ST.FF CONFERENCE

Truarsdoy - March 13, 1930

Acute Ganoreunsus onnonlicitis.,
Tac casge is that »f ooty 16 vears ~1a, adnitted to the
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Hrsoitnl 2-27=-3 > =20 (7 dazs). Chiof c~wlaints:  Frog
toront (1 rwe), coll 2nl sorc throat (1 wiz.) =ain in cpigastriun (
! loecalizod iz in richt lover quadrant (2days), ~morexia (2 days).
!onts boon oul of °caﬁfl T2t not in bad far cnce weok witin o cnld. O
admissiocn {Feb, 28%ta), maticnt wrke un with a stennch ache, wialch ae Loy Ll
was dus o oatiaf Dlack welnuts the cvenin deforc. He remained in Dod and 4o
scemed To diminisk durint the day. Wos resiless and feverish douring tho ailst.
At 4:30 i.ile (day of adiainsi-n), he enrlled his wother Docausc of sharo, _
localized —aaizn in riat lower quadrant, and told her tiat he kney ne had are—
aendicivise A shrysician s enllod, wiar advisced imv.ediate Uns—italigntini.
Patica® ~osived hierce aout 6 Pl and s operated uncn 2% 3 Poile o orevious

-~

nisvory of any obdominal diseasce. Past history - necasles, waowing cox
calcken »oxe Sliint injury in childhinod., Has Heon quite well all “is life, tat
not 1S rﬁ;;cd g ~thacr children. Fazily histor; - no tuborculnsis, inabotces,
opilonsye Geold reeord in schrcl. Plijud basketball (1 yr.); no ingurye. Led
anrmal onvts 1ife. F“f:t11 acadrches, ¢snecially with cvlds. Frogacat oS
bleed, usunlly assaciated with eolds, Oncp nad to ocall 2 vaysician o osuoo v
blecdinse Parcnts statc thnt e never and 2 real ealtlhy cnlov.

' Favsical cxaminntisn:  Eoad 1nd neck actativees Chest nc
for an occns icnal rale on the vi ki side. Markel mmscular rizidis
in thc 2129 lower quadrant, Slizat muscle r»izidivy on thic left si
tenderacss g:osLnt‘ Suncrficial tenderncss nroscnt, A mass scencd
pavle iz risht lower quadrazt, Reetal sinwed sii Lt tonderacss. D
impressicng Jeute suvmurative ancondicitis,

Loterntsry czxamination: Urino nceontive. Hamntlobin 83, whHe. 1i.9,
P, 78, L. 15, K. 7, :rnﬂp 4, Nosc wnd throat culture nertive., Culturs Ironm
woritonsn. — Sram nonitive encei and 2 for bHacilli. Scomr - sram positive
dinlococel and a fow bacilli, feow sram nezative »acilli, few streptococcls
X~ray ol cacst nonative.

Oreration (2-27-30) 8 P.M.): Anc st?:)ia - Sﬁiﬂal Lont avynendin with
tip and Jisuel third, -anzrencus and nceerntic, ated, Boanl o om
a2d
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rctrocecalily Sy slnrt osontoryve  Adjnrcent coewnt s "ddf

Incision = licBurncy. Freo mus cacounterced vien norito:eu

poeritancal cavity 1id 20t scom to Do maen invelvad altuowss AieToRe bt EtoR

721led ori.  The annonliz dissected free andl wsutatede  Throo dvnizs Loscried,

onc Hasze of coeun, ond to latoral cutior, and ane o welvise  Tac abdoaen closaed

in layorse
Returncd fron operatin: ronm in fair conditions Hepodor o R
2000¢cc. Blcod pressuros 182/86. 2-23-30, very pale, wulse il

(
famitin
T

Lag »f Tinn 45 aine to 1 he? Palso razid, 0@ quality.,  Chost ol

cverlaod coarse troatiiny taraw iout both sidos, csp001¢11y a2t Hasos. gt
rales over broncihi. Had 3500 ce. of flunid duric- the dar, nanscoted,
rct , o 3o x

