
PART I
DISEASES OF TH E DIGESTIVE SYSTEM

GENERAL DISCUSSION
T he adeq uate t reatment of diseases of the digest ive system

rest s upon a kn owledge of th e function, circu lation and innerva
t ion of thi s lon g tube whi ch traverses the body.

F or , convenience, th is alime nta ry tube m ay be divided into
three chi ef grou ps which d iffe r fro m eac h ot her in man y respects.
Fi rs t , t he mouth wi th th e sa liva ry g lands, t he pharynx, and the
esophagus; Second, t he stomach, small intest ine, liver and pa n
creas; Third, th e colon, sigmo id and rectum.

In t he first g ro up we have the mou th , sa liva ry g la nds, pha ry nx
and esophagus. A ll of th ese ti ssu es are well supp lied with a r te
r ial blood and have ve ry free venous and lym ph dra inage. The
blood vessels are inner vated by vasomotor nerve from the cranial
and upp er cerv ica l sy mpathe t ic ga nglia , which receive th eir st imu
lat ion from th e cen te rs in th e medull a , chiefly by wa y of the
seve nth cra nia l nerves; and from th e fir st to th e fourth th or acic
sp ina l segme nts by way of th e g ray rami and th e sy mpat hetic
cha in . These ner ve ce nters are so mew ha t affec ted by impulses
from th e emo t ional cente rs, but th eir ch ief co nt ro l is throu gh se n
so ry ner ves of the same and neighboring segme nts. Bon y lesions
of the mand ib le, hyo id , occ iput, at las , ax is , ot he r ce rvica l ve rte br.c.
th e firs t and second ribs and th e clavicle are efficient ca uses for
d istu rbed function of the nerve ce nte rs wh ich con t ro l th e sec re tion ,
circ ula t ion and nutrition of th e mouth , ton sil s, sa liva ry g lands and
pha ryn x and esophagu s. Suc h lesions lower resist an ce to infec
t ion , increase and perp etuat e the effec ts of traumati c o r toxic infl u
ences and hinder recovery in pr act icall y all forms of di seases of
th e organs ment ion ed . The food rema ins in the mo uth . pharynx
and eso phagus so sho rt a time th at only very marked or co nstan t
diet eti c er ro rs ca use in jury .

In the second group-the sto mach and sma ll int est ine , th e liver
and the pan crea s-is found a se t of o rgans whi ch also has a
double inn er vat ion. The vagus ca r r ies mot or and sec re tory
impulses to th ese organs by way of the so la r pl exu s. Probably
so me vasom ot o r fiber s der ived from th e lateral cha in of sy m
patheti c gan gli a ma y be ca r ried by way of th e vagus. Certainl y
the splanc hnic ner ves wh ich are derived from the sixt h to th e
twelfth th or acic segme nts ca rry nerve fiber s which are distribut ed
in a so mewhat segmental manner to thi s part of the digesti ve tu be.
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14 DIGESTIVE SYSTEM

AlI of th ese organs receive sen ory inne rvation, both by the
splanchnic and the vagus nerves. Bony lesion s of the occiput,
atl as and axi s are responsib le for certain funct iona l ga stric di s
tur ban ces, and lesion s of th e spinal co lumn and th e rib s, espec ially
from th e fift h to the tenth th oracic, result in circ ula to ry, secreto ry
and tr ophic dist urba nce s of th e stomac h, small intest ine, liver and
pancrea .

Variations from th e norm al qu al ity a nd qua ntity of food may
have marked effec ts upon th ese orga ns . So lon g does th e food
sta y in the sto mac h an d in the sma ll int esti ne and so pr ofoundly is
the che mist ry of the food modified by th e digestive secret ions of
thi s part of th e a lime nta ry tract and by bact erial ac tio n t ha t we
mu st recognize very clearl y th e influ ence of di et eti c erro rs in the
et iology of diseases affe ct ing th ese organs.

T he fact th at gastric activi ty i speedily and profou ndly modi 
fied by emot ional dist urba nce s is demonstrat ed by such freq uent
experience s th at prob abl y no one has fail ed to appreciat e it eithe r
in hi s ow n or his neigh bor's life. 1t is also t rue that sudde n pain,
as for example fro m sciat ica o r tooth ache, affec ts th e d igesti ve
ac tiv ity.

\ Vhen bo ny lesion s of th e occip ut, up per ce rv ica l and mid
th oracic sp ina l column, th e rib s or th e mandibl e are pr esent , or
when there is an y lack of normal mobility of the a rtic ula r surfaces
in th ese areas, t he ga st ro-e nt eric center either fai l to receive
th eir normal st imula tion or th ey are ac te d upon by ir ritat ing
st rea ms of sensory imp ulses . The norm al nerve cont ro l of th e
stomac h is thus interfer ed wit h in mu ch t he sa me way as might
occ ur if constan t emot ional di st urbances we re pre ent . Under
such circums tances eve n normal food may pr ovok e an a ttac k of
gast rit is or ente rit is whil e diet etic erro rs , for w hich th e normal pro
tecti ve mechan ism s of th e body sho uld be entirely adeq ua te, may
bring about digest ive di sturban ces out of alI proportion to the
ap parently tri vial cau se.

Sin ce man y of the pr oduct s of dige tion are ca rr ied through
th e liver thi s organ al so is subjec t to th e adverse influ en ces of
improperl y cho sen or im perfectl y d igest ed foods. It is not ye t
shown whether th e qua lity of th e food stuffs exerci ses any abnorma l
influ ence ove r the pancr eas or not.

The third g ro up, th e colon , sig mo id and rectum, ha s it s chief
inn ervati on fro m th e lumbar and sacral nerves. The e nerve cen 
ters may be pr ofoundly affect ed by se n ory ner ve impulses reach
ing them from the a rticular surfa ces of th e lumbar vertebrae, the
sac rum, the innominates and the hip joints as welI as fr om the
abdo mina l v isce ra . The arte ria l supply of th e low er part of the
alimentary tract is plenti ful and th e ana sto mosis is ve ry fr ee. The
ve ins are large with fr ee anastomoses but th e return flow of ven ous
blood is liable to be imp eded by slight or profound hepatic dis-
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turbances and thi s column of blood is always subject to th e adve rse
influ ence of gravitation. The struc tura l ci rcula to ry relati ons pr e
dispose to th e format ion of hem orrhoids and dim inish ed resistance
of th e rectum and it s neighboring ti ssu es.

During thi s pa rt of its passage throug h th e a lime nta ry canal
the food st uff und ergoes little cha nge. T he wall s are not pr o
foundly affect ed by abnormaliti es in diet except as th ese result in
too great or too little qu antit ies of waste mat erial , or as th e
st rength of th e body may be influ en ced from th e standpoi nt of
nut r itio n. The colon it self is sub jec t to pressure fro m too lon g
retention of the fecal ma ss and certa in s t ruc tura l pe rve rs ions, lead 
ing to it s pt osis and to the effects of mu ch ill-judged treatment
for cons t ipa t ion.

These conside ra t ions lead to th e vie w th at th e more common
digest ive diseases a re a lways comp lex in etio logy; that in dea ling
with any of th ese cases we have to t ak e into considerat ion not
only the habits of eating, the quality and qu antity of food, th e
manner in which the food is pr epared and serve d and ea te n, th e
habitual em oti on al sta te of th e pa tie nt at meal time, but al so th e
structural relat ion ships of the enti re body.

"Forme rly in many confusing cond itio ns o f the gastrointestinal t ract, diag 
nosis cou ld only be made by th e a id o f an ex plora tive laparot omy, The need
for many of these has been removed by modern Roentgenology.

"The in format ion gai ned by care ful study of the gast ro intes tinal t ract whe n
contai ning the 'bism uth meal' or enema, or under air or gas inflation, can
often be secured in no other way. A positive diagnosis can be made of stric
tures or d ivert icu lze, the to ne, mot ility and patency th roughout th e t ract. T he
fluor oscope shows posi t ion, size, sha pe, capaci ty, motility and fun ct ioning
o f th e stomac h and its ga teways, as well as th e pr esence or abse nce of
ulcer s, with thei r resulting constrictions or ca rci noma with its typical infil
tr at ion . Definite location of pathology can usually be obta ined throughout
~he tr act. The amount and character of the waves of peristalsis can be seen
and st udied as carefully as can the pupilla ry reflex or th e radial pulse. Serial
plat es enab le one to know the lengt h o f time tha t is requ ired for different
por tion s o f th e tr act to empty themselves. Thus stas is fr om any cause, as
ad hesio ns, def ormity o f struc ture, lack o f. mu scular tone, o r ileu s is locat ed
and its cau se o f ten disclosed. The 'geography' of th e colon is o f mu ch
impor tance in many cases; its cou rse, diameter, permeability and motility
are definitely show n by the X-Ray. Distention of the sigmoid flexure is often
demonstrated, givi ng a cause for remote symp toms due to pressu re irritation
or to toxi n abso rp tion.

"T hus th e X-Ray is on e o f th e most valuab le and compl ete aids to dia g
nosis o f conditio ns o f the gastroi ntes tina l t rac t to whi ch the modern phy sician
has recourse."-E. R. H oskins and M. L. Burns.



CHAPTER I

DI SE ASE S OF TIlE MOUTH A TD THE SALIVARY
GLANDS

STOMATITIS
Thi s is an inflammation of the mouth and it s associated struc

turcs, du e to irritants, either mechanical, thermal or chemical,
inf ecti on by fungi or bacteria , and acc ompanied by feverishness,
di scomfort or pain and other sy mpto ms depend ent up on th e st ruc
tural changes and the variety. In all forms reflex mu scular con
tracti on s and hyp er sensitive areas are found around the angle of
th e jaw and the upp er ce rvical r egi on , both anterior and posterior.

Le sion s of the hyoid, mandible, and cervical vertebra: are pre
disp osin g factor s in the infections, or may be seco nda ry . These
lesion s, as well as th e reflex mu scular contraction s mentioned, may
tend to delay recov ery from th e effects of eit her mechanical, ther
mal, che mica l or infectiou s irritants.

ACUTE CATARRHAL STOMATITIS
(Simple stomati tis ; eryt hemato us stoma titis ; cat arrh of the mouth)

This is due to irritants of any kind. In poorly nourish ed chil
dr en it is as oc iated with dentition and gastrointestinal disorders;
in adult s with th e abus e of tobacco or it may be caused by chemical
and thermal irritants. It occurs con stantly with indigestion and
th e spec ific fevers.

