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‘give to the Commnity Fund.

present C epression.

3 neede correckion as t“ls docs

ANNOUNCEEITTS

1. Mesting, 10-29-3l. A special
appeal was made to the Staff to
100% sub-
scription is desired because of the very
fortunate position we occupy during the

would give samething and that those who:
can afford to do so would contribute very
liberally.

| The new policy of the American
Society for the Control of Cancer was
discussed.

Stuart William Harrington, special
guest, who later delivered an address to
star’f and students, was introduced. It
was requested that the Staff make cor-
rections of notes of prior meetings.

This will help those who are not here in
person to get something out of the dis-
cussionse. '

The mortality report was reviewed.
It was pointed out that the probavle rea-

son for the Dbetter showing during the last

three months was the straight internship.
Longer contact with patients with pro-—
longed illness means greater confidence
on the part orf family. There is ap-
parently only one month when a letdowmn
occurs and that is June.
will be watched with great intercst.
Superintendent Fesler then made s
fewr remarks. He told of the meetings of
the American Hospital Association in
Toronto and the American Collage of Sur-
geons in Wew York. = Thc paper by Dr.
Vernon Smmith of the iiinneapolis General
Hospital on "Straight Versus Rotating

L7
cne

It was hoped that all Dr. Wangenstcen.

‘of the tumor was clarified.

~then extended to the left luang.
was no recurrence at thc operative site.
- Dr. Harrington said that he had seen Tfour
" endotheliomata of the pleura.
This year, June

clude first <4-hour mortality rates. As
far as the cancer worls is concerned (bhoth
meetings) we are apparently doing every-
thing that 1s being dowe at the best
institutions.

The differential diagnosis of testi-
cular tumors was difficult according to
The biolozical test
would be of great assistance 1a many. I
is interesting that starting out as a spo-~
cific test for pregnancy, the Ascheim-
Zondelk reaction can be uscd for other -

things., Iven female animals are not nccecs-
sary as rccent reports indicatec thaot the

effect on male genital troct is
characteristic.

The case of pleural endothelioma was
discussed by Drs. Rigler, Wangensteen, and
Harrington. Apparently, there were speci-
fic complaints, one year and six months
before the mass was discovered by fluoro-
scopic examination. This will always be a
stumbling block in the early diagnosis of
‘any disease, 1.e., minimal complaints.
Then the specimgn was shown, the behavior
Metastasis,
undoubtedly, tool: place to the hilum and
There

cqually

A1l had
certvain features in common. They usvally
give a history of injury (see our case).
The pathologist maites a diagiaosis of low
grade malignancy. The surgeon is usually
able to remove them and feels rather good
about the possibility of cure. ifost of
them recur wvery prowptly after a one cr
two year period in o rather v1cious Ay .
Dr. Harrington's address at 2:00 P.i.

Internships" provoked the greatest comment.to the students and staff was greatly

The analysis of the opinlon of internes
showed that they all favored o rotating
interaship a2t some time ia their trdning.
The value oi the straight internship was
also discusscd.

Should gcneral hospitals carc for the
Tuberculous? SaﬂLuorla arc placed in out
of the way place With greater interest
in other forms of
the necd of o gencral
more apparent.

stnfif 1s Dbecoming
Iither the location of

treatment thon bed rest,

enjoyed. Interest in chest twnors,
agide from those in the lung, was stinmu—
lated by the dayls discussions.

2. Commmnity Fund contributicas: ar
nowv wanted. Yon will find a ye
card in this bulletin. Please i1l iL
the sum you desire to give and sign 1
Cash is not necessary. The payments way
be made quarterly or monthly. 68 aAL2uC1es
will profit by your contribucio: he

sanatoria rmust be changed or their patientsmoney will be used primarily for real

als for
was aslzed to

referred to xeneral hosplt
treatment. The staff
tne turn-over nore carefully as
ginning to draz. Shorter stays result in
increased hogpltal costs on the one hand

but greater service to a larger munber of
people on the other. The statement that

the averase hospital mortality is nbout
not in-

special
watch
it 1s be-

p
Tote that iT 1ot care to

irmmediate

relief.
mke any

vou do
coabtribution,

Hent can ve deferred until January g
You may be intercsted to now thnt

the Staff of IMurses made o 1000 contil-

buticn lost vear. Those who ocouny

less rammardvive Uositiﬂﬁq 1 oun oinalie

zotlon, i.o., 1w\U* cnins donart oty
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With their small salaries and nany

dependents, their small coantributions
often entail real sacrifice. Surely,
we, who are more fortunate, can do as

" well. The University's quota 1is $16,000.

Up to last night, $5,789.00 was pledged.

If you have given clsewhere, plerse
male a note on the card to that effect,
including the amount. This 1is necessary
in order thet the University may know
hdw mich our peoplce have contributed.

If you are giving in St. Paul, please
make a note to that effect. In any
event, we wish a card returned with
vour name even though you do not feel
you caen afford to give. Close this

matter today so that personal interviews

can be made with those who have not -
yet been solicited.

This 1s not a drive but a voluntary
contribution. Do not feel that the
weal thy will talke care of this matter.
As in the past; the poor and those in
less fortunate circumstences will be
the maiastay of those in distress.
There 1s a new type of indigent person
this year. In the past, we had the
group who always needed societyls aid.
This year, proud, sensitive persons
are in need for the first time in many
years. Shall we fail those who nceed us
now? Do not hesitate any longer, for
now is the accepfed time.

Dhen,



ILEQCECAL INTUSSUSCEPTION

ath. Pearson.

The case is that of a white female
infant, four months of age, admitted to
the University dogpitals, 10-14-31 and
died 10-20-31 (6 days).

Vomits

§-5-31 ~ Patient began to vomit abtout
ten or fifteen minutes after each -COdlﬂO
Vomitus usually contained vndigested food
material and shortly before admission 1t
had assumed a2 brownish discoloration.

bXoody mucus diarrhoea .

9-12-31 — Patient began to have
diarrnea, had from six to ten stools per
day. These consisted mostly of mucus;
the mother stated thatv it looked a great
deal like pus. There was blood in the
stools on several occasions. Patient
had a fever duriang the firs it of ill-~
ness, which went up to 105. Patient has
lost about six pounds in welght within
s1x weelis.

we el

Past History

Patlent was a no“ﬁal full-term baby.
Spentaneous delivery. Breast fed for
abount two and o"ewla f months, then glven
whole, boiled, cow's mlli—-half and half
vrith Farols syrun. She was given this
mixture up until the time of illness.

