
!!3»'V«'rf ahdoininiil <»]i<>nitioiiSi he wmh perfectly ooiiit'ortalilo.

AltMut 2 pni., on the I4tli, (4S lioiirs after operation) the

patient was sei/,e»l with very se\ere j)ain which was jiot

sensildy lelievetl Ity a nKuh'iate »|uantity of Li^f. opil sed.

(hatth-y) injected hypodennically The dressinj;' was re-

moved and tlie j,dass draina^'e tiihe found tilh'd with licpiid

fa'cal matter. From this time lie sank rapi<ily and died in

aliout 18 hours. Post-mortem examination discovered a

•jonei'al peritonitis, with (piantities of li(|nid fmeal niatter

free in tl>e peritoneal cavity. The hutton remained in situ,

but the approximated ends of the bowel were coniplottdy

j^anj^renous in their whole circumference and had given

way just beyond the border of the button. I cannot otier

nny .satisfactory explanation of this unfortiuiate result.

Dr. Murphy states, in a letter to me, that " this is an ex-

ceptional case and has not «iccun'ed s(» far, except wdiere

there was infection from without, preventiii;^' the unio:i,

and wdiere the j)ost-mortem show^'d that there was no effort

at union at any poi'tion of the circutnfeivnce, as well as at

the point where the perforation occurred. This condition

was certaiidy sh(»wn by the post-mortem in this case, l)ut

1 cannot l)elieve that it was piimarily due to infection from

without. I caniu)t believe that with such .symptoms as I

have narrated in the liistory of the first forty-eight hours

after operation there could have been infection from with-

out. I am much more inclined to attribute it to one of two

things, either (1 ) impairment of the vitality of the ends of

the bowel by the use of the elastic ligature ; or (2) pressure

upon the wall of the l)owel between the end of the glass

drainage tube externally and the button internally, produc-

ing erosion and escape of intestinal contents, and then,

infection froni without. Finally, it is perhapj open to

question, whether the vitality of the bowel was not already

impaired by its great distension about the stricture, and

also whether, considering the thickness of the wall of the

bowel in this situation, the button may not have been closed

too tightly.

Case II.—Mrs. M., jet 49 ; strangulated femoral hernia.


