
 



   

   
  
  
   

 

   

    
   
  
   

 

  
  

  

  

, me “any or telvie Peritonitie eon hardly be

" reted from that of pelvic inflammation generally - seeing

"in almost every intimation in she pelvis the peritoneum

.1 involved to a. greater or lees extent, and u a matter or

I't. the amber or me. more it io imo-lvoa aria-wily 1a

emamtivelr emu. rho inflmtorv process is essentially

e protective one. and the mtm which my eriee leter on,

I ’ one. u- a rule, due to the organization of the oxudetet thrown

”‘Tou't by the peritoneum in its efforts Ito limit infection.

:heee emu» give rite to eo-oened edhoeione, which my

5'o ~.\\monotone be defined as the evidence or e poet-pervoneel

when». ’ ’
end. cox-Pinon 13.;

he: subsides; i

tron them my be very pertinent

‘ ermine} “one or intimation A. _ . I,

    
   
  
   

  
  

 

_ .. vie dieeeee the number of auto

in which the ‘ ‘ ni’eotio‘n or the nritoneun. u _

i e or ooheoione is very greet; their ‘1

inking in the emmnetology. st othert,

43- remnant. ry end Wartime; memo-one or the“ «

Mheitiom e: operation is. in (

  

no one. o. matter not giving

:, riee to any trouble. in mouse: out, by interfering eith the: %

teohnique of the operation. bygamma}: and obscurinc‘th‘e ‘

aeneal- reletione or eta-nature; rendering the notation Q

~ Vvi‘rionlt we often Morons " ‘ e, so it met neeuteriazy :7»
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direct treatment mt be decided on, but else in the knovledce

that by preventing their refer-anon we are preventing e

eouroe or future pain and discomfort, it not woree. to our

patient.

We be met look on a pelvic peritonitie as the

process by which ther'yeritoneum mate to injury]. Ihether that

mun be in the tom of a bacterial inteotion - the emeneet.

er of n ohemieal irritation or trauma of any eort, end ve mt

hour in mind thntdthe reeetion ie of the nature of e protective

,moue to the yeritoneiam primarily and secondly to the

individual; being one of Bature'e method: of combating infection

7 the normal peritoneal in treneparent, and re

on: m threes}: it the color at the underlying tieeuee. It 1- ‘

thieker ever the rectal and the nine veasele, there, u e

rule. .it is om. uhile it is very thin over the uteme and

n
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eepeeiauy ever the tubes. the etemnte of the polvie

pet-item m‘e meet marked at the Junctien or the 'oeterier L;

‘11 of the breed 115ml“: and on the floor of the pouch of

Douala. these are of imp’trtanee in reterenee to ebeerptien

by the peritoneal. the peiritoneun in I. urge lymph eae 1m

with endethelinl eene, and the etemete communicate directly ‘

may... emu underneatr. In em regard it ie automating.

, to ask vhat is the funnier. of the peritenmm? Is it merely’a

[humming eurteeev ProbePly not.
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In a. patient with general sdhesions there my be pmtieelly no

yeritoneun as such. The peritoneum readily absorbs fluid and

it surrounds ell the absorptive organs in the shdomem- the

peritoneum too has a. greater nerve and blood supply than is

necessary were it nerdy for lubrication, end the same applies

more vortioulerly to the omentwa. The peritoneum hes a.

definite resisting power to woman. I: definite quantities

or pethosenie organisms be injected into the peritoneum or e

mm yin. they sense nojtrouble, but i! the same organism

be injeoted 11th the addition or s lerze quantity of ester -

see great to be readily absorbed - then septic peritonitis '

results. the fluid here yrevente the peritonem from destroying

the urn-nine. an old vies that the peritoneum is especially

me-eeytihle to infection hes been disproved end we met regard

the peritoneal as one or the most resistant tissues. In the

meet careful abdominal section it is almost impossible to

definitely exclude the entrance oi’ some niero-orgenisae, but

the eeritmm is able to withstand and deal an e greet

ember e! mien-arguing. Ie km! tron physiological

experiments so well as from oheervetione at leperetomies how

easily blood for instance. is nbesrhed in the peritoneal cavity

new the peritonemgie healthy. But it it has been injured by

any inflametory process”. this power “impaired, and the

blood son as e “reign body and tends to set up 3 redotion or

the peritonm‘reeulitina in pr‘otestive exudetes.

5
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In the oeso or e heeaetocelo the blood new not give rise to

eny trauble except e suitable condition or the peritoneum is

present. !he nest usuel condition preventing ebeorption of

bleed is e; previoue inrlsmtion of peritonem. the two

teotofe necessery in such s case to have resulting trouble ere

' 1. ghpeirnent of the absorptive power or the peritoneua in

one; the effusion is sun. 2. Greet bulk at the effusion

ehfigh itself any give rise to impeiraent. In both these oeees

24 heve?euiteble condition tor infection to take pleoe.

[this spplies not only to blood but to other tluid, es tor

j‘ihetanoe fluid tree on overien cyst.

1/.

' J

rho greet onentun end the peritoneum severing

‘the under eurteee or the diephrsae ere especielly eonoerned

1in the process or ebeorption in cones of intention or the

peritoneal. end this prehebly eccounte for the feet that the

olentun is always. when it is free to have, to be round et the

sect of intlslnhtory trouble. whether in the pelvis or not.

It may be recorded no e mobile column sleeps ready to edvsnce

to e threetsned spot and in this soy it exerts e definite

protective eetion for the peritoneel cavity. In this duty it

ezten been-es adherent end so itself may leter give rise to

symptoms from the feet of its being adherent. Another result

en eeute inxlounetion or the peritoneum leter on, say due to

“i

of its being fixed may be that it eueh e petient should hose 1

e gastric ulcer ehinh hes burst. the resisting power of the

a

8‘
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peritoneun m be distinctly lessened from the not that the

onentm it tumble to get to the tooue or infleuetion em to

exert its ohemiotnnio influence we may to «.11 off the 2mm
infection from the general peritoneum. the aunt:- beina well

eupplied with blood and lymph veeeele the pheaoeytie eetion

of the attuned leneooytee helpe to pmteet the yeritonem tron

irritntina organism. Another phenomenon not infrequently

noticed in cues e! ini'lemtion in the pelvis is the pro-

duction of e. dinhreanetie pleuri-ey. as e. rule dry in I

character had not eevere. Ihie ie of interest as ehewine the

connexion o: the lmhntiee of the pelvic sad the Gianna.

yrehnhly thmush the lymphatic. lhioh uemmy the who

mrinn vmele from the pelvis to the erure e: the diephreu.

“at he. been aid in regard to the e‘nentun he being e mobile

column eeene to only to a leeeer extent to the sigmoid nexure

or the colon when it hue a long neeentery, and do. to the

“put mom ooli then it is free to more, an in me: e!

infill-story trouble than perte or the intestinn eenel are

frequently found adherent even when the tom of influential:

in quite unloved from their nomal lite. I have been fre-

quently etmek with the tent thet elnoet elmnmhen there is

e lam neeentery to the 815.014, it in round uherent to en

inflemetory proeeee,end evenin right sided tubal euee end

in appendicitis. 'hen intlenefl the peritanem you through thu

ordinary ohmsee or inflemtion - being a delinte pink -
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nt tiret later darker and livid. vhile um 10 poured out in

in variable quantities; this eem differs from the ei’tueion

e! waive Mere—in. in that it he: 3 creoser pereente‘e et

.0116” had in that is tevore the tomtion of adhesion. while

the fluid of meive hyyeraemie tends to prevent adhesion-

epert altogether from the bulk or fluid. to notiee the

difference in en effusion into the peritonem in eey a. one of

cirrhosis of the liver. Here ee my have a. large ettueion and

the abdomen he comparatively flat and lax. l'here 10 not the

dietenlion or the bowels which we get in an infective prooeee.

Ihioh em to be another of Nature's methods or limiting the

inflotionby fever-in; the tot-nation of protective eaheeione.

It to often in than eeeee of intention of the peritoneal

where there ie very little etfueion that 0. total result eeeure -

the intention having been ee virulent that death reenlte before

the peritoneum ie able to deal with it, while in thou euee

rhieh hove weed through e severe infection. 10 find very Ian:

and We edheeione ,vhieh,havins perfomed their protective

function - etten at the meme oi’ the 0mm involved, any

new thatelvee mechanically give rite to emteu.

The mmm cells shrink frat eeoh other - the lmh

one“ we expand ,vhite, bleed'eerpeeelee end lymph eelle pue

wt to the Mm and for: meet at lmh. then a oeneiaer-

uonnt e! lynch in ma it eee‘uletee en the eurteeee of the

adjoining vieeere turning none of membrane ehieh an be

peeled oft.
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It depende new on the my the me soon whet beeenee ef thie

lymph. If the eeueei teeter ie kept up, these eeiie die end we

set we femtion, vhiie if it enheidee the exudete which hee

formed ie either sheer-hedge:- heeenee organized into connective

tieenejomine edheeione. ' flute strands heeone covered with

endotheiiei eeiieend bieed veee' it grew into then, end sene-

time theee bleed veeeeie ere I ry nuneroue end ierge. '

it hee been denonetmted thet tDHee edheeione eieo heve

'detinite iynphetie ehenneie mieh\expieine the eneetion of

infection by edheeiene, to be diee weed ieter. the edheeiene

eo fez-med my be thin end veiemen’t:

web - the eo-eeiied "spider veh-edhhxsione,‘ or they any he

ehorter end more eeeii: tom - the H3 edher'ent eurfeeee on

m and reeemhie e epideroe

upentien emanating e teased meIlrrImee - the eo-eeiied

the-end end butter edheeiene' er the ndhhwiene new he think end

lore finely organieed. meee inttefl- mXv: a. rule the remit

e! e ion continued infieeuetion :Ir of repeated etteeke ef

innelnetion in each of ehieh swim matinee ere formed.

In different petieInte the «enexmt of lymph end

eerul exuded veriee. Just ea in the ease pf e\pieurieyv, when in

030 0“. W" 1' Brent serene eIffueionAn'd in enother greet

‘ elem-e1 thickening. do in the Peivie inone case we heve

greet serene effusion end in eerther ieeeI. effusion but

emulation at the effusion de' it is rained end reuniting

'fihrene thimnins. the redeen'I' of thie do not eiweye oieer,
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but the chief factors teen to be the nature and virulence of

the infecting unsanieH,and the eueceptibility of the patient

to nicro-erganieme,and the general condition otthe patient,

especially in reference to chronic renal and cardiac disease.

though the adhesione so formed may be extensive, yet they may

not persist, as they may after a time became absorbed, or at

any rote stretched, eo-thnt they themselves do not give rice

to any symptoms.

we may divide feritonitia into 3 divicione via..

1. serene. 2. Adhesive or plastic, the most frequent.

a. -Purulent. According to the nature or the intaction there

is l. alight injection or the peritoneum with aerul as a

result, and the amount or this eel-u variee- greatly - the

ceocalled eeroue yeritonitic, 3. Deeply colored peritoneum,

smooth and shining but in parts unglazed and covered with

exuded lymph - giving rice to the adhesive or plactic

peritonitie,and the third condition there the peritoneum is

livid in hue. rough in appearance with exfoliation of the

endotheliun, and with small foci of purulent lymph scattered

over the.etrected surface, which is etudded with small veaeele.

In a chronic peritonitis II are met with that are called corona

cyete, also called Pauliok'e oyste, which are really loonlatione

amongst the intestines formed by adheeione and rum vith

aeroue fluid.



-9—

As a rule these lean}: are small, but sematimes they may be of

considerable size as in a cane raooraad by rargott(Trane. Lona.

Obstet. Soc. Vol x11 1899) ihere there was a multiloculated

cyst extending up to the umbilious surrounded by a wall of

adhesions. Those cysts are always the result of a previous

peritonitis. and seem to be most frequentin post-puarperal

and ahrofiio cases. In the pelvis they may be confounded with

dilated Kobolt's tubnlos or with the hydatid o! Morgagni,

both or vhieh any attain a considerablo also. In a woman whom

I operatog an 1n February last, and who had had an abdominal

- tection.:pr a pelvic abscess after miaoarriago done 5 years

)rovioualy,and in whom a glass drainage tuba has been used,

theta vara savoral at these eysts'ona of considerable size,

and in thé bread ligament alao,there were a nubber or distinct ‘

cysts; apmnnny dilated Kobolt's tubuias.

_ In any divide the 1 causes of Pelvic periton1t1a

into 2 alnasou. 715., Dirac: and Contributing.