Uinth day

10-14-31 — Adnitted to University
Hosnitals. Physical ezxamination reveals
a wnilte, bLaby girl, four months of age,
wno has the appearance of being 111 for

iaten]

some Yime. The skin is loose and dehy-
trated. Throat —~ slightly reddened.
Lg@gggtory: Urine - negative. Blood -
Hb. 81%, wbels 2,130, Pin's 47%, L 49%,
and ¥ 4%. Progress: Patient was admitted

Pediatrics. Put on o diet of
ccid milik, 4 oz. cvery four

to Infant
wnole lactic

hours; timcs five. Teiperature 100.8.
Dinrrhoca

10-17-31 - liedical note: vools are
loose and chow a ’odo:atu amount of rmcus
‘but no grocs dvlood ot this time. Stool
examinntion —- foul odor, noral concilsten—

cy and color, mecderately posiiive DODZiw
dene test, no parasites found, wucus
present. Teuperature 102. Patiecnt is

De

o
)

very listless. Kars are negative. Chegt
is negative. Fharynx i¢ somewhat red-
dened. ©Cod liver oil,; 1 dram, three times
daily. Orange Jjuice, i1i drams, three
times daily. Phenol in glycerin, ii drops
in each ear, followed by wiclk, three

times daily. Hypodermoclysis, 300:cc.
Hartman'!s solution. Tewperature t0 1032.8.
Weight -~ 4400 grams.

Blood

10-19~31 ~ Patient had four stools
which conteined mucus and blood. Harti-
man's solution in noriwal saline 300 cc.
civen. Cod liver oil, i dram, three tiimes
daily. Orange Jjuice, 1iii drams, three
times daily. lMedical note: Temperature
wa.s normal yesterday but up to 101 todav.

Hes had several stools of mucus and gross
blood.

Surgical mass
10-20~31 ~ The baby is very listless,

has bloody stools containing mwcus. 300
cc. Hartman's solution given by hyper—

domoclysis. Surgical consultation:

Since admission, the baby has not vomited,
Had mucus in the stools until yesterday
when blood was also noted. For the last
two days, the stools contvained blood

and iwcus. The abdomen has become Gis-
tended. Patient 1s very listless. Ea
had a temperature since admission, 101

to 103+. This morning, & mass was pal-
pable in tne left abdomen, no wpain on
manipulation. Dilated bowel is seen on
the anterior abdominal wall. o perietal-
sis noted.
X—-ray

X—-ray of abdomen and colon: There is
a marked distension of tha small bowel

, The

with gas and also of

the stomacdh.
S

appearance sursests an invoestinal ob-
structlon. & mass is obvious i the
left lower quaarant pessiblyy csseocinted
Swivhh thils. DBariuil encme ot TS
made but was uasatisiacto 0 To2
inability te vetain. An obpstruction
appearcd to be moi within the wopa:

portion of
sucresting
Probabloe

bhablo

intussuac ,"Ll(\ AR

aoto:r Bariwa anome atopn V11T Q)
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T'OOL. : The peritoneuvi is found to be slistening

. and free. The cecun, appendix, and
Operstion : ascending colon as far as the hepatic
Itner anaesthesia. Time of operation - Iflexure are very much discolored and
8 minutes. PFatient was admitted to the show a gangrenous change. This is more
Pediatric Service a week ago with a his- evident when approaching the cecum.
~ Yory of some sblominal pain and vomiting. © The Pleural Cavities are normal and
On the Service, the chiid dsveloped run—- contain no fluid. The Pericardial Sac
ning ears. At this time, Dblood was contains a minimal amount of fluid.
noticed in the stool and vhe colon pal- - The Beart weighs 15 grams. The valve

pated. Blood in the stool persisted, and edges are are free and normal. The chambers
the mass was felt later and also per rec«.are normal.
tum. At this time, a diaznosis of chronic  Fach of the Iungs weighs 20 grams and

0L
intussuscbptlon wag made. Incision — © . shows no evidence of infection.
right rectus. Procedure: The skin had ~ The Spleen weighs 20 grams. The cap-
been incised and peritoneun was being sule is grayish. Oa cut section, the

icked as the patient stopped breathing. pulp is moderately firm and a deep red.
Patlent was obviously in very poor con- The Liver weilghs 240 grams and 1s dark
dition prior to the operation. -red in appearance.

- The Gall-bladder and cucts, Pancreas,

Exitus ' and Adrenals are normal.

Respirations could not be re-cstablished. The Gasiro-Intestinal Tract is norinal
The iacision was then extended and the in its entircty, except for the portion
bowel was eviscerated, aad an intussus— 0 the cecum as described above. The
ception wes found. It was of an 1leocecal cecum is removed and appendix and also a
nature, There was a tiny twist in the portion of the ileum. Upon cutting these
sigmold flezxure but this was easily open, it is found that the lower portion
straightened out and the bowel rather of the intussusceptum protrudes into the
easily pushed back with a couplc peri~ cecum about 1.0 em. This is rather
toneal tears. in it. DBowel was casily edematous anG gangrenous. oSections are
reduced until one came in the region of taizen of this for microscopic study.
the hepatic flexaire. At this point, it Each Xidney weighs 20 grams. The cap-
was apparent that the terminal ileum and sules strip easily, revealing smooth
cecun were irrecducible. Greater effort surfaces. On cut section, nothing of
was used here and the bowel was finally note ig found. The ureters and 3ladder

eztruded. Both the cecum and the appen~  are normal,
dix were highly discolored, and had the

baby survived certainly a short circult Diagnosis
in the nature of an enter-anastomosis 1. Ileocecal intussusception.
1-"'*ould have to be done. Because of the 2. Intussusception (reduced).
strangulating fcatures of the case, it 4. Gangrenous cecum, ascending colon,
upbb rs to me that this 1s rather an and appendixX.
acute intussusception of a lesser dura- 4. Recent operative wound.
tion than of several weeks. 3:45 P.lil. 5. IHmacilation.
patient stopped breathing. Artificiel '
respiration given. Patient expireds. Cormment :
i Was the acute intussusception induced
Lutonsy by the diarrhoea? Operative risk was
The body is that of a well-developed great but medical efforts to reduce 1t
- but poorly nourished, white, female (barium enema) had failed. Note ear

infant welghing appnroximately 4500 grams report.