Diagnosis. It is marked by superficial redness, heat and swell
ing, dryness followed by increa sed secretion, and by swelling of
th e papillae of the tongue.

F everi shness is most noticeable in children. Di scomfort par
ticularly in ma stication may be very annoying.

Treatment. Irritating factors mu st be removed. F ood and
drinks mu st be luk ewarm or coo l. In se ve re cases only liquid
food can be gi ven. and thi s sho uld be taken through a bent glass
tube or a st ra w. The mouth mu st be wa sh ed at frequent intervals
with distilled or boil ed wat er, or with mild olut ions of bori c acid,
sa lt, etc.-any thing which is non-irritating and gi ves a sen sation
of comfort and cleanliness .

Reflex muscular co nt rac t ions sho uld be relieved . Bony lesions
esp ecially of the hyoid, mandible, clavicle, and the cervical ver
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tebrre are to bc corrected if po sih lc without cau ing too g rea t
di scomfort. If the corrective measures a re very pain ful, it is be tte r
to delay th at work until the acute stage has pa ssed .

\\'hen the tornatitis i part of an acute infectiou disea e. the
treatment for that disease is part of the treatment for thc sto m
atiti . \ \'hcn mal-nutrition i present. the sto mat it is u ually per
si sts or recur until the gen er al health is improv ed. In ord ina ry
ca se , the duration is about a week.

APHTHOUS STO MATIT IS
(Follicular or vesicular stomatit is; croupous sto mat itis; "canke r" so re mouth)

This is due t o vari ou s causes-in child re n. to poor nourishment
and uncl eanlin cs . indigesti on and fev er ; in wom en, so meti me to
menstrual periods. pregnancy and the pu erperium . and in men
to protracted sprees, and to general ill-health.

Diagnosis. The appearance is characteristic. T o the features
of the ca ta rrhal form is added the formati on of small. grayi sh or
yellowi sh white sp ot s, either simple or in clus te rs. At first ves
icul ar, the e later bec ome ulc er s of a dull opaq ue appearance
hounded by a bright red hyperemic zo ne. They are found up on
the lip, the tongue or up on the cheeks.

There is soreness of th e mouth. increased sec re t ion. heav v
br eath. and the sy mpto ms of the as sociat ed disease . These ulcers
heal rapidly when the con stitutional condition i improved.

Treatment. The treatment of catarrhal st omatitis sho uld be
given. and to this added careful washing of the ulc er s, preferably
with mild boric acid solution. The gastric condition sho uld be
investigated, and approp riate treatment initiated for whatever gas-
tric di sorder may be found. .

Prognosis. The ulcer s disappear with remarkable speed when
the cause of the sto mat it is is removed; but they per sist and recur
obst inately unle s the source of the trouble i removed.

MEMBRANOUS STOMATITIS
(C roupous sto mati tis)

Thi is a disease which resembles that ju t m ention ed. except
that instead of th e formation of sma ll ulc er s, there is a den se g ray
ish membrane over the mu cou s surface. It is som et imes diphtheriti c
(s ee diphtheria) and sometimes re ults from st repto cocc ic, gon or 
rhoeal, or other infection. It may be present in the new-born.
from gon orrhoeal infection; or from syphili s. The treatment is
that of the infectiou agent, plus that of aphthous stomatitis. The
progno is is rarely go od.
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ULCERATIVE STOMATITIS

(Diphtheritic or fetid stomatitis; put rid sore mouth; gingivit is u1cerosa)

T his is an acu te affection, of tc n epidemic,

Etiology. The disease results from defecti ve sa nitary condi
tion s ; poor nourishmcnt ; from exh au sting di seases as di ab ete s,
scurvy; poisoning fro m mercury , lead , ph osphoru s, or copper .

Diagnosis. Thc first cha ngcs appca r in th e g ums around the
root of th e te eth . The ti ssu es a rc at first rcd , s wo llen, and
ede ma to us with wa rty pro jec tio ns, and th e inflammat ion spread
ing along the lin e of the gum s. L at er , th e parts becom e pale,
spongy and friahle, blcedi ng at t he slig htest tou ch, and eve ntua lly
becoming nec rot ic. The ulcer ation may ex te nd to th e ' lips and
cheeks, and may pe netrate deeply to th e bo nes. The teeth may
fall out. The saliva is inc reased in amo unt and is ac id in reacti on;
th e breat h is foul; mast ication is di fficul t; th e sub maxilla ry g la nds
are enla rge d. T he co ns ti t ut ional sy mpto ms may be severe in
childre n, occasiona lly rcsulting in death in debilitated subjects,

Treatment. This mu st be cnc rge t ic. Thc ulc er s mu st be
wa sh ed with mild antise pt ics fr equcntly ; a mildly alk alin e so lution
is best, The food mu st be liquid, and mu st be takcn through a
glass tube, which mu st be kept well ste rilized. The ge ne ra l co n
diti on of th e pa tient mu st det ermine th e qu ality of th e food; in
cases with sy mptoms of scurvy the juices of fres h vegeta bles must
be g ive n; in pat ients w ho arc starve d, bro ths, digest cd food s, etc.,
may be free ly g ive n.

Ener geti c st imula t ing treatment to the mid -thoraci c region is
indicat ed. T he ribs should be raised ca re fully. avoiding too great
tension upon th e viscera. Th e gast ro- in testi na l sy mpto ms mu st
be met as th ey ap pea r. (See diarrhceas of childrcn .)

Prognosis. I f th e ti ssu e destructi on is not marked , a good out
look follow s proper trcatment. In lat er cases, loss of the tceth,
injury to the so ft parts. and so me t imes ne cr osis of th e mandible
may foll ow . The con stitution al disease gi ves th e more grave
pr ognosis.

PARASITIC STOMATITIS
(Thrush; sprue ; white mouth; soor; rnuguet ; myocotic stomatitis)

T hr ush is due to the saccha ro rnvces or oidium alb icans, Pre
di sposing ca uses are bottle-fe d in fan ts, debilitat ed adults, use of
sta rc hy and mi lk foods with im perf ect clean ing of the mouth,
cat arrhal sto ma t it is.

Diagnosis. The di sease first appears up on th e tongue and inner
sides of th e chec ks as a diffuse redd ening of thc mucosa and the
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formation of a glistening, slimy , somewhat adhesive ex uda te of
grayish appearance. Small whiti sh dot s next appear and sta nd out
pr omi nently upon the red hyperemic ba ckground. These patche s
tend to coa lesce to form a membrane which wh en removed leaves
a greatly reddened and ofte n er oded mu cosa, the membrane qui ckl y
reappearing. The growth of th e fun gus begins in th e epithel ial
layer and extends to th e deep er struc tures. Sever e cases may
include the pal at e, lip s, ph ar ynx, or esophagu s, rarely th e internal
organs.

The mouth is usu all y dry , tend er and painful. Ther e is debil
ity and gastric disturbanc e. The mem br an e ca n be read ily rem oved ,
usually leaving an intact mu cosa ben eath .

The fungus is ea sily rec ogni zed by mi croscopi c exa mi na t ion of
a scraping.

Treatment. Food sh ou ld be sto ppe d for a few feedings, and
plenty of water given . The mouth sho uld be wa sh ed with co t to n
or gauze, in warm alka line so lut ions. Clean lin ess aft er recovery
is important. The reflex mu scul ar contracti on s sho uld be reli eved ,
even in very young babies. Rarely, vertebral lesion s a re found ;
these mu st be correct ed.

Prognosis . Re covery is to be expected within a few day s.

MERCURIAL STOMATITIS
(Ptyali sm)

This is due to the use of mercurial prepar ati on s medi cin all y or
to handling of mercury as in ce r ta in occ upa t ions. The g ums a re
swollen, red and so re, the saliva ry gl ands a re enlarged and pall1
ful wi th great ly increased sec ret ion.

T here .is a met alli c ta ste in th e mouth , tend ern ess up on shut
ting the teeth and fetid br eath, masti cati on is difficult, th e ton gue
is swo llen, tend er to the tou ch and covere d with a heavy, crcarnv
coating. If the cas e is seve re , th e teeth are 10 t, ulcer s "fon n, and
rarely necr osis of th e jaw occ urs.

The duration is from two to four we ek s.

Treatment. The fir t con ide ra t ion is to sto p th e mer curial
poisoning. The occ upa tio n sho uld be cha nged if necessar y . O ut
of-doo r life is important. As rapid elim ina t ion of th e poi son as is
possible sho uld be sec ured hy prom oting ac t ivity of all exc re to ry
organs and assisting thi s hy hot or Turkish baths. The sto m
a t it is is on ly a sign of the general poisoning.

Prognosis. If the use of mercury is sto pped, and the ti s ue
dest ruction is not too great, recove ry is complete . In more serious
ca ses, t he teeth are loosened, and may fa ll out.
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GANGRENOUS STOMATITIS
(Noma ; cancrum oris; cancer aqua ticus or wat er cancer)

Etiology. It is usually due to very in sanitary conditions but
may occ ur during convale scence from the acute fevers, measles,
sca rla t ina, typhoid and pn eumonia, especially in children between
tw o and twelve years.

Diagnosis. It begins with the formation of a livid, s wollen
pat ch , usually unilat eral, in the bu ccal mu cosa , near the angle of
th e mouth or in the g ums. Small bli sters form, th e ti ssues present
a g ray ish-y ello w inflammatory infiltration that quickly bec omes
gangrenou s, spreads rapidly unti l the wh ole thi ckn ess of the cheek
is converted into a reddi sh-bla ck necrotic ma ss which may pene
trate so as to inv olve the bones of th e nose and jaw. The st ruc
tures in the neighborhood are infiltrat ed a nd ed ematous. Septic
inf ecti on of th e wh ole system usu all y sets in with a fatal re sult.

The con titution al sy mpto ms are g re at , fever irregular (. 103·
to 1040 F.) rapid pul se, delirium, diarrhea , and prostration. The
breath ha s a peculiar penetrating and intolerably offens ive od or.
Aspiration (s ept ic) pneumoni a, gangrene of the female genitalia,
and colitis are common complications.

T re atment . The di sea se does not occ ur in children wh o have
proper care. \Vhen it is found, th e o nly treatment is sympto mat ic
and cons t itut iona l, according to co nd it ions found in each ca se.
Anti septic wa shes are to be used.

Prognosis. The duration is from seven to fourteen days, when
death is to be expected. In the rare ca ses of recovery consider
ab le deformity is unavoidable.