In the firqt class cane organisms, which will be condiaorod

1n tbs :elgoring ordqr. 1. Gonocccci, 2. Staphyldcocci,

O. Stroptopocci takon iogathor, 3. Bacterium c011

éfimmuna, §o Tuberoyb bacillus. 6. Pneumonococci, 6 Other

‘ organisms, Diphtheria, baonn &c. ,

" Gonaoocoi. Infection is as a rule through the

tubes ar ghrough thc bladder or ureter, and not through

lymphatick but by giroct continuity of tissue, and the most

usual oapse is as fiho result or an ascending gonorrhoat

/ >,
/ A2 ‘a
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effecting the tubes. end oeueinqperieelpingitie Iith plastic

emanation. the infection ten/he nearly elm: to be limitea to

the pelvie, end,in the eeeee of general peritonitie following

an attack at gonorrhoeojit would eeem that the inteotion ll ie

no e rule_e nixed one. lhe symptoms of gonorrhoeel infection a:

are apt to first appeer end enbeeonently to be are severe "fit“

the tile or the menses. and ae a rule younger petionte eutter

more then the older ones. In gonorrhoeel infection or the

peritoneu iteeli the aonoooeei ere an e rule eliminated during

tutti:3:2; :2:has/"MW" mm,W
It is agreed by ell investigators that sonoeoooi are shorter

lived end or line virulence in the peritoneal oevity then in

other teesuee, end that in gonorrhoeel intestion or the overiee,

the genoooooi tend to produce their greatest meniteetetion _

on the eurteoe of the ovaries. with the reeult of producing an

exudation on the surface at the over-3,934 when this emetien

nee became ergoni:ed,it hindere the rupture of the Greetien

follicles. rho edheeione bind the ovary down end prevent its

return to lie normal poeition on the subsidence of the

infection. In aonorrhoeel intentione the peritonitis ie ee e

m1. metio. we the edheeions mm are generally den-o

end on not tend to become abeorbee - noetly heoeuee the

eeueel rector - eelyingitie noetly. doee not (seen to eet‘,

, so that here the edheeione ere generelly o: lees eeneequenoe

then the original} eeneetive rector.
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In the eeeee where there hue been en eeolueion or the tuhee

preventing for the time further infection - the recurrent

attacks at the time of menses ere due to hypereemie induced

by the neehenieel notion of the eaneoions, or to the progressive

accumulation of follicles er'overy which have been unable to

rupture. and as secondary eenees may be added oonetipetien \

often associated with hepatic congestion end possibly native

hypereemie,ee the result or trees: or exoeeeive intercourse he..

The question whether the genooeeoue can give riee to e generel

. peritonitie has been Inch disputed, and the existenoe of a

gonorrhoeel general peritonitis has been denied. Herero Kelly

eitee'e case where there nee a ruptured pyoselpinx opereted

on several days otter rnvtnre, end though the one wee lying

tree in the peritoneun,end use proved to eentein nyriede of

gonoeoeei,there was only the slightest leoel pelvie peritonitie.

.A few eeeee have been reported there the gonoeooens hes been

proved to be the only Organism pmsent in eases of airtime

peritonitie. zheee eeeee are ohnreeterized by the mildnees

or the symptoms. end though there is ooneidereble yein present,‘

there is no intestinal perelyeie end no shook nor eellepee ee

in the ordinary acute general peritonitis. Ehe peritoneum

is deeply congested. with a heavy deposit of fibrin,but no

serum nor pus. the constitutional eyeptome_sre very mild in

proportion to the eree'eiteeted, but though this obteine as e

.rule,eueh oeeee may prove :etel. Breeneheye end Busineiey

hove eeeh reported a fetal sue, both in ohildren (tentreinintt;

,5.‘

,, $37
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!Hr chirursle 1899.)

staphylococci and atrsptoooooi. that. two

yrnscnt cam. differnnooa. Thay may be taken as an axamplo

o: post-puarperal or post-abxortum intention, 3nd an a rule

the lymphatic spaces and vessels are the chief channels by

uhllh_1nteotion roaohos the peritoneum 1n thise cases. In this

inroation the arigxn may ha in practically any looion at the

axtornal genitalia, e: vigina or uterus; but prabably the

commonest site 15 from the endometrium, and the pelvic

' gcritoneuu may be infected without any lesion at the tubes,

‘~ow1ng to the lymphatic conveyance or the infection. Ehtq has

gn 1myortant bearing on the after treatment, as in than: c1800,

by curing the izgginal tooun. the rnault of this infection,

o‘g’, protective oxudates 55., may cease to give trouble.

And it 1: in this class or cases too,that the adhesion: tend to

53 absorbed. Another point 13 that there as less liability at

gutting ooelfilion or the tubes,nnd hence ster111t3,than 1n n

gonerrhoual or tuberoular 1nzoction. But probably the infection

that will give rise to the greatest number or adheaieno and the_

greatest'ehance at sterility 15 a gonorrhaoal infection follow_

in“ a post-puorporal intactian,whiah is quiescent,ar has clearfid

up lnaving a sdmowhat damaged péritonaam.

Tho peritoneum may ha infected through the opsn

”tdans o: and tuboa,or through the lymphatiaa,or both, but whili

tho ataphylbooeclo infection an a rule tends to becom-
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localised, the streptococcic infection otten tends to become

generalized, so that we may have s tubal inflammation with s.

seconasry peritonitis,cr e pelvic lynphsngitis with pvt-try

peritonitis. with both staphylococci end streptococci we get

the usual effusion of lymph and serum, but in virulent class,

.spocially one to streptococci intection,ss may have south

before there is time for much peritoneal reaction. Ihe

virulence of streptococci varies, and it has been shown that

some varieties while non pahogenic b" themselves beccue so

when associated with B. C. C. and other organisms. Ibis is of

importance in pelvic infection where there is always the

possibility of infection from 3.0.6. She absorption of toxinss

causes death by heart paralysis, nephritis $3., and naturally

this rcsultl is more marked after any condition where the

lymph channels are hypertrophied - after ebortion to.,

But genorally the infection becomes lcenlized,cnd hers,stter

the acute symptoms have subsided 6 in one to two weeks,ws find

a tumour in the pelvis composed of the uterus and annexe,

intestines and cmcntum matted together with exudation end

newly formed adhesions. It is at this stage that giijggflg-

s diaphragmatic pleurisy or a subphrenic abscess may appear

the infection being apparently carried up by the lymphatics.

.I have seen two cases or this sort Just lately, one in the right

canola or the diaphragm and the other in the left - both

relieving a septic condition after sbortion.l

 



After 2 or 3 weeks as a. rule the emtoae eubeide, but if it

goes on to euppuretion ,then,q.eoording to the position or the

exudate," will probably get fluctuation in the posterior

eul-de-cac - the commonest situation, or bladder emtomo,

cystitis 033., due to the involvement of the bladder - or rectal

symptoms teneemue ac” Now the abscess no; break or be opened

at this stagnant! the whole trouble subside, or it may go on to

e chronic condition and the patient succumb to exhluetion, or

active tronble w subside and the emdato left become cheer-bed.

or become organized into connective tissue in the forgot

odheeiono and these, by con.rooting and binding the organs in

en continual yoeition‘mey become a. further eource of trouble,

causing dyemenorrhoeo ,e teril i ty ac. ,

Staphylococcie infection here. like elsewhere,

depends to some extent on the area infected and the number of

organisms introduced, onion is not the cue with etreptocoeeio

In eteyhylococcic infection of the ovary, unlike with

gonococoal,uhere the brunt of the infection ie on the outeide,

the infection generally meal to in cuppuration in the etrone

of the New, but here too there is a. great deal of emulation

on the surface of the ovary with eonoequent edheeione on the

lurtaoo.

mborculer infection of the peritoneum may be

, either yrinerv or secondary - probably moot often secondary

to tubal trouble or to infhetion from the bowel. m avarice
Hl



eeem to have a aerinite reeietenee to the 2.8. probably due to

the timely protective nation or the peritoneum, by eeueing

exudntae and adhesione,or to the resistance a! the tuniee

albuginee. In tubereuler eases the ovaries themselves are

generally sound unaffected. The infection at the peritoneum

may be threugh the bleed veeeele or by the lymphatics.

In both eases we get smell nodulee formed in the blood vessel!

beneath the peritoneum end then effusion rouna,with eongeetien

or the peritonem and exflncion o: endotheliel cells with

abundant refination or edheeione. Primary tuberculer aieeaee

or the tubee ie peebably much more commoni' than has been

generally eupposedtend many cases which have been regarded as

gonorrhoeal' Iran the microscopic exnminetion of tubes removed

at operation,vnula be found to be tubereuler if examined

microseopioally. LIn IO oeeee in which I have examined the

tunes rembved he operation, and which presented no particular

appearunee or tuberele, I found typical tubereular appeareneo

microeeopieally in 2.2VBayea states that from 81 to 18% at

eases oyeruted on for eeiytnatt ealpingitie ere tuberouler.

The adhesion: due to ten chronic tubereular poritonitie are an

a rule characterized by being much denser then other edheeione.

but it is remarkable how.evea these edheeione may neeofie

absorbed. after lunarotome. Two cases I have notee ot,in

which I aseieted at the operations and was present at the~

poet-morteme eubeeguently, illustrate'ahie.

I" «

3
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Both patients vere operated on for tuberoular peritonitis,

both with relief of the abiominal symotons. At the operation

in both eases the pelvis was one use of dense adhesions, so

that it airmail,- difficult to distinguish the pelvic

organs, and the matun and novels vere studded with tubercles.

Both these natients died within a yenr of tuberoular

meningitis. gene at the autopsy the pelvis was in one ease found

quite clear?“ in the other only a fee adhesione round the

menu. and ithe tubercles had disappeared from the peritoneum.

L Another eondition union is found in ohronis

oases, opponent” most often. if not always a result of tuber-

enlnr pea-i W-nitis, is a dense flame-like exudate, cartilaginoid

in eonsioteiitoerhieh binds down all the pelvio viscera, so that

at first italis often very difficult to distimuish theta. There

new or may not be tubercles present macroscopically, and it is

in this clams of ones that a aioanosis of malignant eieease

1e frequently nude. flue exudate outs almost like cartilage,

and quite ’loe‘soures all the normal relations. It eeaes very often

to be thevfresult of an extinct tubereular infection. In the

ease of of young girl recently oaeratea on by Dr. Hamilton at

the Adenine Hospital in which this .eondition nae very well

marked of! microscopic emination of the tubes removed she-ea

‘ than to be tuberoular. though there were no tuberolee present

, WA in the peritoneum and no pus nor fluid anywhere in the

Kuhn/a

I
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In rurorunna to peritonitis due to the

Bacterium 8611 Bommnno. xhis epans up a large and much

disputed field for discussion.3.c.c. infection cannon utfulien

or but little lymph and aorua and the lanai nun aonatitutlonal

diaturbanoa is slight. It has been annatianea 1f the Bocoao oa¢n

per 30.33% an a poritenitis,and another 3: 1: not nonetanry

to hat. 36mg other factor as trauma ko.. present. It is a

question union is rather difficult to dosing. the adhesians

found in yohng girls or wanna who have not been exposed to the

risk at settle intootion are very often put earn as being an.

to a 3.3-9. infection of the peritonoun, aspeeially 1n eases

whore aonstiaation has been a marked :aatura, but in those

cases it to iuyossibla to oxaluda ashar taster: thiah.nlght

hay. canned anon. as tubercle or n foetal peritonitis, or

yeritonoal intoetian 1n ohlldhaod iithar'as the result at n

vulva-vaginitis. or fellating tho oxanthaas, er :- I rouult

of manna. ‘
_

1‘1: nouns that there aunt he sang impairment at

the peritoneal covering it tho bowel to allow the migration

of tha 3.6.0. and this may tats slang 1n wardens rays. Ihln nay.

organ 1: glazed against the banal tor a long t1mn,aa in tha

anon of a regrorloxaa utarus, either by friction er prausurt

the peritoneum 1‘1; so impaired that at. allm at the migration

or the a.c.a..m41ynph is “21150an 12 an: bum: man,“

I an act delieute unbeaten; reread. Inls grains; In: tnka plnfie i

lithout any aonstltutlonal aympta-s.iAnd no in this risara an.‘ n

H  



eve might conclude that the ministration of opim in poet-

operetive eaeee,ehere the peritoneum has run the risk of injury

would tend to favour this migration. Per infection of ether

organ: by 3.0.0. to take pleee,it eeene neeeeeery fer the bevel

to be adherent,but eetual perferation in net necessary.