~and measuring about 60 cm. in length.

Rigor 1is present. Hypostasis is purplish

and posterior. There is no edena, ITI. CASE II.

cyanosis, nor Jjaundice. The pupils mea-

sure & mm. i1 Glamneter and are regular. TWPUSSUSCEPTION. CANCRENOUS CECUL
" There is a recent rectus incision. There WITH PERFORATION. Path. FPearson.

is no fluld in the Peritoneal Cavity. The case is {hat of s white femalc,



6 months of age, admnitted to the Univer—
sity Hospitals 9-21-31 and died 10-7-31
(16 days).

Acute onset - blood

9-20-31 ~ Patient took ill suddenly.
Vomited, loss of appretite, and had blood
stools. A physician was called who pre-
‘scribed medicine. The condition became
worse. Stools became more bloody until
at present they seem to be made entirely
of fresh blood. The temperature was nor-
ral before adimission.

Hospital

9-21-31 — Admitted to University Hospi-
tals. Physical ezamination revealed a
white, female infant lying quictly in bed
with legs flexed to the abdomen. She
appears acutely 1ill. Head - anterior
fontanelle is open. Throat - slightly
injected. liedical notc: Approximately
30 hours duration (probably ilcocecal

o7 .

1y, Another 40 cc. added. Atropine
sulphate zr. 1/1000. Patient operaged
upon and the remaining intussuscepiion
reduced manvally in about 23 minutes
The bowel was quite friable and gan—
grenous, - 0 inches from the ileocolic
valve. Patient retarned from the opere-
ting room in fairly good conditionn.
Temperature 103.2

Restless

9-22-31 —~ Patient is somewhat restlsss
and turns from side to side. Wothing is
given by mouth. Hypodermoclysis given.
Urine = trace of sugar, slight trace of

albumen, numerous hyaline casts, muwnerous

white Dblood cells, and occasional red

‘blood cells. Blood - Hb. 625, vbcls
2 040 ,000, WDC s 7,500, Pun'ts 71/0, L 23/J,

M 6%.

‘Better

9-24-31 ~ Patient seems quite comfori-

intussusception). Bloody stools, vomiting,able. DPasses soft stool containing

intermittent pailn, tempersture 103.

Rectal examination reveals a mass which
extends, further with a straining, dis-
tance of about © cm. from the anus. lass
in the left lower guadrant. Auscultation
of the abdomen shows essentlally a silent
abdomen with occaesional peristaltic
rushes. Heart souncs clearly audible. No
great effort was made with barivm to re-
duce. 2 guarts at 2-1/2 feet clovation.
This apparently pushed the intussusception
up to nearly the sigmoid flexure. Treat-
ment -~ lmmediate operation. Fluids,

il

Tcus. rut on whole lactic acid milk

“with 6% dextro-maltose every 4 hours

times 5, 3 oz. Patient is somewhat
listless. Temperature 102.2. Weight
7550 grams.

Zmesis

0-26~31 - Patient had a large cmesis of

milk. Respirations are rapid. Somewhat
restless. Codeine sulphate gr. 1/16.
Considerable flatus expelled with con-—
tinuwous curdled stools. Subcutancous
fluid 200 cc. started. Termperature to
105.2,

X-ray ' Rar: 9-28-31 — Hypodermoclysis of 200 cc.

X-ray of abdomen —~ Flat plate of the
abdomen shows a markedly dilated stretch
of small bowel perhaps 50 to 50 cm. in
length. Barium enema shows definite
filling occupying the splenic flexure
end transverse colon. The bowel could
not be filled beyond this point. A second
enema done somewhat later again showed
this filling defect which was forced hacl:
by the bariuwa iato the middle portion of
the transverse cclon. The appearance 1is
quite characteristic of an ileocecal or
ileocolic intussuscention of marked de-—
gree. GConclasion: Iatussusception,
marked. Patient adnitted to Pediatrics.
Passes mmucus &nd blood per rectum.

ion
50 cc. normal saline given subcutancous-

giveon. Put on 6 month diet with whole
lactic acid milk with 6% dextro-maltosec:
4 o0z. every 4 hours times 5. 10% nheonol
and glycerine, 1 drop in cach car, 4
times Qallv. Temperature 102. Dlood -
hb. 65%, wbcls 16,000. Ioline 3-1/2%,
alcohol 70% to wound. Altcrnate sutures
removed. Dry dressings applied.
Infected wound

9-.29~31 - Patient tosses aboul and
cries loudly at intervals. 105 vphenol

glvcerin, 1 drop in each sar svory
four hours. 100 cc. normal saline by
nasal gcavage, four times daily. Toun
inspected, = lower suturcs romoved.
tures taken from pus Tfrom wound — thol
is considerable pus drainage from the

wound. Culturse Iron pus oi wouwas shovs
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hacilli.

pelled.

staphlococcus and short gram negative

Eot boric packs applied to
eviry 2 hoursg, 200 cc. sub-
saline given. Tempersture 101.
and throat consultation - there
is ¢ligh?t injection and bulging of both
ear drums. osilateral serous otitis. Ad-
vise - myrinzotorry.

dressings
cutaneous
Far, nose

Falr o _

9-30~31 ~ Patient expelled much flatus
during the night.
10% phenol in glycerin ia left ear every
four hours. Normal saline by nasal
gavage, four times daily, 100 cc. Hot
boric packs to wound every 2 hours.
yringotoury performed of right ear.

Emesis of 100 cc. water;  Wound inspectecd.
Rempaining sutures rcinoved.

Iodine 3-1/2%.
Less drainage this time. 70% alcohol and
dry drcessings uscd. Stools of ghteenish,
watery consistency with much flatus cx—

Hartmani’s solution with normal saline,
125 cec. glven by aasal gavage.
to 101.2. Yeight 6650 grams.

yringotomny

10~-1-31 — Regurgitating feeding. Given
125 cc. of Hartman's solution by nasal
gavage. Feeding formla changed to 1 gt.
mhole cowls milk with 6% dextro-maltose

with lactic acid and 2 ezgs. The ears
are wiped dry every two hours. Hot boric
packs to wound every 2 hours. <00 cc.

citrated blood given per saggital sinmis.
rs e .
70% alcohol to dressings. Flamed tepe

applied. Considergble drainage from
wound. Myringotomy of the right and left

ear performed.
drip given.
elevated tewmperature, 104.8.
temperature to 104.

