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Our only excuse for publishing the following 
case is the unusual nature of the accident and 
the very unusual injuries produced by it. On 

looking through the literature of the past 
several years, we have not come across any 
case published of a similar nature. The type 
of accident is not a rare one, but the injuries 
produced as reported in the literature have 

usually been perforations of the large intestine. 
In this particular case, as the case record will 

show, even with such a severe injury as that 
produced by an electrical air-compressor there 
was no perforation in the intestinal track. 

A patient, Y. M., male, aged 35 years, was admitted 
in Sir J. J. Hospital as an emergency ease at 3-10 p.n*. 
on 14th April, 1945. He gave the following history 
He was working in a squatting posture near an air- 

compressor machine in a factory, and was not aware 
that the nozzle of the air hose was lying near him- 
Another workman in the factory accidentally turned 
on the switch of the air-compressor machine, and the 
end of the air hose immediately started wriggling jibout, 
and accidentally came near the anal orifice of this 
workman. Air got pumped into his rectum, and the 
force of the jet was so great that lie was suddenly 
thrown on the ground?face downwards. He imme- 
diately lost consciousness but came round in a few 
minutes. During this time the other workmen around 
him were laughing, thinking the whole affair to be a 

practical joke. But the patient looked ill and was 
taken to the factory dispensary. The doctor in charge 
did not suspect any severe injury and asked the patient 
to wait. The patient however soon began to feel giddy 
and could not sit up. He was therefore immediately 
sent to Sir J. J. Hospital. 
On examination.?The patient was cold and clammy? 

restless and in severe pain. The respiratory rate was 

CO and the respirations were shallow and as if difficult. 
The pulse rate was 120, with good volume, and regular- 
The abdomen did not move well with respiration and 

was held rather rigid. The abdomen was tender all 
over and tympanitic around the umbilicus. The 
abdomen was silent, the liver dullness was obliterated 
but there was no free fluid detected in the abdomen. 
On admission a turpentine enema was given with a 

good result. Turpentine stupea were applied to the 
abdomen and a flatus tube was passed every two hours. 
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Half hourly pulse, temperature and respiration recoi n 

^'ere kept. By 8 p.m. the pulse rate had increased 

'Markedly, the abdomen was still very resistant anc 

Jhere was a suspicion of free fluid in the abdomen. 
Ihe patient was advised an operation but he refused. 
The pulse rate was steadily increasing, with. low 

Vj?lume. The patient's general condition had 

deteriorated but he did not consent to an operation till 

15th April, 1945. 
The operation was done under spinal anaesthesia 

1-5 c.cm. of 5 per cent stovaine (M.&B.) at 4 a.m. 

ri 

On opening the abdomen there was no escape ot 

|as, but the peritoneal cavity app'eared to be full ot 

jresh blood. A large number of clots were removed, 
before the intestines could be examined. The whole 
ength of the small intestine from the duodeno-jejuna 
flexure right up to the ileo-colic. sphincter was found 
.? be normal. On examining the large bowel, however. 
Here was found one almost continuous tear in the 
1Qe of the anterior longitudinal band through serous 
and both muscular coats, but leaving the mucous 

m?mbrano intact. The tear was continuous from a 

Point where the rectum became intra-peritoneal right 
UP to the caecum. The mucous membrane therefore 
appeared like one huge diverticulum. A flatus tube 

}Vas passed up the rectum and the gas was allowed 
0 escape. On each side of the line of the tear there 
vere subgenus haemorrhages almost circular in shape, 
rw ia crenated margin. The average diameter of each 
Patch was about f of an inch. It was also noticed 
hat from underneath the margins of the tear there 
vas continuous oozing of blood. Suturing was started 
at the most distal end of the tear and was continued 
owards its proximal end. On reaching a point just 
snort of the hepatic flexure, the patient suddenly 
ollapsed. The abdomen was therefore closed in layers 

a few through and through sutures. 

Ouring the operation the patient was given one pint 
1 normal glucose saline and one pint of plasma. On 

eturning to the wards the psjtient was kept on con- 

muous oxygen inhalation, and coramine and strychnine 
hourly. 
Post-operative period.?For about six days following 

\v , ?Peration the stomach had to be aspirated and 
ashed with sodium bicarbonate solution, at least 
vice a dajr, as the patient would not tolerate conti- 
Uous aspiration. The abdominal distension had also 
be controlled with injections of prostigmine and the 

PaASage of a flatus tube. 
the sutures were removed on the 12th day and the 
ound was found to have healed by primary intention. 

,, 
le patient was discharged on 3rd May, 18 days after 
e operation. 

On 23rd May, about five weeks after the 

operation, the patient was examined. There was 
110 apparent distension and no tenderness on 

Palpation but the patient complained of vague abdominal pain and discomfort. This was 
1 eheved by a carminative mixture. 
nar.? thankful to the Superintendent, Sir J. J. 

?Up of Hospitals, for his kind permission to publish 
lIus case record. 