CHRONIC STOMATITIS

Is caused by chronic irritati on due to smoking or by syphilis .

Diagnosis . The mucou s membrance i infiltrat ed , lymph-fol
licl es are enlarged, th e epithelium is thi ck en ed and keratini zed .
Gr ayi sh or bluish-white flatt en ed plaques are seen on the tongue
and inner sides of the lips and chec ks . This condition may afford
a star t ing point for carcinoma. The disease causes few symptoms,
mainl y irritative. The diagnosis rests upon the appearance of t he
mouth and th e history of irritative factors.

Trea tment . The irritating factors mu st be ab solutely removed.
The food mu st be non -irritating. smoot h or liquid in con sistency.
'Musc ula r cont rac tions , especially around th e angles of the jaws,
and under th e tongue mu st be relieved . Bony lesions mu st be
corrected wherever found . Upper thoracic lesions are almost
invariable. Clavicles and upper ribs are often at fau lt.
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Prognosis . \Vith per si st ent treatment , rec overy may be almost
or quite complete. Mor e of te n harden ed a reas a re left. T he da n
ger of beginning ca rc ino ma mu t be recogni zed , as in leu coplakia
buccalis. (q.v.)

OTHER DISEASES OF T HE MOUTH
T he mouth is subjec t to various congenital deformities as tongue-tie, har e

lip, and clef t-palate, all of which are relieved to a greater or less extent by
sur gical measur es.

Th e st ructu res of the mouth are subje ct to dis eases which may be a pa rt
of the gene ral process or remain localized.

Syphilis, tu berculosis, acti nomy cosis. lepro sy and glanders of the mouth
are descri bed in conn ection with the general d iscu ssion of these disea ses.

TUMORS. The most common malign ant tum or is the epithelioma. "Smok-
er's can cer" may be mention ed ; a lso the cance r due to use of the betel nu t.

Ranula ar e small rete ntio n 'cysts o f the mu cous glands .
The most comm on of the benign tum or s a re fibroids and pap illae .
Th e tr eatm ent of all these is surgica l ; and the valu e of surge ry depend s

upon an early diagno sis.

RIGA'S DISEASE. Th is is a st ra nge local ulcer appea r ing near the
fr en um of the tongue. It is endemic and epide mic in It aly, but not seen in
thi s country excep t am ong new arriva ls. 11 is most frequent in teeth ing in fants.

THE TONGUE
Since the nerves which control th e tongue include vasomo to r,

sec re to ry, sensory, and so ma t ic mot or eleme nts, and ince th ese
have ex t re me ly intricate central relati on ships, th e ton gu e is one of
th e important diagn osti c st ruc tures of th e bo dy. It s ap pea ra nce,
control, and se nsat ions a rc all important in diagn osis, under ce r
tain circ ums tances.

P ain from othe r o rga ns is rarely referr ed to the ton gu e, but it
. is not at all rare for diseased co ndi t ions of th e an te rior part of the
ton gue to be associated with pa in in th e chin. Inju ry to th e lat eral
area may cause pa in under th e jaw or a round th e hyoid bo ne, ca us
ing the pati ent to compla in of a "st iff neck." \ Vhen th e to ng ue
lesion is pla ced on the pos te r ior area th e pain may be in th e sub
occ ipital region , and int en se mu scul ar co nt rac t ions in th at a rea
may mi slead in the sea rch for a diagnosis.

FETOR ORIS. This is a comm on affect ion result ing fr om digesti ve
troubles, local mouth condit ions, all fo rms of sto matitis and pyorrh ea alveo laris,
ton sillar diseases, cari es o f th e teet h, respir at or y diseases fr om the nose to
lung s, and certain con st itutional diseases.

Treatment. The underlying cond ition s mu st be found bef or e a perm an ent
relie f can be gain ed, and these ca refully t reat ed by correct ion of st ruct ura l
der angement s, correction of diet and genera l hygiene, and insistence upon a
st rict reg ime of oral antisepsis.

COATINGS OF THE TONGUE. The appeara nce of the tongue is
useful in diagnosis. The fur or coat ing is du e to acc umulated epithelium,
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fun gi, and food pa rt icles. It is un iformly seen in febrile diseases, gastro-in tes
t inal disorder s, naso-ph aryngeal affect ion s, and is not unusual in appa rently
good health .

Un ila teral furrin g results from so me disturbance o f the second and thi rd
branches o f the fifth ner ve.

Circu msc ribed fur ring usually points to som e local tr ou ble.
Wh ite coa ting of fu ng i, bact eria, a nd desqu am ated epithelium ar ises from

ner ve irritati on ; disturbed cir culati on and inn er vati on pr event normal forma
tion and removal o f the epith elium , and oppo rtuni ty is thu s a fforded for the
growth of fungi.

A flabby, swo llen, ind ent ed tongue, con red with an even yellow, pasty fur
is seen in cat arrhal gastritis or gast ro -duod eni t is and in heavy smoke rs and
drinker s. l t occurs also in continued fever o f som e length.

A dry, brown, fissure d tongu e stai ned with bile is found in th e low fever s,
such as typhoid and dysent ery.

A black ton gue is obse rve d in malignan t fever s.
A blui sh-black tongue is occas iona lly seen in Addi son' s di ease. .
A red , beefy tongue is seen in dia bet es and wastin g disea ses.
The st ra wberry tongue, whi te with red points, is especially char acteristic

of sca rlet fever.
A tr embl ing tongue is seen in paresis and simila r ner vou s diseases and in

alcoholi sm and asthenic fevers.

GLOSSITIS
Glossiti s is an ac ute or chronic inflam mat ion of t he parenchy ma

of the tongue, usually du e to injury , and rh aract eri zed by great
swelling, redness, and pain with difficult fun cti oning.

It is due to direct injur y as hiting the tongue, er osion by the
teeth , con ta ct with boi ling liqu ids or other irri tant s, corrosive
poison s, th e st ing of in sect s, and other form s of t rauma.

Subluxat ion s of th e atl as, axi s, and ot he r ce rvical vertebrre, th e
first rib, the inferior ma xill ary or th e hy oid bone, and muscul ar
lesion s of th e cervical and upper costal mu scle s affect the circu la
tion through th e ton gue, and in thi s way slig ht injuries cause more .
ser ious inflammation s ; recovery is delayed by the arne lesions.

The superficial form is catarrha l a nd results in denudat ion of
the sur face and is con tantly present in febri le cond iti on s.

The deep form con sists of hyperemi a, infiltration with leuco
cytes with perhaps atrophy and degeneration of the m uscle fibers
foll owing, or ab sce sses may arise from pyogenic infec t ion.

Diagnosis . The tongue is sw oll en, painful and hardened.
In cr eased flow of saliva ; difficult rna tication, deglutition and
speech ; feve r wit h it s con st itu tional dist urbances, and suppurat ion
may occ ur. Refl ex cont ractions of the mu scl es of ma sti cation and
deglutition are usu all y present. Hyper sensitive ar eas are found
around the mandibular articulation and in the neighborhood of
the th ird cervica l vertebrzc.

Treatment. Relaxation of all the cervical mu scles especia lly
the deep ones and th o e at th e angle of the jaw, cor rec t ion of
any deviation s found eit he r in t he ve rtebrre or the ribs or t he



L EUCOPLA KIA BUCCAL/S 23

GEOGRAPHICAL TO NGUE

and liquid. Stric t milk die t
An cxa minat iou of the blood
co uccrnmg th e requi rem ents

hyoid a re indicated. If pu s has formed, inc ision is nec essary .
Heat applied at the ang le of th e jaw ma y give relief during th e
intervals of t reatment . T rac heo to my may be necessar y to prevent
suffocat ion.

Prognosis. \ Vith ea rly treatment recovery is to be ex pec te d.
Con valescen ce is slow. T he puru len t for m is se r ious. Ga ng rene
is mor e frequ ent th an spon ta neo us resolu t ion. Death may occ ur
from suffoca t ion.

(Eczema of the tongue)

T his is an inflammati on of th e ton g ue wi th desquama tion of
the supe rficial ep ithe lium. The central po rt ions of th e ro und
pat che s heal , whi ch cause th e tongue to resemble a map. Itch ing
and heat ma y ca use mu ch annoyance. It is of un kn own etiology ;
occur s in in fants and childre n, not infreq uen tly in adults, and is
liable to relapse.

Treatment. The treatment is based upon th e co ndit ions as
found on exa mina tio n. Lesion s respon sible for th e disturbed cir
cula t ion include th ose a lready nam ed in connectio n wi th g lossit is.
These are to be correc te d whe n present. The con ditio n of th e
dige t ive tract as a wh ole is to be investigated , and app rop riate
treatment init iat ed for w hatever variations from the normal are
found.

The food mu st be nonir r itat ing
has been usefu l in some insta nces.
will ofte n give useful information
of th e body.

Prognosis. Relap se is frequent. R ecovery from eac h attack
is to be exp ected , under pr op er ca re, but may be consi de rably
delayed .

LEUCOPLAKIA BUCC ALIS
(Icht hyosis lingualis; buccal psoriasis; smoker's tongue; leuco -keratosis

mucosae oris)

This is a most obstinate chro nic inflammation of the tongu~ ,

probabl y du e to syph ilis, wit h th ick eni ng of the squamous epi 
th elium and th e for mat ion of firm, oiten white or pea rly glistening
plaq ues, occ urri ng most commonly in heavy smokers, The lingu al
pa pillre may be hypertroph ied. I t occ urs in three variet ies : ( 1)
small , white slig htly ra ised. eve n pap illomat ou s spots ( ling ua l
corn s); (2) a diff use, thin, blui sh-white or opa que white coa t ing
of th e tong ue , whi ch is pat chy and is most ofte n see n up on the
dor sum and sides; (3) diffu se ora l leucoplakia in volvin g t he whole
oral cavity and it s mucosa. The edges of th e pat ch es are favorite
locali t ies for begi nning ca nce r of th e mouth.
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Treatment. Surgery is advised when the patches are localized.
Sm oking sho uld be discontinued. All irritating foods and drinks
sho uld be avoid ed . The rem oval of whatever lesions may be
found interfering with the circulation may be tried.

P rognosis. The hardened areas can hardly be expected to dis
app ear, except after long cessation of the irritating factors.
Patien ts who have subjected the tongue to such treatment as is
necessary to cause the disease, are hardly apt to endure the re stric
ti on nece a ry for rec overy. The edges of the plaques are a con
sta nt irritant to the neighboring epithelium, and cancer s o fte n
begin in th ese ti ssues. P atients in wh ose families cancer ha s
appeared sho uld be warned of thi s danger, and taught to av oid
further irritation of t he tongue.

