, one
haemorrhage the size of a2 half penny very prominent.
abdomen closed, Child vomited at short intervais
through the night and Bsxt morning. At 11 a.w. Sept 12
it was decided to azain exploure as the child was becoming
rapidly worse. The last few feet of 1leum were found
paralysed and 2z smzll pin hole perforation was [ound
in the middle of the haemorrhagic patch zlready noted.
The perforation closed and ihe gul cleaned and returned
Child died at 8 p.mp
Post Mortem Hotes.
gGut had 2 small mlceration 2t the point of
perforation, the cause of the ulceration was unceitain.
The echymosis and congsestion of the lower part of ilsum
looksd very much as 1f ithere had bsen an intussusception
which had recently spontansously reducsd itself.

Ciands in the mesentery wetre large, thers wors hasmwori=
hagic spots in the mesentery. Fossibly the wiceration
and the paralysis wers both dus 16 ihs recent
intussusception of the gut,



No. 86 : ;
Eva Park. Aged 1 year llmos. Admitted sept. 5.1906.
History.patient had been admitted the same day to
medical ward, zs soon as intussusception was diagndsea
she was taken to the theatre.
On Examination. a small hard tumour was found to the
right of the epigastrium. FPer rectum nothing felt.
Operation. A 2% inch incision was made in the
right iliac region. The intestines were much distended
and partial evisceration had to be performed.

Several feet of dark and partly paralytic ileum wete
found or were reduced irom an intussusception, the |
last part to be reduced was a part of the caecunm |
which had a deep dimple projecting well into the interior.

The walls of the caecum were dark and oedematous, the
mesentery was daemorrhagic. The wound was closed, the
operation having lasted an hour.

Sept.6. The child rallied after -the operation and
seemed better this morning. At midday signs of a genegral
toxaemia shewed themselves. The child became cold and
almost pulseless, vomiied several times and died at |
4 p.mes 17 hours after the operation.

Post Mortem Examination.

The last- 24 inches of small intestine were distended
with blood which was effused into its lumen and into |
its walls. The caecum, but for a few haemorrhages, was
nearly normale.

&




| No. 8”7
Arthur Gurney. Aged 13 months. Admitted Oct.5!0B

History. Brought to Out Patient Department 11 days
ago with pains in the stomach and wind, diarrhoea and
| vomiting and fits. 7 weeks a go had diarrhoea dor 5 w
| this attack began a weeks ago. Motions like slime,gre
curdss no blood ever past, child is wasting.

Previous History. Parents healthy, a history of
| shina bifida on the mothers side, Bd This is an 8 mos
| child breast fed for 3 weeks then bread pulp added, ©
other child born dead, one with spina bifida lived
for 22 days. ’

On Admission. Abdomen necthing abnormal, motions
loose 4 a-day, no vomiting, not very ill.:

Oct. 8. Looks ill, eyes sunken, sleeps badly, 11
motions in last 24 hours, no blood passed, vomited fo
2 days, cutting teeth.

Bot.9. Secems beiter slept well, passed a little blo

" 10. No vomiting, 2 loose motions today with no

blood. In the evening an intussusception protruded fr
the anus, not very congested like a prolapse. :

Operation. A small incision made in the middle line

abdove the umbiticus. while the prolapsed bowél was
pushed back up the rectum and an emena given. Most

9bufiRewI8NREAo—N 13,498 nd " t1iBe 3D ORIne L, cavLLys &

broug

and reduced easily. The type was ileo caecal, the
region of the valve was not at all congested -rather
pale and looked as if it had been in a state of
intussusception for a short distance for some time.
A haemorrhage had occurred in the wall of the transve
colon. The child was under the anaesthetic for nearly
40 minutes and looked very bad. A saline injection

rse

was given subcutaneously. [
For the next 2 days there was diarrhoea ( see chati

Made an uninterrupted recoverye.

2
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Ernest Rich. Aged 1 year 9 mos. Admitted Oot.27.1005.

| History. In Nov. last child was taken ill with sudden

'pain in the abdomen and was very sick, passed blood ajd

'slime. This lasted 4 days and the child seemed godng fo die.