1'10& 211 fluids B owath, 31-30, Fair Axs, noeranss o slisot
c

sterday. Dees ant take fluids Dy mouth vorwy well. 2300 cc. 33T Cl-
tancousl:s and 1000 ce. »f 105 lucose intrvon-swly.  Wonnd dressol 20w

stitcics Telew dralns renoved to freilitate deainaze,  Andoon 50 oni oo Ll

—

and rolouad tenderress presont throuthent.,  5-2-30, Comditisn foair, tooo o wTe
up to 100 desreocs. Pluid intalze yonterlay 3800 co., ~uteat ot 200, o

gorous -wrrinace e~ain frer o weennd, Tais is waadoreats 1o et 3T

1 1000 cc, lucose iatrovennusl;.  Had shﬁr; cnill ~ft o Sodientics,



Paza #2

gettiny alons frirly well. Coclor wood. 3Blood »nressure 128/90. Drrinre freo
wound still serous and very foul saellin, “ut not 8 conicus s Jdosireds  Eodd
an S. S. cucema, followed 2y seod results, tut “odoncn boenre very mhailafil.
Groancd coustantly. Blood vressure fell to 34/50. Given 2200 cc. of fluid.
4 \.¥., o2ain went into 2 sinock-like st-te. Extrocitics enld nanl claxay.
Restless, somewnat irratinsmal. Glucose 1,000 cc. at 5 M. £allowcd 27 2000 cc.
of subcutanccus fluid. Given worohine sulmhnte for scvore abdeninal sain. Tent
into coliapnsc at 6:30 P.M., nulseless, cold, breootiin shallow. Sconod oo
irmrove “fher 1000 cc. Af luense wnd adirennlin,., 3-6-320, Followins acinisirotincn
of 7lucose, paticent quited d-wsz, hut in a feor hnurs boeane violent anl irvoticnnl.
Complained of abdeminal paine Relansed arzain intn sindz-like statce. Tricd to
get out of bed.s Respiratinn - Cheyne - Stelkzes. Exitus 12:55.

Medicatirn: Morpaine sul»whate, nasal »il, cedeine salwiaate, 2lirir
teroine hndrate (3-5-30) pituitrin, adrenalin.

Marses ! notes: Scomi-Fovwler's -nsitinn, secns t- hnve a DAl cold
(hvpervc;tilated), very uncrnfortatlo, cox cJling flatas, scoil-concinus, worsTires
a2 great deal, nausca, nn vomiiin Wiqﬂid stsol, comdloins of Jistensinn, dizzy,
weak, sligznt nausen, oxternal hert, cousl, cucsis, ox-cctarites crnsidorab
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eresis, coona returncd witn CAnSidcrqula cnlor, fecal mnterial, very venls, hnving
intense wain after encma, two larse cemesis »f 300 cee. cac grecnmish fluid, oresis,
tenperhoure 108, wulse 130, very irrcsuwlar, chill lastin: ten »wimmtes, very
restless, small emesis, tro toing very labored, eyanstic, oxitus. Tomporature

99 to 105. PFulse 100 to 180. Respiration 16 to 40. Towwerature of anrized
septic Ty we, marked clevatinng on 1st, 2nd, and 3rd days 2nd on 5th ~a' 5t and
7ta day. Intake 5200 cc., 2800 cec., 3830 cc., 2275, 4000 cc. Outnut 1200,

800, 930, 900, 1000 cc.

Autonsy:s Groun I - (1) deute sangrenocus ophendicibtise
Groun II - (1) Oneratina wound (Arainaze) (2) Jdcute yonoralized
inopurvlicat pcrltonltls (3) Ilcus (4) dcutc conflucnt Broaczsdacusnain (hosoes)

fivr t br- 5
(3) Cloudy sewllin~ of heart, liver, and Zkidacys (8) lcute s-lenitis (7) cute
fidrino-urulent »leuritis (8) Absence ~f ap-ondix

Group III = (1) Abrasions »f s~crum (2) Sordes (3) Axillory lymoh-
adenooatlly (4) Cyannsis of lins anl face

Corisents (1) Assnciation with unpor respiration infoetinn (2) Ronid cusct

(2) Storay wostoperative eourse (4) Chills followin lucose injeztizn (5)
Developoent of pnew.onia (8) Paia followin: enaona.