Ihet eeeure ae a rule in an effusion of lymph eaueing eelieate

naheeionepnd through these the 3.c-c. tone to migrate we ..

eenee infection. It know that 3.0.6. are a net infrequent

..ngg of eyetitie and can frequently he denenetrntea en the

urine and they appear to get into the bladder through

inflellatery adheeione to none part of the urinary treat.

levee and Sehenta have rneeraea eeeee of ealpingitie in enieh

the causative factor In: apparently 3.6.3.,and Reynond state!

that in all the eeeea a! aalpingitie nhieh he hae examined, he

has only found 3.0.c. present when the tubes were adherent to

the bevel. And again,ee knew that in a :enerrheeal ealpingitie,

it is often inpoeeihle to aenanetrate the aoneeoeei in the

tubee after the acute stage has peeeea, and here e annexed

condition at the peritoneum being present would ellee ef the

infection by 3.0.0. In the sane new ee get infection of ,

.varian eyete A... by contact with the appendix vernlfonnie.

In a eeeee ef euppuratina ovarian eyet ehich l heve examined,

to all of vhieh the appendix nu adhemnt, the only organism to
be denenetrated nee 3-9'0. 9n the other heat lylptene efqfihwkofi
M 5; t:(’ «,6 6, bio L'n/cél‘e'an 9/:4 preyl'eusér lee/1%, ant/{cred

gall: to a tube, which ie the eeet of a eelpingitie.
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the appendix may be round adherent to a pyeealpinx or other

pelvic lesion,“ yet be perfectly healthy itself, as in a ease

or right aided ealpingitie I recently aamto vhieh the appendix

was adherent. and yet microscopically was quite healthy,ehile

in the tube 1 no able to demonstrate gonooocoi. 1t ie certain-

1y eaey for the vex-siren: appendix to come into eloee relation;

ehip um either tube when a general enteroptoeie existe. and I

it ie not unoemon,apart from thea,te find the mom eo u

unable, ae to be able to root on any part of the palvie, and

thie indicates a probable source. or reinfection even in left

eioed oueo. Mouton (American Journal at Obatetriee Jan no»

we the appendix ie involved in a! of right acne moo, and

guanine that right aim; tubal dieeaee,eith thickening and

aoaeeioao running x up towards the eaeem, invariably indicates

involvment a: the appendix whilefioeara Kelly says the

frequency or invlolaent e: the appendix eeena to him one or

the etrongeet reasons ror‘ “in; nu: pelvic inflamtion by

the abdominal route. M a tube or ovary is infected with

3.0.6. it eeeose ae a rule to distant very rapidly and frequent-

19 ruptures into the boealajo that probably we may take it

that we do not set a yriaary 3.6-0. peritonitis,unleea there

hoe been acne imioue inflammatory condition or some trauma

mien hoe loosened the reeiatanee or the peritoneum)

infection. me when inteotione occur in the pelvic the reeult

fl 3.6.6.?“ take llaee through adhesion, and a: far at



we know 3.0.6. to not the primary oanee e! e tubal er ovarian

infection; la exenlnins the uterine eleeherse from poet-

mmrel m... while in Dublin, I was struck with the ember

or eaeee in which 3.0-0. could be denenetreted 1n the uterine

cavity - generally in eeeoeieeien 11th eeeei, but eemetimee

alone. Robb (American Gynaecology June 1995) givee the

r..u1£. of the bacterialogieelpxemlnetion of IO eeeee er eepele

relieving childbirth or abortion,1n which the discharge free

uterus and also the fluid removed treu‘the posterior eel-ee-eee

wee examined. In 4 o! theee eueee 3.8.6. were found in fluid

from the oul-de-eae,1n one oaee being the only ongenien found.

In 3 of these eeeee there were 3.0.0. found also in the uterine

euvlty, always in eeeoointion with 503.1. In 3 out at e

ease; of eeyeie following abortion or perturition,1n thee e

peeterior eolpotomy has been done recently at the Adelaide

Heepital I have found 3.0.3. present in the peritoneal fluid,

in both oaeee in eeeoeletlon with etephylooooei, 1n the third

ease I was unable to demonstrate any onganieme.

Pneumoeooooeie intention of the pelvic

peritoneum may be taken an a definite entity tram pneumonoooesv

having been isolated from the peritoneal fluid in cases of

peritonitis. he regarde results it conform: with etaphyleeee:

infection led most of the recoreed eases have been in young

.yeople following brenehopneumonie.
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rheumenoeococcic infection of the tube is said to be always

unilateral. .

Biphtheritic infection it the'peritoneum is also

deecribed and cells to be commonest a fee days after confinement,

and the infection travels from name local lesion of genitals

or vagina. A patient when I ecu at the choices Hospital with

e diphtheritie patch on the cervix uteri, from which the

petnclogiet ieeleted LSeffler'e bacilli by cultures, developed

h tubeeverien ebeceee a ueeke later,the infection apparently

erieing from this patch, but no bacteriological examination woe

men. at the time of the operation. In these cases, it must

necessarily be very difficult to exclude other organisms as

being the ccuee of infection.

Typhoia bacilli have also been described as

being the ounce of pelvic peritonitie, apparentlv act-ng in the

gene way he 3.0-0. Different other organisms heVe been

demonetreted co the cancel factors of poet-operative

peritonitis, having apparently been introduced at the time of

'thc operation.

’ Infections from micro organisms we may designate

an the direct causes of peritonitis. but there are other causes

which contribute to their results. Inability of patient to

resist infection from any cause, but especially in cacao of

ghrenie renal and cardiac disease. Chronic constipation and

ffiepetie congestion often found together.
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]uwosuro it any other condition giving rise to hyperaemia,and

hypertrophy at the lymphatic system 55 after abortion be.,

lnothor factor having a marked contributing erteot 13 the tins

of the infection. Any inroetion 1' nor» likely at the time or

nonstruation, osfiooially gonarrhea. In the female pelvis there

are porindical changes occurring'vhich constitute in themselves

the initial changes in inflammation, simply from a plus of

tho normal physiological function,and this without the presence

or any organisms at all. It 18 agreed by 511 investigators

that thare in normally an absence or miorb-organiuna lbov: the

cervix, though from an anatomical point a! view we woula oxveot

the utarus and adauaa to be favorably placed for the presence

or nnmnrous organisms. This being tho case,wa can coo that

apart tron infection from nthor ong&na,the pelvic peritoneum

1g hardly likely to be infected primarily exocpt‘perhupn by

tuborelt-baeilli. How than 18 the prsaonee of adhesion: round

with cysts of non-inrlnnmntory origin and tumours in the pelvis

to b. aosountod forZ In many cases as for instance tibroidt.

geoomynnying disease of the tubes will aaoount for the

infection, but in any of those cases apart from Inch ihteotion

v» havo a suitable condition for thn infection V 8.0.0.

aha tuawur or cyst,by pressure or friction,51vou rise to an

gmgairod condition or the peritoneum which allow: at 8.099.

nigrut1en. It Sanger has :tatea that an aseptic accumulétion .

"fi! blood in the polvin,us tor instanoa 1a.: rugsurod tubal

arvananoy,pan 51?: rise to a laealisad puritanatil,
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but this does not do away with the presence or crgenieme.,

ee hero too a suitable condition for B .00. infection: obtains.

The absence of bacteria above the cervix is ef-

interest in rogard to cases or haematosalpinx cud hycrccclpinxo

Ihile these conditions are as a rule locked on ce e dietinct

.tuge of a salpinaitic and perieclpingitic,caueing occlusion

of the octium with accumulation of fluid in the tubee,it he!

' rccontly been denied that this-ie'clwnye the case. Ric Brencc

end Dcscompe (Bulletins at Hemoiros do in Soc. Anat dc Peri!

June 1902) have asserted that a hydrocalpinx is very often a

primary cyst,and White (British Journal or Obstetrice and

Gynaecoloby Mar 190:5) 366mm,; zor the adhesion: found and w “m
a.“ a: 5.“, “Ma, lug a. “men.” mud “a.” an!"
guy éumour in the pelvis, 3.5., as bcing a roeult end ante

causative factor of the hydrocalpinx. Mbnge,rrom the fluid of e

largo number of cases or hydrcsalpifii has been unable to

demonstrate the presence or any micro-onganicms,either by

culture or by tho microacopc. White contends that c large

number of those cases or hydgocclpinx are due to congenital

ccclucion of the tubes, and says it is not Juatifieble to look

on them as in‘lamnetor;r in origin because we find adhesion:

prosonz at the operation. Dayan (Trans. Lona. Obeot. Soc

Vol XXXl 18991 has shown,thnt'ac a result of puerperal

infection it is possible to got a perimctritic closure of the

Atubcs ros~zltin5 in hydroealpinx, essentially inflammatory in

‘Origin, though the tube itself has never been intlemed.
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In‘uthor sun the presence of adhesion can be explained.

In Momma to tho occurrenoo of 1701-1391331: with tho tamtton

at mhuéians 1n pott-aporntivo oases. n have here the two

muionfl elements of tramwad tho practiaal impossibility

o: minding dotinitely micro-orgwim at tho apamtion.

87 many obscrvers 1: 15 hold that peat-oparnttva peritonitu of

mtwor degroo 15 sorta 1..., ans ta pathogonia organuna.

But u must admit the posubflity er gettim a simple plastic

peritonitis u the malt e! m‘oanen a! variant: chain“

into tbs Mama at animals. I: w hq,that 1n the ample

mt-ayamtiva peritonitis man as aaam utter my Mania».

uationfiho paritom 13 able to destroy the amt”.

”gm”, hut in my men than it has been tried ta abuzz:

gmflu art organufi from tho poritam during and at tho

and a m operational. result has bun negative. to mu

rithor moans. I. mutant“ M In mm: as the part of the

peritoneum to repair lanai injury,n.nd this 1 mo 11:,“ m to

them look on tha variation. 'aahgaiana termed as result at say

I. nntrofluuonc 81mph plane yeritonitu aeom in more or

1»: mm. in oinry ma mm the ahamn 1: mntut ennui

and 1. to ho mm“! a a woman" prance. m motion,

mthnr mn—infoam nus infigruanam and natural;m sin

- run {a “Mien nth consequent adhuians,hu been um to

mall on mthar tho 11111111 m gene bola! 8h. serous mam:

u ”re share 1,: no 3min the corona ’uus haul our the m

””3601:



:Touor denies that adhuiono m be tamed simply by tum

12‘ then» is ac 11110011011, but u n have «on 1t 10 Muibh.

Alma to exclude infection. It soon: momma to cuppa"

amt the more the paritqnoul, is exposed lad handledfipm

umcmr tre- tho mmg risk of infection tram vithout,

tho non likely it 15 to become the seat at In wary

«mm with tho poutbuity at tomatian of adhesion“ the

mo mun: to irritation of peritoneal by chain“ and

mtiurtiu and use ta tho ohoiéo o: ligaturu, moth»

“sown or not. In oimor mo tho 115nm. 13 for the

tine hung a forum: body. and there 1111 be ethane!) mum 1t

and poulbly muons tomoa to tho auntun, but 11111. In

wuorbablo 113nm soon sou“ ta act as romign body. an

mbcarbablo one mmins.’ and at but became unequaled um“

(tun, but the adhesion; nmdy roman are stronger and 19a:

likely to M absorbed. montimly u: mptic umbeorbsblo

ligature what: used in in math cavity ought to bonus. on-

oapoulod and rennin burigd. but very often they 60 not, and

anal: ligature. m a tram: tour“ of trouble “tantra.

no em immatory tum: round the ligature :- nor:

mmm tissue, and we mt glut nioro-orgmim

ban an affinity for injured tissue. 50 tut in any plug mu"

m bowels u can see how 11: my boom a. source at hunt

dang». A section of a mall tumour moved from tho p.111:

.1 a patient who had had a supinga-oaphamtm den. 8 run
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pmiouely,em who had had pain in that eice ever eince,ohewed

e yiece or silk yrcc'sioany unaltered, except for infiltration

of e for lencocytee through the cameo at the silk. zheee

innmtory Mauro. which, though (generally well, my be of

eonsidereble ciao, present hiretelogieally the eppeerence or e

fibre-carom. but clinically are not. new and I have

seen several such cases, when a secona opemiion m accessory

from the pain cweed by the meione attached to such I. room.

93mm rescue (Gentrflblctt xiir chino-31¢ Ho. 39. 1897)

records case or a tumour in the omenttm end treaeveree colon

following radical cure for hernia. me tmugarriee to

symptoms of intestinal obstruction. » tor removing the tumour

and renovating pert o: the bowel a. piece at silk ligature weed

to tie of! the omentm at the previous operation was found in

one centre of the tumour. which microscopically m a. fibre

lmema. rho after history 02 the patient is not given.

