
A CASE OF INTESTINAL OBSTRUCTION1 SUCCESS- 
FULLY TREATED I5Y ASPIRATION AT THE 
ARK AH DISPENSARY. 

Under Surgeon-Major J. O'Brien', reported by Assistant? 

Surgeon N rittogopal Mittra. 

A Hindu male cet. 30, named Sheuraj, was brought into the 

dispensary on the morning of the 19th November, suffering 
from symptoms of intestinal obstruction. He stated, that 

about five days ago while passing stool he got a sudden attack 
of severe pain in his abdomen. The bowels have not been 
moved since. Previous to this he had always enjoyed go'jd 
health. O11 admission he was found in a miserable state ; the 
abdomen was hard, tympanitic and painful to the touch ; he 
had vomiting, hiccup and an anxious countenance. The ton- 

gue was foul, and thickly coated all over with a dry white fur. 
There was no rupture. 
A soap and warm water enema was ordered. This brought 

away a few hard scybalre from the lower gut, but when repeat- 
ed in half an hour, the injected fluid came out clear, carrying 
literally nothing with it. 
He was ordered opium with belladonna every 3rd hour 

in the evening his temperature was 100', the opium with bella- 
donna was ordered to be continued. Diet to consist of a very 
small quantity (about 8oz.) of milk and sago in 24 hours. Hot 
fomentations to the abdomen every 4 hours. 
20th.?Temperature in the rectum ioi?F. 

,, in the axilla ioo?F. 
Pulse hard and wiry, 110 ; tympanitis greatly increased. 
Evening temperature, 103? F. Pain less but other symptoms 

unabated. 
21st.?Morning temperature, ioi?. Pulse small and wiry, face 

anxious, tongue dry and heavily furred, tympanitis much in- 
creased. The convolutions of the small intestine were distinctly 
mapped out over the front of the abdomen : slight jaundice. 
Vomits generally after food. Belladonna and opium to be 

continued, and fomentations every 4 hours. 
Evening.?The patient's state is most unpromising. Temp. 

102?. Tympanitis, if possible, increased since morning. As- 

piration with a fine needle tried over one of the most prominent 
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convolutions of the intestine. A good quantity of gas escaped 
and the belly softened. The needle finally got blocked up with 
liquid feces and was removed. 

2.2nd.?Jaundice deeper, but tympanitis continues to be re- 

lieved : still no passage of wind by the anus : vomiting and 
hiccup less, pain less. As it now appeared that the urgent symp- 
toms had subsided, and as the bowels had not been relieved for 
nine days, it was deemed advisable to give an aperient. A draught 
of plain castor oil was accordingly administered at 8 A. M. 

Evening.?Ilad three stools four hours after the oil without 

pain. 
23rd.?Tympanitis has entirely disappeared : no pain. The 

patient had stools last night. The stools were semi-liquid 
and of a muddy color. 

5. p. M.?Temp. 990; continues to improve ; vomiting stopped. 
The patient was discharged cured on the 1st December. 
Judging from the symptoms the case was plainly one of 

intestinal obstruction ; but what was the exact cause of the 
obstruction it is hard to determine. The aspiration of the 

highly tympanitic intestines on the afternoon of the 21st was 
followed by distinct relief, and apparently enabled the muscular 
fibres of the bowel to recover their peristaltic power, so that 

the dose of castor oil given next morning acted at once and 

gave immediate relief. Dr. O'Brien tells me that he has tried 

aspiration in many cases of obstructed bowel, but though he 
has never seen it promote a cure as in this case, the operation 
has certainly never been attended with evil consequences of any 
kind. In a case of obstruction, which occurred in the Burdwan 

Hospital last year, he aspirated the tympanitic intestine every 
day for more than a week. The patient was so much relieved 

by the first operation, that he begged to have it repeated. The 

patient, however, was taken from the hospital by his friends and 
afterwards died at his home. 

Arrah, the 19th December, 1SS2. 


