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plosis, or plosis may be the result of the assou.xted m.xlnututlon Tho
ligaments of the liver and the vena cava afford a considerable degree of
support to the organ, and Faure has shown. expenmental]y that the
:gan is more readily drageed down alter division of the ligaments.
Lack of support by the intestines and abdominal walls is of more.
importance in maintaining the organ in situ than is suspension by the
ligaments.  The most important immediate cause of ptosis is relaxation
oi the abdominal wall, resulting from pregnancy or other forms of
abdominal distension. Malnutrition operates by relaxing ihe abdomnial
walls, in the removal of supporting abdowminal pads of 'f.tt and in
aliowing of stretching of the abdominal ligamnents. y
Iepatoptosis is invariably associated with ptosxs of other organs,
resulting from similar causes.
The symptoms vary with the degree of the aflection, and in mny
cases arc entirely absent. Digestive disturbances are frequent, con-
stipation and tympanites being usually present. Pain. is often severe,
but is more liable to be indefinite.  Gueniot has obcerved a dragging
pain behind the upper end of the slernum, due to the tension on . th:
diapbragin, and through it on the mediasiinal structures. Ascites and.
jaundice are infrequent.  The diagnosis Tests on physical signs.
In some cases a mobile twnonr is felt, corcesponding in shape and
dimensions with the liver; it is dull on percussion and the normal site
of the liver is resomant. By manipulation the organ may sometimes
be replaced. In slighter - degrees, the organ may he felt during
inspiration by grasping the abdomen below the costal border helween
the thumb in front and the fingers of the same hand behind.
Treatment must be dirested toward improving nutrition and in-
creasing the sirength of the muscles by suitable exercises and massage.
A suitable belt or corset prevgﬁts turther displacement by affording
support to the organ. In severe cases surgical intervention may hecome
necessary. o ' ! : -
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This article is based on the fatal cases oec‘urrmg at Umverszty Col~
lege Hospital for a period of sixty-five years.

Vascular lesions only have been recorded. In all there were
180 lesions occurring in 139 patients; 123 were cases of hmmorrhage,
24 of thrombosis and 13 of embolism. .

It ds now 'recognised that it is exceptional for any of these lesions
to occur during great exertion, a feature which Gintrac series of
840 cases, made 50 to 100 yvears ago, amply establishes.



