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Case 1.?Pirbhu, son of Nem Sukh, aged 16 
years, Hindu male, received a gunshot wound 
of the abdomen on 15th July, 1924. The shot 
entered just above the left iliac crest and lodged 
somewhere on the anterior surface of the 
sacrum. The boy showed no signs of peri- 
tonitis and the superficial wound being healed, 
he was removed from the hospital by his 

parents on the 17'th but was re-admitted on 

25th July, 1924, at 9 p.m. with symptoms of 
acute obstruction. He was operated on im- 

mediately?a tag of omentum was found 
adherent to the parietes near the wound of en- 
trance forming a loop through which the gut had 
passed and thus caused obstruction. The band 
was divided and the gut, being in good condition, 
replaced. Two wounds were observed in the 

gut, each closed by a small slough. The two 
points were invaginated and closed by purse- 

string sutures. No search was made for the 
shot as the patient was in a very critical condi- 
tion and the abdomen was closed quickly. Re- 

covery was uneventful and the patient was dis- 
charged cured on 22nd August, 1924. 

Case 2.?Durbari, son of Ramjas, aged 12 

years, Hindu male, admitted on 10th August, 
1924, with symptoms of pain in the abdomen 
and fracture of the right clavicle. He said that 
one day before this a heavy bale of cloth fell 

upon him and gave rise to the trouble. The 
abdomen was a little rigid; temperature 100?F. 
pulse quick; and slight pain and difficulty in 
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passing urine. He was put to bed?the urine 
drawn off with a soft catheter and the bowels 
relieved with enemata. On 12th August, 1924, 
the rigidity and swelling of the abdomen had 

increased; pulse was small and thready; 
temperature 100.4? and very little urine 
could be drawn off ?by the catheter. La- 

parotomy was done, a medial incision being 
made below the umbilicus. The main abdomi- 
nal cavity was found to be well shut off by 
adhesions. There was a collection of pus in the 
pelvis and on inspection a rupture of the bladder 
was discovered. Good drainage was provided 
and the wound left open. Recovery was steady 
and gradual and the patient was discharged cured 
on 5th October, 1924, the wound closed and 
healed up as in a case of suprapubic cystotomy. 

Case 3.?Harpiary, wife of Surajpal, aged 35 
years, Hindu female, came in with a big tumour 
in, the abdomen of about 3 years' duration. She 
said it was gradually increasing in size and 

giving rise to pain and discomfort. The growth 
felt like a solid tumor, non-adherent and freely 
movable. On examination per vaginam the 

uterus was found free and the right adnexa 
thickened. Menstruation was occurring at usual 
periods but the flow was less than normal. 

Laparotomy was done on 17th September, 1924, 
with medial incision below the umbilicus. A 

dermoid cyst of the right ovary was found which 
was removed, the pedicle ligatured and sutured 
after invaginating the stump. A true floating 
right kidney was found which was lying high up 
in the pelvis. The left kidney was cystic. It was 

thought sound to leave the kidneys alone. The 

patient was discharged in good health on 

3rd October, 1924. 
Case 4.-?Yadu, son of Gurdial, aged 28 years, 

Chamar male, admitted on 3rd October, 1924, 
with symptoms of acute obstruction of six days' 
duration. Laparotomy was done at once. Two 

bands of mesentery were found which caused 
the obstruction; these were cut and ligatured 
and the gut relieved; wound closed as usual and 
the patient discharged cured on 14th October, 
1924, No complications occurred. 