DISEASES OF THE LIPS

The lips are the location of a few primary affections and a
number of seconda ry ones. They are often in vol ved in o rd ina ry
cutaneous di seases such as lupus, eczema, tenca, circinata, psoriasis,
urticaria, tuber cul osis rarely , and occas ionally syphi lis. The pos
sibi lity of ch ancre of the lips m ust not be forgotten .

Acute Cata rrhal Cheilitis. The co mmo nes t affe cti on of the
lip s is that whi ch is called "chapping." This is a mild catarrhal
inflammation , u ually cau ed by the acti on of very dry or cold
a ir up on th e lip s. It may be very se ve re in th ose wh o are exposed
to th e air from the desert or winter in a rigorous climate. The
thi cken ed epit he lium is detach ed in sh reds leaving the upper layers
painful, bl eeding, and the seat of subs equent inflammations. Pick
ing at these shre ds of sk in makes t he condition much wor se. T he
fissures may be so deep as to cause great pain and con siderable
disfigurement.

The tenden cy toward ch apping of the lip" is not ed in per son s
wh ose gen er al nutrition is Ie se ncd in any way and al so in th ose
who suffe r from lesion s of th e first and second th oracic vertebra.

The treatment of chapped lip s includes th eir prot ecti on with
so me nonirritating oily materia l. \Varm appli cation s may be
g ra tefully received . Patients wh o have a tendency to chapped
lip s up on slig ht exposure sho uld receive examination into the
predi sposing factors present, and the rem oval o f these if possible.

H er pes L ab ial is ( H erpes faciali s) is a disea se of the lip s pre ent
in fever s, especia lly in th ose included as "bad colds .'.' The sma ll
ve icles whi ch first appear ma y become infect ed with pyogeni c
bacteria, and develop into quite large and very painful ulcers.
They may occ ur frequently, with no recogni zable cause, in per ons
wh o are poorly nouri shed or exposed to improper climatic condi
tions. The treatment con si st s in protection with any mild and
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pleasant oily or ge la t ino us mat eri al , th c rem oval of th c syste mic
condition s, and suc h othe r correcti ve mea sures as may be found in
dic atcd on examina t ion.

PERLECHE is a se rious disease o f the lips. not fr equ ently pr esent in
this coun try . It is pr esent usually in child ren whos e san ita ry surro undi ngs
are not good. The inflammatio n begi ns a t both corners of the mouth and t;X
tend s to th e middle line. The epithelium becomes whitened, softened and easily
deta ched. Th e hyper emia and inflammat ion lead the chi ld consta ntl y to lick
its lips, hence th e name. A stre ptococcus in fection is al ways pre ent and the
dis ease is t ransmitted fro m one child to ano ther by the use of common drinking
vesse ls. towels. etc. Th e most impo rtant factor in treatmen t is cleanliness.
Correct ive work in th e upper cer vical and uppe r thoracic region and suc h
oth er tr eatm ent as is indicat ed by the ge ne ral health o f the child faci lita te
speedy recovery.

THE TEETH
I t has long been the tendcncy to con sider the well -being of

the te eth from the standpoint of local condition s in the mouth
alone, and to con sider disea ses of the teeth from th e standpoint
of the denti st alone. This general attitude is not quite ju stifi ed
by the fact s in the ca se. The teeth are well supplied with nerves,
both senso ry and vasom ot or. It is pr obable that tr ophic nerves
are distributed to the teeth al so. So far as the effcc ts pr oduced
as the result of bony lesion s of the cervical and uppcr th oracic
spinal segme nts th ere is no rcaso n to ex clude th e teeth from the
laws whi ch govern ot he r ti ssu es of th e ora l cav ity. Injury to
the tceth pr oduces reflex mu cul ar contracti on s of th e mu scl es of
masti cation and of the deep spinal mu scles of th e upper th or acic
segme nts. These refl ex contracti on s, esp ecially if th ey are asso
ciat ed with bon y lesion s of th e upper th oracic vertebrre, incr ease .
th e painfu lness of the inj ury and lessen t he resistance of the bu cca l
membranes to infection .

In all cases of pain associated with the teeth, esp ecially th at
which persist s for hours or days, vigor ou s tr eatment for the cor
recti on of lesions of the mandible and hvoid , th e relaxation
of th e mu scl es already mentioned, and th e es ta blishme nt of better
circulation around the mandible and the jaw will g rea t ly relieve
the pain and prevent much of the painful afte r-effects of such
dental surgery as may be indicated in eac h ca se.

P yorrhcea Alveolaris is a chronic pyogenic inflammation of
the gum s, around the soc ke ts of th e tceth , due to a specific am ceba.
Sec ondary infection s with pyog enic bacteria are probably invari
able. The coll ecti ons of pu s present in thi s disea se may serve as a
con stant infect ion of the body. l\Iany vague symptom s, and many
ca ses of art icula r and other inflamm ati ons may be traced to
pyo rr hea alveola ris and to abscesses at the roots of teeth. T he
microscopic examination of th e fre sh pus on a warm sta g e or a
warm slide in a warm room gives the diagnosis of py orrhea. In
doubtful cases an X-ray examination of the jaws is indicated.
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The patient should be referred to a dental urgeon for local
treatment . The correction o f lesions as found permit more rapid
recovery.

Ab scesse s of the Teeth and Al veolar Processes. These have
be en too long held a o f merely dental interest. Recent studies
of di sea e have indicated the pre ence of pu at the root of the
te eth in very many ca se of toxemia. supposed to be autogenic,
of vague sy mpto m o f y temic inf ection ,a well as in articular
di seases.

The X-ray is o f inestimable importance in these cases, a nd
every patient wh o suffers from vague symptom o f toxemia sh ould
have ..' -ray plate made o f the mandible and the maxillary hones.
The o rdinar y dental examinati on o f the teeth is o ft en inefficien t
in the e ca se .

Treatment. The patient sh ould he referred to a dental urgeon
for treatment. The pu must be ev acuated, and the tooth pulled
or filled according to t he local condi tions.

DISTURBANCES OF SALIVARY SECRETION
The activ ities of the sa livary glands may be profound ly modi

fied by nervou disturbances, poisons, or circulatory change ' . Two
opposite condition s may be found.

Hypersecretion (Ptyalism) . This is an abnorma l increase in
the am ount o f saliv a. It mav be merclv uncomfortable or mav
am ount to sev eral quart s in aday's time.' Almost any stomnt it is .
many nervous states, gestation o r menstruation may be associated
with o rne ptyalism . Xlcrc ury. ar scnic. iodine, copper. si lver. a nd
so me ot he r metalli c pois on s; pil ocarpine, tob acco. muscarine and
certain o ther orga nic pois on " may cau se marked ptyali-m. It
is present als o in di seases associated wit h nausea. Bony lesio ns
do not often cause su ff ic ient hypersecretion to re sult in discomfort .
th ough the e may increase the effects of ot her eti ological fact r .

H yposecretion (Xerostomia , aptyalism. dry mouth). Thi i a
diminution in the amount o f sa liva . and mav resu lt in serious b ucca l
di sease. The dry. red. glazed mouth and tong-ue. sometimes fis-
urcd, is characteri sti c and is very painful. Eating' and "peaking

arc alike painful, sometimes impossib le whi le the condition exists.
It is sometimes pre-cut to a slight extent in acute ,'ory za, hut in
it s ch ar act cr i-ti c form i, found a, a neurosi ,more o fte n in women.
It is probahl v due to functi onal disturbance of the salivary center
in the medulla .

Treatment. Recovery fr om both h~ per ecretion and hypose
cr t ion depends up on the d iscovery and rem! val of the cause of
the co udit ions. Drug-, must be topped: occupational causes m us t
be eliminated; disturbed t ru ctural relation ' must be corrected.
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l\I uscular ten sion in the neck and a ro und the jaw should be
removed; the a pplica t ion of hot compresses or of ice bags may
re lieve the symptom s for a time.

ACUTE PAROTITIS
( Symp tomat ic parotitis; pa rotid bubo )

Th e pyog eni c bacteri a , the inf ecti ou s agents of typhoid , sy ph
ili s, choler a. o r any of th e ac ute feve rs or exant he ma ta, may ga in
entran ce into th e sa liva ry g lands and set up an ac ute inflam ma to ry
process. 1\1 ild in fecti on lead s to increased sec re t ion and, lat er ,
mor e or less fibro us indurat ion and perhaps stenosis of th e du ct s.
Sialoliths may be fo rme d. The sec re t ion may acc umula te be hind
th e ste nos is and a cyst of co ns ide ra ble size be formed . Pyogeni c
infe cti on s may cause suppura t ion with dest ru cti on of ti ssu e.

Reflex mu scul ar co nt rac t ions ca use difficulty in masti cati on.
The jaws may be se t so firml y as to suggest beginn ing tri smus.
H yp er sen sit ive areas in vol ve most of th e ti ssu es a ro und th e neck
and th e jaws. Th e mast oid process is ofte n pa inful to th e tou ch .

I njury to th e pelvic or ab do m ina l o rga ns is so met imes followed
by ac ute par otitis; recove ry is usu all y unevent ful , so far as th e
saliva ry g la nds a re co nce rned.

Bon y lesion s affec t th e secretion a nd th e circu lation of the
sa liva ry g la nd ; in order of frequen cy th e mandible, hyoid, at las
occ iput, ax is, and t he upper th or acic vcrtcbrrc and r ibs and the
clavicl e have been repo rted in co nnection with ac ute paroti t i .

Treatment . Th e at las and ax is seem to be most imp ortant
from th e st ruc t ura l s ta ndpo int. " T he g land in volved is ge ne ra lly
on the side of th e tran sver se process whi ch is most ant eri or"
(1\IcConnell). "Pushing th e surro unding- ti ssu es tow ard the
affect ed gl ands, exerting- no pr essure directl y up on th em, rcest ab 
lishes lymph dr ain age" (E me ry) . O the r lesion s ofte n found
include th e up per cervica l and . th e upper th oracic vcr tcbrrc, th e
upper ribs and th e clavicle. These bo ny, an d all mu scul ar and
ligam entou s lesion , sho uld be co rrec te d wherever found.

Prognosis. I f th e ca uses ca n he rem oved . recovery is to be
expect ed . When th er e has bee n mu ch incr ease in th e inter stitial
connective ti ssu es, th e g land may not ret urn to it s or ig ina l size.

