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I. CASE HEPORTS

The diagnosis and treatment of
acute appendicitis still presents a
serious problem, We are reporting by
way of example four cases illustrating
some of the complications, This will be
followed by a survey of our appendicitis
situation and abstracts of reports from
other institutions,

1. GANGRENQUS APPENDICITIS WITH
PYELEPHLEBITIS AND LIVER ABSCESSES

Case is white male, 36 years
of age, admitted to University of
Minnesota Hospitals 10-9-34 and expired
10-26-34 (16 days).

Acute attack

10-1-34 = Pain in abdomen, nausea and
vomitins, Temperature rose to 104 and
patient experienced a severe chill, TNo
diarrhea., Had an enema daily., Anorexia
throughout illness. No history of
previous attack.

Admitted

10~9-34 - Physical examination -
Acutely 111, white mnle, No jauandice
or edema, Diffuse abdominal tendernecs
and slight rigidity, the rigidity being
nmost marked in the right lower quadrant,
A palpablc mass is present in this area.
Rectal - csiows mass on right side,
Temperature 104,5., Pulse 130,

Laboratory

Blood ~ hemoglobin 94%, leucocytes
18,250, X-ray of abdomen and chest -
essentiolly negative, As patient was
returning from x—ray department he was
gelzed with o severe chill during which

e was 1lrratvilonal,

Chills

10-12-"4 - Complains of pain in abdo-
men.  Hoed eidll lasting about 2 minutes.
Slood trauncfusion of 700 ce. citrated
blood,

Jeondic:
LO=16d - Interic index 55 mwmito,

LO=15~4 = Sursical note:  Chills,
fever ang jaandice suseest strongly
The Aesnocis of pycelephlebitic,
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10-19~34 ~ Irrational, Fingcrs are
cyanotic,

10~-20~34 -~ 6:45 A, M, - Bxpired,
Essential findings at Autopnsy

About 1000 cc. of greenish fluid in
the Peritoneal Cavity. The distal oart
of the cecum is gangrenous and tiwe
appendix cannot be definitely mnda out.
The entire mass 1s adherent to tae
posterior abdominal well and is feoirly
well walled-off.

The right lung weighs 1300 grams and
shows marked congestion posteriorly
and scattered areas of consolidation,

The liver weighs 3450 grams nni ex-—
tends 3 fingerbreadths velow the ccstal
margin in the right anterior axillnry
line, It is studded througnhout with
abscesses, the lorgest being avout 1 cm.
in diameter. The portal veln is in-
fected,

The gall-bladder is distended ith
purulent bile and shows small abscesses
in the wall.

Diagnosis

1., Acute gongrenous appendicitis,
2., Acute peritonitis,

3., Pyelephlebitis.

4, Liver abscesses.

5, Dbronchopncumonia, right cide,
6, Purulent cholecystitis with

empyema of gnll-tlodaer,

-— - e— — —_ ,— - —

GANGRENOUS APPENDICITIS ¥l
PLRALYTIC ILEUS
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Case ig white male, Zo yo
of age, admitted to Univerelty o
Minnesota Hoepitals 9=7-od and o drea
9-11~34 (4 days).

—,

Pain
9P — Seized with sharp abaorinnl
. : T T B A
paln while at o donce.  road Iostee
only n fow soconds. Lo doancod il

O ALk, and Lhen vent hoane to oo,

Oeelemlod = Soiood VI cocoant il o
nf poain.  Tock anoonemnt ot coober oty

——




and went to bed.

Vomiting
9-5-34 — Hospitalized (ocutside hospi-

tal). Unable to eat., Marked vomiting,
Given castor oil.

Admitted

9-7-34 — Physical examination: Slight
distention of abdomen, no rigidity, no
tenderness, occasional metallic tinkle
heard over abdomen. Laboratory: Blood -
reucocytes 7,550, Urine — negative,
Progress: INo fever at time of admission,
Rapid pulse,

Pain
9-8-34 - Severe pain in lower abdomen.
During night, he got out of bed.

