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dierotous (from subsequent observation
this was probably its normal condition);
it was of good volume. The skin was
normal, and the temperature in the rec-
tum 98.2 O F. He had not vomited. He
lay on bis right side, with bis knees
drawn up; bis 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 on the riglit aide, one inch from the
middle line, at the level of the tip of the
ensiform cartilage. The pistol was a
saiall "pin-fire" weapon carrying a coni-
cal bail Il 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 riglt flank, but there was
much tenderness on pressure over the
abdomen.

nErst saw the patient at about 5 a. mi.,
two hours nr so after the injury, when lie
was begiuninig to recover froi shock.
Feeling co tident from the situation of the
bullet wouniid that the bail must have en-
tered the abdomen and have struck the
liver, and fearing that the slight dulness
in the right lank was comîmencinîg pffu-
sion of blood, I had little hesitation in de-
ciding on laparotony in order to check
hsen'orrhage, suture any lesions if present,
and cleanse the abdominal cavity. H av-
ing, therefore, made every arrangement
lor complete antisepsis, the operation was
done at about 6.30 an..

I first made an incision about two
inches and a half long over the tip of the
ensiforni cartilage, and ou drawing its
edges apart could see the:opening in the
peritoneun through which the bal lad
entered the cavity. Nearly under this,
and at the attachment of the falciforma
ligament to the liver, was a patch of ec-
chynosir under the serous covering of the
organ, which suggested the point at which
the latter had been struck by the bullet.
There was no corresponding breach
of surface of the liver, either here
or elsewhere, though I carefully
examined most of the anterior
surfaces of the left lobe by pressing it
down and throwing the light well between
it and the ribs, Lad also-bypassing my

baud 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 bail 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 colon and omen-
tui.

The first point was now to see that the
stomacli was înot tjured, and a careful
examination of its surfaces as it bulged
up into the wounid, as well as the fact
that it was tense with gas, clearly indi-
cated that it was not perforated. It was
therefore pressed back into the abdomen,
and the transverse colon lving just below
it was hooked up and drawn out of the
wound to the extent of about-eighteen
inches for careful inspection. 'This also
was found intact, but the onsentumi slong
its lower border was noticed to be much
blood-stained and covered with clots
ranging from one the size of my thumb
downwards, apparently derived from
lesions of somte of its own vesieli. Thcse
clots were therefore carefully disentagled
froni the onentum, and the latter was
wiped elean, and while this was being
done the bullet was found in its folds, and
a moment later a saial round wad. Fron
the position of the bullet it appeared quite
clear that it lad struck the liver at the
insertion of the falcifornm ligament, ad
had glanced off it and passed between the
abdominal wal and the stomuach and
transverse colon as nearly as ilossible in
the muiddle line, tu beconie entangled in
the folds of the omuentum, some of whose
vessels were torn. It seemed highly im-
probable, therefore, that any other vis-
cera were injured. Nevertheless, al! the
colis of &matl intestine exposed by the in-
cision were carefully examined ; tien
sponges wrung out of sublimate solution
were thrust into both flanks and the
recto vesical pouch, but cameoutunstained.
The -viscera exposed were then thoroughly
cleanised by sponging, and were adjusted
with the onentuun-,,ver them, after which
the abdominal wc,- t was closed in the
usual manner. Tlié bullet track in the