EPIDEMIC PAROT ITIS
(Mumps). See Acute In fectious Diseases

CHRONIC PAROTITIS
(Mikuli cz's disea se)

This occurs wh en an y age nt irritating to the sa liva ry g lands
is long continued . Prob abl y the bony Ie ions mention ed in con-
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nec tion with ac ute parotiti a re mo re frequently important eti olog
ica lly in ch ronic than in the ac ute di sease of these gland. The
place of the bony lesi on is found in it - influence in predispo ing
to infect ion. and in de laying recovery . Mercury poisoning i- an
important fact or in the chronic pa roti t i found in certain yp hi litic
case. The u -e of ca lomel i of Ie s importa nce in non-syph ilit ic
ca es than forme rly. Afte r m urnp and othe r forms of ac ute par
utitis a chronic infla mma tio n may persist. Lead poisoning. chron ic
neph riti , and ce rta in obscure ga st ro- inte tinal d isea ses may cau se
chronic pa roti tis. Disea es of the ovarie and the testi cle s a re
sometime a ociated wi th mild chronic parotiti s. Inflammat ion
of th e lachrymal g la nds is a freque nt complication .

The treatment is th at of th e ca usat ive factors. Mercury mu st
be stopped. if it is being u ed a - a drug or if it i an occ upat ion-poi
so ning. The sa me i true of lead . Bo ny lesion are to be corrected
a speedi ly as is possihl e under the circum tances. The treatment
for ac ute pa rot it is is useful, especially in sub-acute ca ses.

Prognosis. I ncrease in the interstitial ti s ue is usu all y marked ,
and the g land can hard ly be expected to return to it original ize ,
especia lly if th e disease is of long sta nding. Symptom atic recovery
i u uall y sec ured, if th e treatment is vigor ou sly prosecuted.

OTHER ABNORMALITIES
The sa liva ry glands are rar ely the seat of neoplasms. The only

treatme nt i ur gic al , wh en treatment is required at all.
CIa s blower and those who play on wind instruments may

suffe r from di ten ion of Steno ' duct and even of th e parotid
g land with air. If disturhing sy mpto ms are pre ent the co ndit ion
ca n he rem oved by ca the ter ization. Change of occupation may be
necessary.
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DISEASES OF THE ESOPHAGUS

INFLAMMATIONS
Esophagitis or inflammation of the esoph agus may be acute or

chronic, and may be either primary or seco ndary.

Acu te Esophagi t is a rises fr om int ense mechanical , th ermal or chemical
irritants ; as a seco ndary complication o f th e specific feve rs; toward
the end in wa sting diseases; in infants as a purely cata r rha l type o fte n with out
apparent cau se; and from local disease.

Congestion of the mu cosa and exfoli ati on o f th e super ficial epithe lium
occur s. The normally sca nty secre tio n is incr eased. Sh allow eros ions resu lt,
situated mostly on the tops of the long itudinal fold s. Th ese, healing, lea ve
small scars.

Phlegmonous or diffuse suppurative esoph agitis may be traumatic,
may lie due to foreign bodi es or corrosive substa nces, with subsequent in fcct ion.
It occurs more comm on ly by ex tens ion fr om th e phar ynx, sto mach, peri esopha
geal lymph nod es, vertebra l co lumn or th e crico id ca rtilage.

This form begins as a purulent infiltr ation o f th e submucos a, leading to
localized or diffu sed collect ions o f pus, th e mucosa is redd ened and und ermined
and fistul ous opening s are formed. The su r ro unding t issue s a rc some times
inv olv ed and th e ab scess may dischar ge int o th e larynx, tr achea, rar ely int o th e
pleura and medi astinum.

Pustular. The papul es o f sma llpo x in th e mucosa may ru pture, form
ing ulcer s.

M embranous. This is not uncomm on in va riola, measles, scarla tina,
typh oid and typhu s, pye mia, cho lera, chro nic Br ight's disease, pneu mon ia. tube r
culosis, and th e gas t ro-intes tina l ca ta rr h o f in fants . The fibr inous deposit is
rarely generalized. hut is usually confined to th e tops o f th e fo lds. Ulce rat ion
may occu r with stenos is o f th e lum en fro m cica tr icial contrac tion. True diph
th eria o f th e esophagus is rare.

E xfoliative . (Esophagiti ~ dessican s su perficia lis. ) The et iology is
not clear ; in some cases is du e to cor rosives but usually occu rs in neur ot ic ind i
vidu als. Th e desqu am at ion o f the linin g epitheliu m takes place in lar ge flakes
or as a complete cylinder.

Corrosive E so phagi tis is du e to co rros ive poi son s, .ch iefly acids
and alkali es, as concentrat ed lye, ca rbolic and su lphur ic acids. It I S a necrosing
inflammation re sulting in seri ou s contracture o f the lumen if the patient survives.

Ca tarrhal may follow th e acut e form ; may ari se above a st ricture.
or may be the re sult of excess ive alcoholism . Th e mucosa resemble s that o f
chronic catarrhal inflammati ons else where. Papillomatou s or polypoid gro wths
may occ ur, and leukoplakia may be pr esent . The tena ciou s mucus or mucopu s,
th e thi ckened muscular wall, and so metimes superficial ulce rations are th e usua l
findings.

Follicular.
and ther e is

T he muc ous gland s ar e invo lve d, the lum ina arc obstructed
exce ssive secr etion, which leads to dilat at ion of th e
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glands and ducts into small cysts. T here is roun d-celled infilt rat ion around the
glan ds which may result in abscess form at ion.

D iagnosis. The princ ipa l manifest at ion s of th ese inflammation s
are : a dul1 pa in under t he stern um, diffic ult swallowing, t enderne s
ove r t he ce rv ica l po rt ion, an d a copi ou s mu coid ec re t ion w hic h is
reg urg itat ed or pas es into th e s to mach. Cicatri cial cha nges
eve nt ua l1v lead to obst ruc t ion.

In the chro nic form, in alcoho lics , th er e is morning vo mit ing of
eso phageal mu cu s, somet imes mi xed with th e conte nts of th e
sto mac h. If th e vo mit us is only from th e esophagus, the reacti on
is alka line, but if ga tric co nte nts a re present it is ac id.

F or eign bodies may cause more o r less complete obst ruction and
lead to phl egmon ou s inflam ma tio n o r even to perforati on.

T reatment . T he treatment of all forms in cludes the reli ef of
th e und erl yi ng co nd itio n if th e di sease is seconda ry; co rrect ion of
th e cerv ica l ve rtc b r.c which might in terfer e w it h th e vagus ; a t te n
t ion to the firs t to fifth thoracic; ra ising an d spreading th e ri b ,
especia lly at t he ste rna l ends.

The d iet mu st be absolutely no n-irritat ing and liquid. It ma y
be advisab le to emp loy rectal feeding fo r a few days.

CARCINOMA OF THE ESOPHAGUS
Thi s is th e mo t im portant new growt h and may be either pri

m ar y or secondary, occ ur ring most frequent ly in mal es be tween
50 and 60 year, parti cul arl y in smo ke rs an d drinker s.

Diagno sis. The sy mpto ms are progressive dy sphagia, and
g rea t pain whi ch may becom e so ex t re me t ha t emac ia t ion occurs
rapidly. Regurg it at ion may tak e place at once or be deferred for
ten or fiftee n m inutes, acco rding to th e location and th e a mo unt
of di latation. Th e ejected materia l may be m ixed wi th blood and
ca nce ro u fragments. T he ce rv ica l g land a re frequ entl y enla rged
and may give t he first indicat ion of th e t rou ble. T he X -ray will
g ive information as to positi on a nd extent of involvem ent.

F or diagn osi s it is important to exc lude ex te rn al pr essure from
a n ane urysm or tumor ; to exc lude cica tricial st r ict ure and for eign
bodies; an d, last ly, to pass th e so und with the g rea tes t possibl e
care. Auscultation on t he left s ide of th e sp ine may det ect altered
esophageal mu rmur.

Treatment. The pa t ient may be mad e more com fortable by
th orou gh treatment fro m th e occ iput to th e eleventh dor sal. Rect al
feeeling or gavage may be necessar y from th e firs t, but sho uld be
pos tponed as long a there is no t seve re pai n. Gas t rostomy m ay
prolong the patient's life in more comfort than without it.

P rognosis. The case is hopeless, pa t ients dy ing in fro m six
month s to a yea r from as the nia or from sudde n perforation .
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ALTERATIONS I N THE LU MEN O F THE E SOPHAGU S
The alt er ati ons comprise t wo forms-ste nosis or st rictur e, an d

dilat a t ion.

Stenosis may be developmental or acquired.
The extrinsic cau ses are pressure from enlarged g lands, aneu

rysms, and tumor s of the lun gs, pleura, or mediastinum.
The intrin sic cau ses include all forms of local inflammati on s,

ph legmon, growths of thrush or ti ssue, cicat ricial contracti on of
the wall from trauma, cor rosives, sy philis, diphther ia, and foreign
bodies.

Diagnosis . The symptoms dep end up on the po sition and th e
degree of na rrowing pr esent. There is slow ly increasing dysph ag ia
which is comm on to all s ites . Regu rg itati on of food is th e most
C0111mon sy mptom; if the st ricture is high , the food may be returned
immediately, if low after a slight ly longer interval. Pain and
emaciation follow when the narrowin g is great. After all intra
t horacic diseases are excluded, th e pa ssage of an esoph ageal boug ie
determines th e posit io and th e degree . Th e X- ray may gi ve a n
ab solute diagnosis.

Treatment. If mal -adjustments are found affecti ng th e innerva
t ion and the blood supply of the esophagu s, see wha t corr ecti on
will do for the case. If the cau se is fro m cicatricial t issue , th e
pa ssage of a bougie to secure pr ogressi ve dilatat ion may effect
relief. If the st ricture is impassa ble, g astrost omy is the on ly mean s
po ssible.

P rognosis. The prognosis is unfavor able except in cases of
cicat r icial xmtraction.

Spasmodic Stricture or Esophagismus occurs in neuroti c indi
vidual s, especially you ng women, and als o in elde rly men , espe cially
if hy pochon driac.

Diagnosis. The trouble commences suddenly, usually during a
meal, th e food is retarded for some time, t hen eithe r passes on to th e
st omach or is return ed. It is attended by se vere pain and ret ching.
There is little emaciati on.

O n pa ssing th e so und, st r icture may be found at di ffer ent sites
on different days, or it may be passed wi th ea e a t tim es. In some
individuals the so und can always be pa ssed with out di ffi culty .

