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TWO CASES OF SPINA BIFIDA: OPERA- 
TION?RECOVERY. I 
By W. J. WANLESS, M.D., V 

Miraj. 

Case 1.?Yesabai S., feinale, age one month, 
Admitted to the Presbyterian Mission Hospital. 
Miraj, April 4th, 1900. 

History.?Tumour in middle cervical region, 
existing from birth, has increased in size until it 

is now twice the size of that observed at birth. 

Description.?Good general health. Occupy- 
ing the mid-cervical region immediately over 
the spinal column is a pear-shaped, fluctuating, 
translucent, partly reducible tumour, the size of 
a small mango and which becomes increasingly 
distended when the child cries. The skin over 

the growth is thin and glossy. The tumour is 

pedunculated with a pedicle, about 2 inches in 
diameter, and which can be reduced by compres- 
sion to one inch. A gap> into which the finger 
can be inserted, is found between what seem to 

be laminae of the third and fourth vertebra). 
The skin over the growth is thin and has a 

purplish hue, and is slightly excoriated at the 
junction of the pedicle with the skin of the 

region. No nerves are visible coursing over 

the skin. 
The tumour is exceeding!}7 tender to touch. 
On admission wet antiseptic dressings of 

bichloride of mercury 1 in 1>000 were applied 
and kept wet for 24 hours, 

after gently cleansing 
the tumour and adjacent skin with soft soap and 
water. 

April 5th.?Operation?Anaesthetic, A. C. E. 
mixture, 4 drachms on Junker inhaler. Time, 

35 minutes. An elliptical incision, with long 
diameter vertical, was made in and 1 inch from 

the base of the pedicle, and the skin dissected 
back to its junction with the skin of the region, 
exposing the neck of 

the sac. This was ligated 
about half an inch from its exit from the bony 

opening in the spinal column, heavy catgut being 
used. The purse string method was used, and 

the neck of sac pricked up with the encircling 
needle at four points in its circumference, with- 
out completely penetrating its wall. The tumour, 
which contained clear cerebro-spinal fluid, was 
then cut away half an 

inch beyond the ligature. 
The skin was then closed over the opening with 

interrupted silk-worm gut and a horse-hair 

drain inserted beneath it. Acetanilid was dusted 

over the line of sutures 
and a bichloride gauze 

dressing and cotton applied- There was no shock. 

Subsequent history.?-The child nursed half an 
hour after the operation. Redressed on 3rd 

day and subsequently dail}7. A stitch abscess 

of the skin developed on the 8th and required 
the removal of two stitches. Excepting at the 
site of the stitch abscess the wound healed 

primarily. The remaining 
stitches were removed 

on the 15th, ten days after the operation, the 

wound having healed throughout and the little 

patient in good health. 
Case No. 2.? The frequent observation that 

rare diseases often come in pairs holds true 

here. This little patient, Tookaram M., age three 

months, male, was admitted April 6th, 1900, 
the 

dajr following case 
No. 1. 

History.?A tumour mass 
on the lumbar region 

has existed from birth, hav ing increased in size 

steadily, until it is about one-and-a-half times 

as large as when first 
observed. 

Description.?The tumour occupies 
what seems 

to be the region of the third lumbar vertebra, 

is the size of a small orange, globular 
in shape, 

translucent, and having a pedicle 1^ in cir- 

cumference, compressible to about half this size. 
Over the summit of the 

tumour is an area the 

size of a rupee; the 
skin is inflamed, glossy and 

very thin. Tension in tumoiu increased when the 

child cries. There is an opening on the spinal 
column scarcely admitting 

the index finger. 
April 7th.?Operation.?Anaesthetic, A. C. E. 

mixture. Time, 20 minutes. 
No shock. Region 

prepared as in Case 
I. The incision in Case I 

was used, excepting that 
its long axis was placed 

horizontally in order to avoid infection from 

rectal discharges. The neck of the sac was 

exposed and ligated as 
in Case 1. Ju addition 

the portion of the sac projecting beyond the 

ligature was sutured witl^ an over-and-over 

running suture of catgut. ̂ 

Ihe skin was closed 

horizontally and horse-hair drain inserted be- 

neath it. The dressing was the same as in Case 
I and was protected by adhesive plaster and 

guttapercha tissue. The wound was redressed 

on the 3rd day and drain removed. The wound 

was clean. On the 4th day serum escaped from 
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the wound and three stitches were removed. 
The remaining stitches were removed on the 

11th day, the wound having healed. The 

child's temperature rose to 101 on the 4th day, 
to 102 on the 5th and on the 6th, became sub- 
normal -On the morning of the 7th and 8th 

days and subsequently remained normal. 

Diarrhoea was present for three days from the 

5th /day, but subsided with the disappearance 
of /he fever. The child was discharged on the 

<?h apparently in good health. 7 