Elena (innale or surgery Key 1902) records 30 cues of '

abdominal and manila tmoure the result or inflammation round

silk ligature: need in the abdominal cavity. The tumours ”varied

in eize up to that or an creme. In 14 out or the 80 one! the

amoure disappeared after some time. Brena says tho}; may occur

from 4 weeks to 3 years after operation, em an e reeult of

his oboervetiom advices cetgut alwaye to he need in the

lbdominal cavity.
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no one“ I have recently seen, both of whom had had the

ovaries roseoted, one 18 months the other 2 years previously,

and in whom a second operation we neoessery, showed the ‘

ligaturee, in both cases tendons, shining through a layer of

' mtory organized tissue, and in both oaeee the ovaries

being adherent in Bouglae' pouch. 0n cutting sections through

these buried tendons ,there was considerable infiltration of

the strands of the tendons, by lenoooytes,and apparently the

tendons would have been absorbed in tine, but whether the

adhesion romeo round them would also have been absorbed is

difficult to say. In another ease where 9. patient had had hie

amen: mud a den previous to death from oereoral

“in,“ in which I had a. chance or examining notions of

the eatsut weed to tie on the snap, the condition no very

different. es hero utter a we there en meme infiltration

and mains absorption or the catsuit. Naturally the mute

romeo here would he more likely aleo to be absorbed ant eo not

giro rise to tronbleaattemrde. the. proteative yeritenitie

occurring as a. result of malignant dieem is 02 come Quite

”condor: and uhiuportant in comparison with the “heel tutor.

one foot worth mentioning in this conneotion is that in use I

cues the malignant diocese seem to epread rapiflly along these

protective Mheeione. pouibly through the lymph veeeele in

. M.
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Probably the most common oeuee of this condition in where the

yeritoneum is invaded by pepillonetoue growths, the result a:

rupture of papillouetoue cyst or the every. In this condition

too,we get the enoyeted collections of tluid in the peritoneal

eimilor to the condition that is found in tnherouler peritonitis

symgtome & Beenlte.- Here so must remember that

pelvic peritonitis is generally a eeoondery result,enn also i

that inflammation or the pelvic yeritoneun eeeae to occur

with loss violence then inzlenuetion in the upper abdomen uni

peritoneum generally. In the acute stage: the symptoms are

those of the causal factor with exacerbation in severity when

the peritoneum itself becomes involved. 'Ihia applies

particularly to the pain present, to the fever and the pull.

rate. In the great majority of oeeee,e chronic pelvic

perioonitis so called,ie the result or and continuous with

eene some chronic tube] or uterine in!1emmation,end as Iueh '

can not be said to have a detinite eymmtometology or its ova,

but when that causal trouble has become dormant or been cured,

then the peritonitis exudatee may give rise to symptoms, and

these symptoms are preteen. the eymptome will depend to 3

great extent on the position of the exudetee end adhesione,

on their density one their aeration,and on the organs they

involve, and the position or those organ: at the time they

have become involved, or that they have assumed on a reeult e2

Etheir involvement.
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And aloe on the cause of the edheeione me whether that cause,

has eeeeed to not, in whieh one we may put the symptom 50m

to being directly due to these antidotes, but if the exerting

foeue hoe not owed to act. then only part or the symptom

my be one to the involvement of the peritonem. In the em

N that the yreeenoe or adhesione about the sell blmer my

give rise to all sorts of symptoms, so those in the pelvis now

give rise to ell sorts or obscure symptoms and vague pains,

.mtimee very severe, and often making life a misery end

”#11393 causing the patient to be out down as hysterical or

Wohondrieoal.

gun is the most marked feature and will be

considered first. K. G. Lonmmdor (Hitteiliingen oil‘s den

Gnnzgebeiten der- uedizin und Chimrgie 1902.) an a result

or his emerimente and observations during operations has em

to the conclusion that it in only the parietal peritoneum which

in sensitive'and that the serous covering of the abdominal

viecore,and all those organs exclusively innervated by the

emethetio ayatoqare without sensibility. He maintains the:

none or the organs so supplied,end the peritoneum comes on“?

this category, can be the eonree or pain unless it is

adherent to the parietal peritoneum or en inflammatory

proeees originating in the eeme, which has progmeeee to the

parietal peritoneum. This being so would account for the

rut that-we do not necessarily tee rein aways when

Willem ere yreeent. ‘
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But when we come to analyze it further it does not see-

eaequate to explain all ceses where pain is present, e.g.,

.part from the causative focus being still active and giving

rise to fresh infection. Ovarian tumours, for instance, are as

e rule painless unless complicated by adhesions, i.e., apart

from eny ecnte condition as twisting of the pediele, but

ovarian tumours or any tumour may he densely adherent and

still not cause pain, as a ease which sill be quoted later

illustrates. And though the presence of pain with tumours vex?

iften is due to sdhesions it is not always so, as for instance

the presence or pain with tibroide es s rule indicatessene

commencing degeneration. And then in many cases with sdhesions

present, there may be no pain, and in other asses with apparent-

ly similar cohesions there is great pain. then adhesions ere '

present which do not involve the parietal peritoneum,ana which

cause pain,se frequently notice that the area of this pain does

not coincide with the position of the adhesions, in other

words that the pain is referred. we very frequently find

patients with pelvic disease who complain of pain down the

1ggebr on the surface of the abdomen quite above the pelvis.

such pains are frequently spoken of so reflex pains, or es

being due to pressure or stretching of the nerves going to

that particular spot, but'frequently at operation we find

othesicns end other lesions which anatomically do not explain

the reins and yet otter rhleese at such edheeions the rein is

cured. ?

i
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Admitted that we do at times get a neuritis, say from trauma

at labor, or as a result of some infection causing inflammatory

emulate {Fueling on the nerve tilsnents and gate; giving rise

to eonstaat pain or lose or power or notmnt, in the some say

that the intense pain aoeonpanyins phlegnasia slha dolene is

considered as due to the assonpanyina neuritis. still this 8

does not aeeount for all eases where pain is present. From the I

pelvic viscera a continuous stream of energy passes to the

spinal cord via the empathetic. In the spinal cord there are

cells which are concerned with notes, sensory and seeretory

functions. then there is aw disease of the pelvis viscera there

is an increased amount or energy passes via the sympathetic

to the spinal eord and here it may attest neighbouring sells

and so act as a stimulus to than, and preduse symptoms

according to the function of the nerve sells so stimulated

etg” motor, sensory pr secretory. She sympathetic is really

the nerve supply of the viscera as apart tron the sonatio

nerves which supply the abdominal can be" In the sues area

0: the spinal cord, sells are present which eomepond to

different areas or distribution by different nerves, so that

a stimulus arising from a diseased viesus mashing the sells

connected with a sensory nerve in the spinal eord. senses the

pain to be relax-red to the perihheral. distribution a! that

nerve in the external body .3119
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so that we no any set hyperuectnelin or thin quite remote Iran

the focus of trouble. And the name also vith e.netor nerve -

the stimulation rceulte in the contraction or the muscles

supplied by that norvc,henoe in pelvic diseaee we find the

abdominal mueclee rigid,moetly on the eide of the focus of

trouble, but there may be hypereeetheein and rigidity of tn;

abdominal mneclee generally. and here we get e condition

eimnleting eymptonaticelly a general peritonitie. Alec in the

ease or secreting nerves, en blender irritibility the result

or some pelvic trouble not nceeeecrily involving the blender

.311 at all. The law regulating the dietributicn of pein in

visceral diocese ie dependent on the feet that when a etilulne

reaches a sensory nerve in any part of its course from the

periphery to the brain, the reonltant pain in always felt in

the region of the pcriphoral distribution or that nerve. none

(Brain Vol XYl 1893) gives the following eonnexione for this

referred pain.

OVtry Connected with segment or 10th dorsal nerve.

Tube ' ” ” ” llth & 12th dorsal nerve

Uterus ' ' " " 10th, lltn, 12th doreel

nerve, let, and, 8rd

4th sacral.

Rectum ” fl ' W 2nd, 3rd, 4th antral.
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the sympathetic eupply er the pelvic viscera ic by the

hypogactric with its vericue smaller plexuses and these here

connexionc especially with the 3rd and 4th sacral nerves.

Affectionc of the serene covering iteclt aces not cause '

referred pain. but local pain. which tellers the lines cf the

peripheral nerves and is eceocicted with deep teneerneec ever

the affected point only. so that the referred pain in ceeec of

adhesion: must be taken as being due to the involvement of

particular organ: by the cdhecione. Ehe lumber and eacrel

ylexusec are quite behind the peritoneum end in the cubctenee

or the muscle,eo that apart from a grace tuaour or extencive

inflametory trouble the;r are hardly likely to be directly

involved. ,

7 Pain could naturally be expected to be present

_in cases of old perieelpingitie at the time or the mencec,ane

to the engorgement of the uterus and ednexa at that perica-

This has already been mentioned in dealing Iith sonorrheeal

infection. The flycatcher-mace ct calpingitic complicate! by

adhesion. begins as a rule eeverel days before bleeding ctarte.

end unlike the pain with enteflexion lento as a rule right

thouggh through the period. And even though the tube itself

1. practically normal and all trace of inzlenmetion hle

disappeared from the lumen of tubes and uterus, yet the

edhecionc, if extensive; may five rice to co much pein es tor

demand operation net on account of career to the patient“ life
I

but to relieve her from thin intolerable dycnenerrheee.
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Naturally in these cases we cannot differentiate between the

pain due to involvement of the-tube, and that due to involvenet:

of the ovaries.ee they are moetly associated together. In ease:

where there is an organised exudate on the surfeee of the area

which prevents the rupture of the erection follicles we here

the causal rector of the so called 'overien dysmenorrhoeei

and also or the condition or micro-cystic degeneration of the

ovaries. In this condition we may get not only the ordinary

dyemenOrrhoen but the so called "Mit'to].«Sclmierzz'I from the feet

that ovulation is not necessarily eynehronoue with menotrnetiw

Another factor of the pain is too the exudatee binding the

ovaries and tubes in abnormal positions in the pelvis. !he

contraction of exudatee formed on the surface of the every may

be of such a degree as to produce a eoleroeie or fibrosis or

the ovary,euch as occurs in those oeees which develop

eyenenorrhoea after some inflammatory attack in the pelvis.

At firet,after the acute stepe are past, the uenetrurel period

may be one of actuel relief, passing gradually into one of

great pain. we notice this especially in cases of acute

gajpingo—oophoritie passing gradually into the chronic

condition without treatment. Or again atrophy of the every I!

apart from fibrosis may apparently be caused by edheeione,

causing either e temporary or e permenent emenorrheee.

’ozzi he: remarked that we may even get e premature nenepenee

_.ene the following wee probably an inetanOB of thil.'



A. no.1» Lot 29.turn «on Feb 19ozjgzv1ng the following

history. llrriod 6 years 1 child 5 y rs and 3 months

provibunly. ¢ofl’431nod that hat pario had ceased tor the

1“: 5 nonthg. After thn child was b rn patient first bqgan

to have dyanonorrhooa, and 2 yoars 1&4ar was operated on. I

gonna tmig operation was for tubercull peritonitis,and at that

gag. :n4 uterus van retrorloxad and 81 the pelvic organs were

16.3801! adherentso that nothing was moved. After the

operati9n the patient's general oondit4on improved, but the

pain at the nonstrual period 1noroaaa4 Ana the amount loot

gradually docronsod. During 1899 her menses ware very irrqgu-

Lat and lnatod only 1 day as a rule, 4b4t there was always

navorapain. At the and of 1900 tha;r 4eased altogether.

In?ah. 1901 patient'g general cona1t40n4wss good. there was

no annual: 5nd no symytoms nor signs ‘f tgberole. The breast:

worn tlsnoid. 29V, Uterus about norma4 intsize, but fixed in

rotnutlaxion; aha dense adhesion; £614 in % thar tornix. I

hara Inca the patient frequently durifig the 4aat 2 years and

the period has navor returned. On questioni4§,she says that

th! Iozunl napotite,vhich was previou4ly well 4arkoa,hso

srpdnnlly Incroaaed since the end or 900. In 4mguat 1993

the bruaats taro flaccid and the 51 4 tissue 439 apparently

atroihiod. P.V. Atrophio changes in vdgina—utetu4 small - I

futill rotroxloxod and adhesion; to be ‘telt on Q‘thpr 9169.
a . . 4
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(lbs patient'syhusbun4 h§4 Been in Ibstern Australia for the

last 8 montha,jvhlohfprobably hnlps to account for the

atrophic ahaqéeo innéha vagina.) Sexual appetite still in

abeyanoe. Pqticnt's éoneral candition good, and her increase

of wuight baa been mifintained. Thurs are no symptoms from her

rutroflaxi4n. Just asIn «bald axvoot tn 5 poot-olinaotorie

gonaitgbn4 In thlufcahe 1 take it that the adhuciona round

tha 94Er14s have p44bably produced an atrophio conditian

loaflflha fie a prema4u§e change of life.
/

Bxhddar 3mytomstheirosult of adhesiona are fairl; frequent

/4ut we n4t1ca howinffkquon‘: adhesions between the anterior

,4 uterine wall and Rho bladder are, in comparison with those

found 0Q the posterlofi\nspoo° of the uterus. This is prehably

accounteb for by the facéfithnt in a great number of the «use:

of pelvib peritoLitisthe infection is secondary to tubal

tréuble, ism thajt the ostiaWI‘ot the tubes are normally on the

poster104 aapect‘or the bro44 ligament, and that pelvic

exudateéfitond to gravitate 314:0 the pouch of Dauglas.