.A Dr. saw it and admitted it to hospital where by injécting

iair the condition was relieved and the child seemed |

(well the same evening. At the end of april or the !

| beginning of May. he had a similar attack; was sick and

' passed blood but not to the same extent as in Nove In|

| the evening a Drp saw him and cured the condition with an

'injection of warm water under an anaesthetic. The ohiﬁd

| which had been screaming and drawing its legs up seemed

|at once to get well. .
This morning between 7 and 8 a.m. pain came on and he

|was sick at 11.30; ‘crying and drawing his legs up, th

| bowels moved yesterday and again £/ this morning, no blood.

i On Admission. Healthy looking child, lies quiet when

' not touched, temp.99, pulse 132, thighs drawn up on a?domen.

The abdomen moves with rsspiration but is very much
| more resistant on the R. side over the iliac fossa. &A
elongated swelling felt extending up towards the livel,
ldull on percussion. Per rectum the lower end of the T

tumour can be felt through the bowel wall in the R. i%iac

{fossa, blood and slime on the finger, passed some bloogd
after examination. .
Previous History. Parents healthy, younger of 2 | .
children, 2 miscarriages, full time, breast fed for 1$
nos «
.Operation. 10 p.m. Abdomen opened through R. linea ‘
semilunaris. The caecum and colon were normal. The
lower end of the ileum was full,being occupied for th
last 8 ins. with an intussusception of small gut, whigh
did not pass through the ileo caecal valve. This was
easily reduced, the bowel theough purple and thick had|
no adhesions. The glands in the mesentery of the part|
were much enlarged. The abdomen closed and small doses

| of morphia given, child stood the operation very-well}
| Oct.31. bowels moved.
Nov. 7. Child seems quite well, wound healed. b

In the beginning of Feb. the child was brought to
the waiting room by the mother who stated that there

had just been another attack of pain in the belly wit
vomiting and passage of blood. The pain had passed of

and the child seemed quite well, so after a negative
examination he was not admitted.

L=

See over.- hol.
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History. Taken ill on the 7th. with screaming and
' vomiting but no diarrhcea; on the Bth passed blood;
since then there have been frequent streaks of blood |
' passed. On the 11th. the abdomen began to swell. |
Previous History. 1 of 4 children others well, |
parents healthy, breast fed, no diarrhoea, quite healihy.
On Admission. Taken at once to theatre an enema of
' saline and braddy given but not retained, a well
. formed motion passed. i
Operation. Abdomen opened in the middle line and |
distended intestines allowed to escape. An intussusception
. found and an attempt made to reduce it, this was easily
donme, but the descending colon gave way and also the i
' small intestine where it entered the intussusception.|
The walls at these two places were quite rotten and
' purple. The gangrenous parts were cut away and Paul's|
| tubes tied into the end of the bowel. The child died
in about 2 hours. [
No Post Mortem examination was held. i

|

) |
No %q-Ada Marchani Aged 3 months. Admitted Nov.13.19085.

|

No. QO Constance Colombo. Aged 12 mos. Admitted DECJIB.IQOB.

History. Child was admitted for diarrhoea and vomiFing.

6 days ago the vomiting began and this has gone on
ever since. The bowels have not been open for 2 days.
Child screams but passes no blood or mucus.

Previous History. One other child well, parents ‘
healthy, no previous hllness, full time, breast
fed up till time of illness. ‘

On Admission. Seems very ill, abdomen rigid, no
distension, per rectum a tumour felt and finger blooJ
stained. No tumour felt in the abdomen till an |
anaesthetic was given, it was then found above the
umbilicus. ‘

Operation. Abdomen opened in mid line, the intussusception
occupied the ascending and z portion of the t ransverse
colon. It was reduced easily. The appendix was outside,
the caecum was inside the mass and congested. The sm3ll
intestine was invaginated but the ileo caecal did not
form the apex of the intussusceptum. The wound was closed
and peptonised milk and brandy given 2 hrly.

Dec.20. There has been a slight motion, no blood |

" B0, Stitches ouw, wound healed. '




' No.Ql {(Continued)

Pt

Readmitted April.l7.1906.
Hisbory. At 7 a.m. today taken with pain in the
abdomen, was sick at 9 a.m. ana four or five times

| afterwards, latterly vomited a little blood.

|
Bowels not open yesterday, blood and slime passed i
at 2.30 p.m. today.

