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CHRONIC INTESTINAL STASIS.
DELIVERED AT THE NORTHI-EAST Lo-NDON POST-

GRADUATE COLLEGE.

By SIR W. ARBUTHINOT LANE, BART.,
M.S., F.R.C.S.,

SENIOR SURGEON, GUYS HOSPITAL, TONI)ON.

You lhave done me the lhonour to ask ine to spealk about
clhronic iiitestinal stasis. ln the timiie at miiy disposal it
is obviotusly inipossible to deal with this vast stubject in
all its aspects, and I will confinie miiyself to statilng as
briefly as possible the conditions wlichl result, botl
dlirectly and indirectlv, from it.
By cllronic intestinal stasis I mean that the pass-Age

of the contents of the intestiiial canial is delayed suiffi
ciemitly lonig to result in the produtetion, in the srmlall
intestinie especially, of ali excess of toxic material, and
in the absorption into the circulationi of a greater quan-
tity of poisonous products than the organs whiclh convert
and excrete tllem are able to deal witlh.

In consequence there exist in the circulation materials
whliichl produlce degenerative chaniges in every sinigle tissue
of the body and lower its resisting pow-er to invasion by
deleterious organisms.

Perlhaps the best scientific confirmyiatory evideince Ican
put forwvard of the lharmftul effect of dlefective drainage,
botlh of thfe bocdy as a wh1ole anid of the several tissues
wivchill constituite it, has been afforded recently by the
renmarkable experimiients of Carrel in the growtlh of living
tisstie, in w1hich lie hias shiowni thiat tiv,sues are inmmortal,
auid grow to the greatest advantago if the dlrainage of their
toxic products is carried ouit effectually.

I hlave so fre(uently described the imechlanical factors
that bring about the intestinal stasis that I will refer but
very briefly to tllemn in this conimmunication.
Owing to unsuitable diet in infancy and to the hiabitual

assumption of tlle erect positioln, dlelay of faecal nmaterial
takes place in the large bowel, or cesspool, of the gastro-
itntestinal tract, or, as it can be best describedl, the " general
(drainage system of the body." In consequ ence of tlhis, new
membranes or resistances to downward displacement are
formed by the crystallization of lines of force upon the
surface of the peritoneum along whichl straini is specially
exerted.

TI'h)e first membrane wlhichi uisually forims is that fixing
the large bowel oni the left side to the pelvic brin. This
tends to reduce tlle freedom of the passage of miaterial
througlh this section, alnd is a frequent seat of cancer later
in life. I applied the term "tthe first and last kink" to
the locality of this obstruction in the intestine, since it is
usually the first to form, and it is the lowest obstruiction
that develops in the intestinal canal. This mliemibrane
fr-equently attaclhes the left ovary, and later may
enclose it, rendering it cystic and produicintg an ovarian
tomilotur.

Simsilar evolutiolnary memubranes are developed onl the
surface of the peritonieum, whlichl is reflected outwards from
tlho caecum, ascending and descending colon. These are

ucll exaggerated at the splenic and lhepatic flexures.
Memnbranes develop also between the tr ansverse colon
whenii prolapsed, tlle adjacent ascending and descending
portions of the large bowel transmiitting tlhrough them
muvclh of its weight. The acquired membirane wlliclh runs
outwards and upwards from the caecum miay anclhor the
appendix at some point in its lengtlh, frequenitly procducing
a kiink or obstruiction of its luLmeni. In suCh1 circumstances
inflammtnnatory clhanges ensue, wlichl are com-iprised uinder
the term " appendicitis." Obstrtuction at aniy part of the
large intestine may restult in inflammatory or cancerous
condition.s.

Tlle accumulation of material in a large prolapsed
caecurn may result in great delay in tile evacuiation of the
contents of the ileurn, and conlsiderable acctumulation of
immaterial in the small bowel.
Or the obstruietioln of tlle ileunm muay be still fturtlher

exaggerated inl a more defilnite miiallner ill two distinct

ways, which may act sepilrately or in association. If
either affords a secuire grip on the bowvel the otber is
absent, but if one is only partially efficient botlh may be
present, dividing between theem tlle fuLinction of supporting
the caecum directly and iiidirectly. I refer to tlle develop-
meint of a m-lembrane in the tinder sturface of the mesentery
attachling tlhe small intestine at varying points on its
surface and obstructing its luimen, producing whlat I callcd
tlle " ileal lkinl." Or tlle end of the ileum mnay be con-
trolled by a fixation of tlle appendix to the unider snrface
of the mesentery of the ileurn by acquiired a(dliesions.