The offe4t of effusion 15 t6 b"Wn5 abOut a condition of tixity.

Ifrusion Found a bladder which hhs been neglected in over-

diatensiog may cause the bleda4rW.o be fixed in that conditfon."

In the sarF way with a rectum éhronicall‘ distanfied or.

confraote4 at +he fine or eft4sion.another factor too 10 the

more troquept alteration of t/4e volufie of the bladder thin

I at the ro4t5m Eho bladaar being constantly filled and

captioa yéufid not tend to beque rixag, 445 if nAheaien: 11A
. x ’ i 7‘

I p‘ l I P. \{a\
; 1
: A K I : 5“ - A .
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tons they would tend to be stretched - I. sort or natural

message. this too indicates the line of treatment in can of

exudates forming round the rectum. the following use

illustrates the ei‘i’eot or sdhesicns in giving rise to

”guns or pain, frequenav and in this one apparently to

iii-continence. E. M. set 22. single. complains of inability

to hold her urine, more especially at the time of unetruntion,

airing which period she hes great pain and frequennaey of

nicturition. Hes been tmted with Mioim for some yours.

1’. V. Vesine end urethra non-.1. Uterus retroverted but comes

forwards not very freely. On owning the abdomen sevenl

strands oi‘ edhesions sore round etretoheu fro- the tubes can,

uterus to the posterior blsuer well. Annexe apparently normal.

These adhesione were freed and the uterus suspended, and since"

that time the patient has been quite tree from trouble. In this

m. there no no history of pelvic inflammation, but the

eynptens had started some for months otter on ottsok ct

typhoid 6 years previously. to must recegnise,thst retro—

displeceleents fixed or moveeble eon, per «Jive rise to‘

blodflor symptoms by interfering with the atom-m vtsieel

connexiono, end that these symptoms may be quite relieved by

correcting the uterine displsoenent. And this ”plies

yortioulorly to those uses of uterine displsoe-ent “commie!

by some degree or prolapse. Prom theirequenoy with which

A 11:11me conditions occur in the female pelvis to would

sweet stricture or the rectm end sigmoid flemre or the colon



-53-

to be a common result, especially he in cases where there in

a long meeentery to the sigmoid it 1! so often found at the

focus ot inflammatory trouble, and we get the sigmoid kinkel

at different englee refining the '1' and “V" ohaped sigmoid

flexure fairly frequently,euen apart from inflammatory trouble.

where we would expect the inflammatory exudate to eccentuete

theee conditions, by tanning adhesione between the limits or

the eigmoid. But though obetinete constipation and ballooning

of the rectum are common, stricture is not, unless due to

malignant infiltration,.3ut adhesiono between the rectum and

sigmoid and the annexe er the uterus do fairly frequently

produce changes in the perieteltie end nutrition of the hovel -.

giving rise to coterrh or dieteneicn ulceration with conno- V

quent diarrhoea, or dilatation leading to coproeteeie and .

poeeibly ileue or paralyeie,vhich may end fatally. Rectal,

adhesione would tend to be stretched when the bowele were

open.d,&fld the pain so caused may be another factor in

increasing the tendency to conctipetion. It would seem that

obstruction or the rectum fines not occur unless there 10

coneiderable perirectal inriltretion,end when perireotll

adhesione tend to cause constriction it is practically elwlye

in the upper third or the rectum where the lumen 1e narrowest.

Such cases as a rule tend to clear up of themselves if tile '

is allowed, but may cause such acute oympteme no to neceeoitettaé

e colotomy. *
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Aa before mentioned it is sometimes a difficult matter to

estimate which of the symptoms are due to adhesione and which

are due to come other lesion vhich may be yreeent. this aapliee

particularly to cases of retrodieplacement - retrovereion

and retroflexion. By many authorities it is held that a simple

uncomplicated retrodieplaccment gives rise to no aymptoue,and

certainly we do oocaeionally see such caeee. Ebere are a great

number of cocoa of retrodieplacement which are complicated by

adheeicne,ana these practically cleave do give rice to

symptoms. 0n the other hand cases of simple retrodieplaoenent

are net vita which give rise to practically the cane aynptome

ae when there are adhesione present. we meet remember that

a retrodieplaeement is generally accompaniea by a more or leee

campleze prolapse of the ovaries, and this iteelf may give

rise to symptome. Granted that a simple uncomplicated retro-

‘dieplacemcnt does not give rise to any eymptome, it due: not

follow that it will never give rise to any. ve might angue the

game of cases of error of refraltion or of cardiac and renal

disease which are discovered by accident. Inherently the

caueee which produce retrodieplacement ehcender the compli-

cationc,by alteration in the oirculation,proauced by the plan

of venous teneion,favoring inflammation in the cavity,of and

outside the uterus. And in the pelvis there is always the

possibility of infection,and as we have seen,it ie this

infection that determines the presence of adheaicne.
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‘39 that here the prophylaxis is to correct the displacement and

[so lesson the chance b! fu+ure infection with resulting
N

/ Idhosions. rho greater number or cases of fixed retropositiona

"urd a roofilt of, or occur~ with, chronic tubal and ovarian

digoasa, with all their invalidizing possibilities, and it 18

to'ihis olase that Read refers to,as among the most distressing

and persistent or walking diseases. or 390 Gynaecological éaoee

I have seen at the OutuPatient Dopértmefit during the last 2

yguus in 70 the uterus was in a position of ratrodisplacament,

and in 37 cases there were adhesions inamrfering to a greater

or 1-33 extant with *ts mobility. O! the other 55 cases 22

'gro aaaae in which the uterus was retrodisplaced us a stage 0!

dalaont of tho utern3.mostly due to tears in the passagoa,but

in which the uterine body was apparently not fixed by adhesionso

In the rimaining 11, in none of whom the svgport below was

deficient, and 8 of whom had symptoms more or less directly

rafarabla to the displacement, the uterus,oxoopt 1n 2 cases

to be mentioned, could be got forward, and there was apparcntiy

no zization. The 2 excepted :asss were diagnozod as being 2189C

rotrodisylaéements,one of those under anaesthesia, but on

opening the abdomen the uterus was found to come forward:

quito freely and there were no adhesions. In both these case-

there were well marked utero-oacral or rather utaro-raeta;

ligaments; and the fundus had apparently‘beoom§ caught hotvuan

these,and onfibimanual examination seemed fixed.
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Both patients were single, and there was no history of

inflammatory trouble, but one case had previously been dilated

for dynmanorrhocc, duo, she said, to antcflcxion. Vedelcr

maintain. that in 40% or cases of rotrodisplaocment there arc

no symptoms, and that aymptoms,when they do arise,nrc

Iccondnry,and duo to interference with the functions of

conception, pregnancy and menstruation - to chronic motritic

and ondcmotritis produced by the dicplacament, to pelvic

peritonitis and accompanying disease of the appendages.

irobably cases or rocrodisplacement giving rise to no symptoms

would be more frequent in private practice than in Hospital

paticntc.

In regard to9brasance of adhesion: influencing

prognanay. Aa'a rule patients with extensive adhesions are

storila,probnblf%§o the preceding causatiVe factor of the

adhesions - endomotritis ac., or to occlusion of the tubes,

Bu: wnon such patients do become pregnant, the pregnancy may

0r may not be abnormal. If tho adhesiona are not too firm they

may be stretched by tho growing uterus an apparently happened

in the following once. M. n. not 25. married 4 months.

Complains of severe dynmenorrhooa and great pain when the

bowels are opened — especially at the time of menstruation.

P.V. uterus anteflcxod and retroposod ~ being apparently fixod

- bncn to the postorior wall of pelvis, and could not be got

xgorwardc even under anaoethesia.
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In Motor: or inflame»?! trouble meet typhoid 10. year:

previously. Two months later patient became pregnant. During

the first 5 months the patient suffered from severe dragging

”in: in the lower abdomen and was obliged to stay in bed for

6 who on account of lever. vomiting. At 4 months Quotation

the uterus was tor-wards, but there one still a tentneeo in the

#14:“: out do sac. After bAmonth. the pains gradually oeued

and the child was born ”run time. A year after confinement

the Mom was normal inAeiu end poeition,end mobility was

Wired. nae ”dong/five been proeent tor smnthe, the

pom-at bu ymuemn’gm umnorrhoen one the pain in the

me} during and eftenA Aotnoetion has; quite ceased. this

pein'iehe remembered vang hedfiron the time menstruation first

”pom-Id at 14.‘ Roy/.- t'bo the adhesiono present may have had

”nothing to down}! mg. exaggeration of the vomiting o:

pfigmmoy. Taylor ¢ Ann. of Gyn. and i’edratvioa Hay 1991) one

the vomiting of‘prbMoy may be kept up and exaggerated by the

presume or hands of (Adhesion running from the growing uterus

to vex-ion: parts or tA’xo intestinal canal. In the once above

apparently the “Mei-Anne had become stretched by the growing

utomfiut when theyf iare strong and hi: fibrous they seem to be

a frequent cam otfneoumnt abortione., generally about the

in: $1 5:11:01:th {We the uterus is growing, from some

imam mova’uent nib amnion: may be mytmegiung rise to

Wu ”inane enookgf 2311s was «so much the one in one one

I an in WW-,tbat"aAhiagnooie of exbuterine pregnancy

are": at 21m mean. A
 



'V in the damn way it‘the patient became pregnant, and it tho 1‘?

45-

Tho patient had had amanorrhoss for 19 weeks, and was brought

to tho Hospital complaining of suddon sovero.pnin in the pslvit‘

after iunpina of! a stop-laddor. Eunpsrsturu-was subnornal, E

pals. 136-140,&nd patient looked altogethor like a ruptured

{utopia 'ma. No vaginal bloodinc,‘ but vaginal examination

ohgwod uterus the sizs or a 3 months gestation, and an indis-

tinct boggy tooling bohdtd the uterus, which was in good

position forwards. After a few days rest the condition cleared

up. an looking up the notes or her previous attendance at tho

out-patient department, it was found that at her last attsnaanoo

6 months proviously, the uterus had been retroflexod and tixod,

and she had been advised to have an operation. After finding out

the previous condition the diagnoSis of pregnancy in fixed

rotrotloxion with sudden bursting at the adhesions was mad.

.3. 1. Taylor (B. H. J. April 1905) cites the case of u woman

‘50 had had 4 miscarriages in 3 years. apparently due to tho

adhesions the result or an old appendicitis, and after the

removal or the appendix and breaking down the adesions she had

several children without trouble.

‘ Snipingitis with adhesions is certainly a

curious complication of pregnancy, and some American authors

coon advise thota patient who is known to have extensive

adhesions should be warned against running the risk or

pregnnnuy. The adhesion: produced by vontrofixution might tat
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adhesions are steetohed, they probably would not contract again

after pregnancy with involation or the uterus, as they are

fibrous tissue. In this respect the operation of ventra-

lrixation differs from operations for shortening of the round

ligaments, which, as they do contain muscular fibres, would

contract pari-passu with the uterue.'ln this respect I may

cite the following case whom I have seen Just recently. She

came complaining of symptoms of miscarriage at about 3 months.

She had had a wentrorixation done 8 years ago, silk being used

for fixin‘ the uterus. She has had two children since, both

labors being difficult, and instruments having been used. lhs

last time,2 years ago,she was in labor for at days. P. V.‘

.xaninatian showed the uterus large and all! soft,and fining it

to the anterior abdominal wall could he telt“a strong band.

on pressing the cervix backwards a distinct depression could

be seen in the lower part of the old scar, which was otherwise

good. Previous to the ventrorixation 8 years ago the patient

had had 3 children - all labors being, from her: account,

exceptionally easy. In this case apparently either the uterus

had developed at the expense or the posterior wall, or the

bands must have stretched, but Judging from how rinaly the

tundus was attached to the anterior abdominal wall I should

think the tamer condition took place. and hence the enmity.

ls have seen in reference to ligatures that probably the band:

formed as the result of using an unabsorbabls ligature,auoh a:

silk,nonld be stronger and firmer than those formed as the
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result of an abeorbable one, and especially so in the case

or a ventrerixation as distinct from a ventrosuepeneion.