9-9-34 - 3till complaining of pain.
Nasal suction started. Temperature rose
from 99,4 to 101,

9=10-34 ~ 1:30 P, M, Very weak, Per-—
spiring. Thready pulse. Blood pres-
sure not obtalnable, Foot of bed ele-
vated., Zxternal heat applied., BRe-
covered frowm this attack and blood pre-
sure rose to 110/80 Chemical studies:
non-protein nitrogen 123 mg. % blood
urea nitrogen 99 mg. %, blood sugar
196 mg. », blood chlorides 606 mg, %.
Lxitus

9-11-34 ~ lrrational, Temperature
106 (R). Throst is filling with rucus.
Blood transfusion given. Pulse wesalk
and threacdy. 9:20 P,l. - Expired,

Tasentinl findings at Autopsy

Small aunount
Ko peri-

I3 . R s -

sppendi 1s gangrenous.
of exudate about sppendix.
t(:)rlitis-

Gogtro—intestinal tr(ct The small
bowel and stomach are distended with
Iluld, san and o small mnount of barium,

Pin mocz ;'

1. Gres T CNOUS

;3. Pf

appendicitie,
lytic ileus,

3. ACUTE APPENDICITIS., SUBPHRZHIC

h—./S(J..AQS

Case 1s white male, 37 years of
age, admitted to University of Minncsota
Hospitals 3=30-34 and expired 3-351-34
(1 day),

Appendectomy

1-25-34 (about) - Appendectomy for
acute suppurative appendicitis, Wound
drained,
Pain - Chills

2=7=34 =~ Pain in right side oi abdomen
associated with chills,

Admitted

3=30-54 — Physical examination:
is critically 111, perspiring vprofusel
hes extreme air hun*e_. Abdomen - 1.0t
distended, 8 cm, scar in right lower
guadrant covered with gauze, small asaount
of browmish material draining throagi,
Lungs - impaired resonance over entire
right eide, anteriorly; dwulness down to
3d interspace and tympany from d to oth
interspace with flatness below 6ta
intergpace; breath sounds absent, On
turning patient to the left side, there
is a suifting tymoany to the right
exillary line, ©Signs of consolidation
at the left vase.

Patient
Lsely,

Losoratory

Jrine - negative, Blood - hémoglobin
81%, leucocytes 27,200, neutroniiles 859,

lymphocytes 15%,

Frogress
1350 cc, foul smelling pus obuvalined

from rignt chest, Smears slcw nUmereus

gram+ cnd gram= bacteria, rods and coccl.

Temperature 101.4

Z=351=04 — Placed in coxygen tent with
little reliof, ©:06 &M, - Zxoirec,
Fssential Autcpsy findings

Tight centimeter incision incemnlotely
healed in rigiat lower quadrant,

General Peritoneal Cavity with
exceptions noted below 1o Iroed i
adliesiong, excess fluid, nna t:o MCLerﬂC

is acmootl nnd ;liubannb. rest cioy to




the cecum, there is an excapsulated
abscess, containing about 2 oz. of thick
grayish pus., The pus has burrowed down
into the fascia of the psoas muscle,
Right side of abdominal cavity, adjacent
to ascending colon, is ovliterated by
adhesions. In right kidney area between
umder-surface of liver and kidney, there
is an abscess cavity containing gas and
about 4 to 6 oz, of thin, grayish pus.
When pressure is applied to the bowel,
gas bubbles out of this area. In the
right subphrenic space, there is a
collection of pus and gas. There 1is
about 500 cc. of pus.

Pleural Cavitiest The right side
shows the lung to be slightly adherent
to the chest wall., Most of the lung
lies behind the elevated dome of the
right diaphragmy The right lung
welghs 600 grams and shows en extensive
bronchopneumcnia, The diephragm is at
the level of the 24 rib on the right
side, Tiie Left Iung shows extensive
confluent bronchopneumcnia, involving

the lower lcbe and part of the upper
1ebe,

The liver weighs 2200 grams and shows
nc asbcesses, The portal vein is patent,

Gastrn—Intestinal tract: There is
perforation of the anterinr surface of
the dwodenum slightly above the ampulla,
The gserocal side is involved more than
the mucous surface, Grossly, the
perferation zppears to be secondary
erosion from the outside, The appendix
is not found,

Dlagnosi

2

i
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l. Peri-appendiceal abscess,

2. Cubkepatic abscess (gutter),

3. Dubdiaphragmatic abscess with
pnewcoperitoneumn,

4, DGecondory perforation of duodenum,

o. Lilateral bronchopncumonia,

4. ACUTS APTENDICITIS.

GENERALIZSD
FERITCLITIN.