>

CASE 1II
AcCuic Zangrcnous avnendicitis

Tac casc is that of a man, 47 years old, admitted to the University
Hoswnital 1-5-30, =2nd died 1-10-20 (5 days). Has had chronic dysmonsia iov cars,
enizastric »ain off and on, relieved by Pfunder's tablets aad soda, it not 2
food. Hos becn anenic for the past year, zrowing wrogrestively worsc. Jamary
2nd, and 3 days before adnission, matient felt sick to Lis stomaci aftor sipror
and vonited. Had eaten some nuts for summer, also nad moderate main in lowvow
part of avdonmen, more on left than on risht, which radiated in to tac cicl
Was 2bla to sleep after midaizht, The next day ke ate nothing. His i
sorc in %ac above location, no distensinns Ne Jdisturbdance of urinatisn or ~aln.
Tae nexi day, ate milk and crackers. ‘In the ~ftoraosn, ate milk and oavicals

-

This caased ~im to vomit, and he had scverce wain in the lower abdomen rfor nouw
half an Zour. Physician called, wno found patient witl: 2 weas wulsce, vor 2le,
Paticni too sick to move a* thls tine. Abdomen retr-octed and too tons fov
examinotions Pain radiates into left taosticle. Today, oniicat foels wotiol,
abdomen still tcnse. UWo history of urinary trouble.

Physical cxamination: Temperature 101.2, nulse 70, resrirations Ji.
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Tall, hyposthenic individual, not well nourished, flushed face, lyingz in oed,
mentally clear, no great pain, He-d negative. Slight decrease in hearinge.

Mouth - nyorrhea and dendal caries; right tonsil enlarged. Checat - emparyscmatous,
asthmatic wheczes, and groans over entire cnest. Heart negative. Abdomen -
rigid, morc so in uppor abdomen than in lower, and more in lower riziat thon upper
right; tenderness generalized on palpation, Rectal - tenderness on both sides.

Laboratory cxamination: TUrine - few ayaline casts, no reds, a0 wiites
Hemezlodin 57, rbe. 4.17, wbe. 5.25, P. 87, L. 13, group 2. 1-8-30, Wbe. 7.90.
1-9-30, Woc. B8440. Wassermann negative. Smear from peritoncum shows pus cclls
but no bactoria Culturc shows heavy zrowth of B. coli and B. subtilis, and a few
gram positive diplococci. X-ray of abdomen, 1-5-30, showed marked dil~ticn of small
bowel wit: gas, appcarance suggesting obstruction. There is some broadoning of
the margins between the loops which might indieatc veritonitis, Cannot dis—
tinguisa botween obstruction and nHeritonitis in these films, Yo definitc evidence
of free zos in peritoncal cavity, but this could not be ruled out., Small amount
of opaque substance, rosembling barium, in gostro-intestinal tract. Diacnesis:
Possiblo obsiruction or meritonitis, dilated small vowel,

Opcration, 12-5-30, 9:12 to 9:40 A.M.: Svinocairn. Purulent c:udate
tarouzaout peritoncal cavity with no attempt ot walling off. Fow fibrinous |
adhesions around sitc of anpendix, but no localized abscess. Jdpweadix jangrenous
in its »roximal half, Avvncadix merely ligated and cut across above lizatlon.
Four drains inscrted, one to o»elvis, onc lateral to ascending colon, onc undcer
diaparagn, and the fourth into the left and upward to the coils of tac intestine.