In 5 cases at the Adelaide Hospital in whom a ventroeuspensicn

had been done at periods varying from 6 months to 2 years

previousfifi,ii:1¢dngi‘g‘:hich I had the opportuniy 8 of Seeing

the abdomen reopened, in only one was there any sign or a

.ugpengeuuory ligament, In 3 of the cases the uterus was

again retroverted at the 2nd operation and in none of the cases

had pregnancy intervened between the 2 operations.

Another woman I saw recently seems worth mentioning here.

0. F. net 28. 2 para the last 3 years ago. In May 1901 hed

Emmett'e operation for repair of cervical tear and in June 1991

had ventroeuspennion done for fixed.retretlexion using

Kangaroo tendons. On 16.8.02 had miscarriage of quedruplets

,at 6 months - all being born alive, with 12 hours interval

between the first and fourth. She had retained placenta and was

curetted. On 24.3. 03 pelvic examination disclosed a bilateral

tear of cervix - uterus in good position and freely moveable.

No bands to be felt enterially, but patient says that during

the time she was carrying she had eevere dragging pains

radiating from the old scar,end great frequency of micturition.

In these cases or ventrosuspeneion we endeavour to get the .

formation of bands of adhesions to hold the uterus in positien,

temporarily at least,till the proper ligaments recover their 3

tone. we know that cases of retrodieplucement - the result
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of deficient support below, are often yrevented from becoming

prolopsod by the occurrence of a pelvic peritonitis resulting

in ndheeione holding up the uterine. In the some way fryer

treats retrodiepleeeuente by opening Douglas! pouch,and by the

introduction or gauze endeavours to get bands formed behina

the uterus to null the cervix backwards. Ehe same principle

underlies Ferrerie operation (Arohiv. Itelieno di Ginecologie

Dec 19023 '

Adhesione of the intestines and short onentel

adhesione pulling on the stomach and transverse colon are a

common ceuee of persistent pain in the lower part of the

nbdomen,of griping,and sometimes or vomiting e.g., apart from

intestinal obstruction. The ouentum being fixed below would

naturally interfere to some extent with the st mobility of the

etomach,and tend to null both the transverse colon and the

stomach downwards, so that in such a case we would have increneefi

etomecn resonance. An interesting ones illustrating this ierwfi

the following. I. P. not 30, Hullipnra. “be operated on 9

months ago,when the appendix and the right tube and ovary w

were removed and a ventroeuepeneion was done,ueing eilk

ligaturee. The wound euppnretea and did not heal up for 3

months. since the operation patient says she has suffered

greatln from indigestion and flatulence, though previously she

'wae quite treo~rrom such trouble. She gave the following

history on the any I first saw her 16.4.02. Six days ego,eftet

'eating muehroome,ehe got a severe pain,firet in the right leg -
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later on in tho apigastrium. She vomited several times. She was

under treatment outside, the vomiting being fairly continuous.

Bovelo were opened utter enema the morning of odmiasion. .

The ptin is now localized low down in the right ilioo roéion

and shooting down tho right log. T. normal. Pulse 90.

Stomach resonance markedly increased extending down to the

x: umbilicus,and it can be seen to be distinctly bulging ovor

stomach area. P.V. uterus forwards and pulled to right,with

feeling of fullneoo in right fornix. No peritonitis present.

The vomit was rascal once after admission. The diagnosis mods

at the time was partial obstruction of tho bovel,probably duo

to some adhesion: kinking the gut,and the dilatation of tho

upper part or the abdomen - apparently the stomach end tron:-

vorse colon , was put down as teing due to the fixation of tho

onentum at the seat of the old operation causing dragging dn

the stomach. After putting the patient in the knee chest

position, and washing out the stomach several times the

'yapst'x symptoms gradually subsided. The patient tofueod

any further operative treatment six'months later she

contracted acute pneumonia, and diod,when I had the chance of

seeing the condition in her pelvis. The sigmoid tloxur0,'hioh

had a long mesontery,was found adherent to the stump of the

right tube, and the great omentum, which was short, was found

’1donsaly adherent in the right same neighbourhood. The tranovorn.

'h,colon was pullod downwards in the form of a V, and tho grottorf,

' ‘ourvoture of the stomach was also lower than usual.
‘ r

.1 ‘ ‘ V « i , ‘,‘ ...‘-‘-: X ‘ , . , , ‘._M
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that the probably given rise to her symptoms previously,was

tho ailatation o! the stomach from some error in diet,caus1ng

'drn;31nc on tho amantun which had kinkea or partially occlude!

the lumen of tho 8153016 tlaxure,‘giv1ng rise to a partial

obstruction of the bowal. As above we have seen that the

pronouns of adhesion: maf finance a condition 12 Iuttxx inability

to go through gestation owing to occurrence of abortions, but

. probably ans 0: the most important conditions produced by

adhesions is absolute sterility due to blockage of the-

timbriated end of the tubes. In the great majority of cases

where there has been a sevofe attack or parisalpingitis present,

elpocinlly gonorrhooal and tubercular oasea,we find this

condition present either An one or both sides. Repeated attacks

or perisalpingitis from whfitaver cause W111 gi§e rise to the

same condition. Poxzi says that he looks on permeability of

tho timbriatod Ends of the tube as pnthognomonic or simple

catnrrhal salpingitis which is curable without extidpation.

This does not mean that any tube which at operat1on is found

to be occluded 15 to be oxtifipated. In cases of hydrosalpiflxo

which as '5 have seen urn mostly sterile, and in mild infections,

and 1: the patient 10 very anxious to have ehildren,an

artificial ootium can be made,and PenrOSe has cited a case of

pregnancy following such a conservative operation. Vb have

llrsady mentioned that cases of puerperal infection are less

‘1ika1y to become occulhtad than cases of gonorrhoeal infection
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r. I; we. (m. Lona. chutes. Soc. icon.) none that it my
infection is at all chronic we are almost certain to get

occlusion or the timbriee or the tubes.

In regard to the question of that chore the

pr...nep or old inflammatory exudetee have in the production

or .xhnuterlno pregnancy, it is here to say much very definitee

Practically all writers give them a place in the netiolegy of i

that condition, but come attach a great deal more importance

to their presence then others. Pozzi believes the presence of

adhesion: of ovaries and tubee,the result or a perieelpingitie,

is the commonest cause of extreuterine pregnancy , but later

researches seem to place more weight on the condition or the

endotheliua or the tubes. though Bland Sutton (Burg. Diseases

of Ovaries and Tubes 1896) considered a healthy tube as more

likely to become pregnant than one which had been inflamed,

Adhesion: are supposed tom; not as a cause by narrowing and

dieteubing the lumen of the tube on their contraction.

Opitz (Zeitechritt fur Geburte find Gynfikologie 1903) beeeerte

that tubal gestation is due to the ovum being lodged in small

diverticule formed by adhesione of the mueoee,end as 5 en:

cause of thee. diverticula he gives an important place to

peritonitic edheeione caueing obstruction of lumen of tube or

by causing traction on the tube and so kinking it.
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Reed has reported 2 cases of sxtrsnterine pregnancy as occurring

in accessory diverticula or the tubs,vhich he takes as

congenital, which would go to support epitz‘s views. I have one:

during the last two years 3 cases of accessory divonticulo

: the tube in specimens rcmoved at operation, and the

canditioh may be commoner than is generally supposed.

Norris (Pathology of Pregnancy) says that while a variety of

causes may operate in producing this condition, it is most

_prcbable, from the frequency with which old inflammatory

disease is found odoxieting on the other side, that most cold!

of tubal gestation arise from ilaus or the tube, resulting in

an inability to transmit the contents of tho tubo,dus to

adhesions. And the presence or cdhocions whether they have any

direct port to play in tho astiology of tubal pregnancy or not.

may influence the course of tubal pregnancy when it has

occurred. When cdhosions are present which are sufficient to

prevent contractions of tho tnbc,thay may retard gagiiy

abortion,and savor rupture of the tubs by the increase of

pressure due to blood extravastod into the tube. This is

distinctly so in cases where the timbriso have become sdhorcat

and the tube is practically s closed sac,snd the proscurs or

the cxtrsvsstcd blood tends to cause a rupture of the tube

at the seat or the plancantal site, where the wall of the tuht

is weakened by the action of the trophoblnstic cells.
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And as these cells ceasa to act in an active way at about 8 to

8 weeks this applies more particularly to the period up to 8

weekeo, we heye already mentioned the presence of serous exits

or so called'?awlick'e cysts—cs a result of chronic peri-

tonitis and that they are of frequent occurrence, and when

langa'may give rise to errors in diagnosis, and they too may

g1ve rieeeeymptome by displacing the parts either in the pelvis

or above, and by the pressure and tension which they exert.

They are frequently diagnosed before operation as ovarian eydtao

ghe wall 1$ composed of organized exudate bound on to the belill

or other viscera, and nuturally.as we would expect'their

pntline is not so defined as an ordinary ovarian cyst for

finstanoe. The adheeione forming. or helping tororm,the wall

”of such e cyst may be thick and quite resemble an_ordinery

cyct call till dissected, and they may contain large vessels

which may be the source of free haemnorhaae or not ligatured.

The fluid in theee cysts is a highly albuminous serous fluid.

yellowish or greenish in choc color and not viecid. The flat

that the fluid is always albuminous is worth noting, a! the

cysts they may most easily be confounded with at operation viteef
T

purovarian cysts contain practically always a clear nOn

albuminoue fluid. Another point about these cysts‘when they

attain_any size,ie that they are Very frequently bound in treat

/; by adhofent intestine and so on percuceion giVe a resonant

‘ no 120..

%
i
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As a rule they do not give any acute symptoms being the reeult

of a pest inrlammetion, and they apparently may become absorbed

naturally. ilruett refers to then as 'Perimetritic Oystomo'

and the ease he recorded. previously mentioned, contained 8

to 10 ounces of fluid.

In cases or rupture of ovarian cyete the fluid

may become encapsulated by false emebranee end eo form a now

intro-peritoneal cyst. We know how frequently we get

encyeted fonnation as a result or tuberculer peritonitie, but

this seems to apply more to the upper abdomen than to the

pelvis so does not need to be discussed here. In regard to the

hietOry or cases where pelvic exudates and adhesione are

pronent, and to whether at not a definite history of inflamma-

tory trouble is always to be obtained. ThOngh such a history

io often to be obtained, sometimes we do not get much help

from it, and sometimes in canoe where from the htetory, we

ehould expect to find adhesions, none are round at operation.

Dougln8’cited by Reed,reports 2 03505 of ovarian tumour in '

both or which there were definite inflammatory attacks, and It

the operation, as soon as the inflammation had subsided, there

were no adhesions found, though it was apparently too soon to

expect the adhesione to haVe been abnorbed. Adhesione may be

the result or a foetal peritonitis as shown by Ballantyne

-(Irnne. Raina Obstet. Soc. Vol xv 1890), and some or the result.

6: such foetal edheeione ere interesting. Cases or ee-called

'double'every"en one eido heve been shown to be due to
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divisicn c! the ovary into 2 by bandc,tho result of Icotal

peritonitis. Ruppolt (Archiv. ffir oynakozogia Vol XIVII locofi

recorded a once of constricted fallopian tube one to the suns

cause. Pozzi mentions in reference to cases of bicornuate ntfirfiq

that a peritoneal bridle is sometimes found extending frouhig

rectum to bladder above the notch in the runduc, and.menticnl  
that this bridle may basic cause or dystocia. And then we E

cannot always exclude vulva-vaginitia in the child as a canto

of peritoneal infection, which may give rise to no symptoms

till the pariod of oubarty. And localized peritonitis

accompanying the oxnnthomsc, so that we can see that the

absence of a history or inflammation does not always moon that

there has not been some infection; And we have seen that the

peritonitis due to B. c. c. occurs with very little constitutionnfi

\or local symptoms, and this may give rise to adhesions with

tumours. Vb know that a local adhesive peritonitis does not

always give rise to enough symptoms to? the patient to 116

up. The effusion of 1rmph does not necessarily cause any

tonpcraturo or other symptoms as wc frequently sea in

effusion found a gauze drain. But no a rule the absence of

pain and the presence of mobility with a tumour means that  
there arc no adhesions, but in a large tumour it is often i

hard to be sure that immobility is not due to the acre size 1

of the tumour.
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In this resume the renewing one u or interest. a. '3'. set m.

unclutt- brought by her mther to the 9.9. Wat. me any

M 8 ”than,1.8 months ago. Red noticed can”. abundant If t)

memento:- tbelut ill-tutu. hawthorn“
to knee 11" her

mum yer-e amt,“ her heuhhom had been taking.

on mutation the. patient en found ta he uni-anti) e vino-

mwa. 31th e lute eyetie tumu- en the lett em. there we no

_ ”a, am weW .311 museum me quite funny ever th

tuner All over. the patient we the m netm the eluhmt

«nu-tartar palm-m absolutely no hater! at my inn-mater?

etm new be obtained, and "tune mention an mrien eyet

m mm may {inherent to bevel. an enema: en ti its left

”um end pastel-tor me. Hath tubes were may new,

m the uterus ml andWm manta: in me.