Case s o white femnle,
LEey adeltred to Tlndlveralty of Miuncooto
conpivaln el =Dd ond expired 1=0—0d

/

?
Eoanyo)e

1h years of

Pain

1-1-34 - 5 A, M., cevere pain in mid-
line of lower abdomen. Palin cramuy at
first but later became quite constant,
During remainder of cay, pain was
localized in lower abdcmen on right
side, Experienced pericdic attacks
of generalized abdominal pain, Vomiting
Unable to eat,

1=2=34 « No bowel movements, Hotb
enema glven,

Admitted
1-3—54 —~ Pain has been constently

in right lower quadrant. Froquent

vomiting. Physical exeminatlon: Lerpes

labialis, temperature 102, pulse 116,

Abdomen = 3+ rigidity on right zide,

2+ on lefts

tenderness and rebounc ten—
derness throughcut, Pelvic - negative,

Laboratory

Urine — &+ albumin, occasionul
granvlar casts, few leucocytes. <=lood -
hemnglobin 90%, leucocytes 27,8C0,
rneutrophiles 897,

Peritonitis

1~9~34 — Conservative treatment had
been inctituted because it was thcuzht
that the patient wes cuffering from
generalized peritcnitis, Intravenous
fluids and transfusion given., Hacg
marked distention which 13 somow.t
controlled by nasal suctlon, Ceuwera-
ture 10D,

Pulse rapid and thready.
4:30 AM. ~ Expired.

Escential Auteopey findings

Herpes labialis,

Peritoneal Cavity:
turtid, purulent fluid. Appendix is
gangrenous in its terminal twe—ihirds,
There is a fecolith in the mid-aorticn,

~

L large cmonnt cof

The Gall—=bladder is edematour.

The Liver io coft and olilghtly
yellowish,

Gostro—intestinal trasts  Tnero s
markod dilatien of thir small btowel end
rolon,




Diagnosis
1, Gangrenous appendicitis.
2. Generalized peritonitis,

II. SURVEY

APPENDICITIS EXPERIENCE AT THE
URIVERSITY CF MINN=SOTA HOSPITALS

Compiled by Dr. Louls Sperling
with the assistance of Drs,

J. Myrick, M. Cook, J. Nelson,
L. Okelberry.

Three hundred and fifty—-seven
(357) cases of appendicitis from Januvary
1232 to Januvary 1934 were studied,

L., Interval appendectomies: 121 cases
(about 1/3), no deaths.
Cemplications in 7 cases
Wound infection 5
Bronchopneumcnia 2
Upper respiratory
infection 1
Atelectasis 1
B, Infected Appendectemies
~ tor—
Cases Deaths ftal-
Siimmle acuve non—
p@rfnrctnd 110 1 .99(1)
rforated appendix
witii sbscess 59 4 (7)
Perforat=d aopendix y
Wwitis local
p,_L onitic 21 2 9.5(1C)
Farior..tad appendix
‘HLIAL ~Enerallived
prritonitis 4f 20 3. 4(43)
Totul wortality 7.5% (8), exclucive
rf geners] peritenitis 2.2% (27,
e Dhile seute non-perforated
P10 e,
reooevsen cubgocted to dmmediote
rL,rI) R

v oo dednyed aperation
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a. Assoclated acute unper
respiratory inf=ction with
mild appendicitiz,
b. Subsiding appendicitis
~. Long histnry, o+ days,
d. Ce=—existing rheumatic
fever, diabetes, urinary
changes, heart disease,.
Average duraticn oI symptoits,
2.2 (2) days; recurrent %ttackk, 635,
averaze hospital stay, 10.€ (11) days.
Symptoms i
Pain 100% |
Nausea 82
Vomiting o5
Lrnorexia ol |
Diarrhea 1C |
Cathorsis 5 ‘
Chill 4
Findings
Tenderness 1506 ;
Rigidity T4 ?
Rectal tenderness 7C
Rebound tenderness c1 |
Rectal mass 2 5
Abdominal m2ss . |
Lverage temperature 90,77 |
Average pulse 9%
Average leucocytes 12,00
Lverage neutrophiles 4
Complications
Wouvnd infecticn O
Tuldesac abscocs =
Pnlebitis o
Fronchepnewmnonis 1
Tulmenary embelicm 1
Parotitls L
Intestinal obstructicon i
General periteonitis 1
2. Perforated nnpenalolils i
;:\C ey ¢01w—ilpn: DU o,
dooder ‘t Ao rtoe ity .l 4 )
Thperdiate Lodeatls 5
cperntliog Ll PO LU nion
DoToyyed operaetion N G e .
(Uit

;q




Not operated upon 11 2

deaths

Average duration of symptoms before
admission 7.8 (8) days; recurrent attacks

32%; average hospital stay =22 days,

Symptoms
Pain 100%
Nausea 80
Anorexia 67
Vomiting 62
Catharsis 28
Diarrhes 17
Chills 15

Findings
Tenderness 100%
Rigidity 94
Rectal tenderness 88
Rebound tenderness 83
Abdominal mass 59
Rectal mass 28
Average temperature 100, 4°
Average pulse 100,

Average leucocytes 19, 378
Average neutrophiles 84
ocmplications Cases
Wound infection 5
Secondary pelvic abscess 3
Upper respiratory infection 3
Fecal fistula 2
Intectinal obstruction 1
Parotitis 1
General peritonitis 1
Bronechopneumenia 1

ltonitis:t 21 cas

ineediate overaticn 18 ca

.