On Admission. Looks well but is drowsy, abdomen
flaccid and not tender. A tumour felt in the R. iliac?
fossa passing into the R. loin, slightly tender.

Operation. The abdomen opened at 9.30 p.m. through
the old scar. The transeverse colon contains a large
dark moveable mass - apparently blood clot. There
was an intussusception about 5 ins. long of the lower
end of the colon. The intussusception could not at
first be reduced as the internal layer was shorter
than the returning layer which was thrown into ridges
and fuerows which prevented reduction. The end was
pushed throug the ileo-caecal valve and the rest
was easily reduced. There were no adhesions, the

mesentery was congested and the gut swollen especially

at the apex of the intussusception. Many enlarged

glands, some 1% ins. long, were found in the mesentery

of this part of the gut. Theee silk sutures were put
into the mesendery opposite the point of entranee of
the intussusception shoriening and plicating the
mesentery. The wound was closed in layers. Small
doses of opium given.
April 19. The bowels were open and a little blood
passede.
May.8. Quite well.,







No. Q2. : |
5 William Coomber. Aged 8 months. Admitted May 28.1908.
History. The day before the child was taken i1l with
‘pain in the abdomen, vomiting and at 2 p.m. today it
passed some blood. Has previously been in excellent hehlth.
| On Admissione. 7 p.m. A fine healthy looking child, |
not in pain, abdomen slightly tumid, not rigid, abdominal
palpation detected a sausage shaped tumour running
‘uppwards towards the liver. Rectal examination confirﬁed
the pdesence of a lump in the R.iliac fossa.
Operation. Bp.m. Abdomen opened through the R. iine?
semilunaris. An ileo-colic intussusception was found i
land the greater part was easily reduced, the last
'part was more difficult owing to the fact that a
lcollar of ileum which had just projected through the
‘|lileo-caecal valve had grapsped the rest of the gut. There
\was thus a double intussusception as in diagram. The |
fbowel was gongested but healthy. Tinct opii inm small doses
was given, and feeding commenced in 6 hours after.
| June 2. Wound has been bulging for 2 to 3 days. It was
‘opened and a coil of gut found under the skjiy/ dressing
lat 7 a.m. the child looked quite well in spite of this.
| The gut was washed and returned into the abdomen and

;the wound closed in layers. !
| er.

june 25. Uninterrupted recovery, wound soundly heal

Wiy

| Eliz.Graham.Aged 3mos. Admitted July 2.1906. '
! History. At 9 a.m. on July lst pain began, bowels
I moved 2t 11 p.m. but not since, no blood, no slime.
| The child cried all night and vomited at 8 a.m. today and twice
since then, Blood passed twice since 2 p.me. ‘
Previous History. Breast fed, rather consiipated; |
3 weeks ago had a similar attach of pain in the bellyﬁ
. On Admission..4 p.m. looks very ill, face earthy, |
| eyes sunken, temp.98. Abdomen rather tumid, moves with

respiration. Under chloroform a2 firm mass felt in R. ¥

iliac fossa. Recto-abdominal examination confirms thi
blood on finger. $
Operation. 6 p.m. Abdomen opened, a little flmid iy
the peritoneal cavity, the ascending colon occupied b
the intussuscepted intestine, caecum and ileum, whichT
extended up to liver. Intussusception easily:reduoed,
the last part to be reduced was the caecum, bowel
congested but healthy. Was fed by mother and made an i
uninterrupted recovery. Stithches out on 10th day and‘
went home July l4th. Wound quite sound i




No. 943 . _ :
Eva Keen. Aged 11 mos. Admitted June 4.1908.
History. 5 hours before admission while being

carried in the Zoo, the child suddenly screamed and
became ill. She was taken home but cried incessantly |
ag if in great pain, 3 hours later passed some |
bloode.and stime. |
Previous History. Breast fed, healthyv.
On Admission. A fine healthy looking child, does

not seem in pain. Abdomen soft and moves with respirgtion.

In the R. iliac fossa a rounded mass is felt extend
up towards the liver. It is easily defined by recto-
abdominal palpation, blood and mucus passed after
examination.

Operation. The abdomen was opened in the middle |

line through the R. Rectus. An ileo-colic intussusceq

was easily reduced and abdomen closed. Small doses
of liquer morphinae were given. The child was

breast fed some 5 hours after the operation.