Treatment. The main treatment is that of the neurotic condi
tion. Some specific lesion , especially in th e upp er th oracic region ,
may be found that ha s produced th is parti cul ar a t tack. When th e
lesion is corrected the spas m disappears. Psycho-analysis is usefu l
in hyst er ical cases.

As a last r . sor t , pa ssage of a full sized bougie tw o or three times
a week may be necessary .
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Dilatation or Diverticulum of the Esophagus occurs from pres
su re fro m w ithin t he lumen or from traction from infl ammatory
condition s outs ide of the tube, or may be congenital. The X-ray
m ay give in format ion as to the location and extent of the ch an ge
in th e lumen or the size , location and shape of diverticulum.

The most common sy m pto m is regurgitation of the food.

Treatment. The ca us al co nd it ion must be cared for first. Sur
g ery is a last resort.

Cardiospasm is a spasm o f th e circ ula r muscl e fiber s at the
cardiac orifice of th e sto mach. I t ca uses a se nsat ion of di scomfort
immed iately after swallo w ing, and lead s to dilatation of th e esoph
agu s. Since sec t ion of the va gu s causes the co ndit ion, in cats,
(C an no n) it seems prob able th at inhibitory influen ces acting on
the vagus center mi ght be resp on sible. A t auto psy th ese muscl e
fibers are found hy pertrophied . Rather rar ely the co ndit io n is
a ssociat ed w it h ulc er or ca nce r of th e sto mach.

Treatment. Correction of lesion s affec t ing the va gal or the
sp la nchn ic ce nte rs may g ive reli ef. Gradu al a nd ca re ful dil ating
with special in st ruments has be en suc cessful.

FOREIGN BODIES IN THE ESOPHAGUS
Coins, ne edl es, p ins, bit s of met al , bon es fr om fish an d othe r

food s, and man y othe r foreign substa nces a re of te n swallowed by
a ccid ent or ot he rwise, a nd beco me lodged in th e esophagus.

The hi st ory of th e case should lead to a n X- ray examina t ion and
thus th e recognition o f th e exact location of th e bod y. Its rem oval
can be sec ured under th e fluoroscop e, if necessary.

A ft er suc h an ope ra t ion th e food sho u ld be bland and liquid.
The treatment advised for acute esophagiti s sho uld th en be em
ployed.



CHAPTER III

NEUROSES OF 'fI-IE STO?lI \CH

The neuroses are those di turhances of g astric functi ons which
depend pri mari ly upon dist urbances in the ne rvous control of the
organ, but whic h are not associated with recognizable structura l
changes in t he gastric walls. These are classified briefly in the fol
lowing outline; the descript ion of each is given but the eti ology
and th e t reat ment are given for all, since these fact ors are prac
tically iden tica l for all cla sses of ne urosis.

Ca re in diagn osis is especially urged when ga stric neur osis is
sus pec te d, since organ ic disea se of th e stomach may sim ulate nerv
ous disease, and an error in diagn osis may ca use fa tal delay in
efficient treatment for organic di sease.

The neuroses include va riations in secretion, sen sation, an d
mot ion .

The secretory n euroses include th ose variation s in the gastric juice due to
disturbed ne rvo us control, and no t associated with organic disease of the stomach.

Hyperchlorhydria (hyperacidity) is a co nd it ion in whi ch the gastric juice
from th e fasting st om ach o r a fter a te st meal co ntai ns g rea te r than th e normal
percentage of hydrochl ori c acid. It is doubt ful whether a truly hyp er-acid j u ice
is ever secreted; variation s in the diluti on and in th e com bining subs tances ,
mucus, etc. , present in the sto ma ch pr obabl y ca use th e sy mpto ms a s found,
These include a vague discomfort o r burn ing pain. with weight a nd pr essure in
the epigastrium, perhaps with ac id eruct at ion s, regurg itati on an d pyr osi s, so me
tim es nausea and vomit ing. Sever e head ache a nd ve rt igo a rc co mmo n. Ther e is
often a sinking feelin g he fore meal s. The pain la st s fr om one to three hours,
and is relieved by vomiting o r by taking so me pr ot eid food or an alk ali . 1t is
usually remittent, r eturning upon g rief o r worry, o r without o bvious cau se,
and finally becomes continuou s. The bow els ar c con stipat ed.

The usual phy sical examination di scloses a moderate diffu se epiga stric
tenderness, with perhaps a sligh t dilatat ion.

Ga stric Analysis : After Ewald's meal (one hour after), an excess o f
free HCI ; three to four hours a fte r a Lcubc-Rig el meal , th e meat is d iges ted
but the starches remain un changed.

Hypochlorhydria (anacidity; subacidity ; achylia ga strica ne rvosa), is a
diminution or ab sen ce of Hel, com mon in gast r ic cancer , pernicious anemi a.
and in atrophic ga striti s, occur r ing not infrequently as a neurosi s in hysteria,
neurasthenia , and tabes dorsali s.

The symptoms begin with a sens e of fullness and oppression after meal s
whic h may last 311 day. flatul ence. hca rlnchc, dr ows ine ss, co ns t ipa tion, with th e
ton g ue pale, broad, flabby, and ind ented by the te e th.

The gast ric analysi s shows total acidity about 4 ; I-T CI and often the fer
ment s abse nt; mu cus absent; lact ic ac id ab se nt except in t races.

Hypersecretion is an excess ive sec retion o f hydrochl oric ac id and
gas tr ic juice in th e fast ing sto ma ch, an d is of t wo forms, peri odic o r int er 
mitt ent (g astroxynis) and the continuou s o r chro n ic form.
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Ga stroxynis. The pati ent is apparently well when he is seized with
a sensat ion o f epigas t r ic uneasiness. which devel ops into pain and is . followed
by nau sea which is per sistent. Vomiting o f a large amount of very acid gastric
jui ce ulti mately tinged with bile occurs . Thi s may be ej ected at int ervals o f a
few hours. Th e th roat may become raw and sore. The attack as a whole last s
f rom one to thr ee hours, terminatin g abru ptly, but tend s to recur at vary ing
int er vals. I f th e att acks recur one upon another, the condition merges int o the
cont inuous fo rm. The paroxysms occur most often at night or in the early
morn ing. T abes dor salis should be strong ly suspected.

Co n t inuous Hypersecret ion. The early sympto ms ar e those o f eithe r
hyperch lor hydria or gas troxynis. The epigas tr ic pain become s habitual
afte r mea ls, vom it ing of an acid flu id, at first occasiona lly, becom ing once or
mor e daily, comm only after bre akfast. The condition may be associated with
pylori c stenos is or gast rec tas is. Gast ric anal ysis : An abnor mally lar ge amo~nt

o f acid gastr ic jui ce fr ee from fr agments of foo d is obta ined from the fasting
stomach.

Th e sensory neuroses includ e pain and variations in th e norm al gas tr ic
sensations, not due to orga nic disease of the stoma ch. The "ner vous dyspepsia"
of older writers was chiefly senso ry.

Gastralgia is a paroxysmal ga stric pain which may be a pure neurosis or
may occur as a symptom o f organic tr oubl e in gas tric ulcer, can cer , or in
gas tric cri ses of tab es. The pain is reli eved by taking food and is most apt
to occur when th e sto mach is empty. Th e attack is fr equen tly pr eceded by
slight nau sea, or epigastr ic pre ssure. salivation. faintness, verti go, or headache.
Sh ortly afterward, a seve re and agoni zing pain begin s in the epigast rium,
radiates to the back, and along the cos tal ma rg ins especia lly to the left, ex 
tending in some cases to the scapu la and entire abdomen. The face is pale
and anxious, the hands and feet cold, the skin cool and wet, and the body
curved forward with the abd omen hollow. The att ack last s from a few
minutes to several hours.

Pressur e with th e flat of the hand is often grateful during an attack.
T here is a slight tend ern ess in the epiga strium. Gastric analysis shows the
He l often in exce ss.

Paroxysmal Bulimia (Hyperorexia ) is a condition seen in hysteria,
neurasthenia. migraine, epilepsy, exophthalmic go itre, and cerebra l tum or s.
It is character ized by sudde n attac ks o f burning epigas tr ic pain, faintness, head 
ache, and excessive hun ger, especially at night, the paroxysm being often relieved
by taking food.

Anorexi a Nervosa. Death may be due to thi s absolute loss of app etit e,
whi ch is very ex t reme, th e sight o f food exci ting a spas m. It occurs as
an hyst eri cal manifestation in gi rls o f 15 to 20 yea rs. Th e pat ient is restl ess,
takes to bed, ema ciati on is prog ressive and fr equently reaches an extreme
degr ee, the skin becomes dry and br awny . contractu res o f th e lower extremities
may develop , and death has been record ed.

Gastric H yperesthes ia . This is a condition in which a sense o f pressure.
burning, fulln ess or weight , o r gna wing pain , with tend ern ess in the epigas
tr ium. occurs dur ing the process o f digestion . The gas tric analysis shows a
normal gas tr ic jui ce and digestion.

The motor neu roses include variations in the tone o( th e gastric wall
and variations in th e peri staltic waves, not due to organic disease.

Supermotility (h yperk inesis) is an incr ease in th e normal mot or activity
of the sto mach, and causes a too early discharge o f the inge sta int o the
duodenum . It is best recogn ized by the radi ograph or fluor oscopic examination,
whi ch al so ind icates the pr esence o r absence of ulcer.

Nervous Vomiting occur s in child ren and adults. The sto mach con
t ents are ejected with out preliminary nau sea and straining; thi s usua lly takes
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place shortly after eating and at irregular int er vals. The general health is
unimpai red . Primary periodic vomiting may occur as a neurosis in other wise
per fectly hea lthy persons. especially wome n while men struating. The condi
tion is assoc iated with deficient tone of the mu scular rin g around the ca rdiac
opening, and appears to be due to defective vagal inner vati on.

Peristaltic unrest (tormina ventriculi ) is an annoying condition seen
after eating in which the peri stalti c movement s a re hyper act ive, cau sing loud
borborygmi, gurg ling. and splas hing. These arc intensified by emotio n, and
may ex tend to the int estin es. Th e condit ion is a f requcnt sympto m of hysteria
or neurasthenia.

Nervous eructa t ion s (ae rop hag ia) is cha rac te rized by ann oying belchings
of air which has been swallowed. It continues for hours o r days. or occurs
in par oxysms which a re excited by emotio n. Hysterical women and children
or neurasth enic pat ient s a re most often so affec ted. Anxiety, pa lpitation,
epigastric fullness and distress may attend the paroxysms.