Jelayed oneration 2 QA

l__J

o operotion ca

3 PerfO““ted Appendix with local
eril

es

ses, o deaths
(1 intes—
tinal ob-
struction
& broncho-
pneumonia)
(1 while
onder anes-—
thetic)

ses

~
») G

aversgc duration of symptoms 2 te

= YRR - ~ e BN . -~
Soanycy roourrent ottacks

o !
CH05 average

ocpital stoy 16,6 (20) doyo.
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Symptoms
Pain 100%
Nausea, 90
Vomiting 71
Ancrexia 71
Catharsis 14
Diarrhea 9
Chill 4
Findings
Tenderness 1005
Rigidity 100
Rebound tendernes )
Rectal tenderness &6
Rectal mass 4
Average temperature 100,5°
Average pulse 101
Average leucocytes 16,150
Average neutrophiles 32
Complications cases
Wound infection &
Pelvic abscess 5
Bronchopneumoniea 1
Intestinal obstruction 1
4, Perforated Aopendix with general-
ized peritonitis: 46 casges, 20
deaths, mortelity 425,
Deaths lertal-

. s
Lo &
Liy o

25 children, under age 15 9 45
23 aduvlts 11 58
9 immediate operation o o5
57 delayed cr no operaticn 15 47
Of 20 deatns:
10 cases - no cperation
5 cages — delayed cporation
(2 after pelvic nbscess
drainage;
3 after laparotomies)
5 cages — imrediate opeoraticn
Cf 26 recovered:
4 casen - immediate CoorTition
12 cases ~ délavmd ceaTation
O ocaces — o cperstion
18 cosen of Tecalized abocecors weicn
were arained, & abocominnl abaocasos one
LO pelvic absceonen,  Throrce vore o dontng

in tonls coriec,

i
‘
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Duration of symptoms before entry to
hospital -~ 3.7 (4) days for survivors
3 days for fatal cases; recurrent

attacks 30%; average hospital stay -
22.2 (22) days, »f survivors 4.5 (35)
day s.
Symptomns
Pain 100%
Nausea 95
Vomiting 95
Anorexia 80
Catharsis (13 coseg) 28
(9 died )
Diarriean 26
Chills 7
Findingg
Tenderness 100
Rigidity 100
Rebound tenderness 93
Rectal tenderness 93
Abdominal or rectal mass 10
Averaze temperature 101,5°
Average pulse ' 114
hverage leucocytes 17,400
Average neutrophiles 33
Complications
Fatal Cases Cacges
Pelvic abscess A
Bronchopneumonia 4
Atelectasis 1
Intestinel obstruction 1
Survivors Cases
Pelvic abscess 15
(2 resolved)
Intestinal obsiruction 2
fecal fistula 1
1

Postoperative hernia

Total Acute Cases - 236

Inmedizte operation 117 cor 49.5% (50)
Delayed opcration 96 or 40.f (41)
Yo operntion 23 or 9.7 (10)

Intal Complications
Wound inicctions 17 (4.7% (8) of all
cages)
Regpiratory com—
plicuvions
mbtectingl obo-
ctraction A
reluic oo 27

o (6,1% (iv) o T
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Mortality Gtatistics of University of
Minnesota Hospitals coses from

Januvary 1, 1920 to Januvary 15, 1229
(Drs. Tesche and Spano):
Cases Deatns lortal-
ity %
Interval (about 1/2) 339 1 .o (.3)
Acute suppurative 72 1 1.4 (1)
Acute suppurative
with local peritoni-
tis 156 4 2.5 (3)
with abscess 112 11 9.7 (10)
with diffuse peri-
tonitis 21 8 38,0 (3%8)
Total 700 25 5.4 (3)
It is to be noted that the iacidence
of general peritonitis 1932-19°4 is
four times that from 1920-1929: i, e,
12.8 (13)% as compared to S% of total
ctges, The higher incidence oi interval

i
cases (half) in the earlier seriss aos
compared to approximately cne toird in
the latter group would indicate tiat we
are ncw seeing cases of greater severity,
These figures are ample tr account for
the aDpdrent increase in mertality—

7.5 (8) % as compared to 3.4 (2) <0 in
the earllﬁr group, The mortality =2xclu-
sive of gzeneral p@rLLOﬁltlo of tiz two
groups was 2.5 and 2.3%, respectively,

