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Seeing in the Bvitish Mcdiccil Jouviicil of 

30th Jane 1906, a notice of Latouche of Autun's 

case on 
" 

Rupture of spleen: Splenectomy: 
Recovery" taken from the Bull, et Mom. de la 
Soc. de Chir. de Paris, November 28th, 1905, I 
am tempted to refer to a case of mine which 
was published in the Lciiicet of January 27th, 
1900, entitled "Excision of the spleen for 
injury". My patient was a well-built adult, 45 
years of age, who was, in the course of a quanel, 
struck with a sharp-edged weapon on the left 
hypochondriac region. The blow resulted in an 
incision through the whole thickness of the 
abdominal wall, two and a half inches long and 
three-quarters of an inch wide, the splenic cap- 
sule being at the same time incised for one and a 
half inches and the pulp of the organ projecting 
through the rent. The interval which elapsed between the time the wound was received and 
the patient admitted to hospital, amounted to 
several hours as the man had to be conveyed a 
considerable distance into town by the police. 
Apart from the differences in age and manner 
of occurrence of injury, there are several points 
in which the case reported by .Latouche differed 
from that described by me. In my case the pulse 
was inclined to be feeble, the patient suffered 
from well-marked shock, there was no tympani- 
tic distension of the abdomen and no signs 
pointing to anything like ruptuie of intestine; 
the splenic lesion being manifest and the site of 
the injury corresponding with the region over 
which the blow was inflicted and not being on the 
opposite side of the abdomen. In the manipu- 
lations that followed in the management of the 
case, no difficulty arose in the way of escape of 
intestines and consequently none associated 
with the reducing of these. The method I 
adopted in dealing with the case in my charge 
and the reason for each step I took, have been 
carefully detailed in the published report alluded 
to. 
The mortality following rupture of the spleen 

is undoubtedly very high as instanced by the 
cases quoted by Vulpius of Heidelberg which 
ended fatally. The mortality following opera- 
tions for extirpation of the organ, that is 
splenectomy, also remains high, especially when 
done for leucocythsemia, chronic congestion, 
albuminoid degeneration and syphilitic enlarge- 
ment. Indeed so much so is this the case that 
the method of dealing with such conditions by 
means of this operation has come to be regarded 
as unjustifiable. As I have stated elsewhere 
the results have been considerably better when 
the procedure was adopted for simple and mala- 
rial enlargement of the organ or for floating 
spleen. Where excision is undertaken for rup- 
ture, the mortality statistics quoted by Fdvrier 
are sufficient to indicate the seriousness of the 
operation. There cannot be the slightest doubt 
regarding the correctness of the opinion of that 
surgeon &as to early operation being a sine qua 
non of success. While on the question of the 
desirability of early operation, I may say that it 
is inconceivable that any but a very small 



20 THE INDIAN MEDICAL GAZETTE. [Jan., 1907. 

proportion indeed of cases of traumatic rupture 
of the spleen will recover with rest as the only 
treatment adopted, especially where the organ 
is already in an unhealthy condition as so 

frequently obtains in malarious countries. The 

dangers of delay in making a prompt and free 
incision are comparatively greater than any 
that are likely to arise in the course of, or 

after, operation in the hands of a surgeon who 
is at all accustomed to dealing practically 
with abdominal cases. Similarly the danger of 
overlooking the ruptured condition of the 

organ must also be very great, as exemplified in 
the case related by Le Lorier and Bazy and 
mentioned in the British Medical Journal of 
December 23rd, 1905. 

In connection with the carrying out of such 
operative methods the two questions that have 
been raised, are indeed most pertinent. The 

possibility of the surgeon being unaccustomed to 
abdominal operations, implies a very awkward 
state of affairs when a case of this nature sudden- 

ly presents itself before him, and when he is 

perhaps the only medical man for miles around, as 
is not uncommonly the case in countries abroad. 
The only remedy is for surgeons to take care to 
train themselves for dealing with this, anything 
but rare variety of cases. The dangers accompan}7- 
ing the operation and after-treatment of the case, 
involving the second question raised, may, to a 
large extent, be minimised by following some 
careful and simple method such as I have des- 
cribed in my paper referred to. The abdominal 
wound in my case, while it undoubtedly simpli- 
fied the diagnosis of the exact nature and extent 
of the lesion, rendered the liability at least to 

septic infection of the peritoneum, correspond- 
ingly great. The tissues making up the splenic 
pulp are very ill-adapted for the application of 
sutures or of ligatures to vessels, but this difficulty 
in my experience does not extend to the tissues 

composing the pedicle of the spleen even where 
the organ is somewhat enlarged and affected 
with malarious disease. At any rate, ligatures in 
the case I have described held admirably and 
the patient had practically recovered in a fort- 

night after the operation. 
j 