Nasal gavage by liurph
’ & J

Reduced
Patient regurgitated
aboutv 4 02z. Nasal gavage by liurphy drip
discontinued. About 9 oz. retained.
Patient 1s very listless.

Sane

10-2-51 —~ 250 cc. Hartman's soluvion
started by Livrphy drip nasal gavage.
Considerable drainage from wound. 150 cc.

clitrated blood given, 80 cc. normal saline

per saggital sinus. 70% alcohol and. dry
dresgsiagzs apvlied to wound. Earbman's
solution 100 cec. started subcutancously.
Feeding formla given by angsal govare by
lurphy drip method. 2 buttons romoved
from incision, flamed adhesive applicd,

Seams somewhat listless.

Patient regurgitates a great deal.

Temperature

Alcohol sponge bath given for

8.

Temperature to 104. Tenid sponge both
given. Somewhalt listless. lyringotomy
performed on the right car.

Worse
10-5-31 -~ Dichlioramin - T to wound ever;

4 hours. 2 drops of paregoric every
4 hours. Profuse drainage from right
ear. 200 cc. Hartman's solution z2iven

iv
subcutaneously. 70% alcohol, flamed
tape, dichloramin - T. and c¢ry dressings
applied to wound. TFatientis breathing

is very fast and labored. Appears some--—
what cyanotic. Feet are cold end clauuy.

Regpirations are now 90, 200 cc. citrate:
blood given ver saggital sinus. Formula

changed to alternate tube feedings with
2 0z. of protein milk, Given small
amounts of cottage cheese.  Urine -
heavy cloud of albumen, many hyaline and
granular casts, numerous rbels, and fevw

wbcls. Smear from ear shows no bacteria.
Exitus

10=7-31 — Oxygen tank given. Resnira-
tions are very rapid and laborec. =2
watery stools, dark greenish in color,
and of foul odor. Slight edema of
both eyes noted. Alcohol 70%, flamed
tape, dichloramin - T, and dry dressings
applicd to the wound. 200 cc.

citraved
blood per saggital sinus. Respirations

are vary labored. Dody 1is very cranotic.
Caffeine sodium benzoatc gr. v. Adrenall:
iv gr. given every 15 minuvtes, tines o

Respiration ard pulse somewhav 1ore
regular after sach medication. 3:30 r.li.
Cheyne-Stokes respiration noted.

4 P.ll. - paticat died.

—a

Autopsy
The body is thobof & white,

child, 6 months of age, weilghing appro:
mately 6000 grams, and measuring SO ci
in length (crowa - heel). She is well~
developed and nourished. There is slight
rigor present. Hyovostasils is purplish
and posterior. There is 1o odema or
Joundice but there is slizht

of the finger-nalls. ¥
S . and are regular.  Ther

puncture vounds over the antorior
fontanclle which 1s sodvhos
The fontanelle measures .
Thore is o rigat rectus oot
the wabilicuas
ingpection, thils

ond gapling,
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" bowel and
'Siono_

is found that the

‘which is dile

~peritoncun in this

-str&p aaaily and reveal quite smooth

2.5 cr.  The coils of bowel can be seen
nrotruding through the opening. TFurulent
exudate is nlso noted over the coils of
around the rmergin of the iaci-

Upon opening the Peritoneal Cavity, it
re are adhesions con-
stricting tiic bowel in the roegion of the
wour:d, especlally the transverse colon
vted.  There are aumerous
adiesions between the coils of sunll
bowel which are carcfully separated. The
cecum and Appencdix arc not in thelr usual
position but are drawn up ianto the region
of the liver.

The Pleural Cavities contain no fluid.

The Pericardial Sac contains a miaimal
amount of fliuid. '

The Heart weighs 30 grams. The valve
edgces and chambers are normal,

The Right Lyne weighs 80 grams, Left
70 grams. 'The bases of Dboth lungs show
pulmonary congestion bmt no evicdence of
any infectlous process.

The Snleen welghs 20 grams.
is grayish in color.
red and soit.

The Liver weighs 275 grams and is light-
ish in color and shows a cloudy swelling.
The Gall-bladder and ducts are normal,

The Gastro-Intestinal Tract is next
inspected. It 1is found, as previously
described, that the cecum and appendix
and adjacent portion of the ileum was
drawn up vo the under surface of the Tight
lobe of the liver. It is also noted at
this point, that there is a slight exuda-
tion of the content of the intestine into
the peritoneal cavity. Upon separation,
it 1s found that there is a perforation
in the lower portion of the cecum about
2 cil. in dilameter <thich is adherent to
this porvion of the liver and is walled-
off except for a very small lealring point,
as praviouvsly described. The lower por—
tlion of the cecum vhich is adherent to

The capsule
The pulp is dark

the lier 1is somewhat discolorcd and
somewhat darlk, suggesting a gangrenouvs

The liver and
vicinity is covered
with en exudate. (Scctions of the peri-
toncun are teolen at this point. Sections
of the terminnl ilcwnm and cccum arc ro-—

sluffing at this point.

‘moved and prescrved. )

‘Thoe Pguncrens and Adrenals normnle.

are

Bach Kidney weighs 30 grams. TFetal
lobulations are not preseant. The capsules

sar-—

“evidence,
infection.

‘She continued to vomit during

surfaces. Upon section of the Iidney,
it is found somewhat congestive but wo
crossly, can be seen oi any

The uteras and ovaries are norial.
The organs of the Head aand lecl: are
examined.

not

~Diagnosis:

1. Intussusception (clinical).

2. Localized peritonitis.

3., Perforation of the terminal
cecum {(gangrene).

4, Investinal obstruction.

5. Acute nephritis (clinical)

6. Separation of the abdominal

7. Gaseous Gistension.

8. Pulimonary congestilion.

9. Recent operative incision.

T~
L3he ?
wovnd. .

