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dicrotous (from subsequent observation
this was probably its normal condition) ;
it was of goed volume. The skin was
normal, and the temperature in the rec-
tum 98.2° F. He had not vomited. He
lay on his right side, with his knees
drawn up; his breathing was slow and
shallow, with an occasional catch. There
was a small bullet wound, with blackened
edges, over the border of the costal carti-
lages o the right side, one inch from the
middle line, at the level of the tip of the
ensiform cartilage. The pistol was a
small “pin-fire” weapon carrying 2 coni-
cal ball 11 millimetres long, 7 millimetres
in diameter, and weighing 60 grains.
There was littie or no external bleeding
from the wound, and no evidence of fluid
in the abdomen except a suspicion of dul-
ness in the right flank, but there was
much tenderness on pressure over the
abdomen,

I“nrst saw the patient at about 5 a. m,,
two hours or so after the injury, when he
was beginuiug to recover from shock.
Feeling co fident from the situation of the
bullet wound that the ball must have en-
tered the abdomen and have struck the
liver, and fearing that the slight dulness
in the right flank was commencing effu-
sion of blood, [ had little hesitation in de-
ciding on laparotomy in order to check
hiewrorrhage, suture any lesions if present,
and cleanse the abdominal cavity. Hav-
ing, therefore, made every arrangement
ior complete antisepsis, the operation was
done at about 5.30 a.m.

I first made an incision about two
inches and a half long over the tip of the
ensiform cartilage, and on drawing its
edges apart covld see theopening in the
peritoneum through which the ball had
entered the cavity. Nearly under this,
and at the attachment of the falciform
ligament to the liver, was a patch of ec-
chymosis under the serous covering of the
organ, which suggested the point at which
the Jatter had been struck by the bullet.
There was no corresponding breach
of surface of the liver, either here
or elsewhere, though I
examined most of the anterior
surfaces of the left lobe by pressing it
down and throwing the light well between
it and the ribs, £ad also by passing my

carefully .

hand over it. The surface of the organ
was, however, stained with blood, and a
dark clot was seen extending directly
downwards in the middle line. This was
about the size of the little finger when
drawn out, and led me to think that it
came from the track the ball had taken.
I therefore prolonged the incision to the
umbilicus, and found some more and larger
solid clots lying underneath the abdomin-
al walls and upon the colov and omen-
tum.

The first point was now to see that the
stomach was not njured, and a careful
examination of its surfaces as it buiged
up into the wound, as well as the fact
that it was teuse with gas, clearly indi-
cated that it was not perforated. It was
therefore pressed Lack into the abdomen,
and the transverse colon lying just below
it was hooked up and drawn out of the
wound to the extent of obout_eighteen
inches for careful inspection. This also
was found intact, but the omentum along
its lower border was noticed to be much
blood-stained and covered with clots
ranging from one the size of my thumb
dewnwards, spparently derived from
lesions of sewe of its own vestels, Theso
clots were therefore carefully disentargled
from the omentum, aund the latter was
wiped ¢lean, and while this was being
done the bullet was found in its folds, and
a moment later a small round wad. From
the position of the bullet it appeared quite
clear that it had struck the liver at the
insertion of the falciform Jigrment, aud
had glanced oft it and passed between the
abdominal wall and the stomach and
transverse colon as nearly as possible in
the middle line, to become entangled in
the folds of the omentum, some of whose
vessels were torn. It seemed highly im-
proballe, therefore, that any other vis-
cera were injured, Nevertheless, all the

_coils of small intestine exposed by the in-

cision were carefully examined; then
sponges wrung out of sublimate solution
were thrust into both flanks and the
recto vesical pouch, but cameoutunstained,
The viscera exposed were then thoroughly
cleaused by sponging, and were adjusted
with the omentum-oyer them, after which
the abdominal wo.'d was closed in the
usval manner. The bullet track in the