Rumination (m eryci smu s) is a rare cond ition occurring espec ially in the
feeble-minded. or idiot ic or insan e, in which th e pat ient regurgitates the food
and chews the cud.

Spasm of the pylorus may cau se retention o f the food in the sto mach
beyond the normal limit. It is probably associated with var iations in secretion.

Etiology. Rare ly a gastric neurosis is clue to a sing le factor.
The predi posing cau ses include a neurotic inheritan ce ; unhygi en ic
condition s such as poor ventil ati on, worry or ove r-work. im proper
food s o r improper habits of eating; unpl easant sur ro undings a t meal
time, and es pec ially eating under th e influ en ce of hast e or excit e
m ent or with a se ns e of disgu st at th e a ppea ra nce of th e foo d,
the service, or an y othe r factor whi ch ca uses an nuyance; imper
fect ma sti cati on due to habit, bad teeth , o r pyor rh ea , o r th e habitu al
u se of catharti cs .

Vertebral, rib, or othe r bon y lesion s ar e pr ob abl y th e most im 
portant cau ses of ga stric neuroses. These may act fur man y years
as irritating fact or s before the onse t of recogni zable sy mpto ms: in
such ca ses qu esti oning usua lly eli cit s slig h t gast r ic sy mpto ms whi ch
have been long pr esent. The lesions inv olving th e mid -th oracic
regi on , esp ecia lly with rotatiun, are 111 0st C0111 mo n. The fifth to
the ninth th or acic vert ch rrc are alm ost in variabl y found rigid . and
usu ally the spino us processes of th ese are approxim at ed . Ce rv ica l
lesions are practi cally con st ant. G. \ \T. Bumpus gives lesion s of
the en siform pr ocess an imp ortant pl ace in th e et iulogy of gast r ic
neuroses. Reflex mu scul ar contracti on s afTect th e reg ion ju st men
tioned, and al so the mu scle s of th e anteri or neck region . H yp er
sensitiven ess is usu all y wid espread and va r ies from day to day in
the same individual. O fte n the ti ssu es ncar th e ve rtebra l subluxa
ti ons are analgesic; in such ca ses the correcti on of the lesion s is
often followed by the appearance of co ns iderable pain . Thi s may
last for so me days, and the patient sho uld be warned of this po s
sib ility.

Among th e less frequent ca uses of ga stric neuroses may be
ment ion ed eye strain, nasal polyps, ha rd ear wax, adenoid s, organic
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disea se of the pelvic organs in both sexes (e specially of the rectum,
ovaries, or testes), and other causes of ne rvous irritation.

Repressi on s of old em otional st orms, especially of di sgust, are
so me times important in eti ology. This can only be certainly deter
min ed by th e use of psycho-analysis, carefully adapted to the indi
vidua l needs.

D iagnosis. The diagnosi s of the gastric neuroses can onl y be
mad e after all organic di seases ha ve been ruled out . The blood
and urine show onl y the ch aracteristics of the neurotic diathesis
with sig ns of malnutrition , if thi s be pre en t. The X-ray is ofte n
the only method of distinguishing an organic from a nervous gas
tric di sorder. Gastric an aly si s sho ws th e distincti ve sec reto ry di s
turbances, but in most cases does not det erm ine whe ther thi s is due
to ner vou s or to organic cha nges. The recognition of the under
ly ing neurosis should not be co ns ide red of too great importance,
since neuroti c individuals a re certa inly not less subjec t to o rganic
d isea ses than are th ose ner vou sly so und, and in man y inst ances a
neurosis is it self du e to a previ ou sly exi sting gastric di sease. Even
after all ca re has been tak en in di agn osis, cases suppos ed to be
neuroti c may develop ca nce ro us cachexia or a fat al hem orrhage
from ulcer ; on th e othe r hand, cases in which a fatal outcome
from ca nce r is exp ect ed ma y recov er apparently perfect healt h.

When organic disease has been recognized , the presence of an
associated neurosis may be important in magnifying and compli
ca ting th e sy mpto ms . F or thi s reason, the treatment advi sed for
th e neuroses may ofte n be emp loyed with excell ent palliative
effect s, even in the most serious org anic gastric disease .

T reatment. The treatment includes th e rem ov al of eve rv etio
logical factor possible. The correction of s truc tura l l e sion ~ must
be secured with th e least possibl e irritati on, as a rule, th ough in
long sta nding cases with hyp osecr eti on and akinesis th e use of en er
getic and rather timulating method s in th e necessary co rrec t ive
manipulat ions gi ves exce lle nt results. In th e cases with hyper 
kin esis and hyp er secr eti on, es pec ially wi th con sid erable pain
at times, th e mani pul at ion s required for cor rection sho uld be gi ven
in a slow and g radua l way , ca refully avo id ing any jerky or sudde n
method s. So me exce pt ions are found to th ese rul es, but in gen
era l it is best to sec ure correct ion ver y g entl y in th ose ca es in
whi ch th e normal act iviti es and se ns at ions a re increa ed, and to
employ mor e ene rge t ic and st imula t ing method s wh en the normal
acti viti es see m to be dimini sh ed .

Ca re fully g ra ded exe rc i es are useful , both for th e d irec t and
for th e psycholog ica l effec t.

Thor ough inh ibition of the sp la nch nics and the applicat ion of
hot pac ks a re beneficial in g astralgia.
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Prop erly fitt ed corse ts may giye relief in neuroti c wo men. In
cases in whi ch vaga l func tions see m at fau lt (vomiting, na usea,
and ot he rs) th e pati ent sho uld ea t wh ile ly illg in bed, or in a semi
reclining po sit ion, so th at th e head is uppor ted by pillows, with
no weight up on the neck.

The dietetic requirem ents are varied. It is ofte n be t to adv ise
th at eac h meal con sist of a sing le a rt icle of food . Ve ry ofte n, for
the firs t few day , th e pa tie nt may be allowed anyone article he
choo e , at eac h meal , an d only one. From his accoun t of symp
tom s during th ese few day , and th e effec t produced upon hi dige 
ti on , th e perman ent diete tic instructi on s may be safely determined .
Ofte n five or eve n even mall meals a re better than t wo or t hr ee
ordina ry meal s. E xclu sive m ilk diet may he useful.

Perhaps mor e important th an th e act ua l qu al ity of food, in
purely nervou s disturban ces, is the manner of ea t ing. Leisnrely
habits, a calm mental sta t e, and ea ti ng in a qui et clean place, of
food that appears clean and at t rac t ive, i so me t imes the most impor
tant requi site to recov ery .

A glas of hot wat er half an hour before meals, o r upon arising
in the morning . o r ju st befo re retiring a t night, all give rel ief in
so me ca e . H alf an hour of rest , lying upon th e right side, relieves
th e sy mpto ms in man y pat ients. E ver y ca e is a law to itself .

In some case th e u e of psych o-analyti c method s is advisa ble.
It i usu all v bes t to delav thi unt il st ruc tu ra l correc t ions have been
made and ~el i ef of ympto m is sti ll delayed.

In hy pe rc hlo rhyd ria , an exc lus ive meat -diet is ofte n recom -
mended.

In hyp ochl orhydria, a light , easily digest ed, mixed diet is best.
In hyperresthesia , rectal feeding is some times nec essary.
I n hypersecretion , lavage is useful.
I n at ony, the mea ls mu st be small and frequent and t he fluids

limited ; if with dilatation , lav age is useful.

Prognosis. I n all neuro es th e prospect of life is goo d, pe rha ps
even be tter th an for normal individ ua ls : th e ave rage neurotic tak es
excellent care of himself. Recovery i u ually slow, w ith man y
recurrences. If a patie nt h as a fa irly good heredit y, and is willing
to obev instructi on s and to submi t to th e treatment for the co rrec
ti on of the lesion s, pe rma nent recovery may be expec te d. Unfor
tunat ely , such pati ent usually cease being treated wh en the ym p
tom s ub sid e, and bony lesion are allowed to per i t. Recurrences
a re alm ost inevitable if th e underl ying Ie ion s are not corrected, or
if the original ca uses of the neu rosis pe rsist or recur.
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O RGAN IC GASTRIC DI SEASES

ACUTE CATARRHAL GASTRITIS
(Simple ga striti s; ga st r ic Icvcr : bilious fcvcr ; acut e ind igcst ion; subacute g as

tr itis ; ac ute dyspepsia ; acute catar rh o f th c sto mac h )

Ac u te ca tarrha l gas t rit is is an inflammati on of the s to mac h
wh ich may be in fecti ou o r toxic in orig in , or may occ ur as a
compl ication of othe r di sea es, and is cha rac te rize d by di tress and
tend erness o f th e sto mach, severe epigastric pain, vomiting and
slig ht co nst it ut iona l disturbances.

Etiology. Th e exc it ing cau ses are: inge sti on of unripe fruit s,
decomposed animal subs ta nces, irritant poison s, th e ab use of alco
hol , tea, coffee , etc. The predi sp osing causes are lesion s of th e
spine from th e fourth to ninth or th e ribs, injury or irritati on
of th e vagi, espec ia lly th e right, or sudde n st ra in or blow aff ecting
th e mid -thor acic sp ina l colum n. Even wh olesome food, taken dur
ing ex t re me fati gu e, or wh en se rious emo t iona l di sturbance is
pr esent, may precipitat e an a tt ack of acute gast rit is.

P athol ogy. Thc mucosa shows the usua l inflam matory changes o f
an inflamed mucous membran e. The vari ous epithelial cells o f th c numer ous
glands may become highly g ra nula r, und ergo mucoid degen er at ion or des
quam ate . Th ere may be minute cx travasations o f blood, hemorrh agic eros ions ,
pustul es, or apht hous pat ches. Th e submucos a is infiltrat ed and the wh ole wall
may be conges ted. Thc pylori c region is usually affected.

A fal se mcmbran e may be found in diphth eri a. pneum onia and typhus;
pustules in smallpox and mu ltiple abscesses in pyemi a.

Diagnosis . Th e onse t is s udde n in severe ca ses, with epigastric
pain pa ssing through to the ba ck, ac companied by deep diffu se
tendern es ; the ton gue is furred, the breath heavy; th er e is vomit
ing at first o f the sto mac h contents of undigested food, t he n vi scid
mu cu s, and fina lly , b ilious m at ter or blood-streaked m at eri al.
Th ere is s lig ht fever with marked pr ostration ; fla shes of heat wit h
se nsa t ions of burning in the palm s of the hands and the sole o f
the ' feet may be present. I n m ild ca se s, th e sy mptoms may be
on ly abdominal dist ress, nau sea , to ng ue heavily coated, and er uc
tation s ending in vomit ing, w hic h brings reli ef. T here is either
con stipati on or diarrhea.