III. AESTRACTGS
{Sperling and Zlumstein)

1.  LITRA-ATDOMINAL PCST-CPRATIVE
SOMPLICATICKS OF APrii: ..

Alten Ocisner, J. M. Gage ana vl

Garside

dnnalv of Surgery 91: 54%-572, (Aovil
1,) 1930

In 193 cases of acute appendiciiis
studied ot the Chority losplinz, tic
following figures were prescnt il

5;7 (29.2'/”) — pfé'-‘allt ('\d :\—\»5,11, \‘~
llL".IC—\‘_'_“".'
2% (11, — proocented dlrfe e

neritonitia,




72 (37.3%) - gufficient evidence of
periteneal involvement.

?

There were 39 deaths (20.21%).
Of the 23 diffuse peritonitis cases,
there was a 58 mortality,

Ileus

The autlors state that ileus is a
complication in 6 to 15% of all post-
operative complications in appendicitis,
The cause of the ileus may be either
meclh.anical or the ileus may be of the
"adynamic" type.

Pyelephlebitis

They state that the incidence varies
from .1% to 1% of cases with acute
appendicitis, and 5% of patients dying
with peritonitis, Appendicitis 1s the
mest frequent cause of this condition.
The complication is rare in cases cf
appendicitis without perforation.

2., ACUTE APPENDICITIS

Artimar C. Tayler and E. R. Sclunidt
Internat, Surg., Dig. 17: 195-202,
(April) 1934,

The autiiors present a statistical
study of 358 cases in the State of Wis—
consin General Hospital (1923 to 1931,
inclusive).

Summary
l. FPour—-fifths nf the cases occurred
betveen the ages of 10 and 30 with
the average mean at 20 years,

Z. HMales predominated slightly.

3. The average temperature was 99,7°F.;
the average pulse 97 per minute, and
the average vinite count 17,800 cells
per c.tmm,  These figures were
clightly hiigher in the ruptured
cases and slightly lower in the
unruptured ones,

4, Heurly three-fourths of the patients
entored thie hiospital on the first
~r gucond day of their diszease.

O Thee nocpital
Aey e
STy

stay averaged 16,5
Songervatively treated
rnd cases wilell recelved

appendectomy with drainage utayed
three weeks,

6. Previcus attacits seemed not to in—
fluence either rupture or mortality.

7. A cathartic raised the acute appen-—
dicitis mecrtality by one—half and
more than doubled the ruptured
cases with their attendant tenfcld
increase in death rate for the
patient,

8. One-third of the cases scen after
24 hours were ruptured, znd one-
half of those seen aftecr 45 hours,
In all, one-fourth of the caces
were ruptured with a mortality of
16%. In the first, and after the
fourth, decade nearly two-tuirds
of the cases were ruptured,

9. OneOtenth o the cases sulifered
complications irresgpective cf
whether they received oparative
cr conservative treatment. Com—
plications, however, were six
times as likely to occur in the
ruptured cases as in the uwuruptured.

10, Tenderness was nearly always pre-
sent, and spasm and rigidity were
present on about half of tac cases,
Only 6,7% showed a palpable mass,

11, The clinician's dizgneoses were
2.5% incorrect, while the pathele-
gist disagreed with the clinician

o ~
in A% of the cases,

12, Seven—eighths cf the patlents
received cperative treatment, und
one—eighth conservative tresatment,

Tiie mortality for 1,049 cases or pri-
mary appendicitis was 1.9%,  Sixty-cne
ruptured cases when Operate@ woon
yielded a mortality of 16.4% coupored
with 33 ruptured ceses ceonservatively
treated yielding a mertality oi Lo.Ze.
The unruptured cases operated uv.u had
1.2% mortality couwpared with ne deatis
in 12 unruptured caseg treated conser—
vatively,

L




5. ACUTE APREKDJDiITIS

E. M. Stanton
Surg., Gyn. & Obst. 59: 738-744
(Nov.) 1934,

The aut..or reviews 10 articles, report-
ing 16,424 cases of acute appendicitis.
There were 594 deaths, a mortality of
5,4%., The lowest mortality was 3.56 in
a series of 600 cases, and the highest
in 2 series of 900 cases, Twenty years
ago, the author reviewed 4,343 cases,
There werc 279 deaths, a mortality of
6.2%., He voints out that the operative
mortality of acute appendicitis bears a
definite relationship to the duration of
the acute inflammatory process prior to
the time of operation and, for practical
purposes, the duration can be measured
in terms of the day of the disease on
which the wpatient is operated upon. He
states that the mortality rate as ob-
served from day to dgy in this disease
is inseparably associated with a cor-
responding sequence of changes in the
inflammatory process itself,

