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Lateral m1p1antat10n of the 1leum to. the colon is the method of all
that T should feel more inclined to cmploy.

The mortality ¢ of this operation ‘of excision of the ceum from the re-
corded cases is still extremely high.  This is accounted for to some
extent by the prolonged nature of Lhe operation, together with the shock
it produces; the mortality amounts lo between 30 and 40 per cent.

This high rate of morfahtv, should be greatly lessened by adoptmtT
thc more. =1mple and hmp qavmg method of operation. ;

PATHOLOGY

: \'othnagel was the ﬁlst to. draw atlention to the incidence of car-
cinoma of the colon at the flexures. the crecum, hepatic, splenie, sigmoid
ﬂewxes and the rectum’ almost exclusievly ; he showed, at the same time,
that the’ qscendmg, transverse, and descending colon are very rtarely
‘indeed the seat of primary growth. In these five cases of mine the
discase seems to have starled in all cases in the ileo-crecal valve, or in
its immediate neighbourhood. = This, however, is what one would expect
if. we' dmw a ]ﬂStlﬁ‘ﬂ)]C analogy hetween the scat of (iscase in the
crcum and.in the pyloric end.of the stomach. The growth then extends
chlcﬂ,\ along the posterion attached wall of the ceum up to the opening
of the ascending colon, but exhibits no tendency to progress into or along
the wall of the ileum. The infiltvation does not appear, in the early
stages. to involve the retroperitoneal cellular tissue. but the lymphatie
glands are locally involved early in the disease although general lym-
‘phatic infection is very late as a rule. In fact, death may and fre-
quently does oceur from intestinal obstruction before secondary deposﬁcs'
ocenr in the liver or o]scwberc and bmone there is gcneral lymphatm
involvement. .
" The growth in these cases was more hvpertrophlc than ulceratlve, and
"though :the interior of the crecum was uniformly ulcerated over the
growth, there was not much destruction of tissue. This factor accounts
_ for the greater prominence caused by the obstruction than by persistent
diarthca or passage of "blood and mucus per anum. The actnal
immediate cavse of ohstruction was well illustrated in three of my cases
by a swollen fold. of mucous membrane just at or above the 11eoc'ecal
valve which almost completely blocked the lumen of the gut at that
spot. In four of my five cases the appendix was healthy, nelther ad-
herent nor kinked.
~ The inérease in the amount of fat around the ceecum was well marked
as it is in so many cases of carcinoma of the large gut.
The microscopical character of the growth in my cases showed very
typical columnar carcinoma, undergoing in all cases more or less



