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K.S.J., Hindu male, aged 50years,silver-smith 
by occupation, was admitted in to the General Hos- 
pital, Cuttack, on the mornino- 0f the 7th Feb- 
ruary 1902, suffering from a? bullet-wound of 
the abdomen. The history given was that early 
that morning a dacoity took place in the town, 
and the patient having been aroused by the 
alarm, was standing behind a chowkidar when 
one of the dacoits to facilitate his escape tired 
several rouuds from a revolver. One of the 
bullets after passing through the upper part of 
the left forearm of the chowkidar?shattering 
both bones?entered the abdomen of the patient 
After receipt of the injury and prior to his' 
admission to hospital he both passed water and 
had a motion of the bowel; neither are said to 
have contained blood. 

On admission the patient had an anxious 
appearance, hurried thoracic breathino- a full 
tender and tympanitic abdomen, whilst close 
to the outer margin of the light rectus muscle, 
3' below the costal margin was a perforating wound with very bruised edges, somewhat larger 
than a four-anna piece m size. Tllere was ?n0 
wound or exit. 

Operation.?The wound was received at 2 A M 
on the morning of the 7th February and the 
operation was begun immediately after my arrival 
at 12 noon of the same da}-, 10 hours after the 
receipt of the injury. After the usual surface 
cleaning under chloroform a vertical incision 
3" long with the wound as its centre was made 
in the abdominal wall. Whilst deepening the 
incision a small piece of splintered bon<T was 
found imbedded in the fibres of the rectus 
muscle. 

On opening the peritoneum the transverse 
colon presented. This was withdrawn through 
the wound, and a brief search disclosed two 
irregularly rounded perforations with bruised 
edges. From the wound of exit particles of 
solid fjecal matter had been extruded. These 
wounds were cleaned and sewn up with Lembert 
catgut sutures. The edges being much bruised 
a double row of sutures were inserted. After j 

thorough cleaning with sponges the colon was 
returned into the abdominal cavity. Subse- 

quently the whole of the small intestine was 

rapidly turned out through the abdominal 
wound. The coils were distended with gas, were 
much injected in appearance, whilst numerous 

large yellow flakes of lymph were scattered 

amongst them. 
At the lower end of the jejunum was a 

grazing wound about ?" long by broad ; over 

this area the peritoneum was stripped off, the 
muscular fibres torn and the mucous membrane 

exposed. This wound was also closed with 
Lembert sutures. 

Owing to the distended state of the gut some 
difficulty was experienced in returning the 
intestines. A brief search revealed no trace of 
the bullet. The peritoneal cavity was thoroughly 
flushed out with hot saline solution until no 
more flakes of lymph were seen. The abdo- 
minal wound, after the bruised tissues had been 

snipped away, was closed with silk-worm gut 
sutures, except at its lower part, when a gauze 
drain leading to the wounded large intestine 
was inserted, and here the suture was not tight- 
ened. A dressing of sal-alembroth gauze and 
wool was applied. The 

^ subsequent history 
of the case was one of uninterrupted recovery. 
On the following da}7 the gauze drain was re- 

moved and the suture tightened up. The wound 
was dressed a^ain 011 the seventh day, and all the 
stitches were removed on the eleventh day. The 

bowels were moved naturally on the fourth day 
after operation. The temperature never rose 

above 100?. The patient was discharged cured 
on the 8th March J 902. 

Remarks. The revolver used was a *450 bore 

British constabulary, loaded with Ely's solid 

brass central fire, -450 cartridges carrying 13 gr. 
of powder and 225 grain leaden bullet. When 

subsequently operating on the chowkidar's fore- 
arm, which' was ultimately saved, the upper 
third of the left radius and ulna were found to 

have been extensively comminuted, no less than 
twelve loose fragments of bones being removed 
at the operation, whilst several other fragments 
being attached by periosteum were left behind. 
The?settino- up which the leaden bullet must 

have undergone in passing through the radius 
and ulna accounted for the bruised condition of 
the abdominal and intestinal wounds which was 
their chief characteristic. The hospital is but 

poorly equipped, and it may be of interest to 

note that the saline solution was prepared by 
passing plain boiled well water through a 

boiled towel, and adding bazar salt filtered 

through a little blotting paper. 
The patient was addicted to eating and 

smokino- opium and was encouraged in the 
former practice during his convalescence. The 
stools were carefully searched, but the bullet 
was not passed, nor has any indication of its 
present position been afforded. 
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