Botlh these developmients are evolutionary, and are not
inflammriatory.

The accumuilation of material in the small intestine
drags upon and obstructs tlle duiodeno-jejunal jiinction.
In consequence, tllh duodenluml is elongated and dilated,
and especially in its first portion, whlere it is free and
surrounded by peritoneum. Later the pylorus becomlles
spasmodically contractedl because of the constant neces-
sity of preventinig regurgitation- of thle dcuodenal contents
into tlle stomnachl. As a result tlle stomlach becomiies
dilated by the accuLnlmulatioln of its conltents.
The delay of the contents of the small initestine, and

also of the dtuodenum anid stomach, resutlts in tlleir in-
fection by organisms and in the development of chemical
clhanges in the stagnating material.
These clhanges, in addition to the mechanical effects

already described, bring about an engorgement of the
muicous miieinbrane of the first part of the duodenum,
wlhiclh may end in ulceration and perforatioli; or a similar
clhange in the mnucous inembrane about the pylorus aind
along the lesser curvature of the stomael, wlhlich rrmay
terminate in ulceration, perforation, and later in cancer;
or an infectioni of the ducts of thle panreeas, wlhiclh nmay
produce degenerative inflammatory chlanges and tlleir
consequences. Later, cancerous clhanges may result in
the damaged organi, or it may prodtuce infection of the
dtucts of the liver and of tlho gall bladder, whliel may
determine the development of gall stones, cholecystitis,
and later cancer; or it may be the source of acute or
chlronic diseases of the liver.

Associated witlh this condition of the gastro-intestinal
tract there is occasionally a spasm of the orifice of the
oesophaguis which causes the accumulation of the contents
of this tube. This has been described as cardio-spasm by
Dr. Plummer, the distinguished physician of Roclhester.
The symptoms that result directly from the autointoxica-
tionl of chronic intestinal stasis are:

1. Loss ol fat.
2. Wast;ing of tlle voluntarv and involuntary muscles.
3. Degenerative clhanges in the skin associated witlh

alteration in its texture and colour, the development of
pigmentation, especially in certain localities, and a more
or less offenisive clharacter of the perspiration. Tlle pig.
imentation is so marked in some cases as to leave little
doubt that the patienit is suffering from Addison's disease.

4. Tlle temperature of the body in cases of unconmpli-
cated stasis is subnormal, and that of the extreniities is
particularly so. In some eases the condition of the ex-
tremities is sucll that they becomiie bloodless, so that no
blood can be obtained by pricking the hand or foot. In
suclh circumstances the patient seemiis to lose comimiion
sensation in the part -more or less completely. There is nlo
abrupt line of separation between this condition and so-
called Rayniaud's disease, of wlhlich it would appear to
be a stage. Stasis always exists in RaynaLd's disease.
Occasionally thle hands may be quiite bluislh in colour.
Sometimies this blueness of tlhe skin is more widespread,
wlhen the term " miicrobic cyallosis " is applied to it.

5. Tlhe miiental conidition is one of apatlhy, stupidity, or
misery. Thiis may become exaggerated into a state of
miielanclholia, or even apparenit imbecility. Tllese patielnts
are very liable to commit suicide. They sleep very badlv,
aind awalike fee]ing they lhave derived no benefit from theeir
niglht's rest. Neuralgic symptolmis anid so-called neuritis
are frequently present in varyinig degrees of severity.
Epileptiformii tic is niot infrequenitly tlle result of intestinal
stasis, as evidenced by its disappearalnce after colectonmy.
Headachle is a very frequent featuLre, and may render the
patient's life uncendurable. One of tlle most serious svrn-
ptorus wicll results from the damage to the nerv'outs
tissues by toxins is the want of control over tlle temper,
wllichnmakves the sufferer very difficuilt to live witlh, and
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leads to mucli misery anid crime. It is a muchl more fre-
quent cause of serious crimile thanl- is generally imagined.