It has um been mum flat the noon

male in adhesion! my attain e tenement“ use, especially

mu arising from the amt mental err-the intestinal m.

loath (Itetate See. 0: Wu. Vol 88) he recorded a. one where

e fibroid m tonne tree in the am cavity amt tar

milestone. etuchina it to the inteetinel semi,“ thrauch which R

”may attuned its bleed manly.

3y em author-e vet-19mm of the treat

133mm . “nanny unilateral,“ wandered. to be e cease a:

genie pun. we the pretence of Munster: meet“ eenem e

.ohmic ohetmotiea to the bleed etreu is given u we a! the

email Intern at thtei audition... but in 8 out a! a ease! I We



  
   
  
   

 

    

  
   

  

   

; {m on for this, condition, there was absolutely no “an

_ . the mainly Mr 03213111101: of hydro» tuba

‘ . m .1» hm ummm to the nation a: paritanotl
to: hunting 00011131011 or the film-1&9 a: the tubes. Grimm:

'f t: tin- mow-smug am Gyn'ikolnsto Jan 1m 3.15:. no as 190;?

m a man whom chum “banana mm owl-to division

who function tuba. haunt m o tum sauna-tony in 3.895

on than: "trunnion. than the right tub-o and m wore

ya. In 1902 pationt had an abdominal tyne-room none for

gm hm than town: that the Lot: m 1 cut. an bun

owl} flawed by a. band a: mum mansions. no atom

- 1m quit. 616‘!“ and 11136 the inner on: at the Gator 91¢”;

tho anon» more yorfoot m the outer govt at the oath.

Strum tho tantalum mitten or the nu mm

- mt than to ho interferon with at times by the minim

‘1mm” mandates. sugar how that the ureter: are new

only W10 i. 7.. in a potion: who ht! had porintorino

-mu. m I halve ’tmnontly notioad that this 1: so.

‘m «mm!m ti. o auhimtien hemn 1

tie ma gran-yum“: when by the m: that in

W113m 1:“ frequent than in tho lattor -

a» amt» 1'qu of involution: at tho mtor in tho
'Q
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1t cm a 1: their while m infiltrated by m

Mmmw prams. m 3mm: 1:: man men

nay certainly ohmurh the relations at the mum in

operating. and in em 61' the me: at ureterel mtmu

' mom lately; thin operation ha been tendered mm by

as. ureter!» beim mend nuns to thin not: A me which

use opekted an by Ir. hadnmisk at Prince Aitrod Hospital

while I“ me resident there we probably a; sage e! invalvmt

or the ureter in em innumetory exudes”. A young man

who had had the right tube and ovary mvea for ”68817138

had Since the operation bead emu: am at what were

looked on M nail cane,th elm me never punch atom

Mr chic supposition the richt kidney I," mlem,but no .

¢ton¢ nu round. an passing a bowie am the ureter lane

museum m “net with just balm the level a! m. puns

brim, m utter considerable airfloul‘ty the ehetmatioa m

harm and the bowie puma into as. naaur. m uncut

mmm am he: ainee. 1 have hm tau. hm ho mm

attach; Here apparently the right ureter had” henna: time

Q: a newt o: the mug {armed utter the oyamtion,’

Amtkér base at which I assisted at the aperatiaa gave 8..

history of 3mm» 2 years preview”, and according to the

patient“ account She wasp htar an laid up for 5 men with

- peritonitis. '
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Since thenehehummuelettuuefuneleeneenthe

right outfitting one at which I It! her. She. me never

Meetou.mrmthcmmhleodlnthem1ne. On
mu“. m. met money was distinctly enlmea in: em 2-;
.9.“ shared 5 fixed "trunnion with e M an on either

.15. Inauguration thelettg‘lhen thence-nus open“.

ntted homes on either else are tounlxlth dense

melon: to the posterior pelvic all. On the fight I“. th:

ureter oenld be fit behind the peritanem and m unfunny

mama. ho “hum vare braken darn. both tubes In!

ever-lee uneven and the uterus suspend“. Since the "outta.

.‘Tune 1902,! have seen the petient several thee, ant the all

me no further trouble with the kidney which is at )ment

not enlarged. 'hen adhesion- ere aenee about the neighbourhood

of the chore-I 111“ Joint none of large veins of the yelm

.3». very little to be mam-ea in breaking flown the “hut-u,

em I have seen the internal nine vein prlekea in sub n one,

Athenians either artificially {Ix-canned u in the one of

mtnmpeneion, or u e result of pelvic peritonitis .1

between 8 coin or cut. may become pulled out and tom

ctr-tulle which any give rice to intestinal strangulation or to

inter-nu new... Meal not: men tannin; e mi"

run-man have been focal-fled (menu Leer. humane: surgery

a Gym. Dee 1900. m1. Joumll o: 5.». m uses.
1599. Jacob: mum lea. Wehrltt 1.894.)
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An interesting me the remt o: adhesion: is reeorded by

continuum. I. .97. Aug 16. 1902. “Patient withb an ovarian

cyst became mnnnt. the has no mean till liter when,

m the get symptom pointing to torsion of the pouch.

but was not operated on till 2 weeks after delivery. It In:

Mfound that the'mrun math“ Inherent to the

under surface or the liver, and on the More: bun; emptied

the had dressed am the ovarian cyst ,the tnetion emu;

intertlrenoe with the venom and arterial amply e: the eyet

and hence the symptoms. “unions were freed ena oyet

unloved - the patient neeoverinc. Hysterical and neurotic

atom in men are often put (tom as being due to eon.

“nun lesion, and some authors so so tar as to any that thin

hysteria 18 habitual and has become a chronic habit 11: has

new. a. genital basis. and cite ma that heve been cured by

newer or a cervical laceration ecu In my men and

“penny in those who have suffered much nt the hands or any

in the w of operations. we will be hard pretend. to accent

for their symptoms unless a put them down to the presence of

adhesione or to hysteria, but it must be recognized tut such

symptoms mt not always be put down to edheeiene, end this

m torotbly imam-ed on me by the 1911017113; me.-

X. h
, )e 2!. not an. Wfimmna at eon-tent mun;

gem in both 1113.0 regions. and constant pin burning pew

mmmemmuuouummmu.
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2210 first for vmtmmuon. flu Iowan tor uninco-

oopnomw or run: an am pm third tar Mme;
‘ oophrootemy of tho left 816:. Patients n: samuhlt b'ottor

nu:- the 8rd operation 5 nah ago but mu only mud stir

month. and vamoo than she has complfiaad at the wave

Wm, unchally getting worse. 1. Y. mu atrephlc

aural apparently quite» :m m mi :6 be ton in m

tonne”. After bung under trauma with various mun:

for con. 'nonthafl Mat har- tnta tho flaspiul on tho mp-

position that tho pain! mm ho dun co am man a: ' ;

muons - though nothing scum u inn. Br. Milken Inuit.

hor um. um sauna Mun” nouns; to «mm to:- m

pm. mmmmmmmmmummmm

gwary m1 atrophto ”pain“ a: the mt-eumuru.

mum; no 8151136 upu «mus mmgw- aim tar as tu‘

month: aft» tho opmtion the amt! better rm thn, plan,

but soon began to caviar: “tin. Lheut 6 months age the

contracted a. syphilis“ Wm 05 the Vultumml sinus then

am has novor command at the pain: at all. mm:- m

oonfltzon 1111 continua or net after she is cured at w

”pun,” it is hard to say. but mug she says she SJ filth.

yum as mam pain them sh. h“ boon tar 12 yam.

M adhuions um inflamtory mus do so otton 1111.01“

tn. 9min and atoms, it is natural glut. many of a.

mum: Mama 1:: nun who ham mttama traumas

imam should be put «an to m. and they 3mm”!
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exe very often the annual factor. or by the discomfort they

any commits to accentuate tho neurotic eymptone in ouch

I. ’uflte

I moment.- more too we nut remember that

guru peritonitis in oeoontiuly a. protective promo. one
tends to limit inflamtory notion tron the polvic Viacom.

m or the indication: :or treetnent have six-cm been '
mentioned. liret,in word to prophylaxie in com or

infection .0! tho genital organs. m1: trootnont eith the

idea of lining the infection my prevent the necessity of

having to treat the more scrim eondition in any one“.

' in: in tho eeeee that m-M become infected,by ucutiu
recur-e to unit the infection 9 by root. mace]. and

functional,“ by treating the‘eonernl condition or the

petiont, end recognition the principle,that except in the

finance at very definite indicati‘ongosrly operative inter-

romeo is no 4: rule to he dept-outed. :Ehe greet mority .

or the. moo of panic exudate: tend to clear up of tha-

eelvee if tile it moved,end especially if the emotive I

rector hoe been rationally treated. and has ceased to not.

But Io mot number that e tomporom’ inflammatory 1oeion .7

‘1" rice to a chronic peritoneal locion, no for inatcnoe

“trifle givin‘ riee to e pelvic peritonitis - the

neutrino our in our-ea but the peritoneal aeration: ruin.

mnhwmmlymmmm timescale—m
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in» arms in an 312mm). petition. m mt manila that

m the uterine mam but an}: the can: at 3 ”atom

and mung intimation,“ is unusual nut ta have ”tune”

a ”autumn - Minna in mm- pouch giving run:

to. cr maintaining £10915th as tho nun», and pari-

mpmius m ovarian nurturing with tho nor-m mama:

m function: of the tub“ and warms.

to have seen mafia“ poet-gamma am“: a a rule tend

to be absorbed more aertaihly than those due to gonorrhea-c.

It 1! as a. rule impossible to say how long thus exudation

11.11 take in being abnorbod,and whether 1! they persist they

711.1 continue to 5m riu‘ to am‘fions. ma than apart from

”great treatment than an ether means of Matening the

absérptian of exudate; and muons.

\ assuage has never Man a great held in mm

31511311 speaking countriosfihovgh it has bun weaned very

strongly by the Rana/nan: and Gems. law at the

objection! to this mean! of tmmnt are abviaut. non

working in Vienna I had some chance '0: min: this am at

tmmnt :3 applied in Dr. chmbaks' clinic, and at the mm

at cm: to which 11: m milieu and use some of tha- rennin.

n m boon unusual! and them to:- new; yam-u. ma their '

mulu certainly loan '50 sauna! its an»,
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It is chiefly in those eases in which the Iymptane may be

taken as being due, to a great extent, to the actual presence

or ndheeions that it is need 6.5.. where the causative toeue

has been treated or has became Garment. It is recognised thet

these cases due to puerperal infection ere the male 2513:3816

ones 0.3., exectly those eases which we have seen tend to

eecome absorbed themselves 1: ttme be given. while case. due

to gonorwhoeel infection with constantly recurring ettaeke,

ere the clues or cases which are not able to stand the treatment

in the first place, or 1! they are. do not seem to be so

anentable to it. rue firet indication is the treatment of the

uterine cavity,es being most often the sourne at the original

infection. rho tires sitting in a uneeeae ease ehoula not be

lure than 10 minuteeg and we must be guided to a great extent

ee to how the patient feel: atter_the first tee sittings.

ee to whether ee should so an. ’ereietenne or pain, and

eegecielly any rise or temperefiure, eepeeially during the

neneee,are taken as indaeatiane to denies tron treatment.

lhe class of case: in which I new the treatment applied earl

chiefly oeaee of melloeitione fixed by adhesione,er to messes

a: pelvic exudate the result at a pest ealpinstie binning the

avarice and tubes tagethar. Ehe estaal technique need net be

muse-1 described. It 1.; rise at a rule ta sue the treet-

_ neat Just before and utter the meneee. end not ta he.1n tea ‘

great a hurry to fitrefih summon, but ta be unseat with e



little “in It eesh llttins. “tor each sitting hat vaginal

unease were used In! than 19mm; and glycerin moss

sen inserted “to the mine. with the use. of softening the

«muons end else helping to mutate say “vessel in

(but/m; he» gained, 4: a)”; In, am out“, 45)

minty/plead ever the lever M of the sbsonen for some

hours. he treetnent probsbly sets by improving the venous

end limhetie etreulstion 1n the pentagon so hastening; the

sbsorption of magmas the mechanical nuipulsfion would

and to gradually stretch “1166108..