Peritoneal Reactions

"About 30% of the patients operated
upon during the first day of the disease
present noteworthy peritoneal exudates,
but, be the exudate fibrinous or fluid,
and regardless of its extent, the peri-
toneal surfaces are not yet seriously
Gemaged cnd, if further contamination
from the grossly infected appendix is
prevented by removal of the appendix,
cxperlence has shown that the peritoneal
surfaces are, in vast majority of cases,
anply able to take care of any intection
present. It 1s probably worsce than use-
less to attumpy drainage in these early
cases; first, because 1t is unnccessary
and, second, because the foreign body
ncts as a nondicap rather than an aid to
tnc netural processes of repair,

"During the second day of the dis-
cuge approximately 40% of outients oper-
“ted upon present noteworthy peritonend
lesions,  The porcentage of cases pre-

eenting plvitoneal losions has increased,

end the histologicnl characteristics,
copecially ot some distance from the
Appendlz, may viry considerably becaun
not 211 poritoneal arcoas are involved nt
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the same time--but, gencrally spesking,
the peritoneal lesion in the immediate
neighbornood of the appendix has reached
the stage of capillary engorgement and
marked leucocytic infiltration with
beginning roughening of the pzritoneal
surfaces, DNotwithstanding the much more
formidable patiwlogy encountered in
patients operated upon on the second

day of the disease, experience has shown
that in the great majority of cases

the peritoneuwn is still able to take
care of whatever infection there mey be
after the appendix ig removed,"

On the third day, 60 to 80% of the
cases referred to the surgeon orecent
definite evidences of peritoneal involve-

destined to run a mild cource have al-
ready demonstrated to the satisf:ction
of the family physician that they will
probably recover from their prssent
attack without the necessity of calling
a surgeon., By the tnird day, the opor-
ative mortality which began to climb in
the cascs 1n wi:ich operation was dois
during the latter half of the sccond day
jumps suddenly to approximately 10% for
all cases in which operaticn 1s acne
during the third day. This increaced
mortality is confined not clonc o

cases 1n wnich the patient present
generalized free fluid in the per
cavity but also to ceses wilcl: nrese
only leocal peritonitis and so-callaed
localized abscesses,

S
oneal
1

}._J
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"This latter point should Dbe
esp:cially emphasized bocause the terri-
fic mortality encountered from tie third
day on in cascs in which operation iz
done for so-called diffuse peritounltls
has served to vlind surgeons o tne
fact that in the aggregate a not in-
considerable number of the deoths fol-
lowing opcrations pertormod on the toird
Tourth, anc fifth dnys of the attack
rcally occur in cascs in whilch the
piitients presented ratner loorliroed
lesions at the time oi operation,'

b
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Cperated upon
Operated upon
Operated woon
Operated upon
Operated upon
Operated unon
Operated upon
Operated upon

Fe gives the following tables:

first day of attack

second day of attack

third day of attack

fourth day of attack

fifth day oi attack

sixth day of attack

7th, 8th, and 9th days of attack
10th day of attack and later

Cases Deatns

1507 20
912 35
663 56
356 46
413 49
346 29
173 5
2838 7

AR
- L

)
-

L
0Dy o

* * L]
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Four series of cases studied by the writer show the percentage coming to operation
during first 48 hours:

1899 vo 1905
1907 to 1914
1914 to 1923
1925 to 1933

1.0%
42
65
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hnalysis of 116 cases of Acute Appendicitis treated 1907-1914

Treated  Percent of Total Died
Leute dlffuse or gsngrenocus——coperated
on during first 48 hours 49 4z, 2 0
Acute——with slight or no peritoneal
symptoms——operated on after 48 hours 18 15,9 C
Acute——ith well marked peritonitis
opz=rated on &4 to Sth day of attack 8 5,9 4
Pstients seen efter 40 hrs, with well
mwarked peritonitis, Ochsner treatment--
~yr % )
onerated cn later 22 12,0 <
Mild cuses. Ochsner treatment only 2 1.7 -
Late cises with localized abscens at time
of adnlcsion to hosnital 16 leso .
rupture of old wndisgnosed aypendiculnr ab-
sesce into cencral poritoncal covity,
Horibund on admiscion 1 T S S
11R 100,00 (#.uwd @
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Analysis of 330 cases of Acute Appendicitis trecated 1915-1923

Treated Percent of total Dicd

Acute diffuse or gangrenous——operated
on during first 24 hovrs oi attack 115 31.0 1

Acnte aiffuse or gangrenous—-operated
on during second <4 hours of ~ttack 18 526

SY]