6. The patient comlplains of so-called rlheumatic aches
anid pains in the musclks and joints, and ofteln in the skin.

7. The tlhyroid gland wastes, so muheli so that in marked
cases nio evidence of its presence can be detected by the
finge0r.

8. Tlle blood pressure rnay be raisedl or depressed.
9. The breasts sliow very definite degenerative chalnges.

These are most miarlked in the upper and outer zone, and
Especially in the left breast. Cancer readily develops in
this condition of tlle breast.

10. The several orgalns prolapse and alter in slhape,
partly because of the loss of fat, partly because of the
wasting of muscle fibre. These changes are illustrated
very well by the acquired mobility of the. kidneys and the
prolapses and bends of the uterus.

11. The patient becomes breatlhless on exertion. This
may be so marked as to be regarded as asthma, wlhile it
may also be produced by the distension of the stomach
or intestines interfering with the action of the heart.

12. Most of the degenerative clhanges that affect the
mluscle of the heart appear to be due to autointoxication.
An examination by tbe x rays slhows frequently a dilata-
tion of the left lheart and of tlle aorta with degenerative
changes in its coats. Dr. Jordan h-as demonstrated this
condition very clearly, wlhile Dr. Jamiies Mackenzie lhas
elaborated the clinical aspects in hiis remarliable work on
the hleart wlichl lhas revolutiolnized our knowledge of
cardiac conditions. Associated -with the atlheromatous
degeneration of tlle large vessels there are similar chaniges
in all the smaller vessels.

13. Tlle kidneys are liable to become affected by tlle
abnormal strain thrown on tllem, and degenerative and
inflam-matory changes result wlhicli are rouglhly groeuped
under the term " I3right's disease."

14. The lhair of the lhead loses its colour early in life and
tends to fall out. A stranige fact is tlle inifluence wljich
the colour of the lair has upon most of the clhalnges just
(described. The darker the lhair, the mnore m-larked is the
tendency to degenerationi iulnder the influLence of auto-
intoxicatioln. In the case of redl hair the objective syn-
ptonms are but sliglhtly miiarked. It wouLld seem to be a

great advantage to have red1 lhair, and this varies witlh the
brightness of the colour and witlh the extent of its dis-
tributioni. WhV,ile the liair of tlle lhcad tenids to degenierate,
hair grows excessively oni places in whiclh it is nsually
absent or inconispicuous, as on the clhecks, chlini, upper lip,
forearms, about the niipple and along tlle middle of tlle
back. It becolmles occasionally a source of nmucl-l anlnoyance
and distress to the patient.

15. The pancreas becomes infected directly by extension
from the stagnating contents of the duodenurn. This
results in chronic induration, inflammation, andcl, finally,
cancer of this organ. Pancreatic diabetes mriay also ensue.

16. In a similar manner the ducts of thle liver and gall
bladder are infected, and gall stones, cliolecystitis, and
cancer m-ay be produced, besides many acute or chronic
diseases of the liver.

17. Those diseases of the eye wlichl are degenerative in
origin are produced by and vary with the degree of auto-
intoxication.

Tlle indirect changes, or those that result from the
lowered resisting power of the tissues to tlle invasion of
organisms produced by autointoxication, can hardly be
separated abruptly from all those conditions described as

being caused directly by it.
The most obvious are:

(a) Infection of the gumns causing tlle conidition coin-

monly described as pyorrlroea alveolaris.
(b) TuLberculous infection, when not produced by direct

inoculation.
(c) Rheumatoid arthritis. This, like tubercle, cannot

develop except in the presence of defective drainage of the
gastro-intestinal tract.

(d) Infection of tlhe genito-urinary tract, either directly
or indirectly, tlhrough the blood streanm, by organisms
otlher than tuberele, producing nepliritis, cystitis, pyelitis,
endometritis, salpingitis, etc.

(e) Developmient of changes in tlle thyroid gland, whether
as adenomatous tumiours, general enlargement of the

tlhyroid, or exophtlhalmic goitre.
(f) Still's disease.

(g) Infections of the skin of a pustular nature.
(hi) Infection of the large intestine by organismns wlhicl

produLce the several varieties of mucous andI ulcerative
colitis.

