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effort w~as madle to elevate it and thc adjacent ileum, but it could

ilot lc clone. The constriction could be feit, however, and a dis-

tended black loop of bowel xvas fislied Up. A white glistening corci

wvas apparently tieci around it. This cord was round, about three

inclies iii length andi the size of one's littie finger, resemibling somne-

what a thick fibrous appendix. The herniated loop couhi flot be

extricate(l untîl the cord wras exsected. By the application of hot

wxet compresses the strangulateci bowel changed iii color fromn

blaek to rosv red, and no portion of the bowcl was remnoved as its

niesentery seeniec ail righit and it hiad restimeci a contracted natural

app)earance.
Result.-The patient did flot vomit after the operation and on

the second day she conmmencC(1 to pass large quantities of liquici

feces. The abdom~en flattenied and becamc normially tympanitic.

lIer recovery xvas rapid. She required cascara and epsomi salts

almnost claily for two or three weeks before the bowels regaineci a

normal condition.
The condition was of the nature of an intra-abdominal strangui-

làted hernia. This cord was attached at one end to the bowel wall

furthest from the miesenterie attachmient, an(l to the adjoining

miesentery near the bowel, so that a ring existeci whose circtum-

ference was cord, bowel and mesentery. The diameter of this ring

was one and one-half inches. This olci adhesion was about six

inches proximal to ileocecal valve, an(l on inspection another one

alinost identical in appearance was found a few inches proximal

to that which was exsected to prevent subsequent trouble. Thiese

bands xvere undoubtedly the vestiges of ber peritoneal inflammia-

tions years ago, and were there when 1 operated on her pe'vic organs

two years ago, but no( search was madle in this regrion at that time.

Shie miight have carrieci themi arouind with her for years without

suffering any inconvenience hai flot an unaccustcmed dinner, and

perhaps more especially the sauierkraut, excited violent l)eristalsis,

anci the ileum being thrown into violent action became strangulated

bv this band.

Strangulaâted herniaS through the omnentum, diaphragm and

gether ancl cause obstruction, and adhesions (Io the samne by crossing

the intestine. Suich a case as this seems to me to be very rare. Had

operation been delayed longer her chances would have been small,

andi my delay was due to the fact that 1 was unable to reconcile an

unaffected pulse Of 75, warm extremities, natural skin and no appar-

eut depreciation of strength with volvulus or other form of oybstruc-

tion, in spite of the distension, pain and vomniting.


