
16 THE ACUTE ABDOMEN

ho uill very probably dovi-loj) a licniia into llir pleural cavity
at a latter date.

A good (>.\anij)Io of tlic course of such cases will ))o found oti

p. 2:w.

A rase in which a r-.ii)ture of the diaphra'.'m w as associated
witli escape of viscera into the chest wn- operatcil 0,1 l)y

Mr. Jicrry in the Royal Free Hospital.

Male. iiK<Ml 1;). ImtlVr Hccidi'iil . Adiniftcd N'ovoiulicr 11. ISIIS. in ji

st.itc III collniisf, r. ith sui»er(icial cvmIciu'i' of iiijiiry over the iippiT part,
of Ilic af)(lofiH'ii. ill tlic loin, ami over the Icwir rilw. \o air coiilil ho
hoard in tlio cliost holow the third rih on the left side, and the loff .side
was dull hohind tlio niid-a\illarv liiio. Wry mariifd jtailor was a
prominent siirn. 'riieie wa.s niiieh sickness (hei,'innin:r ,„, the
third day), the vomit hein;; colVee-eoloiired. ^'reat thirst, and not inneli
]>ain. On Xovemher 1,") the heart was evi(h;ntly displaeed to the ri;:ht
and a tympanic resonance extended over the front of the left ehesi
almost to the clavicle, and hlended Ix^low with the ahdominal resonance.
A "hniil iVti'ndin" was heard over the tympanitic area. 'I'he lireath
soinids were normal over the riu'ht Iniiir. 'I'he diaj^niosis lay helween
pneiimothorav and j;aslric Iieinia. Operation, midnight <ir Kith. A
larjre hole was felt m the diaiihrauiii. tliroiiyh which alioiit half the
stomach, the tran.sverse cohni. the diio(hiiiim. Inilf tlie >plceii. and the
upjier lialf of the l<-ft kidney had jiassed into the thorax. The hole was
as larj;e as a inin's list, situated hetween the diaiilinium and the last

ril). 'J'wo stil cs secured the liver over tli<' oiieiiinu' after rxluclion
of tlie protrusion. The patient died at the close of the opeiali<ni.

It is ])ossible in performing an operation for eni]>yema in a
cliild to ])ass througl; the (lia})hragin when making the incision,

if the lower part of tli«> pleural cavity is obliterated by
adhesions. Such an opening siioidd b(> carefiilly sutured anil

the ])leura drained at a higher point.

In gunsiiot injuries the diajdiragin is fceijuently traversed
by a ball, but the injtny to this muscle need tiol be s])ecially

considered, as it is ])rol)ably unimi)ortaiit compared with that
ifillicted on the other structures.

J'Vom the great dang(>r of dia])liragmatic hernia which almost
invariably follows rui)ture or wound of the (lia))iH'agin. such
injuries slioidd be repaired as much as jxissible by means of

direct interru])ted sutures when the condition of the patient
])ermils. The transjjieural route will be the better one to use.

1 cannot to- strongly ini))ress uj)on those responsible for

any patient sulfering from an a1)dumijud injury the iinportaiu'c

of watchuig tho pulse. Jt is necessary to insist tipon a careful
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