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APPENDICITIS—LAPAROTOMY—RECOVERS.
By Francis J. Shepherd, M.D.,

Surgeon to the Montreal General Hospital.

WITH REMARKS ON CASE BT DR. R. L. MACDONNBLL.

The following notes of the case have been furnished me by

Dr. R. L. MacDonnell, under whose care the patient was up to

the time of operation :

—

" Julia B., aet. 20, was admitted into the medical wards of the

Montreal General Hospital on September 13th, 1889, complain-

ing of severe pain in the abdomen. For the last twelve months

she has frequently suffered from occasional pain and tenderness

in the right iliac region, but the first really severe attack which

resembled the present one occurred five months ago, and was

very severe. She remained in bed for three weeks, and thought

that recovery was complete, but after being up three weeks a

second attack occurred, which was more severe than the first.

She was taken to the Notre Dame Hospital, where she remained

some three or four weeks, leaving the institution some time in

June. Since then she has never been free from some degree of

pain in the right iliac fossa. The present attack began nine

days ago. She awoke in the night with a very severe pain in

the right side of the abdomen, which was almost immediately

followed by vomiting. The pain next day was more intense.

Five days before entering hospital she had a severe rigor. She

was under treatment evidently by opium until day of admission.



At the time of visit she presented the following appearance

:

A strong, muscular girl, with bright complexion ; dorsal de-

cubitus ; legs drawn up ; face pinched and expressive of the

greaiest suifering
;
great tenderness and pain over right iliac

fossa, which extends towards the right breast and up the back

of the chest
; pulse 120, small and hard ; respirations hurried

and shallow (30) ; temperature, morning 99.4*', evening 100.8°.

The bowels have not moved for several days. On admission an

enema had been administered, opium was given, and fomentations

applied.

Next day the condition was much worse. Pain and tender-

ness general over the whole abdomen. Dr. Shepherd was now

called in."

I saw the patient, at Dr. MacDonnell's request, at mid-day,

September 14th, 1889. She was suiTering from well-marked

symptoms of appendicitis. We both decided it was a case for

operation, and without further loss of time the patient was put

under ether. On examination, no tumor could be made out in

the right iliac fossa, but there was a distinct sense of resist-

ance. After thoroughly cleansing the abdominal walls, an in-

cision was made in the right iliac region some four inches m
length. The incision made was the usual curved one, the centre

being a little internal to the anterior superior spinous process of

the ilium. After cutting through the abdominal wall, the peri-

toneum could not be distinguished, but a mass of inflammatory

tissue and omentum appeared ; this was carefully pulled aside,

and in doing so a small stinking abscess containing a few drachms

of pus was evacuated. The appendix was now searched for,

and was somewhat difficult to And. The first structures that

came into view were some coils of small intestine and the rght

Fallopian tube. After some little search, which was complicated

by the condition of the parts, the appendix was found, somewhat

larger than normal, coiled up beneath the Caecum and imbedded

in a mass of inflammatory tissue. Cautiously separating it pre-

paratory to applying a ligature, an abscess behind the caecum

containing several ounces of stinking pus was evacuated, a por-

tion of which escaped into the general peritoneal cavity. On
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examining the appendix, quite close to its junction mth the

caecum a gangrenous ulcer was seen, which almost severed the

appendix from the bowel. The appendix was with diflScult'

ligated above the ulcer, a piece of the caecum being pinched up
to make the ligature hold ; it was then removed at the site of

the ulcer. The cavity of the peritoneum was now washed out

with boiled water and the wound closed, except at the lower end,

through which was introduced a large rubber tube to the bottom

of the abscess cavity. Dressing consisted of iodoform and cotton

wool, held in place by a couple of strips of rubber plaster.

After the operation the patient had a very restless night, with

considerable vomiting and pain. Next day the dressings were

changed, being soaked through with the oozing of a bloody

serum, and also some bloody serum was withdrawn from the

wouiid by means of a syringe having a piece of tubing attached.

Two days after the operation the bowels moved freely. At the

end of a week patient was doing well, had very little pain, and

no rise of temperature. The discharge from the wound had a

distinctly foecal odor, and was yet in some quantity. The stitches

were taken out, and near where the drainage tube was the wound

gaped considerably, so it was packed with sticky iodoform gauze

from the bottom.

