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In going over my cases of the last few years I thought it migat
be advisable to deseribe in detail those in which it was necessary
to remove portions of the bowel. The number is somewhat
limited, but each case offers several points of interest:
Sccondary carcinoma of the small bowel, 1 case.
Primary carcinoma of the cecum, 2 cases.
Tubereulosis of the cecum with perforation, 1 case.
Carcinoma of the sigmeid flexure, 1 case.
Carcinoma of the sigmoid flexure, complicated by a large
‘uterine myoma, 1 case.
Carcinoma of the rectum secondary to a primary growth in
the right Fallopian tube, 1 case.
3 Reetal diverticula, with perforation and abscess, 1 case.

Stcoxpary CARCINOMA OF THE SyaLL BOWEL.

‘ In the following case a loop of the small bowel had become
B8 dherent to a friable carcinoma of the ovary. The growth had
[ invaded the intestinal wall and the slightest traction was suffi-
< icnt to rupture it. The Connell interrupted suture was employed
B cxcept for the last few sutures, where we used mattress sntnres

@ Dcnetrating the. peritoneal and muscular coats but not picrcing
B 1e mucosa. To make doubly sure we reinforced with a running

-uture entively around the bowel. As it was impossible to com-
)«-tc],: remove the earcinoma of the ovary, a large gangrenous