(i) Ulcerative endocarditis.
I have clhosen, tlleln, merely a few obvious, typical,

indirect results of the autointoxication of clhroniic
intestinal stasis. The point of practical interest in coii-
nexion witlh these indirect results of stasis is that if the
drainage scheme be made to work efficiently, or if, in
other words, the delay of material in the small bowel be
met effectually by meclianical means or by operative
interference, the resisting power of tlle tissues of tlhe
body is such that they cani destroy the organismiis or the
poison which produces these conditions if not too
advanced or if canicer has not developed. For instance,
nothing is more remarkable in the whole range of surgery
than the result of removal of the large bowel in a case of
rheumatoid arthlritis. The transition is so abrupt as to be
startling.. The rejuvenation of tlhe body and of all its
constituent parts after such operative measures as reinder
the drainage scheme efficient is the most satisfactor y
result of surgery known to us at the present time.
The treatmelnt of chlronic intestinal stasis and its results

miiust vary sormvewhlat witli the stage whiicl the conidition
has reaclhed, and also witlh the nature and dearee of tlle
superadded indirect result slhould such be present also.
The treatmi-ent, otlher than operative, of the defective

drainage scheme consists in the use of paraffin before eacll
meal. This precedes the food in its passage along the
canal, and facilitates the effluent. As it cannot be
absorbed it renders the m-lotiolns fluid, and ensures one or

more evacuations dailv. Its action as a lubricant is so

remiarlkably efficielnt that it can meet manv of the troubles
that arise directly or indirectlv from chironic intestinal
stasis. Associated witlh the use of paraffin a spring
sUpport wlllich presses oii tlle abdomen below the unmbilicus
acts very effectLally in stimulating the intestinies to pass
on their contenits, in prevenlting tlle pueddling in the ileuiim:
wliliell produces distension of the duodleuun and stomlachl,
in keeping up the transverse colon, caccum, and otlher
viscera which prolapse. alnd in exerting a constant pressure
upon the veins in tlle splanclhnic area, so preventing the
accuimulation of blood in this situation and keepiing the
brain well suppliecd witlh blood.

It is also advisable to puLt into the stomachl as little
food as is likely to decompose and becomue poisonous if it is
delayed in its passage tlhrough the intestines, such as
butcher's meat, etc.

Slhould tllese measures fail to afford relief of the objec-
tive and suLbjective symiptoms, recourse must be lhad to
operative measures. In those cases in whiclh tile delay in
the ileum is due to an interference with its lumen by tlhe
pressure exerted by an appendix which, passing up belhind
it, is anclhored to the mesentery of the ileum, the remlioval
of tlle appendix at once restores complete freedoml of
passage to tlle contents of the ileuin into the caecum.

It is because of tile subsequent cure of the symptoms of
duodenal ulcer from the relief of the effluent by the re-
moval of a controlling appendix that it lhas been supposed
tllat duodenal ulcer was produced by an infection of
organisms from the appenidix, as it is erroneously supposed
to result from infection from the gums, etc. If tlho end of
the ilenum is controlled by tlle membrane wlhiclh develops
on tile under surface of its mesentery in sonic cases, the
freedom of passage of the ileal contents may be obtainied
by dividing this band.

It is in just suclh cases that much experience is required.
Wlhen the controlling band is very inarrow and very tense
its division allows of the complete restoration of the
mesentery to its original lengtlh. If after this operation
the patient takes paraffin hlabituahly and wears a sprinig
support no recuLrrence of tlle band may take place-one
must remember that the mere division of tile band is of
little service if the mechantical conditions wllich were

originally responsible for its existence are allowed to
persist.
My experience of tllis condition is tllat if the band is not

very limited in its breadtli andc not very tense it is muLelh
wiser to slhort-circuit the patient by dividinig the ileumn
and by putting it into the pelvic colon. This is particulaily
true of women. If tile colon is loose and pendulous I

always remove it down to the junction. I know that
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reguirgitation -uipward1s from the ileo-colic jrrnetion is very
likely to take place when the large bowel is loose and
pendulous and easy of relm-oval, wlhile it very rarely does
so if the large intestine is fixed fairly highli in the abdomen,
in wlhicli case its removal would niaturally be inore (liffi-
cult. My rtule is, tlherefore, to be satisfied witlh ileo-
colostomlly if it is difficult to remove the large bowel, and
to remiiove it if it cani be effected easily. rlilis is a very
practical anid conivenienit ru-le.

