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A CASE OF ASCITES CURED BY PER- 
MANENT DRAINAGE OF THE FLUID, 
INTO THE SUBCUTANEOUS TISSUE./ 
By D. N. KALYANVALA, m.r.c.s. (Eng.)V 

Chief Medical Officer, Porbander State. 

A female patient, G. B., aged 35 years, 
was 

admitted to the hospital suffering from 

ascites. Her general condition was weak, 
the liver and spleen were very much enlarged, 
but the heart and kidneys were normal. 

Before her admission to the hospital, in spite 
?f all medical treatment, she had been tapped 
eight times at intervals of about two weeks, 
and at each tapping nearly 20 pints 

of fluid 

were withdrawn. 

Previously in similar cases I had tried arti- 

ficial drainage by means of a short straight 
cannula and also by passing silk threads 

through the peritoneal cavity into the sub- 

cutaneous tissue of the groin, but after two 
0r three Aveeks the fluid again began to 

accumulate. 
For this case I devised a curved silver 

cannula about 2 inches long with two circular 

nanges at the curved end. 
A semi-circular incision was made in the 

jeft iliac region and a flap of skin was turned down. The muscles were split by McBurney's 
uiethod and an opening made into the perito- 
neal cavity. One flange of the cannula was 
!nserted in the peritoneal cavity and a purse- 
string silk suture was passed through the 

Peritoneum and tied tightly round the neck 
?f the cannula between the two flanges. 
In order to keep the cannula in position it 

was fixed to the muscles by means of silver 

^vire passed through the holes in the outside 

flange. The straight end of the cannula 

pointing downwards was inserted in a pocket 
uiade in the subcutaneous tissue. The 

muscles were stitched together and the skin 
United by metal clips. 
At the time of the operation I had left half 

the quantity of fluid in the peritoneal cavity. 
I-ater on this was evidently draining well, as 
?n the third day after operation there was 

parked collection of fluid in the subcutaneous 
tissue of the left iliac region, groin, and 

vulva. 
In order to remove t'he excessive pressure 
the fluid I tapped the patient in the right 

mac region and removed all the fluid. Com- 

presses of lead lotion were applied to the 

swollen parts and the swelling rapidly sub- 

sided. The clips were removed on the 
sixth 

ay and the wound was quite healed. 
The operation was performed on the 11th 

June, and t'he patient was discharged on 
the 

"th June, after keeping her under observation 
0r 18 days. The patient's husband reported 
0 nie four months later that she was well 

and that there was no sign of the fluid refili- 

ng. 