Acute, with slight or no peritonenl
s;mptoms—-—operated on arfter 4¢ hours 46 12.2 O

Acute, with well mariced peritonitis—-
operated on 3d to 6th day of attack 15 3.9 6

Patientvs seen after 48 Lirs, with well
morked perltonlitis——0Ochsner treatment 23 [ %

Mild cases, patients
by Ocnsner and later ope

Ab)
(]
p;_l
o
O
5
#
—
.h J
O

Lave cases with localized abscesces at
time of admission to hospitel
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Rupture or old undisgiuosed appendicular
abscess into general peritoncal c=vity ~ e S
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Analysis of 508 cases of Acute Appendicitis treated 1974 - 19553 |
Trected Zcreent or toral Disd |
T !
Acute diffuse or gangrenous-upsorated on :
. - L e a O N . [N 3 .
during Tirst 4 hours oi attacl 279 5.0 o
hAcute difruce or gangrenovs—-—operated on |
. . - - i 1 N :‘ |
during eccond 24 houres of attacl 120 CEa 0 < |
Acute, with slizht or no peritoneal symp-
- - ) . ’ « 7 ~ . ¢
toms——operated ou arter 48 hours o4 e - |
Acute cuzec with well morked peritoenitis, po- !
tisonty opurated on 3G to 6%th day of attacis 8 l.c < |
Jages ceen alter 42 hrs, with wrell morlzed j
peritonitis——0clisn.r trootment iz Mo L
Mild crooe geen 2d Gy oor Iater ond opoer-
wtion delirred-—operatod on one dntorval
RANEEE L5 P ¢

e er oo wlth locodized sbecoon oo ot

timo o sduiccion to lionpital e _p +
zonptor. ol old undiscmosed cpoonolealar e
cocen oanto cowe el peritonendl onvity o ot .
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IV, STAFF MEETIKG

Date: November 15, 1954

Recreation Room,
Nurses! Hall

Place:

Time: 12:15 to 1:25

Attendance: 92

Pro rom: Hyperemesis Gravidarum

Discugsion: J. C. Litzenberg

I. McQuarrie

N, J. Berkwitz
C. Mckinley

r. Seeley

J
D

V. SOUND uGVIES

Titles Sovnd Waves and

Their Scurcec -

by the University of Chicago =~ One reel.

VI, GOSSIP

e Interns! Touchball Team
11n9113 lost a game to one of the Law
Teans, IV b gings to look ag if there will
te a four-way tie for first honors........
The original work of immunizing morkeys
aga inst poliomyelitis by "soap" toxin

ies done at the University of Minnesota
by Drs. MeKinley and Larson., lMany mon-
keye were used in the experimenvs, This
probable reason for cur lack cof
envivisiasi for the reported possibilities
¢l the uce oi the Kolmer preparation
vhici 1s opporently an identieal offort.
for particulars, see Proceedings of the
Coclety for EZxwerimental Piology and
Medieine 40 297-200, 1927.........A¢t
Uhz rocent convention of the Minncocota
Chate Horbtiowltural Soclety, there was
woremsrizeble ezbdbit of ornmmental gourds,
neoand punpliine. Some wera hollowed
Uty Nibie otlere were proserved intact -
' o coated wvith o sliellac, This or-—
Sl U Lor Wi 1t o ohad e rutoldy in
SIPHE ST SIS UG PN S O IS )
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sacctowar e, The

froclbiinl s une preocldod with poloc, dis—
oty osral s Lneclbont o counmnd o tie
O E Lo i s ety il carerior
roomea Winey Ui borane drntor o ted in
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horticultur: while making Lis rounds
delivering the mail, In addition to his
regular auties, he also contrivutes to
a coclumn in a special horticultural
magzazine, One vwas much impieccssd by
the character of the persons who Towund
joy in this avocation........Formor
intern, W. P, DeRamus, the zentleman
from the South, 1s now located at C.C.C,
Camp #725 near Orr, Mlnnosota. By N
vopular acclaim of the patients, he was
voted the "best doctor" we had in his
doYesv.no. Art Clarison, the English-