10. Puncture wounds in the anterior
fontanelle.
Conmment

Acute onset, little delay; =x—ray
diagnosis; operation after failure of
enema. Note: stormy course, infected
wound, ears and operative site. Walled~
off perforation of ileum is probably
gangrenous sloughe

IV. CASE
ILWOCOLIC I“TUSSUSCEPTION,
QPERATIVE REDUCTICL
The case is that of a «hiite Tfemale,
age 5 years, admitted to University
Hospitals September 28, 1931 and dis-
missed on October Sth (11 days).
First Day
9-27-531 — The :nother stated that the

until tlis morning,
stomaech acine wnich

vater botule

child had been well
when she awolxe with a
was relieved by a hov

Second. Day

0.28-%1 — 3owel movernients ware noit:al
on September 26th but there were 00
subsequent Yowel nov % il )
at which time there s

the stool. The
voimniy althorv“ The naill
L
L

less

wmen
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Hospital - Third Day

9-29~31 — On phU31pa1 examination the
child appeared apathetic, and did not show
mich evidence of pain. The abdomen was
soft. There was little or no distension.
The child wrenched when the abdomen was
palpated. There was a palpable mass in
the left upper quadrant, cyliandrical in
shape, possibly extending across the
abdomen. When palpation was continued to
the right no definite mass could be made
out although there secemed to be an area
of fullness. On rectal examination there
vas no aefinite mass. No blood was seen
on the examining finger.

X~ r&i,‘-,’

A simple X-ray plate showed some gas
in the sinall bowel apparently an increased
thiclmess of the inter—intestinal seota.
There was a horseshoe curve of the region

of the transverse colon wvhich had some of

the characteristics of small bowel.
Fluroscopic examination with barium enema
shoﬁad an area of obstruction vartly sur-
rounged by a thin layer of barium just
below the splenic flexurc. This finding
vias verified by plates. A diagnosis on
the basis of the physical and xX-ray Ifind-—
ings was made ol intussusceptioin.

Laboratory

- Examination of
white plood cells
cells

the urine showed a few
and a few red olood
The blood »nicture was normal.

Cperation

Immediate operation was decided upon.
The abdomen was explored thru a right
rectus %ncision. An intugsusception ms
found which had its origin in the lower
leun and extended thru the ileocecal
valve, thru the ascending transverse and
a2 short portjcn of the descending colon.
1t was reduced by means of two Tingers
vithin the abdomen ant one on the outside.

Progress
Postoperatively the patient's convales-—
cence vwas very satisfactory, and she was

permitted to return home on the 11th
postoperative day.

Diagnosis
Ileocolic Intussusception (reduced).

~Laporotomy.

oy
O

Ve ABSTRACTS:
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IMTUSSUSCEPTION.
‘ Abstr. Pearson.

1. References:

(1) Browa, Henry P. — Amn. Surg. 81;
637-645 (llar.) 1925.

(2) Prof. lonrad -~ Acta Pediat. 6j
3l=52, 1926-27.

(3) Stalman, J.F.H. — Ann. Surz. 84;
735-752, 1226,

(4) Koch and derum (400 cases) ~ Bdin.

Med. Je. 9; 22/~241,_lu12.
(5) Edverg,; Einar - Acta Pediat. 8;
130-184, 1928-29
(8) Perrin, W S. & Lindsay, Z.C. -
(400 cases) =~ Brit. J. Surg. 9; 416-471,
1921-22.
(7) Lavesson, H. = Acta Chirurzice
Scandinav. 61; 48-20, 1926-27.
(8) Arntzon, Leif & Helstad, Alfred
Acta Radiol. 9: 592-599, 1928.

!

2.  Freguency

Ref. (1). Intussusception is fre-
quent in Australia. Kelly states that
he has seen 40 cases in 2-1/2 years at

1evCh11dren’s Hospital in Melbourne.

Beeles saw =28 cases at St. Bartholemew!s
Hospital (London) from 1871 to 1860 and
40 cases from 1891 to 1896. Torrance:
53 cases at the liassachuseits' General
Hospital (Boston) from 1908 to 1917.

(2) In 20 years (i.e., 1906 to
in Dronning Louise Children's Eospi
115 cases were observed (5.75%).

(3) 117 cases seen at Hospital for
Sick Children at Ormond Street, Londoxn.
Dates?

(4) Xoch
susception is

—!
©

25)
tal,

O

and Oerum think that intus-—
more frequent in Denpark and
Great Britain because of indiscriminate
use of castor oil. Comment: This migh

be a factor in any country.

<

c%—

3. Sex Distribution
Ref. (5) Iinar Edberg savw 67 cases
(66% boys). llonrad; 72 boys end oo ziris
67.%). Wiggin - 75% boys. Duibar -
76 boys.
Note: Diverticuli of intestine 1s norve
comaon malformation in Tovs. Lonrad

states that spastic pyloz
SNOWS same dlSullbuElOR ag 1miugsaus—
coplion.

.
seXd
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- (6) Perrin and Lindsay - 400 cases,
272 males and 128 females (64% males).

J!&tz Williams - 788 cases, 536 males

y(ess).

&Leichtenstern’s series, 593 cases, ratio

- Adams - lOO cases, ég7 males.

(7) végg' | Boys  Girls
Under 1 yr. 4 1
1 to 5 yrs. 7 1
6 to 10 yrs. 2 3
11 to 15 yrs. 2 2
Over 15 yrs. 1 1
16 8

e
Ref. (6). (Perrin and Lindsay) Vast
majority of cases occur in first two years
0f 400 patients, 314 were under

. age of 2 (79%), while 279 were under age

5
i

-
i
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Cof 1 (70%).
. 18 cases over 14,
'+ and 58th years of

In this series, there were.
falling between 15%th
life. The youngest

patient was 1 day and the oldest 58 years.

In a series of 648 cases under 12 years of
age, Fitzwilliams found 72 occurred in

children under 1 yr. That 79 of all
acute intussusceptions occur in children
‘under 2 years suggests that some peculiar
mechanlsm operates at this age period. An
enalysis of monthly incidence during first
~year of life throws further light upon

the question. 3By years, the following fre~
quency is found:

Acvte Intussusception by years ~ 382
cases up to 14. 18 after 14. Total

Hirschsprung's series.

400.

1st year - 279 8th year - 5
2nd " 35 9th " 2
3drd " 14 10th " 4
4th " 17 11th " 1
Sth " 7 12th " 1
Bth " e 13th " 4
7th " 3 14th " 1

- Incidence of Acute Intussusception
up to lst year by months.

279 cases
1st month - 1 7th month - 43
2nd " 1 8th 40
3rd " i 9th " 38
4th " 15  10th " 30
5¢th " 2 11th 15
- 6th " 5 12th " 12

iIt,will be seen that the condition gradu-

ally rises from the third mouth

L 1.7
Lo The
sixth month with a gradusl fall to the

three months level.

(6) Of 279 cases in the first year
of life, 203 (72%) occurrced between 5th
and 9th months. Fitzwilliams (458 cases)
shows maximum at 6 months.

