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tion of colon.-Patient was a corpulent married
.woman, 53 years of age, who was placed under
my care at the Milwaukee Hospital, November

14 th, 1889, by her physician, Dr. L. Reinhard.
She is the mother of eleven children, and had
always been in robust health until a year before
she was admitted into the hospital. No history
of tumors in any member of the family. Her
present illness dates back one year, when she
was seized by an attack of vomiting without any
apparent cause, as even then she was able to
take food without causing any discomfort. The
vomiting was not attended by nausea, and sub-
sided after a few days without any special treat-
ment. A month later a similar attack recurred,
followed again by apparent complete recovery.
During the next six months she suffered from
similar attacks at intervals of one month, each
attack lasting for a few days; between them the
patient considered herself well. The intervals
then became gradually shorter; at first every two
weeks, then every week, and finally, every second
or third day. During all this time she never
suffered from constipation, the stools being nor-
mal in frequency and character. During the
last ten months she has lost forty pounds in
weight, and the complexion of the face, which
formerly was ruddy, has now become pale and
yellow. A tumor was discovered five weeks ago
in the umbilical region by her attending physi-
cian. At that time she suffered a great deal
from pain and vomiting, both of which were re-
lieved by a brisk cathartic. From this time on
the bowels moved several times a day, the dis-
charge being liquid, but contained at no time
either mucus or blood. A number of physi-
cians who examined the patient since the tumor
was discovered in the umbilical region made a
diagnosis of carcinoma of the stomach, andgave
it as their opinion that the tumor involved the
great curvature of this organ. Pain and vomit-
ing have been the most' prominent symptoms
for a number of weeks, and were only partly re-
lieved by subcutaneous injections of large doses
of morphia. Although the patient felt more
distressed after eating, the vomiting occurred at
irregular intervals, and was -not always brought
on by taking food. A careful examination made
the day before-operation revealed the presence
of a firrn movable tumor, somewhat elongated
in shape, and about the size of a medium-sized

orange, a little above and to the. right of the
umbilicus. The tumor could be easily pushed
under the costal arch on both sides, and in a
downward direction on the right side nearly as
far as the iliac region, but not quite as far to the
left side. The mobility was less in a lateral
direction. The patient was much emaciated
and presented an anæmic, almost cachectic,
appearance. It was almost the unanimous
opinion of those who examined the patient at
this time that the tumor, carcinomatous in
character, was located in the large curvature of
the stomach, but the possibility of carcinoma of
the transverse colon was not excluded. The
great mobility of the tumor induced me, at the
urgent request of the patient and her husband,
to nake an attempt to remove it in either event.
The operation was performed November 14 th,
1889. Immediately before the operation the
stomach was washed out with a warm saturated
aqueous solution of salicylic acid, and, at the
saine time, morphia and atrophia were given
subcutaneously. Chloroform was used as an
anæsthetic. The abdomen was opened by an
incision through the median line, extending from
near the ensiform cartilage to the umbilicus.
Manual exoloration revealed the stomach in a
healthy condition, and after careful examination
it was ascertained that the tumor consisted of
the structures of the ileo-cæcal region, which
had become invaginated as far as the middle
of the transverse colon. The incision was now
enlarged in a downward direction for the pur-
pose of securing more easy access to the seat of
invagination. Moderate traction upon the bowel
below the apex of the intussusceptum and above
the neck of the intussuscipiens had no effect in
reducing the invagination. I now grasped the in-
vaginated portion with both of my hands, and firm
compression for a few minutes was made for the
purpose of diminishing the swelling by squeezing
out the blood and œdema fluid, and thus facili-
tating the subsequent steps in effecting the in-

vagination. The neck of the intussuscipiens
was dilated by inserting the tip of the index
finger at different points. Traction was then
made as before and reduction was accomplished,
not, however, without making a number of longi-
tudinal lacerations in the peritoneal covering of
the intussuscipiens, the rents extending from its

neck in an upward direction for two or three