Returncd from the operating room in fair condition, ILater strfcd as
precarious. Patient responds but is sluggish., Lics perfeetly quiet. Given
hyvodormoclysis nnd zlucosce Blood pressurc 112/62. 1-58, Condition fair. Wbc,
wnd temocrature do not indicate very zood resistance, Patient appears ftoxic and
looks dchydr~ted. 2000 cc. Hypodermoclysis, 1000 cce 105 glucose. Astimna Dothers
patlbnt considerably. 1-7-30, Condition still about the same, very toxic,

moderate rehound tenderness all over abdomen., Chest full of rales and riaonc:i,
mostly cxpiratory, Probnble bronchopncumonia at riszht basc, 1-8-30, Tuascriture
gradnally rising, rcbound tenderness increased with morc respiratory difficcalty,
Attacks of asthma no longor controlled by ephnodrine, 1-9-30, Morc toxic, docs
20t rosvwonds. Abdomen 1ot distended. Cannot determine tenderness as aatient does
not rosnoad, 1-10-30, Pulse rapid, fairly zood quality, respiration ladored,
given ~drenalin, pulsc wenk and thready, caffeine sodium benzoate, adreunnlin
intricardiac, slight rcsvonse but not maintained, Expircd 5:35.

Summery; Patient had generalized neritonitis at time of omerasion
according to history aad findings of home physician and nrobably bocame a
seacralized condition 2bout 30 to 36 aours before operztion., & bad Hrozucsis
was given 2% the time on account of zeneralized voritonitis and low waiitce count.

Treraovy: Morpiinc SulOﬂuub, hywodermoclysis, iatr-venous zlucosc,
cohedrine, hyperventilatiosn, hot mncks to ~rms, adreaalin, caffeinc sodius
benm ate,

Murses! Notes: Pale, scmi-concious, immroved following intr-voicus
mcdiciie, morsnires wrofuscly, docs not commlain of any pain, no connlnists,
fairly comfortndle nizht, slopt fairly well, taxes fluids 2nd retrins thot well,
breataing rmch bettoer, nervous and restless, droothing 1 bored, no ros:nasc o
stimul~:ts, exitus 5:35 A.M. TPomporature 98.56 to 100.7. (gradunl riso Irom doy
of ~dmigsion when it was 101) Pulsce 70 to 160, Rosvirations 20 to 30. Fluvad
intake 3,000, &,000, 2500 2500, #050. Out~ut 1300, 1200, 2025, 700.

Autonsy: Group (]) Acutc Ganzrenous ~vomoendicivis
Groun II -~ (1) Acutc fidrinormuruloent peritonitis (2) Ilous
(3) Acuic Hremchomnocumsnia (basal) (4) Acuzce fibrinswurulent =lourisi
swelling of heart, liver, wmd ¥idnoys () dcute s»wlonitis (7) Rocunt osooniin:
wound (C) 01d operttion scar (9) A-scnce nf apnondiix.
Group IIT - (1) Puncture wounds (2) Homerrhnazes (3) 3ont .
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Qomaents: (1) History of (vsnmomsia (2) Difforoatinl diaznnsiv between
perforted gostric ulcer and anwendieitis (3) lcute weritonitis bofare ener-irn
(4) Hisbory of nsthma, hcrnia, and acmorranids  (5) Profound thxaaia (pauurjera—
thu> L

CASE 111
lcuse gongreonous aonendicitis

Thc case i1s that of a 17 year old girl, admitted to the University
Hospital 1=28-30 and dioed 1-29-30 (1 day). 4Abdout Deccmbder 25, 1929, naiicat
develoned o dull vaia in the mideadbdomen with a2 feeling nf fullness 2ad s-ome
nauscr and venmiting. Has had some vain and esastipation sinece then. Jamuarr 25th,
took sick with nausca and vomiving., Tho pain loealized in tac rizat lower
quadrant; vomited nnly four times since onsct. First day, tempoer.sure 10173 now
nly 99 plus. Adncorcxia for a few days beforc onsct of illnesse. Hisinry sictos
that oaticnt also had diarrhea and eramp-like pain with attacks. _J.auW"" 25t%n,
pain was very scvere, but paticnt did not vomit.  January 27th, pain rouaincd
about Tic some, and the paticnt vomited again. Was takzen to zanather os—ital
whcere sac remained for once day and thea was sent horce Has had some burning
urin~tion and frequeney for the past month. Last menstru-~l period wis Jounry
7tn, associnted with severe abdeminal dramps, much morc soverce tnan usudle
Paticnt leaies coxposure to veaneral infeetion since one yoor nine months n30e ot
that time, shc was sont to the State Schnol where the smerrs were noz~iives Says
ghe a~s boen on probatisn from the School anld has net been cxposcds |