(5) Wichman, 1049 cases, 48% vnder
2 years. Among these, 81’ were under
10 months. lost cases occur Dbetween
the 4th and 10th months, with the peak
of the curve at the 6th or 7th month.
darnard, 187 cases, found 165 under 10
years and of these 135 were in the first
year.

(4) Koch and Oerum collected 337
cases (1880-1909) including 107 from
60% of all
cases occurred in first year; of these
66% occurred between the 5th and 7th
months, the youngest being 7 days.

(1) Henry Brown, 31 cases, 24 or
65% occurred in second half of First
vear of life.

(2) Honrad of 107 children, 73 were
first year of life. They were as follows:

1l - 3 mno. 1 case

4 — 6 l 21 I

v - 9 i 54 il

10 - 12 M 17 "

Total under 1 yr. Y3 cases.
Over one year as follows:

1 - 2 yr. 25 cases

2 - 3" 15 "

3 o~ 4 4 "

Over 4 " o "

Total 115 cases-
Ref. (7). Under  1-15 Grown
Author 0. 1 yr. V.
Weiss 322 177(55%) 85(265h) €0(19:)
Darnard 187 135(72%) 30(1645) 22(12%)
Flesch-

. ~ ~ - i
Thebesius 38  17(45%) 16(42%) 5(1E:)
Osmansly 21 12(5/;) 7{33%)  2(10n)

I lrd / lond -'." g —

Snellman 16 6(38%)  5(31%h)  5(5L)
Laveson 34 5(215%) 17(715)  2(8%)
Talton 239 173(72%)  66(28%) onl
Koch & children

Oe 400 2@855?f§ 15?E4§;3 e
Grisell 267 183(63 &2l F;Q)
neckor pr _19(anny A(me)
Totals 1647  97h(5&0) 268 (28%) 9o(on



Ref. (2) lioarad does not know whether
‘1t has any connection with weaning but
“the fact that intussusception is most com-
-mon from the 7th to the 9th months is
significant? He studied 73 cases in in-
fants under one year of age, 26 were
~entirely breast fed snd 40 received an
‘admixture from other sources, only 7 were
- bottle fed; so, apparently artificial
 feedings do not predisposs to invagination
- ag most of the iafants were wholly or
partially breast fed. |

(4) Koch and Qerum believe that
period of weaning followed by addition of
‘food sets up peristalsis and Hothnagel
“has shown that strong anti-peristalsis
©can cause disinvagination just as strong
- peristalsis can cause invagination.

5., Seasonal Incidence

Ref. (6)

. Two periods of maximum
“occurrence, April and January.

60% of

- cases occurred during first & months of
“vear. It is rather difficult to show
- relationship between intussusception and
' seasonal diarrhea on this account, al-

though various authors point that this
association is not unusual. lote: Sece
one of our cases.

'. B. Eth:LOgy

| Ref. (4) Koch and Osrwm point out
. that food unsuited to infants may be a
- factor, others — seeds, buttoas, ascaris

lumbricoides, and oxyuris, and vermicularis.

lilsuse of purgatives is also cited. Trauv-
matic cases hove been described. Dohmanin-

son reports one casc of intussusception

of the colon vhich amparently“was caused
K . . - H

- by rowing.  (Sveanske Lekaresallslapcts

forhandlinger 1917.

(5) Later in life twaors of bowel
or mesentery are a factor. Author's
meterial shows two cases dus to mesocccal
. lymphoma. About £0 cascs of lieckel's
- diverticulwa which played a part as caput
- of the invagination have been reported.
i Bathor has four cases. Lindsay and Perrin
{ 8how thot important changes in the lymphoid
@pparatus are a factor in inversion. In
irat- year of life, quantity of lymphoid
#488u8 In 1loocecal valve and degree of
FoJection into valve is at its maximmum.
B are loss marked during sccond years.
. thinks mejority of ilcocecal, iléo-

(@)

2

colic, and enteric types are dve to
inflammatory swelling of this tissue.

(6) Enteric intussusception due to
swelling of FPeyer's patches is author's
belief. DBarnard!s explanation of
genesis of intussusception in lleckells
diverticulum is as follows: "There is
a prolapse of the mmcosa of the lining
of the diverticulun to a greater or
lesser degree into the ileum." laay of
the colic type are iliopathice.

(5) Avthor believes in importance
of : entero-colitis as a causc. 39% of
cascs preceded by diarrhca and 20% of
lymphatics were cnlarged. Aftoer
reposition, either by laparotomy or
Danish Method, (dry taxis), a consider—
able rise in temperature takes place.
Note: In onc of our previous cases,
this was most marlked. This is inter-
preted as resorption of toxic material
from entero~colitis. One case revlaced,
had colitis and death from pyelonéphritis
one month later.

7. Tvypes
Ref. (2) Moarad divides invagina—
tions into two groups, large and siall
intestine.

(i) Large intestinal invaginations
are either purely colic wherc a variable
portion of colon is invaginated in a
lower part; or ileocecal, where the head
of the iavagination is formed in the
cecum; or ileocecal valve. In the latter
variety, the appeandix i1s situated in the
intussuscipiens.

(é) Small intestinal
are €ither purely ileac,
pilece of small intestine
in a piece of smll intestine below it
or ileo—colic by which is understoed a
small intestinal invagination is situaved
low down which goes through the ileocecal
valve. Sir Frederick Tves (1829Q)
Gescribes an additional type, caput ceci,
in which the cecwn forms the apcxX.