Case 5.?Moola, son of Nathu, 35 years, 
Brahman male, admitted on 30th August, 1924, 
with a history of injury due to the passing of a 
cart wheel over the left side of his chest where 
it produced an ecchymosis about 4 inches by 
% inch. Duration about 12 hours. He had diffi- 

culty in breathing?vomiting?and the urine was 
slightly blood-tinged. On 1st September, 1924, 
distention of the abdomen increased but there 
were no definite signs of obstruction. Laparo- 
tomy was done. First a medial incision was 

made and about a pint of hlood evacuated from 
the peritoneal cavity. As the collection seemed 

mostly in the left flank, the first incision was 
closed and another made in the anterior axillary 
line from where more blood was evacuated. 
The spleen was searched for rupture and, al- 

though enlarged, no tear was discovered. The 

condition of the patient being serious the wound 
was rapidly closed without making any further 
search for a rupture or a tear. Both wounds 
healed by first intention. The patient being very 
weak, recovery was gradual and slow; no 

further accumulation of blood could be detected. 
There were three complications noticeable:? 

1. A patch of pneumonia on the left side 

probably due to trauma. 
2. Bleeding from the bladder which was 

profuse and lasted for a week?most probably 
due to primary injury of the bladder itself. 

3. Bedsore; this was unfortunate but under- 
standable considering the low vitality and ex- 

treme weakness of the patient after so much loss 
of blood. 

Case 6.?Kundan, son uf Hukma, 35 years, 
Hindu male, admitted on 9th October, 1924, in 

extremely weak and emaciated condition; cons- 

tant pain in the abdomen which presented an 

enlarged spleen and two fairly big masses resembl- 
ing enlarged glands in the epigastric region. The 
masses were slightly mobile and appeared at- 
tached to the posterior wall?non-adherent to the 
parietes; slight rise in evening temperature to 

about 99?F; duration 6 years. Considering the 
general condition of the patient and the size of the 
masses a provisional diagnosis of tubercular me- 
senteric glands was formed and surgical inter- 
ference was thought inadvisable. The patient, due 
to constant pain, pressed for an operation; and a 
few days' rest and nourishment helped him to pick 
up a_ bit in health. Laparotomy was done on 
17th October, 1924; a pararectal incision being 
made on the site of the tumour. The growth 
was found to be in the mesentery and fixed to 
the posterior wall. A small incision was made 
into the growth, and typical dermoid cyst con- 
tents came out. Removal being impossible, the 

peritoneal cavity was shut off and a drainage tube 
inserted after removing as much of the cyst 
contents as possible. This relieved the patient 
of his pain and discomfort and the cavity went 
on emptying itself without any further abdominal 
complication. Sometime later infection took 

place and the patient died ultimately of exhaus- 
tion. 

Cases of Appendicular Abscess. 

Fifteen cases of appendicular abscess have been 
treated since April, 1924. The ages of patients 
varied from 8 years to 50 years and the dura- 
tion of illness from 4 to 30 days and in one case 
even longer than this. Thirteen cases were cured 
and one died due to intense toxaemia. Foecal 
fistula formed in 13 cases after operation which 
closed up in about a week's time. 

Experience shows that appendicitis is a much 
more common disease than it is thought to be 
among the Indians but it is a pity that most of 
the cases go undiagnosed or are delayed to such 
an extent as to form an abscess. Operation is 
resorted to only as a last measure. 
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Appendicitis duration. A?e. Result. 

4 months ? ? 40 years Died. 

25 days 
15 
15 ? 

Chronic 
30 days 
30 ? 

30 ? 

7 ? 

6 ? 

(14 ? 

6 ? 

5 ,, 

8 ? 

3 months 

20 
35 
26 
50 
40 
35 
20 
8 

22 
15 

20 
30 
30 
40 

Cured. 

N.B.?A few points about these cases are:? 
1. Chloroform was used as general an- 

aesthesia. 
2. Picric acid 3 per cent, solution in recti- 

fied spirit as an antiseptic tor the skin has proved 
a very reliable agent. 

3. Silk has been used for all sorts of sutures/ 
except the skin. Its sterilization is easy but 

requires a little care. Boil the hank for 15 

minutes, store up in mercury lotion 1-1000 and 
boil again for half an hour before operation. 

4. There have been no complication^ and 
little or no reaction after the operation.! / 