Paysical cxamination: Head and ghest nogotives Abdomon scoas ise
tendedes Diffusc 2bdominal tenderness, no rabound teaderacss on loft, fonlernoess
in rizat Imidney region and risht flank nd ir risht lower quadrant, 2lso it right
upper quadirant, somewhat loss in left lower, 2ivis - utdrus small, aoveoicut
causcs aine  Rectnl oxomination - not osnecially tender in usunl aowenlicenle
arsae Differential diagnosis of nelvie infeetinn ~nd amnendicitis was ndo.
The wost 1ilcely diainosis was comsiderced ampondicitis with ~ 1nateral 1ppe1€:x.

Loboratory cxzwmination: Urine oxaminntion nnnc. Blned - J“WO lomiy
86, woc. 1l.28, P. 91, L. 6, M. 3. Most of thc nmn, show a shkift to fthac lcft.
Cervical aad urutnr~1 sme2irs 820w nn G.C. Swuars from ~oonondix show B colli
oredonianting, fow stannyloeocei, nd ncecasinnl stresniocnecus, and ocensiniel
B. subtilis, Cul turcs of mas show B, colli wnd wlcomornriccoceis Tassciraoan
ncgitive

Oneration, 1-28-30, 7:1% to 8:20 P.V., spin~l nresthesia.  Aooendix
retrocecal ~ud pericratod in middlce pertions . Distal portion was zanzronous,
Meso-amhendix edamatouse Entire cuacntunm odomatouse  Goenoral peritsoncnl covivy
filled with turbid, foul smelling fluid. No atitompnt 1t walling ofd,  Anpendix
clammel across base aad divided.  Stwap inverted. Five Penrosc drains inscricd,
onc in l~teral gutter, onc 2t site of aprendiceale stump, onc in rl_av uppor
quadrat, onc lenling to left lower quadrant, 2ad once in the pelvi

Prognosis ~ 75% for rocovery. .

Postoocrative troatments Blood pressurc 78/80.  Givean ~dronnlin,

Foot of bcod clevateds Had several injections »f adrennline 1000 cco. 10%
zlucosc introvencus. Blood pmressure went down. Pulsce odcennae very wroalz ~nd wneld.
Respiration lobored. atient irrotional., Exnired 10:20 AWM., 1-29-30.

Therapy: Morvhine sulnhate, 2adronalin, oy dciminclysis, invr voeious
2lucosec, cxternal hneant.

Murses! notos: Puece flushned, commlains of slisat adlominal lscocrort,
ad=itted 4:¢30 F.M., to oncrating room 6:40 P.m., cold wd cvanntic, oulse weel
and imporece-tiblo, bed in semi-Fovler's, rostinz nmore chufortioly, tnllss
irratisenlly, mulse very weak, respirttinsns 1obored, oxtresities eoll -~
cxitus,.
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Terperature 99.6 to 103.8; pulsc 70 ©n 140; resnivatinsn 18 o 4.
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AUTOPSY; NONE
CLINICAL DI..GVOSES: Grour I - (1) Jdcute Gonrennus ameondicitis
Groun IT - (1) Acate fibrisoouruleont »~oritsniltis
Corracute Diffcorontinl uiig:ﬁ«1 frm ~cutc eivic infectinn (5.C.)
(2) Zistory of =radibdly »nrovious 2485 ot (3) Dola~ in amoraticn (4) Ter-inal
conditiorn at entrance. (5) No wastaortom cxuain~tion obirinced.