Scandinavian Minnesota football vlayer
born and reared in Cnina, who passes

and kicks both right and left, 1s eaid
to have pleaded wltd hils team mates to
avoid penalties when nis touchdowm auvmber
was called against Chicago, After wany
successful goal crossings, he finclly
succeeded in noving nis touchdown ccunt
last Saturday......Thcere is an excltaole
gentleman in S5t. Paul who 1g well :movn
to the medical profession as '
oroblem when he becomes sici, Lasth
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week, nis wife became 11l dvring .ids
abgence Irom the city., A wire caused
nim to return nromptly., Rushsd by taxi
to the Miller Hospital, he quic.ly
learncd the floor on walch als wir'e was
a patient. At the nursing statiocn, in

bis decire to reaclh ner side wi
more delay, he failed to get tue
location of her room. It was vwilizht
and a much surprised woman, not il
wife, was greeted in an atlcctionate
mann=r, She ig¢ said to have sigud
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"Oh, Doctor ——————- (cne of St. Teul's
noct digstinguishad ovphths 1molo iste)s. ..
... Tre American Agsociation for tneo

Ldvancement oi Scilence end the innosclio
State Medical Aszocintion will mest
Jointly in Minneapolic in Juna 1900
Lcenrding to present vlans, the scisit-
lets will meet ot ths Iniversoty, a0
doctors at the Aunditeriws:, There Ulal
be joint goatnherings ol the Lo Jroloc,
Somecial offort i beolng made o owve
an excellent zel-ntifle exanicit U Uito
Auditorium......A 1ottor trom Dorasr
Y e

: (. Neecn ) oo No, ol

Intern ¢, T,
proeduct of Gprins Volley, fllino oy, du
novw Lecatod oof Loe moncinston oo o

for Wemer, 1ou Dicmend Dtroct ) oo -
L l_:'li."_;?. Thres Darercoae- e O
Fdvard L, e eionn o s o i

pa o cnecblonto sorvioe, Snon e
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right, wonders if our critic is really
interested in medicine and likes the
"Gossip" column, He recently saw Wally
Gleason, M,D., (1928) who is a resident

at the Post~-Graduate Hospital in Phila-
delphiade.ssesesWhich brings up the im-
portant question, what is a resident? Is
he an individual who receives part of
his compensation in the form of mainte-
nance or is he a staff member the next
grade above an intern? It was this dif-
ference of opinion that lead to leaving
our hospital off the approved list of
residencies in the Educational number

of the American Medical Association
Jourral., Our institution is included
under the general heading "University of
llinnesota Graduate School Approved'"......
‘e have had an unusual opportunity to
observe the effect of thorotrast on the
liver postmortem., The results will be
displayed in connection with Dr. Rigler's
experilence at a near future meeting of
the Radiological Socilety in Mewphis., We
have not been able to get excited about
1ts harmful effects on the liver.........
There are three cases of erythrenia in
the house at the present time. Patient #1
industriously pumps his own stomach and
washes 1t out about two hours nfter meals,
In this way the gastric "stimulatiagh
erfect on the bone marrow is reduced and
the paticnt's hemoglobin is reduced, He
feels much better when it is lower. The
latest additions to the colony have been
nicknamed "Swedish Indians' by our #1
erythremia men.......Abttendance at
Freshman and Sophomore "pre—-clinical"
clinics continues to grow at an amazing
pace. Rinzgside seats are at a premiwm,
alsles arc choked and the rafters crowded
by most atitcntive students in the only
medical courses wiiich do not require
wttendance, or give examinations. Seldom
1s all the avdience stumped when asiced

to make tuc diagnocis, This is the nlan
followed at many other sclicols and the
aetbivity comes under tie most obscure
unit of the Medical School - "The Division
nf Inter—deparimental Instruction" with a
teeculty consicting of Surgeon Peyton,
Hewrolozict McKinley, Internist Barron,
ond yours ftruly., The contributing staflf
of internc nnd fellows has becen most

82

helpful in supplying the right sort

of material,.......Former Supcrintendent
Paul Fesler failed to comec %to last
Saturday's hospital meeting. This pro-
bably establishes a worlda's record as
few trips are missed by the rotund
gentleman from Oklahoma, now located in
Chicago.....Former radiolcgical i=llow,
Jack Sagel and family, of the Methodist
Hospital, Gery, Indiana, was A visitor
during Homecoming. He reports himself
well pleased with his place, very busy
and speaks as 1f he might nave odecome
ravher liberal in his political views,.
ceees.One of our neighbors near the
hospital suffered a fatal hcart attack
wnile repairing his roof, The body
rolled down part way and lodged near the
gutter, It was necessary to czll the
fire department to get him dovleees...
The Annual Dinner of the M,P.E.A, will
be held Friday, November 2ord, at

6:¢30 P, M, at the Nicollet Eotel., Among
otherg, Zsmond Long of Phipps Institute
vill speak, Tickets may be cecured at
the deor, Thank youd
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NO MEETING HEXT WesK —-- TEHAUKSGIVING DAY,
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WEXT MESTING -~ THURSDAY, DEC, o, 19&
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