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As these cases are not very common, a short 
account of the following may be of some interest. 
The patient, Private Rarshid Saleh, aged 24, was 
admitted into No. 34 General Hospital on the 
4th May, 1918, convalescent from dysentery. 
He was feeble and emaciated and had slight 

attacks of diarrhoea off and on. His pulse and 
temperature were practically normal. On the 

26th May, 1918, the patient developed signs of 
early ascites. 
On the 13th June, 1918, the abdomen was 

sufficiently tense to cause considerable respiratory 
difficulty. At this time we had in the hospital 
a series of cases of ascites of obscure origin, and 
as the ascites had rapidly recurred after tapping or 
simple laparotomy in some of the other cases, I 
decided to perform lymphangioplasty on this case. 

At 10 A.M. on the 13th June, 1918, the 

patient was anaesthetised with chloroform. 
After I had applied the sterilised towels to the 

abdomen, the anaesthetist informed me that the 

patient had stopped breathing. It was evident, 
from the colour of the mucous membranes and the 

absence of a pulse at the wrist, that the heart had 

stopped. This was confirmed by means of the 

stethoscope. Artificial respiration was tried for 

two to three minutes with no result. 

As the operation proposed, namely lymphan- 
gioplasty, involved a laparotomy in any case, I 

decided at this stage to open the abdomen and 

try the effect of cardiac massage, while Captain 
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de Mowbray and the anaesthetist persevered with 
the artificial respiration. 
A 3-inch median incision was made above the 

umbilicus. Then, with the left hand over the 

cardiac area externally, and the right on the 

under-surface of the cardiac portion of the 

diaphragm, I submitted the heart to a series of 

rapid squeezes between the two hands at the rate 
of about 50 to 60 a minute. After the 10th 

compression the heart started beating. It went 

on for 30 beats at the rate of 90 to 100 a minute 

and then stopped. 
The squeezing was repeated, and after the 

4th compression the heart again started beating? 
at first very irregularly, and stopping at intervals 
for 2 to 3 seconds. After about 10 minutes of 

this irregularity, the heart beats and pulse started 
alternating, and the alternation continued until 
the onset of the final collapse preceding the 

patient's death sixteen hours later. 

Curiously enough, natural respiration only 
commenced with the onset of the alternation. As 

soon as the patient seemed to be out of danger, 
four lymphangioplastic silk threads were rapidly 
inserted and the abdomen closed without any 
further anaesthetic being required. 
The patient took about two hours to regain 

consciousness. At 4 p.m., i.e., six hours after 

the operation, the patient had completely come 
round from the anaesthetic and said he felt fairly 
well, except for the pain at the site of the 

incision. His pulse-rate was then 98. He was 

also able to take sips of milk and water. 
Soon after midnight he developed rapid 

collapse and his pulse-rate went up to 150 or 

more. The ordinary methods of treating collapse 
were tried with little or no results, and the 

patient died at 2 a.m. 
It is interesting to know that another of these 

cases of ascites died fairly suddenly about 12 

hours after a simple laparotomy. 
Two more who had not been surgically treated 

also died somewhat suddenly, so that it is 

possible that the anaesthetic may not have been 

the main cause of this patient's death. 

During the above procedures, I was impressed 
by two other facts of considerable interest:? 

1st.?That the heart could not be felt through 
the diaphragm when it was not beating; but as 
soon as it commenced to beat, the cardiac 

impulse was much more distinctly felt than the 

apex beat on the chest wall. 

2nd.?That the colour of the mucous mem- 

brane of the lips was restored after 3 to 4 beats 

of the heart, whereas the colour of the perito- 
neum only returned after a dozen beats. 

In conclusion, I wish to thank Lieut.-Colonel 
F. H. Maturin, r.a.m.c., for permission to publish 
this case. 


