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['he following is

CULLEN: TUBERCULOUS STRICTURE OF ASCENDING LON

taken from mv case-hook, November 20, 1902: At 11 p.um. | saw, in

consultation with Dr, Charles E. Simon, Miss K. G d twenty-four

ear I'he day before she had indefinite pains in the region of the
wppendix. ‘They were, however, not very ere and lasted but a
hort time o= he did her work 1isual and prepared supper

but shortly afte rd was taken w evere P i he oht
side and was forced to go to bed ) e, Dr. Simon saw her
Il narke id f the right re er the aj cal
le temperature. On ¢ f |
D « it all philes | i eared hat t
Vil « enl Wher he late ¢
! 1'he
Y ¢ I |
A 1 1 ¢ (
1 ¢ ed from the peritone nd tl ¢
found to be completely filled with y I'he intest h
eve m the whole, presented a fairly normal appearance Here
and there they were covered by a few flakes of fibrin I'he append
¢ ly reco ed bound down b es101 It
‘ ff from \s the distal extremity appeared "
) ¢ et | perforatio ear the ciecum, but
complete removal of the wpendix it was found tha \par 1
wlhesio no alteratio 18 present After removing the | fron
the abdomen a sponge was passed into the right renal pocket to
ee if any pus was there, and, to our surprise ome dark fluid

escaped. This was entirely different from that found in the pelvi

I'he abdominal incision was continued upward to the ribs, and we
immediately saw a perforation, about 4 mm. in diameter, in the
wscending color \s there was a good deal of fluid escaping, | ten
porarily closed this fistulous opening with a purse-string suture. |

then drew the ascending colon out and made a longitudinal incisior

|1 on introducing the finger into the colon found total obstructior

e
v short distance above the ileocwecal valve I'he lower third of the
wscending colon, the emeum, and a small portion of the ileum were

tied off and removed, together with some enla | glands in the meso

color I'he ascending colon and ileum were then united by end-to
end anastomosi Lateral union would have been preferable, but we
had no choice, as the tissues would have been on too great a tension
A Connell suture was employed for two-thirds the circumference of
the gut, the remaining third beingturned in with rectangular mattress
sutures. The entire line of suture was reinforced by running mat
tress sutures. The pelvis was carefully sponged out, the intestinal

Simon lays much stress on the fre absence of eostnophiles whe

ks that this sign is of more practieal value than the deg