I never perforiii gastro-enterostomiiy for duiodenal disteni-
sioli even if there be ulceratioi, as it is bothi uniinecessary
anid harnful. If, hio-vever, the ulcerationi lhas resuilted in a
considerable reduction of thle ltimen of the bowel, eitier by
thie great extelit of thle ulcerationi or becatuse of its
cicatrizationi, I employ a gastro enterostoimiy, having first
freed time ileal effl-ueilt by an ileo-colostomy, or by- thie-
othier miieans already referrecl to. If the stomilachi be miun:clh
dilatecl, because of c'hroniic spasunrof thle pylortCs, to suchi
an extent that, after- short-circuiting, the stsasini ecannbt
be milet by wasllinig out the stomiaclh for several days, I
perlforni gastro-enterostomn'.
- If the stomhachl be ulcerated and tllere he niin su.spicion of
cancerouis infection, in addition to a slhort-circuit, witlh or
wvitlhout colectomy, I do a gastro-enterostomy, in order to
take tIre strain oft the lesser cuLrve by draining the stomaclh
r'cry effectually.

Time only risk presented by the operations of slhort-cir-
cllitiDg and colectomiiy is that of adlhesion of the intestines
to onie alnother, or to tlle abdominal wall, in such a imanner
as to produce a varying degree of obstruction. Tllis is a
risk commnon to all abdomiiinal operations, and can only be
reduced to a minimum by avoiding any unnecessary ex-
posure or damage of tlle initestine, and byssuturing-the out
surfaces of peritoneciim accurately together.

CASES.
Tllc following cases wvere shown.-

CASE I.
0. M\I. B., spinster, aged 40, caine uilnder Dr. Mlltrray-

Leslie's care suiffering froin general debility of four,years'
,standing, accompanied by symptoms of muLlcous colitis
with alterniating constipation andl (liarrhoea. She had
been-treated-with -Plombi6rep-douches at Harrogate and
elsewvliere, buit w ith no perinanent benefit. There was
miarked yellowish-browin staiiiing of the skiin, whiclh in
association with- the asthenia suggested the posstbility of
Addison's disease. There was definite pain andI tender-
n1ess in the left iliac fossa over the siginoid colon1.
Mienstruation was irregular, and thee patient cop11lained,
of coldness of the extremities. She had suffered from
indioestion sinice the age of 25. Ani x-ray exaIiination'
was made by Dr. Jordan on March 29th, 1912. There was
muarked dropping of the stomnaachi andI transverse colon.
Time duiodenum was elongated; there -was considerable.
stasis in the coloin, while the caecum appeared- to be
im11pacted in the pelvis. Cultures of Shti-cptococcus faeccalis
and( of Bacilluts coli were inade, andCI a coLrse of vaccine
treatim1ent was given, with slighlt general beniefit, but no
permiianient imlrovement, Oin June 12dm1, 1912, the ileum
was sliort-circuited ilnto -the pelvic colon.

Tlhe patient hacd a somewhat tediouis convaleseence, butit
is now perfectly well. There is no pain, no constipation,
and the patient is able to walk many miles without fatigue.

CASE II.
R. B., spinster, aged 38, hadl for some months been under

Dr. R. Murray Leslie's care for chronic constipation and
extreme asthenia of eight years' duration, which had
gradually increased in severity; seven years before
coining under observation an appendicostomy was per-
formed, but without permanent benefit. Her physician
felt that, unless her condition was improved in some way,
her unhappy life could not he prolonged materially by
further.medical treatmnent. In September, 1905, the large
bowel was removed to the splenic flexure. She gained in
weight, being 8 st. before the operation and 9 st. 4 lb. some
months later. After a time the dilatation of the stomach,
which hlad not previously been apparent, gave trouble, and
in December, 1906, the pylorus was freed from the under
suirface of the liver. She improved for a time, but the
dilatation of the stomach was soon as bad as ever. In
March, 1907, gastro-enterostomy was performed, with
complete relief of the stomach symptoms. After a time
the descendin,g colon and sigmoid gave trouible and were
removed in October, 1907.

The patienit is now (eigh1t years after the flrst operation)
perfectly well. - There is 110 constipation or atabdom-inal
(disconmfort, shie is ab)le to walk long (distancies, an(I can
p)lay as mian- as five sets of tenniiis withiout unid(Iie fatigue.
Shie has requiredl no IImedical attendance for the last two
y-ears.