Juneb. Temp. 100, bowels moved.
" 20, Made an uninterrupted recovery, wound

healed and {irm.

ing
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|- Arthur Martin. Aged 5 months. Admitted Aug.29.1906.
History. At 6 p.m. on the 28ih was seized with abdcminal
ipain, screamed and doubled himself up. At 9 p.am. vomiﬁed and
'bowels moved. At 7.30 z.m. on the 29th passed blood
rpassed and a Dr. diagnossd intussusception.
Previous History. Breit fed, second child, always he%lthy.
On Admission. Fine well developed child, looks ill, |
emes sunken. Abdomen not distended, moves freely., flaccid,
2 firm irregular moveable mass felt in umbilical, L.
| lumbar and L. iliac regions. Per rectum mass felt bimanually.
Operation. A small incision made in the R. rectus |
and finger inserted, saline injected per rectume.
| The wound had to be enlarged and the last part reduced
|outside ths abdominal cavity, the bowel purple and '
congested, one of the ileo-colic variety. Tube drain
Eleft in. Bowels open next day, recovery uninterrupted.

! No. 46 i
=5 Gladys Dennison. Aged 4 mos. Admitted Oct.SO.quS.
History. Began to scream with pain 30 hoursbefore
admission, vomited and the bowels have moved several
times, but only blood and mucus has come awaye
On Admission. A big well nourished child, temp. normal,
labdomen not distended, a large moveable mass felt in
the L. ialiac and lumbar regions.
Operation.Abdomen opened through the R. rectus, _
some free fluia found in the peritoneal caviyyg. An |
| intussusception of the ileo-calic type had passed into
}the ascending colon. It was reduced with some difficulty
'and some superficial abrasions of the ascending colon
‘were made in the process, they were coverdd with
peritoneum. The bowel was a little distended so a coil
Jof ileum was opened, emptied and then sewn up. The
| wound was closed in layers and small doses of opium
given.
Dot.31. Temp. 105, pulse uncountable, castor oil and
opium given and bowels acted well and temp. came down
Nov.l. Temp. normal,bowels acted 4 times, seems well.
Nov.4. Dressed wound bulging, the wound was opened and
gut found under the skin, the catgut used had given way,
silkworm gut and silk sutures used and wound closed.
Nov.5. Vomiting frequently, nothing made out on éXamin-
-ation. Abdomen reopened, intestines found distended,
a coil sharply kincked the limbe of the kinsk adherent to
gach othery adpesions betwgen cpllsy ag, these Herq ReR Fas
unduf narrowed and a lateral anastomosis had to oe d?ne.
|

|  Child died about 2% hrs after. |
5 No Post Mortem Notes. i




| so that nothing could be felt.

ik

No. q1

E. S. Female Aged 5 mos. Admitted May. 21.1906, ,
History. Breast fed, healthy child, Last night about
11.30 p.m., the bowels acted normally. About mid night
child began to cry and vomit and shortly afterwards
passed a motion of blood and slime. This has occurred‘
three times since. !
Admitted 9 p.m. Abdomen slightly distended, a |
large samsage-like tumour felt in the left flank, nothing
per rectume. ' .
Operation. 10.30 p.m. The abdomen was opened through
the right rectus and a2 large intussusception of the
ileun reduced. The intussusception did not pass through
the valve. There was very slight congestion for the
amount of hzemorrhage. The child stood the operation
well and was in good conditione. Chloral and posassioum
bromide given.
May.22nd. Cried a lot and looked ill, temp.l0l. Bowels
have not acted. 2 p.m. vomited, an enema only produced
bright red blood, the child was crying and straining

8 p.m. Vomited again and does so now continuously,

calomel had been given but producea no eiffect.
T.p.me. Screams with pain and passes blcod and slime€,

pulse 144, Resp. 44.

9.30 p.m. Under an anaesthetic a sausage-like tumour
felt in the R. flank. The abdomen was reopened and an| .
intussusception found. This was primarily in the ileuP
but had just passed through the valve, it was very
congested.

May 23rd. The bowels acted after a saline enema, no
more blood was passed, no more vomiting.

June 4th. The wound has healed, the sutures removed and
a pad and strapping applied, no bulging.