From this time the case progressed favorably, a slough the

size of a five-cent piece coming away at the end of the second

week. The patient was placed on plain full diet at the end of

the fourth week, and was then seized with severe colicky pains

without rise of temperature. On enquiry it was found that she

was constipated, so salines were ordered, but these not relieving

the pain she was placed on milk diet, which in a couple of days

restored her to her normal condition. Patient was discharged

from hospital on the 4th of November ; she still had a small

sinus at the site of the drainage-tube. I saw her on Wednesday,

December 18th, and she had then been back to her work for

three weeks ; she looked strong and fat, and said she had not

the slightest pain. There was still a small shallow sinus at the

lower end of the abdominal wound.

In laparotomy for appendicitis the lateral incision is much the



most convenient, especially in cases where the diagnosis is as

plain as in the one just related ; besides being the most suitable

for examining the condition of the caecum and appendix, the

lateral incision is much the most favorable for after drainage.

Some surgeons advise that in excision of the appendix the peri-

toneum should be dissected away and sewed over the end of the

cut tube. I see no special advantage in this procedure, and,

besides, it is only practicable in a few cases ; when the peri-

toneum is so altered by inflammatory action, as is usually the

case, no such plan could be carried out. In this case the ap<

pendix was removed so close up to the caecum that even if the

peritoneum had been normal a flap of it could not have been

removed. Omental grafting, as recommended by Dr. Senn in

wounds of the intestines, might be a useful and practicable pro-

ceeding. The situation of the ulcer in this case was unusual

;

it is generally situated at some distance from the caecal junction,

most frequently near the apex. No concretion was found.

This case was successful because early operation was per-

formed and symptoms of general peritonitis were not waited for.

In fact, to treat such cases on the expectant plan is obsolete

and bad surgery ; a very few may get well, but the great ma-

jority will perish, and perish rapidly. Again, this case, from its

history of repeated previous attacks and its not very rapid

course, was one which was eminently favorable to operation.

Where the appendix is curled up beneath the caecum, the dis-

eased area is usually separated from the general peritoneal

cavity by a boundary of inflammatory tissue, and this is the

time operation should be undertaken. Should the disease go

on, the abscess may either present in the iliac fossa, rupture

into the peritoneal cavity, or, if the pus be pent up, it may cause

death by septicasmia. The cases which have a previous history

of attacks of appendicitis should be operated on without hesita-

tion early ; the danger of early operation is not great, and the

patient is permanently relieved from a condition which will,

sooner or later, cause his death. Such cases arc advised to be

operated on between the attacks and the appendix removed.

Mr. Treves of London and Dr. McBurney of New York have

\
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successfully operated in such cases. These oases differ much

from those others where the appendix hangs freely over the brim

of the pelvis and perforation occurs almost without previous

warning, and is not preceded by a limiting inflammation. In

such cases there is a sudden lighting up of a general peritonitis

of a most virulent type, which in spite of any operation rapidly

proceeds to a fatal termination. I have operated on several

such cases always with the same result. Death has not been

averted by the operation, but pain and vomiting have been

relieved.

There is no doubt in my mind that the degree and virulence

of the inflammation of the peritoneum caused by perforation of

the appendix varies considerably in different cases, depending

on the condition of the individual and the quality of the poisonous

matter extruded from the perforated appendix. I believe in

some cases operation, even if performed at a very early stage,

would be of no avail. Those cases where an abscess has burst

into the peritoneal cavity, unless operation be immediately per-

formed, are always fatal. A general suppurative peritonitis is

lighted up—no amount of washing will cleanse the many nooks

and corners of the peritoneal cavity from its infective material.

Remarks by Dr. MacDonnell.—Did the prognosis warrant

an operation so formidable as laparotomy ? (1) There were

three distinct attacks of pain in the right iliac region, each worse

than the preceding one. (2) The suddenness of the onset is

characteristic of disease of the appendix. Sudden, severe ab-

dominal pain was present in 216 out of 287 cases collected by

Dr. Fitz of Boston (84jper cent.) (3) In the intervals between

the attacks of acute pain the patient still suffered, though not

severely. It would therefore be unlikely that even ii tae present

aoute symptoms were to pass off she would regain her health.

(4) The symptoms pointed to a change from a local to a general

peritonitis, though after operation there were no indications of

general peritonitis observed. Appendicular peritonitis has a

special tendency to become general, and when general the result

is almost invariably fatal. I therefore felt that in handing my
patient over to the surgeons I was giving her the best chance

for life which circumstances afforded.