CASE IV
Acutc appesndicitis (drainaze), bowel obstructi-n

The casc is tant of a fonnle, 29 years »f aze, adaittod to thwe
Universivy Hespital 11-9-29 and died 12-6-29. Chiof complnints - soverc crorgy
nain all over ~bdencn for past 18 hours. Abovt 8 weeks 230, overatina vias denc
12 awotacr nosrital for runturcd zpaondizx. Comvalescenco normal unvil ohird
day, wacn she had 2 miscarriaze of six months fotus. After widscorriaze,
opened vn ~zaln and the drains wut on the other side. Thore has beon 2 dinining
simas sincc taen. November 4trn, had a nermal bovel maveucnt. Since thea, hos
had alamst ne moverent. Perfectly c-mfortable until 11-8, at 12 otclock 7acn
she bejsoan ©o nave steady cramp-like pains over the entire abdoacn.. Paysicion
called a2t 2 M., and she was given an caema. No fecal moterinl wos obtaincd.
Ounly 3~ wos expelieds Has hnd ao vomiting 2t any time. She was givea o humo-
dermic injecetion, and when she came to the hosnital w s rot having any n%lh.
Had typhoid fever six years ago, and has been 2 carrier ever since, H»
many iadividuals. No pirevious opcratinns. Family nistory - onc brotacr (icd
at 24 of typhoid, one child has typhoid at thc presont time., Has had fhrcee
aiscarriages betweeon the sixth and the scventh month, said to be (osn2) Juc o
typhoid, (one) to owcratisn, othoer cause unknown.

Physical cxaminntion: Pavicant is pale and listless, looks sici. Hend
and chcst negative. Blood nressure 130/88. Slizht tonderness and Jistonsi-n
of abdomen, two draining sinmuses in the right and left lover quadrant. SaCorin:l
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distensisn vi's not marked, and there was no visible wmeristalsis. Perisinlsis was
audidle on auscultation. Rectum was cmpty dbut dalosned out. There was o definite
mass, very tender, in the nelvis. Soap suds encuas were given on adnission wit:
2iffimlty, waticnt being oble te rctain anly 2bout ~ne-half the canomne Tois was

exnelled with no foenrl mrterial ~nd very little, if any, 3as.  The cramdy, colicy,
pain nersisted., Potient vomited severnl tines in the afternsnn, nd the obdeminnl
distension iucreascd,

Labernatorys Urine neg-tive. Hemozlowin 37, rvbe. 3.2, woe. 2C.5,
piane 74, L. 26. Uroo nitrogen 18.6, van Slyke 44, Blood chlorides 509.4. X=vay
of abdrzon smowed morked dilation of eolon, especinlly in nroximal anlf, wito
zas, 2lso some dilation of tho distal 2nlf of thc colon and of the roctuw.. Toore
w5 2 considerable 2ccummulation of focal mnrterinl, cenocially saown in e
transverse colon, solenic flexurce, and sanewhnt in tho desconding colone  Some
dilation of the small Dbowel with s w-s also sh~wn, 2ad in the worizat —ositien
distinct fluid levels in the small bowel could be mnde our. The aprearance wis
a0t cnnracteristic of small intestinal obstruction becrwse o~f thoe large xizent of
zas in tae large bowel.

Because of increasing pain and distension, opcration wis donge o e
doy of adidssion, Neovenber 9th, 8 hours after —»-ticnt came to the fhnsHitol ond
anproxiantely 20 hours ftor the first wmain. S»ninal arosthosia, Batile incision
on lefvs Pus was cncountered on loing throull: thc 2ddoriinal wmll. Chawlcote
cxoloraticn was not dene.  Several loops ©f small bovel svere seon wlastorod 1ot
the nelvis with cxudate, anmparently tho site ~f the nbstructicon. Larze o iotar
mrssed 1avo the dilnted loom of suall bowel wiich presented itsolf. This
rclicved the obstruction, tetal drairnge bein. 2300 ce. the first tuort =oony
narse  Given subeoutancous fluid, and alse fluid by wouth.  Cominctable wotil
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111—14—29, viicn aain C”mal Ancd of gaserus Adstunsicn and abdauinnl onin. Tedle's
t

ion"“ imeJinte 1v -

8!
s onr wn foeal rotericle Xeray conviinntion sheowed 2
Crosiderable dil ti~n of s2nll bDowel aboyves I8 o
L 'itn 515, ATe” rin; "3 1T theroe wos seood
.1 ce situitrin. Titoin 10 sidnat:
1ccllnd o vcik1015, worstired froclyy ol want
Darely wercormtiblee Crdfcine and ~2lrcanlin
A\l on owoe still cistondel nd otallic ving
onn el transiuasaed rith D