invaginations
that is wherc a

is invagirated




Relative Frequency . Ref. (6
i | Both Owmn Scries  Lichtenstern TFitzwillia:
d Yarlety liales Temales  Sexes Total % Total % Total %
glleocecal < 73 40 113)
Japut-ceci 29 9 38) |
#{leocecal andg ) 156 39 212 44 60
3 Caput-ceci- 3 2 5)
J20coli - 20 36 126 126 . 32 39 8 26
iBnterie 17 10 27 27 7 142 20
Jolic 12 7 19 19 5 86 18 7
#Jompound 2 2 4 4 1 7
“Retrograde 1 1 2 2 .5
“\eckel's 4 1 5 5 1
-Unclassified 39 20 59 59 - 15
~ ~Appendicular 1 O 1 1 Ny
Jejunogasgtric 1 Q 1 _ 1 « 2
) Totals 400 100 479 100 500 100
- Ref. (6) Relative frequency of small, and over one-half are ileocecal.
s types. If 2ll of the intussusceptions .
“involving lieclzel's diverticulum, are in- (5) EBinar Edberg:
~cluded as enteric and the retrograde Ileocolic 18
- types are placed in their appropriate Ileocecal 28
tclass and if the compound and appendicular Colic 10
-~ and jejunogastiric are excluded, and add- Ileocecal & Ileocolic 2
~ing 19 chronic cases of colic intussuscep- Iliac dve to
 tim are added the frequency would be iieckell!s diverticulum 9
_something like this: Total 87 cases
Avthor Lichteanstern Iitzwil- (7) Wichmamn states (in suci-ling
liams age) 94 and Zéﬁ of the group frowm one to
Total % Total % Totéfj% 10 years arc ileocecal types. Clubbe
Tleocecal 163 47 212 44 - 6l s cases, 64p were Ileocecal. If the
Ileocolic 123 37 39 8 -~ .  cype is compared to the oge, e
Enteric =G 8 142 20 _ 56 interest observations arc iound.
- Colic n27 3 85 18 S 73 (6) Acute ileocecal intussusception
Totals 354 479 505 T1ST vear - 196
1
© It can be seen that the ileocecal and ileo- g?g T 1;
 colic are most freguent ant the enteric 4th " 3
- and colic less frequent. 5th " 0
sth 1
(2) llonrad's series:
- Large intestinal invagination Acute ileocolic intussuscenticn
, Total < ' lst year 91
. Ileocecal 66 57% 2nd " 14
- Colic 21 1@é 3rd u f
;. Siwall intestinal invegination 6th # 3
[leocolic 1o 17 7th 0
liac | 6 - 5% 8th 0
Totel 220 Jth >
- 10th 1

~fourths of cases in present series
arge ‘ntestine, one-fourth of
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“1let year -

4 9th yeqr - 1
omg " 2 10th 0
gpd " 1 11th " 0
4h " 4 12th " 0
5tp " 1 13th " 4
L 6th " 0 14th " 1
7th " 0 15th 0

74

- gth "

‘&re usually

curves follow the general curve of

goldence.
yan acute enteric *ntus susception is

! ptudied by years, the following rrequeucy
4g found:

Apute Interic Intussusception

This curve does not follow the one pre-

viously stated, probably hecanuse leckells
diverticulum, polyps, and twrors are more

often responsible for this type. The
others are enteric infection, changes in
food, the“trophv of lymDh01d apparatus,
etc.

If acute colic intussu

Acute Colic Intussusception

lst year - 8 6th year - 3
2ng " ) 7th 1
3rd. MY 5 Sth " 0
4*‘}1 1 2 9th 1 O
Sth N O

Author rightly states that in order to
explain the etiology of intussusception

the questions raised bty these curves must

be answered.

(2) lonrad: 87 large intestinal
invaginations found that 59 occurred in
infonts under cne year, only 284 in
children over one year. Of 25 small in-
testinal invaginations, only 11 occurred
under one year while 14 were found after
the first year.

8. Symptomstolosy
Ref. (6) Plunp, healthy children

seized with severe attacks
f spasmodic and violent abdominal pain
I1.C.C.P. OHW) followed by passage of
¢od and slime per rectwa, but
ptomatology varies with type —- 895

d blood or blood and mucus alonc;
t Other autnors, Lott found

sception 1s studied
. Dby years, the following curve can be
- made:

ed

100% blood or blood and sllme Barmard
75%, WacAdam and Eccles 80%. Frequently
an intussusception presents at the onus.
156 ileocecal types, 27% were found at
anus. Ileocolic, 16 of 126 or 1%%.

49% of ileocecal type° arrive at
splenic flexure; 21% of ileocolic at
splenic flexure. It is common to find
that affer 18, 16, and 10 hours intus-
susception can be falt at rectum. The
distance traveled does not affect
mortality as the duration is more im—
portant. Tor example, 156 ileoceccal
types duration 38 hours; 125 ileocolic
types, duration 33 hours. Ileocolic
is more severe. ZXEnteric variety occurs
in older patients less scverce and with
longer duratlon, average 84 hours.

(2)

Honrad states:

CD Pain is most constantly
the first symptom, usually due to ten-
sion and dragging of mesentery which
develops as the invagination occurs.
There are intervals where the patient
is free of pain. (Most important to
remember..)

Vomiting appears shortly
after the pain but it may not develop
until five to ten hours later. Both
pain and vomiting are most severe in
small intéstinal invagiration.

é? Blood and mucus indicates
that the obstruction has begun and 1is
pethognomonic. 21 colic invaginations
show blood and mucus in all; 66 ileo-
cecal present in 61, absent in 51

18 ileocolic passed blood, absent in 1;
5 iliac, one passed blood, 5 absent

appearance CIL
and nour as

(higher obstruction). The
blood may be shown by type

follows:
O— €~ 1e— 24— lio
Hours: 5 1l 24 48 Slood
21 colic 19 1 1 0 0
66 ileocecald2 16 3 0 5
6 iliac 0. 1 C Q 2
19 ileo-
colic 5 2 6 o i
In large intestinal invogination, whe
hlood occurred at once or durinz first
twelve lhours in ”O” of the cases. In
the ileocolic sroup (over ono-inl:i ok
the cases) the bleod did not apponr



til twelve to forty-eight hours after
? tithe Lntussusceptlon has occurred. In the
;ﬁleac group, no blood was seen.

. C) Tumnor was palpable in 109
50 Jases (one~nalf of these were of the

“ileocecal tyve).

(4) Koch and Oerum found pain in 76%
“under one year, 85% after first year'
vomltlng 92% under first year, 91% after
flrst year; Dblood 95% under flrst year,
75p after flrst year; tumor 85% under
first year, 86% after first years

Tﬂ"“ -.‘ .

};9. Treatment and Mortality

Ref. (6) Perrin and Lindsay 400 cases.

Total Died %

% . Deaths
.. Laparatomy with reduction 309 69 22
> Reduction with
| appendectomy 18 o5 33
. Resection with anastomo-
 sis with clamps 29 20 68
«. Laparatomy attempted re-

duction or anastomosis
; followed by closure 12 12 1C0
~'Resection with Paultls tube 12 12 100
~' Resection with lmurphy
‘ button 6 6 100
“ Paul's tube 4 4 100
». ¥o operation 7 7 100
v Resection——(7) Paulls tube

and (?) anastomosis 2 2 100

. When intussusception is irreducible, oaly
% form of treatment is resection. liortality
i 1s very high from resection (earlier

!+ diagnosis is really more important).