No. 4% ik

M.E. Female. Aged 6 mos. Admitted Oct. 30. lsoﬁ.,

History. On Oct. 27th. Suddenly cried out as if in |

' pain and passed a mothon containing blood, since then.
Ehas had much pain and freguently passed Llood but no

slime. Castor o0il and enemata have been tried, but _

without any satisfactory result. Vomiting has ovean |

constant since the onset.

Brevious History. Always been healthy, breast fed,
'was a little out of sorts with ddadrrhoea before the
' onset. Is the Bth child others all healthy.

On Admission. A fine well nourished child, Temp. 1®2,
| eyes sunken, condition bad, rather restless.
|ﬂbcomen is distended and kept rigid, recto-abdominal
| palpation reveals a firm rounded mass in the splenic
flexure. blood on the finger on withdrawal.

Operation. Had convulsions and twitching of the lett
| face and arm. The abdomen opened through the right l
rectus. A lot of free fluid present, the intussusception
' was of the ileo~caeczl variely, it reduced with .
| difficulty. There was vomiting throughout the operation
| and the child died before the wound was closed. T
‘ ' Post Mortem Notes. _ i
i The abdominal cavity contained blood stained fluid |
| not purulent. The caecum was situated in the right iliac
fossa about the level of the anterior superior iliac spine.

The appendix ran inwards parallel to the ileum. The

caecum and appendix were both very dark in colour buti
the intussusception was entirely reduced. The caecum ¢ontained
! some fairly hard substance presumably blood clot.
’ The peritoneal surface of the colon was mucd injected
near the caecal end. In the caecum yW#g near the base bf
the appendix was a depression shewing where the invagination
had started ( I think I have shewn conclusively that |
the dimple is not where the intussusception starts) In
| this depression was a little lymph, no periforation.
Above in the angle between the ileum and the caecul

' was an enlarged gland. |
The other organs were normal. |




No. qq ] |

Male. Aged 5 months, Admitted |
History. Twenty hours previous to admission, he

was taken with pain in the abdomen and vomiting. The |
. bowels had previously been troublesome. Eight hours

after the commencement blood was passed with a very
' little solid motion. The pain was spasmodic. !
On Admission. Condition good, only under Chlorofor%
was a small elongated mass felt, quite mnoveabple,
high up under the liver. Nothing per rectum. '
Operation. The abdomen was opened through the
- right rectus. The condition had reduced itself evidently
to within 3 ins. of the ileo-caecal valve. The reduction
| was easy. The appendix was long, oedematous, and the end
was haemorrhagic.af/th It was removed in the usual way.
There was one large gland in the angle between the
colon and the ileum.
The stomach had to be washed out before vomiting
stopped. The child was fed by the mother.
¥ih. Day superficial stitches removed as wound was
reddening. Tension sutures left.

The wound burst and the intestines began to
come out. The old wound was excised and sewn up with
mattress sutures through a+ the whole thickness of th
wall. Continuosu vomiting ensued and death took plac
3 days later.

Post Mortem Notes.
The omentum was adherent to the wound shutting off

some pus, there was no gemeral peritonitis. The
appendix region was healthy and sound.
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No. /0O
Female. Aged 2% years. Admitted

History. A sudden onset of pain, vomiting and t he
passage of blood six days ago. On the second day she |
was worse and in great pain. The 3rd. day there was
slight improvement. Since this time she has steadily!
become worse. The Dr. described a tumour to the right
of the umbilicus. The bowels have not been open from |
the onset except for blood and muceus.

On Admission The childs general condition very bad.
The abdomen greatly distended, veins prominent. The [
sausage~-shaped tumour described by the Dr. was not
now felt, but there was evidently acute obstruction.

~operation. The abdomen was opened through the
right rectus and an intussusception entirely of the
enteric gariety was found reaching down to within
about 3 inches of the ileo-caecal valve. Only a [
portion of the tumour was reducible, and a part S tor
B ins. long containing 1% feet of gut was irreducible.
Over 2 feet of gut were resected, the ends being
brought out of the wound, Paul's tubes were tied in.i
Death took place some two hours after the operatiop.
Post Mortem Notes. |
There was no evident peritonits and no free fluid in

the abdominal cavity. The portion of gut resected was
the lower part of the ileum, reduction was effected
outside the body. The gut wall was friable and tore |
in two places. A large gland projected into the lume
of the gut opposite one of the tears. This might

have been the cause of the invagination. The mesentery

contained many large glands. |
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No. /0]

Alfrea Sharp. Aged 7 months, Admittea Mar.ll.. 1907.