CASE III.
G. IH., aged 11 (miale), lad liad tuibercuilons (lisease of tie

hip siice. thic age of 3. Tw-o operations hadl Ibee' per-
formed-, he ha( liad a dischlarging sinus fOrorove alyetar. Six
miiontlis before a(dIlissioin a lar,e abscess wAas opened,
swal)bbed ouit, an(d pa,-ked wvith gauze. Tbere was on
admciissioni tlhree inichles shorteniing and mnarked flexion,
addietioni andtl initernial rotationi. He bia(d miunichi con-
stil)ation and( welil-marke'd toxic signis. 1lio-colostonly
was performi1ed oni Ap-ril- 28t1, 1911, and(1 nIv trh'e(I evidences
cf stasis were foundi(I in the ab)dlonyieni.

Imiiiprovement after the operation-i Avas rapid and con-
tinuLouis. His hiip is no-. Well aim(ld he lhas nio pain or
othler disability-. H is 'rapidly puittinig oni weiglht anid
calln -all long distances w ithmout (lisconiifort.

C' sE IV.
K. H., spinister, age(d 37, lha(lbeen constipated since

birth. Shle had atten(de(d svereral differenlt hospitals duringt
the last eight years. She w-as said to lhave niu1cous colitis,
anid apperidicostomnN was donie. Shec, had beenl in the lialbit
of faking 6 iiinhnls -of 'ciroton oil twice a w-eek, andl said
that this usually openedl lher bow els olnce. Shze lhad wvell-.
marked toxic symptomiis. and w as v-ery pigmented. X rays
showed a five days' delay in the cololn. She had beeni bed-
ridden for some time. The operationl of ileo-colostomily was
performed in 1910. (No note of what was founid.)
Now she looks and feels very w-ell, alnd hlas worked as

a general servanlt ever since her operation, by wlich she
says she has beeln greatly benefited. HIer bowels are
open every day withotut an apei-ient. Slhc is rapidly
putting on weiglht.

C' SE V.
F. M., spinster, aged 34, u-ncderxN-enit laparotoiniy in 1904.

She had been constilpated since 1903. Every sort of
medical treatmlient liad been tried. and shic hald been in
the medical wards at Guy's Hospital twice. There was
swvelling of the ankles an;d feet. The bo-wels wvere open
six times in five weeks wlhile ini time miedical wards. She
complained of abdonminal pain. buit toxic sym-lptoms were
not very w ell inarLed. X rax S slhow-0d. a delay of--eleven
days in the transverse coloin.
The operation of ileo-colostomnly anid colectom-y was per-

formed in 1909. Very denise bands were p-eseint, and the
right ovary w as cystic.
Within three mnoiths of this operation she hiad tw-o

further operations to free adhesions. She hadl severe
whooping-cough, anid in February, 1910, developed a faccal
fistula. Ani operation to close the fistula was performed in
1912. She is now- doing her wvork as a hospital nurse; she
has no discomfort of any sort, and says that in time opinioi
of her friends she looks ten years younger.

CARFS VI.
A. E., a married w-oman, aged 30, had been conistipated

ever since shie could reineniber. She had been treated at five
different hospitals. She hiad suffered severe abdominal
pain for the last eighteen monlths. Toxic signs and pig-
mentation were well marked. The operation of ileo--
colostomy was performeed in MIay, 1911. She had abdo-
minal pain at the beginning of 1912, and was theen found
to have a tender and fuill caecum. Colectonmy was per-
formed in March, 1912, Time colon w as founid full of hard
masses. She miade a good recovery.
She feels and looks very well; the bowvels are quite regular

every day; she eats well, and has no sickness. She feels
much inore cheerfuLl than for y-ears. She has gained 16 lb.
in weight. She is very imllpressecd with the difference in
her hanids and feet, which are now- always comfortable
and warm.