T Total mortality in above series 35%.
Busher (40% col-
Sargent

Cuthbert Wallace 20%;
lected series) ,ovm cases 28%;
61% “Oe

A e (,‘!

1 Poor operative results usually due to
@ duration of obstruction; 2l cases
i operated by 11 surgeons, mortality of

- 14% all early diagnoses.

e.b. ’

liortality as to type:

Cases Died %

Enteric 27 15 55.

Ileocecal 156 51 33

Ileocolic 126 309 S0

~Colic 19 3 16

-Difference chiéfly due to time each pre-

sents symptoms, highest in the enferic
and lowest im colic.
Znteris, average 48 hours;
38 hours; ileocolic 33 hours;
hours. | |
ortality is parallel to duration.
Another factor is ability to nalpate
tumor, eniteric only 28% and colic 73%.
By tabulation, this appears as follows:

ilecocecsal
colic 33

o liortal. Resec~ Tumor

cases % drs. tion %
Enteric 27 56 84 16 29
Ileocecal 156 33 38 14 74
Ileocolic 126 30 53 11 50
Colic 19 16 33 1 73

(5) ZEinar Edberg. 9 cases ileac
invagination, 2 saved, laparatomy within
24 hours after symptoms; ileocolic, 18
cases, 11 deaths (1 died 12 days after
infection from abdominal wound). (See
our case); ileocecal, 28 cases, 5 deaths;
10 colic, 1 death.

(4) Zoch and Oerum -— 400 cases
(Demmark) under one year.

-

Cases Died %
Bloodless treatment 135 15)
Operative treatment 83 75/
Total 228 cases 52

Operative type--

Disiavagination 68% nortalitvy

Resection 100/% "

Other methods 100% .

lortality increases with time: thereiore.
1 to 2 days (80% mortality).
"In all children under one year,

less treatment should be tried."

blood~

lionrad: Laparatomy after 2 years
without taxis. In colic form, taxis

may be prescribed providing invagination
is not wmore than 356 hours old. In
ileocecal not more than 24 hours old. ’
Tleac not more than 12 hours old. |

~ -z L
Lases Slortal-

(Ovv'er 1 yr.) Bloodless 1tV “
operations 74 s

dzta

& " Operative

treatments 74 a8
Total 152 27



: _.(2). tionrad uses taxis followed by
- injection of water. Barium (?) (newer

g;nwthod).
. Result: Cases % Hortality
o Taxis alone 84 14
- Taxis and laparatomy _10 60
| Total 94 19%

ijiResﬁlt of bloodless operation in differ-
. ent types:

; Cases = Died
| Colic 19 b
; Ileocecal 59 12
: Iliac | 5 20
i Ileocecal 10 80
I Hixed 1 100

(1)

Of Lonrad's 74 cases with taxis alone,
- mortality 10%.
are taken;vnortaliuj reads somothiqg like
Loothiise 450'under 24 hours, ZOp after
3i_seC01d day.
5 70p first day, 90% second day; 49% total;
354 total; =50 total; etc.

- It can be seen that the mortality varies
- greatly.
. from Australia, no deaths, operations
performed on all within 35 hours, illus-
trating importance of time factor.

f - (8) Leif Arntzen and Alfred Helsted
? point out that as the diagnosis igs belng
- made by bariuvm that redvction can be

' attempted under the f{luoroscope.

.~ ILPRESSIOUS

1. Intussusception varies in fre-
guency in different parts of the worlde.
This may be due to many factors. In
England (most bowel-conscious nation)
and Denmark (?) the abuse of cathartics
7 1s Dblamed.

2. Sex ia large series — nles 67%,
females 3%% (2 to 1).
3. Age factor in 1647 cases —— 975

under one year (595), 446 between one and
fifteen vears (275), after fifieen yea
96 cases (Sﬁ). Others not stated.

4. If first year i1s studied curve
‘rises steadily irom birth to ifth month,
falling gracually to ninth month, then
; suduenly to tvelTth month (735 occurs
# between the fifth and ninth wonths.)

I8 weaning and introduction of strange
» food responsible?
3 B. Other factors in Iirst year are
mobile cecum, lymphoid hyperplesisa in

f.’;‘. L‘_, e

;
¥
i
e 1l
W
."r—

‘passage of blood and mucus,

If various author's figures

070 ¢ler day, 39% 2% second day;

Hinsley (1918) reported 51 cases

Usually,

(o}
n
o

cecum, enterocolitis.

6. If age is correlated with tyve,
ileocecal and ileocolic types follow
general age distribution, acute enteric
and colic types are rather evenly dis-
tributed through all the years (polyp,
adenoma, leckells diverticulum, and
other tumors).

7. Types: Invagination of large
intestine (75p), small intestine (25%),
ileocecal (58p); colic (18%), ileocolic

(17%), iliac (5%). Iixtures may occur
(Monrad).
8. Symptomatology: Pain, voniting,

fumor. Pain
is usually severe, spasmodic (often frec
interval) present in most cases.  Vomit—
ing usuvally follows pain but may be
delayed, appearance of blood and mucus
not constant (about 85p) becauvse ileac
types do not sha it. Tumor palpable

in about 60% (all observers), more felt
under anesthesia also depends on location,
resistance, etc. ZX-ray is now of velue?
(zas).

9, Intussusception reaches anus in
about 20%? Not so important as duration
of SympUomSs

10, Treatment is medical and surgicals
liortality varies with age, type, duration,
and method of treatment. Of these
duration is most important?

1Ll. DBloodless taxis, injections of
air, oil, water, barium should be tried
If seen very early, especlally in young
subjects? llany questions are raised.
Should this be tried by the first physi-
cian to see the case (time factor) or
at hospital when laparotomy can be done
at once if it fails? Injury (runture)
may occur? Splendid resultis are reported
in the hands of experienced obeervers in
early cases.

12. In older children, reduction by
laparotony is safer.
13. If the mass cannot be
resection should be cone but
is very high.
14, Hish Tever (toxemia)
follows re dUCbl@ﬂ and may be

factor in

reduction is compnlete. (Also
vation). 1o spocial changes
antorsy.

15. Conditien mayr rocur

susception). (Cur case

; viti
howovar, wnon o

16, ony milder Toriss of snlusoamod e
tion probably roduce thonsoivog,
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