Historye. Child was taken ill suddenly on the
previous evening with screaming and this has continued
at intervals ever since. Vomiting has been frequent.

Blood and slime were passed this morning.

The intestine appeared at the anus at 4 p.u. today and
has gradually come out.

Previous History. Up tilil now the child has always
been healthy, fed on cow's milk ana water, the night
pefore the onset the mother had given the child a
grey powder.

On Admission. A iine child not in much pain. Pulse
180, temperature 98.8.

The abdomen is flaccid, a sausage-shaped mass is
felt in the left flan#, this mass is felt to harden
and relax. A congested portion of gut presents at the
anus when he cries and strains, it returns in the in-
tervals. _ . |

Operation. The abdomen was opened to the right
of the middle line and an ileo-caecal intussusceptiion
was reduced. Some difficulty was met with in reducin
the last part. The gut was healthy.

Mar. 12th. The child has been fed and has only

vomited once, the bowels have been opened but no olooa
passed.

Mar. 13th. The child has improved and takes its

food well |
Mar. 25th. The scar is quite healthy and the child

is soon going home.
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No. 102 ‘
Alfred Sheridan. Aged 6 mos. Admitted Ap.2.1907. |
History. The child was taken ill suddenly 4 days |
ago, screaming began between 11 and 12 p.m. Momiting|
began B hours later and has continued ever since. Blobd
was passed after © hours, no blood has passed since the
2nd. day, but slime has appeared at intervals, no
proper motion.
Previous History. The child has, up till now, been
healthy, fed on boiled milk and bread, two other
children, 1 miscarriage.
On Admission. 12.30 p.m. The child is very oollapsLd,
the eyes sunken and surrounded by dark rings. ‘
The abdomen is distended and tympanitic, but moves freely
on respiration, no free fluid and nothing felt per rectum.
18 ounces of saline were injected into a veine
Operation. 4.30 p.m. The abdomen was opened and an'xleo—
caecal intussusception found and reduced. The gut was
punctured and fluid and faeces were drawn off. The
wound ‘was closed. Vomiting continued and the stomach
was washed out at 7 p.m. l
Ap.5rd. Saline 15 ounces were injected into a
vein, the child was very collapsed. At 11 p.m. the
abdomen was again opened and the bLowel punctured. Fluid
and gas were drawn off and a tube was tied in, the
distension was only partially relieved.
Death took place at 4 p.m.
Post Mortem Examination.
A fat well nourished child, weignt 124 lbs.
Abdomen. Soft adhesions were found gluaing together [the
coils of small intestine and the descending colon which
was adherent to the abdominal wall. In one area of
the mesentery there was a small amount of purulent
exudate. The intestines were distended with a thin
brown fluid. The caecum, situated to the rignt of the
mdddle line, was a dark red coluur, the walls thick

and oedematous. The appendix, which was long, was of
a dark colour almost black. The extreme end was Kkinled

and there was peritonitis on.the tip but no perforation.
The glands in the neighbourhood were enlarged.




No. Jo03.
S.B. Male. Aged 5 mos. Admitted.Mar. 24th.1907. |
History. For 48 hours there has been a history |
of acute obstruction, pain, vomiting and the
discharge of blood znd mucus. I
On Admission. A sausage-shaped tumour is felt in |
the left flank, it can be made out to harden and

|
i
relax. It can be felt per rectum. |

g

Operation. The abdomen was opendd, and an Uss- Cacedl .

intussusception was found. The caeum was gangrenous, |and
6 inches of gut were excised and the ends brought upi

and sutured to the wound. Saline infusions were given
|

but the child died in six hours.

The Dody was fat and weighed 15 lbs. No free flui
was found in the abdomen. The colon was small and

Post Mortem Notes. %

empty and the intestine above the resection contained

only thin watery fluid. The caecum haa been removed together

with the adjacent portion of gut. The gut above the
artificial anus was dark in colour and extremely
frible so that it readily tore.

|