Lin obe

) -Lsplaincd

L Es 0 o

‘ sernsing v
friinle )]Ob“. Symﬁt“ﬁg ~foelaclke Tighononred,
zZverin: of 1l-17-29, =~ticnt - ohin eomloinsg of B lminnl onin ~nd
8li;1% Laount 2t dlwtcnﬁinn. att@”ﬁt 3t lrrj;*tiﬂt friled, Exwlorzd unlor
. nsly &il- c~il o T 1
L o ¥

ic = S o
' 1 was four holy
difficulty, the distonded loop was delivern serto U
Catacter 2lsc thrended inte erllanced loop, "ur” 20t tae erntont of thac dis—
tealed beorcl cculd be enllceted 2nd drained irntn thc crllapsaed 1onon.  Wound
.
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closode Tticnt stand tho wiocolure very vell. Foallowin: the caerating, the

¢
Pdrainnge vntorial fran the vrcx1mxl Inon wns filocerad sad Allawed ©9 ran itie

4
tac lisuol loev.  Gluense soluiion s alse adninistored by the same ¢ N
/ e s N E kA Ny : S s o .
11-13<23, Boriv: wos injoeted intn the ;lStﬁl coll~sad 1ne of the s2esad
VA

- T N oy LF N Ay e U ; -3 - . L Nemen - 3 S q P s
crterssv e Onc o the loows eommunictted wigs Lo torminal ilcoum, ~ad iron
) ~ EERN LN S 3+ - E R S . ~ R P
cacre oo voordius entered tho cccocum 2nd flJlO 5010 catirze enloan g far ot Ule

P

nide  Tioie loop of JLJu1ur 1rtq waich the tube sntercd amvenrcd o he sonownat
5

i
dil~tade 11-20-293, Poticat ol o bowel movenant 2T pormnl vell farmed sienle
11-25-232, Inmcreasin: adlominal ~2in ) Meicusicn conin. Exnloroed unler s innd
~nestiicsia thireush 2 willine incisi~n nbove the wnilicus. Taocre were sceveral
adagesions wrescnt. Only a loc in the 12ft quadrant could de seen, ~hich e

dilatoeld ol ormareontly obstructod.  Tac be-2l intns which tas crtzetor 22l last
Soen 2les isnlatod and tho en txut v ccull be felt o He rose ¢
tac Dovrels This s oosogiont wikic! s felt t~ o otne
to tic oint ¢f 2bstractisn and ~ entacter Ry Deen Tittel in it with
in 2ind of feedins the fnticnt.  Subdscqueat ¢+ ht ower tisn, cven A
beeoae ortinlly sbstructed, feor at any rate, it wos s-onmewhnt dilatel. T cotoctoer
w~s inscerved ints the cbstructed loop. Ticre wme some froe flull in tac ori-
Cavi e lower anlf was ovscurcd by nlastic oxudosce.

¢d vren nitrogor o 2 Ze colorides 330 .
Blncad vwren trogon 27.5, vau Sivize 48, 1oride _
T . ainedl mound shewed many tipos of tﬁctcria, inclaiing sitro—
Jcci, sv“i*"Lﬁc~cc1, 1l By enlie Fean fhils B , ' 1l
. anily teommer - ture clevations t4 100, incronzini maiadse, Al les

Lo
,
P
‘
}-.
.
-
-

cnty Doily aukceutancouas introvorsuas Clu
IRV N P ~ .
;.C.-l_Y)l V’lli.l, iich irele)




	001
	002
	003
	004
	005
	006