CASE VII.
W. C., spinster, aged 24, bmad been constipated for! many

years. She had severe abdominal pain, and rheumiatoid
arthritis of both knees w-hich was getting worse, and
there was wasting of the right thigli. X rays showed
extreme stasis in the large bow-el. There w-as much
tenderness over the right rectus an(d slight toxic sym-
ptoms. Ileo-colostomy was performe(d in December, 1911.
There was a well-marked kink of the ileumand appendix.
Her general health is much better. She still has some

pain in the knees, but the condition, according to her, has
definitely ceased to progress. The bowels ara )pen daily
with paraffin.
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CASE VIII.
A. F., spinster, aged 34, had suffered from slight con-

stipation for ten years, and from severe abdominal pain
for the last year. Toxic signs were not very vell marked,
but the patient had noticedl the various symptoms getting
worse for the last few weeks. Ileo-colostomy was per-
formed in March, 1911. (No lnote of what -was found.)
She was very well after the operation until about

August, when she began to lhave somue )ain. A further
operation was performed, and an adhereint coil of simiall
ilntestine freed. The patient was relieved. Slhe now
loolks alnd feels perfectly wvell, anid says she lhas nlo
liscomiifort of anly kinid.

CASE IX.
H. C., iale, aged 15, had hiad severe constipation need-

ing enemata since lhe can remilemlber. His general lhealth
was fairly good, b)ut lhe had mlild toxic syilptomls. The
tongue wxas very foul. X-ray examination showed a delay
of forty-eight lhours in the ileum. Large masses of faeces
\\-CIc felt in the caecum and ascending colon, whicih were
olnly remiioved after five enemiata. A diagnosis of ideopathic
dilatationl of the cololn wX-as ml-ade. At the operationi, on
June 9th, 1911, an eniormotusly distended colon was found,
together Nitth a marked ileal kinlk, anid miiasses of evolu-
tionary adlhesions. Ileo-colostomyywas perforiied, anl thle
patient made a rapid recovery.
He has enijoyed excellent healtlh ever since, an(d has

played football continuously duriing the last two winters.

CASE X.
T. I., male, aged 22, had had constipation, flatulence,

and heartburni for seven years, and much mental depres-
sioln. For the last six monthls he had experienced attacks
of severe epigastric pain anid distension. A swelling under
the left costal margin appeared five months before admnis-
sion, and had iniereased in size. Toxic signs were marked.
X-ray examination showeed some delay in emptying the
stomach and a stasis of eighty-one hours in the colon. At
the operation, oni Augtust 8th, 1912, a large tuberculous mass
was found in the omentuti, to which coils of intestine
were adlherent. Thie duoclenum was dilated, and there
was ani ileal and duodenal kinik. Ileo-colostomy was per-
formied, and within two weeks of the operation the mass in
the abdlomen was no longer palpable. The patient has
been followiing his employmient since discharge, and is
now in perfect health.

CASE XI.
C. F. J., male, aged 56, had begun two years earlier to

lhave epigastric pain after food, accompanied by vomiting.
These attacks occurred about twice a month. Dieting
proved of no avail, and the attacks became more severe.
For the last six montlhs before admission he had been
losingi a good deal of flesh, anid the total loss in two
years lhad been 28 lb. Examination showed a dilated
stomacll and tender ileum. X-ray examination showed
pyloric stenosis, ileal obstruction with a delay of thirty-
six hours, and a; stasis of ninety-six hours in the colon.
At the operationi, on March 18th, 1912, an old duodenal
ulcer cauisinig obstruction was found, and gastro-enteros-
toiny was performed; at the same time, as there was
an extremely well-marked ileal kink, ileo-sigmoidostomy
was done.
The patient made an uninterrupted convalescence. He

lhas been carrying ouit his work as a commercial traveller
without a day's intermission since leaving the hospital.

CASE XII.
A. P., a imarried womanl, aged 54, had been constipated

for six years, and always had indigestion. She also had
attacks of vomiting, and for the last few weeks severe pain
in the abdomen. The skin was very pigmented, and toxic
symptoms were well marked; x-ray examination showed
duodenal distension and ileal stasis. After eighty hours
bismiiuth had only reached the splenic flexure. At the
operation, in August, 1912, the duodenum was found dis-
tended, and there was a marked ileal kink. Ileo-colostomy
was performed. She now looks twenty years younger, feels
very well, eats well, has no piain or vomiting, and is doing
lher ordinary work.

