
Perforation in Typhoid treated by Excis- 
ing the Perforation, and washing out 

the Peritoneal Cavity.?Dr. Cayley and Mr. 
Bland Sutton gave an interesting account of 
such a case at a recent meeting of the Clinical 
Society of London. Perforation occurred on the 
24th day, and it was considered a specially 
favourable case for this treatment, because the 
case was that of a young man, the type of the 
fever had been mild, and before the perforation 
the patient's strength had been well maintained. 
The absence throughout of diarrhoea or other 
intestinal symptom suggested that the ulcera- 
tion was slight in amount, and probably situ- 
ated rather high up in the ileum, where it 
would be more easily accessible. Moreover, as 
this was about the 24th day of the illness, 
there was reasonable hope that the fever was 

drawing to a close. These points are given in 
detail because it is considered by the authors 
of the paper that only under such favourable 
circumstances would the operation be justifiable. 
The perforation was easily found in the centre 
of an oval ulcer, which was excised, and the cut 
edges of the mucous membrane were drawn into 
apposition by a continuous silk suture, and then 
the serous surfaces were brought together by 
eleven Lembert sutures. The operation lasted 

nearly an hour; the case rallied for a few days, 
but ultimately passed into a typhoid state 

and died. Some leakage of gas had taken place, 
due to the sloughing of a stitch exactly in the 
middle of the incision, but fluid could readily be 
made to gurgle through this part of the gut 
without leading to leakage. As Mr. Bland Sutton 
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admitted at the end of the paper, it would un- 

doubtedly be best in all such cases to merely 
cleanse the peritoneal cavity and then attach 
the perforated bowel to the abdominal incision, 
and leave a fistula which could be subsequently 
dealt with ; this would considerably shorten the 
operation and so minimise shock, while no unto- 
ward accidents from a sutured gut within the 
closed abdomen could occur.?(Medical Press 
and Circular, March 1894.) 
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