A eonsiaemble amber. of. patients when 1 an

the chance of examining before, during ,snd after the tastiest

gm es s very revenue invasion of the nethoe, but I m

not the shines of seeing it the sures were per-snout, them):

I see frequently seemed thst they sens. the following use

which I be" selected :m the notes or several osses when I

see treated av be given- A. m n. set as. 5 pm. lest

mm 18 months ago. Difficult lobar em was 1310 up for I

”one subsequentlyfihae history of constant nether-3e,

”nor-Minoan beck.e.nd side aohe,o.11 dating from the

confinement. 'P. V. Profuse lemon-hoes - perineum good.

Uterus enlaxied - tetmnexed and fixed in thst positioxi by

hands behind therntems. Both meats low down, tender to

fixation end also fixed, somewhat thickened. T. norm-.1.
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nemesis-mun“ rith retrefleuion we perinetritil

aaa perimpmitie. Uterus nee matted end lreinee with

iedotom gauze. At the end. of e tortnight the eiseherse no

much better and the patient felt better. Mace at tint

twice nearly. no reestion. Liter 8 m the atom III

decidedly more moveeble we the thickening in the fornioee

lose. At the end of 6 weeks the uterus eould be not right

tournament! kept in that position by e peesery. .tstient no,

now lost her beck aehe entirely. Balance nee continual for I

fortnight longer-.11: 3 months sne was able to leave the

peseery out altogether es the uterus kept forwards. At the

end of 8 months gr. Penna, me kindly sent no copies of the

continuation notes of several eeses I use seen treated,

wrote to say he hen Just seen the petiont,end she m been

perfectly well since, end ms at the time of writing 3 loathe

pregnant again.

no advocates of message slain that no hunt a

done if eere is taken, and it it is found that msege is not

efficient an operation can always be none later. 'rhet it ie

the surgeons his to bring about an amelioration of emtm ,

end even though on o'peretion m be necessary later, the

”Heath hounds in regard to wishing to avoid one ehenl‘

hen none weight.{
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And also that in cases whom the abdomen in opma and

adhesiono brokan down without running the tubes. otter:

mutually the causative focus, the treatment is no more

rational, and apart :m the actual danger or operation. me 11:

possibility of any monadamomo or the focal disease, which

applies in both oases, there is the liability for the adhouens

ho mrom on the harem sufiaoalfivon muted that this

wiser can be minimized by complete haemoatasis and covering

the raved surfaces with peritonatm where possible.

The treatment of these cases, and c.3peoially

whore pain is a predominant feature, by famdic currents in

to be regarded as acting on similar lines to menses. and fly

its advocates it is praised. .

Another method which is Wt! in Ghmbat's clinic, chiefly

ro‘r paruotx-itic azmdatos, but also for the reposition of

fixed mtmflexione with perdme‘tritic exudates, is the method

of Compression 'rherapy, by means or a tube containing mercury

and with the patient on the inclined plane, generally in

cgmbination with the use 01' a shot bag on the abdominal ”tinsel",

Just u is used for chronic constipation. Here the action is

the sum: as 11th massage , and 11;, ha; been to a great extent

Guyana“ by the ordinary muse.

mmums: am to be distinguilhéa‘tm those where'

.W ppm rarefibly Dram down by mnipulation'gonamny

33.2;



It us generally admitted tartan“ method 1: «Sunny

amorousfind the same applies to Schultz.” original moth“

of dealing with. fixed rotrod15plaoanents,by dilating the atom.

and introducing the finger into the‘ uterine cgwity and

forcibly replacing it and so breaking 0mm the adhesion.

The importance 01’ adhesion nowadays is moot:

19" from an operative point or view than it no oompmtivaly

few yeaz'a ago. ‘ Formerly universal adhesions were considerln

as an absolute contraindication to operation, but not so

now, and I have seen several cases operated on successfully

which had been opened some years back and the case doomed

inoperable on account a: universal adhesion. certainly

motion. on: ma now the bug hear of the abdominal surgeon,

ind probably moro so in’ the pelvic than in the upper abdomen.

Howard Harsh (B. H. J. Jan 1899) reports the following cased

illustrating the above". A patient with pox-interim Mlmfion

was opened, but the odhesions were found to bo‘aqmsc that it

was considorod inadvisable to proceed further,” tho shaman

was closed. 2 years later the abdomen m 0199an again, when

the motions were entirely gone. Thu illustrates the fact

too,ma: tho unseat muons my be absorb-a 1: time u

“lowed. that tho 1113.111,th is u‘ a mm: the chic! maul: at

«nouozigmay be relieved by simply mm; the “union: 1.

tell illuotratod by tho following on.» near“ by
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/W . .

hide Fergueon. (Jeanna. of Obstetrics h Gynaecology er

‘ mush metre laril 1995.3 Patient complained or «aunt

,! pm in both 11'!» mm,” the result a:- on tutu-story
: ,1, trouble giving rifle to eeheeiomgén eeeretina he bed fuel

3'; ‘ the “Meiene on one eiie,vhen,eeinz to etepme of respiration.

d up. obliged to clone the abdomen without touehim the other

.14.. She patient no quite curate! the pain on the eile

the ndheeione had been freed on, ”tile it persisted Juet as

before on the other. I have mentioned hoevthe presence of

.‘noeione gives rieo to treuble by 33§3§5i§§ and altering

the normal mlatione or the parts the and the More of

wounding or cutting atoms; the ureter-e, or cutting into the

,bcwel or bladder, or woxmdim one or the urge pelvic Veins

"oepecinlly in the region of the sacroiliac synohondroeu, all

of which accidents I have seen happen and none or which are

/ likely to happen unless the normal relations are obecure‘:

is a rule cautions can be broken dorm comparatively euily

‘ and a plane of cleavage found along which the adherent omens

¢.n be scplratod, but probably the most difficult cases are

those where there is ethane: solid plaque like condition of

cartilaginous consistency which has been mentioned in 60.11133

wirh tubetmnar infections. As a rule not men: of the torn

‘eeheeione will require ligature, and. the bleeding etc): mm,

"f ~ er yields to heat preesurc.
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“am the adhesion; are so rim that they do not tear easily,

it is better to leave a piece of adhesion adherent to the

bowelJor inetence,then to run the risk of touring the bowel.

It has been mentioned that it is possible to minimise I

rei'omation of. adhesion; after opomtion, and here auroral

rectors may be alluded to. Avoid handling bowel as much ae

peeuble,by keeping it out of the field or operation by the

use or not sponges or the Irendelenberg position, by gentle

pnipuletion end the avoidance of much eponging. Use noml

salt solution and not imitative entiteptioe, as these by

amneelvee my cause effusion of lymph. more denudation of

peritoneum is necessary try and cover ouch denuded surface by

flap. of peritoneum after ensuring complete haemoeteei'e.

"I! the use or absorbeble ligature: and the top «ring of out

Macon in preference to the bunoning that was inevitable

fithn large pediole, no me formerly acne in eelpingo-

gophemtomy. And lastly but not leeet, the obeemnoe‘ot the

Itricteet aseptic precautions.

Jeseatt (Journal or Obetetriee or British mire Vol 11 lo 5’

in reviewing the cameo of trouble otter ooeliotoay,the-re the

comfort and perhaps the life or the patient are amoral,

jive: as the commonest cause or such trouble the presence of

“nations, which he says may be due to 1 mild sepsis 3.

mm handling; or the nuts, 3. improper burying or etmpa,

in leavingnot; oi' Blood in the peritoneal entity,

hi 1]
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5, failure to bring don the greet omentum at the end or the

operation. Ie might. add to these the wee er umbeorbeble

ligature: fit! the use of drainage, though we have mentioned

how completely the effusion round a. drain may become ebeorbefi.

But it is frequently in these uses where drainage - name

metly gauze, has been used, Ihere the peritoneal: 1e ea

eeriouely damaged and where extensive rev eurreeee are at

necessity left. that the peritoneum ie unable to absorb the

protective exudate that is “momma which therefore becomes

organized

fie principal indication'tor repeated laparotexey

1. pain, due meet often to the presence of adhesion, and thus

pain may be local or generalised. But the result or repeated

operation 11 not eetiefeetory because as“ I rule after breaking

down the adhesion 11: ie not yeeeible to eever the rev eurtaeee

11th peritoneum. one method,vhieh has been extensively tried

for the purpose to! preventing the raved eurteeee from becoming

”adherent,” the dusting of the aemmea surfaces with erietel

or one other sterilized bland yowfier, bet here too the results

have been unsatisfactory. The latest method proposed is the

an of sterilized mm meme, mlng‘eheete o: 6:: peri-
toneum subjected to heateomel sterilization, n u 9.11.;

ear-5119 membrane. Robert I. Kerrie (meal Record Key 1? 1m»

. record! at me where this membrane wee need for exteneive

name mam in 15 patient than new beta previously
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been opened and Milestone broken no!!! em the surface ousted

with erietol. But the symptom patented efter the first

operation. and so it we decided to try the Guano membrane.

non-1e mom that ester breaking dean the adhesion: we '

”Flying the membrane the relie! from pain no mutate.

this 13 the only one I have been eble to fine in the liter-stun

co fer. Mermente mac on rabbits shew that the membrane

to ebeorbed in tree 10 to so day-{end that it cause: but

flight constitutional eietorhenee end very little peritoneal

motion. more mt be some peritoneal reaction but the

great advantage to that the rem surfaces ere kept apart

until the endotheuel eene have repaired the injury.

St is not necessary to nee eutaree u the megabrene becomee

Mt et onee to e lent eurtece,end,1t it claimed, '18 not

«named afterwards. It a: be compared to the use or

protective tie-no utter Inn grafting. If it shoule prove of

vane 1t ought to 2111 a. distinct net in ebeeminel ear-zen.

end mule be of use too for web as perpoee u preventing the

m edcee,efter the reaction of en manna eat-tun in the

my”! boob-ins adherent. But males: we can be perfectly

sure that the minute in sterile. an autumn: hitter with any

mined. tieeue, it mid seen to be rather a rim preoeeure

to We e foreign body in that met be a. me peritoneal

entity. where u we have seen the. ebeeirptive power 13 We
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In cues of pelvic inflammation there otter the removal of the

infectingiocue, ae for instance the tubes and ovaries,the'pein

still persists, as a rule it may be looked on as being due to

”4810118. In such cases the most that can be said is that

flat the source or danger has been renamed and that the symptoms

.1111 probably be ameliorated as time goes oh. his raises the

~..queetion or whether in the operative treatment of inflam-

intent cases after removing both tubes and ovaries the uterus

would be left - the augment being that by removing it we can

much better cover all raved our-races eith peritoneal flaps.

and thus avoid the chance of further adhesion fometion round

what is new a useless organ, and further than that, an organ

liable to, be, the source of further infection. there are

moral points in favor or this emmnt, but probably more

unmet it. That such infection can apparently thus take place

is illustrated in the following case vhich I have under my

care at the Out-patient Department; It. 8. net 45. '7 pure.

m double ee’pingo-oophoreotomy tor poet puerperal infection

in 1894. see had a more section in 1895 for adhesione mung

the uterus to the right and causing constant pain, which no not

relieved by operation. In 1897 the abdomen use again open“ one

meals-niche- broken 4mm on this oecuion nrietol being need

to duet ever the rum outrun. Six weeks otter this

”petition, as e purulent when «when. sun continued.

J t
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the atom m ouretted. end imedietely after this the patient

had a rile or temperature to 103 to 104 degrees lasting for

one weeks, but this 3214115113 eubeidea. then I first new the

' petient in 1902 she complained of constent pain,with exacer-

betione in the right ilieo region, with constant constipation

end occasional attacks of vomiting. On examination there no

tandem“ on deep palpation ell over the right 1115:: region.

- LY. uterus round to be small and drown over to the right by~

dense ban“ of edhesione. 0:: looking through her old notes

I could find no reference to whether or not her “miter-

money; had been runoved, and so under the supposition that.

Wt or her trouble might be due to the imlvnent of her

appendix. 1 edvieed her to so into the Hospital end be

explored again. In april 1903 the abdomen was opened and the

condition as below round. am right lateral surface or the

mall atom was the lower focus or the edheeions which were

very dense, and the oaput oeeem ooli the upper. 0n eeerehing

tor the appendix it we found to be abeent, end he! '

apparently been removed at one of tho previous operations,

though no note had been made of the feet at the time.

Tho edheeione were freed above. and the rowed surface over-

stitched by doubling over the distended oeput mom 0011.-

A eupre-vecinal mutation or the mall uterus wee lone.

; liter which the pelvic floor was covered over with peritoneh

mu em? the new: “poet, ea that when this no imam
i

 



0x11103106 992? 9rimam I have seen$10 patient9%qu

":2:and aha has we. lost har pain and, feels#3118'

gag-r woman. In tings 6880 +110 originalinf-cationm

I g timeor the operation. Whatevar the cause, theadh$8

 