CASE XIII.
K. C., spinster, aged 44, when 7 years old had a tuber-

culous knee which discharged for eleven years. Fronm 15
to 25 years of age she was able to do a little work, but was
never strong. At 25 she went abroad owing to a break-
down in health, and she had phthisis, for which she was
sent to Ventnor. She had very severe diarrhoea, and
when 26 had to lhave an eye removed on account of an old

injury. She began to have severe abdominal pain, dia-
gnosed as due to ulcerative colitis, for which she was in
bed many weeks. When 29 she had a severe pain in the
right loin, and -was given a belt for movable kidney. All
this time she was p«ssino, large casts of the colon. When
37 she developed a goitre with exophthalmos, tremeor, and
severe palpitation, which continued for four years. Two
and a half years ago she lhad another attack of colitis aicl
was in bed four months. Last June she had another
attack niecessitating a lonig stay in bed. On admission
she weighed 7 st., had a very tenader colon, and the toxic
signs were well marked. X rays showed very little; owiIng
to the diarrhoea. At the operation, on Decemiiber 16th,
1912, a marked ileal kink was found and extensive
adlhesions of colon. Ileo-colostomy was performed.
She maade a rapid and conmplete recovery, and has been

quite well simlce her discharge from hospital.

CASE XIV.
K. AI., spinister, aged 44, had lhad severe constipation

since the age of 14. Six years ago she was said to lhave
colitis. She has had recurrent eezema, some voInitin."
and( lnatusea, and suffered much misery. There was old
artlhritis of the right knee, and toxic signs were welllimarlked.
Blood pressure, 143 mmiiii. Hg. X rays showed marked
colonie stasis and conisidlerable delay in the ileum. Ileo-
colostomly was perforiled on April 15tlh, 1913. Great dis-
tensioln of the dtuodenunm and an ileal kink were present.
The blood pressure one month later was 90 mlm. Hg.

Taken at the mneeting, when the patient was considerably
excited, it was 110 mm. Hg. Her general health is
excellent and sihe has no discomfort.

CASE XV.
R. W., miiarried woman, aged 45, hadl had severe

attacks of conistipation, abdominal pain and vomiting for
two years, and had been much worse for seven months,
during which time she had taken no solid food. There
'was im-arlked pigmentation and miiuch complaint of coldness
of lhands and feet. X rays showed a very dilated stomacl
anld muclh colonic stasis. At the operation, on Julne 6tll,
1913, time stomachl an(d duodenum were found extremiiely
distended, and there was marked ileal kink. Gastro-
enterostomiy and ileo-colostomy were performed. Con-
valescence was uninterrupted, and she is now perfectly
well, doing her w-ork, eating well, and putting on weight.

CASE XVI.
E. A. F., spinster, aged 42, had always suffered from

constipation, which had been more troublesome for the
last three years. She had severe indigestion, flatulence,
and epigastric pains, some vomiting and some miielaena.
She had lost 1 st. in weight during the last six months.
X rays showed pylorospasm and markIed colonic stasis
(eighty hours). At the operation, on March 11th, 1913, a
dilated duodenumii and an appendix controlling the ileum
were found. Ileo-colostomy was performed.
After the operation the patient had pleurisy, which

somewhat delayed convalescence. She is now perfectly
well and has no disconmfort of any kind.

CASE XVII.
M. H., spinster, aged 28, began to suffer from pain and

swelling in the joints when 12 years old. She had chorea
when 6, and again when 17. The arthritis spread to the
large joints. She went to Harrogate and had baths and
massage, with no benefit. She had typhoid fever when 19.
She received electrical treatment and a nine months'
course of Balfour treatment, but experienced no relief.
Ten months ago the uterus was curetted, and she was
given a course of vaccine treatment with Staphylococcuts
au-rets obtained from the urine. She had a course of
thyroid treatment, but continued to get worse. She had
had considerable abdominal pain and vomiting, and had
marked toxic symptoms. The finger-joints were stiff and
in marked ulnar adduction, and the knees, elbows, and
shoulders also were affected. She had not been able to sew
for eighteen months. Pain in the joints lessened if no protein
food was taken. X rays showed a delay in the colon of over
104 hours. Ileo-colostomy was performed on January 3rd,
1913. There was a marked ileal kink. As some regurgita-
tion into the ileum occurred, colectomy was performed on
May 12th, 1913.
Marked improvement in the joints followed the opera-

tion, and the patient was able to sew within three weeks
of the ileo-colostomny. She is now doing lier work an(d
earning her living. She is rapidly puttilng on weight, and
has no pain in any of her joints.
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