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20 NMEDICAL SCIENCE

13. Resection of m-ore îlian six fect of the smiall impossible to restore the cort 'ity of the intestinal
intestine ini dogs is uniiforinly fatal ; the cause of canal by suturing, or where ét. pat'nological con-
death in such cases is always am.ribuitable to the ditions wilîi gave risc to the obstruction do flot

iraniediate effects of the trauma. constitute an intrinsir source of danger.
i.j. Resection of more than four îeet of the smiall 24. 'l'le formiation of an artificial anus iin the

inltestinle in dogs is incomp)atible with normal di- treatment of intestinal obstruction should be prac-
grestion, absorption, andl nutrition, aînd often results ticed oly iii cases %vhere continuity of the intesti-
in deatlh from maras-nus. nal canal cannot be restored b), making an intesti-

i5. In cases of extensive intestinal resection the rial anastomnosis.
reinaining portlion of the intestinal tract undergoes 25. Gastroeliterostomi-y, jejunio-ileostonty and ileo-

*compensatory hypertrophy, which microscopically ileostomyi) should aiways be made by lateral ap-
* is apparent by thickening of the intestinal -'o:îs and position %vith l)artially or completely decalcified f)er-

increased vascularization. fiorarted bone plates.
i 6 Phsilogcalexlusonof an extensive por- -6I aing an intestinal anastornosis for ob-

lion of the intestinal tract does not impair digestion, struction in the caucuîni or colon, the comînunica-
rabsorption, and nutrition as seriously as die re- tien above and belowv the seat of obstruction cani

mouval of a similar portion by resection. be establish-ed b)' lateral al)l)osition %vith perforated
77. Fecal accumulation cloes not take place ;ii appro-dciatioli or the ileunm into thc colon or rec-

the _xcluded portion of the intestinal canal. t unm.
iS. 'l'lie excluded portion of the l)owel undcîr- 27. An ileo-colestomy, or ileo-rectostomyi) by ap-

rues progressive atrophy. 1)roxiimiation plates, or by laterai implantation,
19. A modification of jobert's invagination should be donc in aIl cases of irreducible uleo-

,uture, b)' linng tie intussusceptumi with a thin, ciecal invagination, wvhere the local signs do flot
ilexil)le rubber ring, and the substitution of ca.,tg-ut indicate the existence of gangorenie or impending

Thelineofsuturing;~~~ ~~~~~ o ckfinussp- aintenagntd orInsoD cecsd
fur silk sutures, iL preferable to circular enteror- perforation.
rhaphy by the Czern-iiLcmiber-t suture. 28. In aIl cases of impending gangrene or pert-o r-
lion>, shudb oee ya flap or graft of omien- both ends of the bowel permianently closed, and
tunm in alcases of circular resection as this 1-;roced- the continuit), of the intestinal canal re.sîored by

tir fi-isesacditional p)rotectý',on against efr ikiga ilco-colostoinyo ileo-rectostomy.
1110n. 29 llerestoration of the continuity of the in-

2.I n circular enterorrhaphy the continuit)' of testinal canal Ly perforation approximation plates,
the)eritoneIal sufc fteed ftebwl rb)' lateral implantation, could be resorted to iii

cntry is cletachie 1 »b) uniting the peritoneumi with on account of the difference in size of the lumina
a1 fine catgut suture before the bowel is sutured, of tlie two ends of the bowel.
and thc modification furnishes a better securitv 3o. In cases of multiple gunshot wounds of the
a-ainst perforation on the meienteric sidle. intestines involving the lateral or ovx ieo

22. lin cases of complete division of an intestine, the bowel, the formation of intestinal anastomiosis
if ir. is dleecl advrsable not to resort to circular b)' perforaite-d decalcified bone plates should be
ent.orrhaphy, one or l)oth ends of the l)0wels preferred to suturing, as this procedurc is equally, if
shioulcl be closeci b)' inivagation to the depth of not more safe,adreuesesti.
an inch, and three stitches of the continued suture 31 eiiiehaling of the intestinal w'ound is
embracing only thîe l)eritor.eal and miuscular coats. initiated only afîer the f:ainof a net-work of

23 'lhe formation of a fistulotis communica- niew vessels in the prc-tuct of tissue proliferation
lion ber.ween the bowel, above and below mec seat from the approximated serous sur-faces.
of obstruction, should take the place of resection 32. Under favorable circumistances quite firmi
and circulai- enterorrhaphy Mi ail cases wherc it is adhesions arc founid within the peritoneal surfaces
impossible or inipi-acticable to remove the cause of in s;x to twelve liours wvhich effectuatll) resist the
obstruction, or 'viiere, after excision, it would be pressure fromi within outward.
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