R eflex mu scu lar contract ions in th e m idthoracic region are co n
stant, w hether preexi sting lesion s had been recognizable or not .
Thi s spinal area is hypersens it ive and the ti ssu es have a st iffene d,
pasty feeling on pa lpation.
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ur c. \ Vhe n
region per-

s of th e o rganic
Yeast may be

The region of the sto mach is hypersen sitive to pr es
a st rict ly locali zed a rea of tend erness over the pylori c
sists a gast r ic ulc er sho uld be suspecte d .

Gastric an aly sis shows deficien cy of H CI, exce
acid s, mu cu s, and remnants of undig ested food .
present.

Ac ute gastriti s ma y complicat e and mask a number of othe r
gast ro intes t ina l and syste mic diseases . Care sho uld be tak en to
diff er enti at e from gcne ra l infecti on , ga ll-s tone attacks, perit oniti s,
appendicit is, gastri c crises of tabes do rsali s, pregna ncy, ea rly stages
of ileu , and ulc er in dependent area o f sto mac h in ptosi s. The
X-ray is ofte n necessary for diagno is.

Physical Examination. Th e spina l and costal lesion s are as
vari ed as are the cas es , including ent ire spina l colum n flat and
abn ormally rigid; sligh t double curves crossing a t th e six th dor sal
and inv ol vin g the wh ole spina l co lumu : a rot ati on of th e fourth
to eighth dor sal with spines to th e left; depression of th e ribs
from the fifth to tenth; va rious co mhina t ions of lesion s.

"C ontraction s, coupled with sore ness o f th e spinal muscles between four th
and eight h dor sal is almos t a pos itive sign o f dys peps ia in some fo r m. Per haps
th e most common verte bra l lesion is a right lat er al condition of one or more
vcrtebrte bet ween th e fourth and eight h dor sal , though an anter ior cond itio n
o f one or mor e vertc brre in this region is a very common finding. and in
abo ut nin e-ten th s of the cases is due to a posterior lum bar . Rib lesion s also
a re very common. A twis ting or droppi ng down in the mid-ax illa ry line of
the f ft h to eight h le ft r ibs is often fou nd in dyspepsia. This lesion may
be independe nt of, or due to, spinal lesio n. Other bony lesions affecting the
diges tion direct ly o r reflexl y may be fo und from the occiput to the coccyx."

- F. H UDSON.

Treatment. The correction of wh at ever irregularitic are found
in th e st ruc tura l relat ion s is th e most im portant fact or and th e
treatments sho uld be cont inued unt il th e lesion s are correc ted and
th c hyp ersen iti ve ar eas a re go nc. Th e pa t ient sho uld be adv ised
to keep a quiet as possible, althou gh rest in bed is not imper ati ve.

Diet. Until th e sy mpto ms have disa ppeared , no food sho uld be
all owed. Cool water may he g ivc n fre ely ; hot wat er is g ivc n if th c
hunger is annoy ing, A littl e lem on jui ce or g rape juice may be
permitted wh en th e pati ent find s th e wa te r alone distasteful. The
abdom en sho uld be palp at ed in a ll cases, and when fecal matter or
accumulation s of gas arc recogni zed the colon sho uld be wa sh ed in
clear water o r normal sa lt so lut ion. Copi ou s drinking of very hot
water may relieve the vomiting and sec u re a more complete removal
of the offcnding ga stri c contents.

Relief can so met imes be givcn by inhihition in thc suboc 
cipital triangles, or over the course o f the vagus in th e neck; thi s
sometimes increases the nausea and sho uld thcn he di scontinucd,
if relief does not bec ome evident in two minutes or so. Slow,
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s teady pressure, g ra d ua lly in crea sin g , sho uld be given up on the
a rca between t he transverse processes of the fifth to the sevent h
th oracic ve r tc brre , A n icc bag over th c pit of th e s to mac h o r over
t he spinal co lum n in th e mid-thoracic regi on g ives reli ef. F la t u
Icncy may be a very d istressi ng sy mp tom. Q uick movem en ts ,
increasing the flexibility of the en t ire lower th oracic spina l co lumn,
r a ises th e blood pressure a nd fac ilita tes th e absorpt ion o f th e gas.
A hot water bott le may exe rt soothing an d comfortab le wa rm pres
sure over the p it of t he stomach. Patients with gas in t he stom
ac h, a t an y time, sho uld be carefu lly watche d to prevent a ir-swal
lowing . This ac t, wh ich seems to be almost in stincti ve , adds to
the misery and prolongs the attack.

W hen tox ic substances are present in the food taken or as the resul t of fer 
ment at ive or putref act ive process, and arc absorbed in to th e blood 'st ream ra p
idly, the effec t upon the system may be profoundly depressing. T he phe no mena
usually associated with surgical collapse may be present. The treatment must
be energetic and careful if the most rapid recovery is to be secured. The
drinking of quantities of hot water is useful in promoting the eliminat ion of
th e toxins f ro m the body. Very fr ee colonic ir rigation se rves th e sa me pur
pose. The rather heavy, energetic treatment whic h inc reases the mobili ty o f
the spinal and costal articulations is also efficient. The ribs should be well
raised. Care should be taken to avoid reflex muscular contractions, especially
in th e suboccipita l an d cerv ical a reas .

P rognosis. In mild cases, t he dura tion is fr om a few day s to a
week, t erminat ing in recovery , a lt ho ugh the strcngth may not be
rest ored for some t ime. I n t he severer cases, the ac ute sy m pto ms
usu ally subside in fr om a day to four day s under os teopa t hic treat
m ent , an d complete recovery m ay be expected with in a week or
t wo. T he prognosis in th e tox ic fo rm is ve ry g rave; man y peri sh
fr om the shock; ot he rs, lat er, fro m ex ha us t ion and st arvat ion inci
dent to th e destructi ve cha nges. Those who recover are nearly
alway s affec te d wi th chron ic g astric di sturban ces.

Se quelae. Each ac ute a ttack predi sposes to la ter attack s, and the
condition of chronic inflammati on may ens ue . The reflex muscu lar
con tracti on s may be resp on sibl e for abno rma l sp ina l an d costa l
st ructu ra l states, whic h also in crease t he da nger of subseque nt
attack s, and of th e chro nic s ta te of inflammation .

ACUTE PHLEGMONOUS GASTRITIS (ab scess o f the stomac h).
T h is is a ra re condition. in which pyogenic bacteria invade the walls of the
stomach, forming localized abscesses, or burrowi ng between th e layer s of th e
sto mac h walls. Practically th e entir e gastric wa ll may become conve r ted into
masses of pus, divide d by strips and layer s o f th e ori gin al tissues, now in fil
tr at ed and degene rated.

T he diagnosis rests upo n th e high fever . seve re pain, chills, an d ot he r
symptoms of pyogenic invasion. Leucocytosis is pr esent. and may help in
diagn osis in dou bt ful cases. The vo miting o f pus mak es th e diagn osis clear.

It see ms probable th at sma ll abscesses may drain sponta neo us ly into the
sto mac h, and recovery may occu r. T he bu rrowing type probably is invar iably
fat al. \ Vhen the abscess is localized, surge ry may help, th ough th e pr ogn osis
is bad un der all circumst an ces.
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CHRONIC GASTRITIS
(C hr oni c catarrh of the stomach; chronic dyspepsia; drunkard's dyspepsia )

Ch ron ic gast riti s is a chronic inflammatory disea se of th e sto m
ach, characteri zed by increased secret ion of m ucu s, usuall y dimin
ished ga st ric juice and deg enerative changes in mu cosa and mu s
cu la ris.

Etiology . The causes of th e di sca e are numer ou s, as is to be
expected from it s fun cti on al and tructural relati on shi ps. It is mor e
ofte n found in men th an in wom en , as is evident from th e list o f
cau ses of th e di ease. Repeat ed ac ute a t tac ks of ga tr iti s may
result in chro nic inflammati on . Both prim ar y and seconda ry fo rm '
of the di ease are recognized , in both of whi ch th e bony lesion is
variabl y imp ortant in eti ology . Primary chro nic gast rit is may re
sult from irregu lar or hast y ea t ing , worry or ot he r emo t ional dis
tu rbances, esp eciall y at me altime, and cons tant diet eti c errors,
whi ch include too great prop ortion s of fat and of ca rbohy dra tes ;
too much tea , coffee , alc oh ol or ice w at er, or th e multitude of
soda-fountain drinks; insufficient che wing; highly spiced and highly
sa lte d food s ; the use of tobacco, and o the r bad habits. The sec
onda ry form is du e to othe r pre-exi sting di sease, as sy philis, ne
phriti s, gout, an emia, chl or osis, diab et es, and o the rs ; local ca uses,
can cer, ulc er. et c.; disturban ces of th c portal circ ula t ion , w ith or
without ca rdiac di sease or cir rhosis. Swallowing infec te d sp ut um
or sa liva , as in pulmon ary tuber cul osis , pyorr hea a lveo la ris, etc.,
may be respon sible for th e inflammati on . Ti ght lacing is not now
a commo n ca use.

. The most imp ortant bony Icsion s are th ose of th e fourth to th e
ninth vertebra: and th e corresponding rib s, Ie ion s of th e cervical
reg ion and of t he first and second rih s and the clavicles. These act,
p robably t hr ough the related nerve centers , up on th c sto mac h,
affe cting it s secret ions , mu scu lar movements, nutrition , and circ u
lat ion.

Pathology. Three states of chronic ga stritis are usually conside red
in dea ling wit h its pathology. T hese a re probably to a great exten t different
stages in the sa me process . thoug h it seems that in some individua ls the pictu re
is typical of one o r ano ther form fr om beginning to th e end. The simples t
and most tractable and pr obably th e ea rlies t patho logical cha nge in chronic
gas tri tis is tha t which is bes t character ized by th e expression. "simple catarrhal."
In this type an increased amount o f mu cin is secreted. Th is is mixed with the
food whi ch is taken, and may be vomited or may pass on into th e intes t ine and
he diges ted. It fo rms a thick, more or less tenaciou s, mem bran e upon the
surface o f the gas t ric mu cosa. This pr ot ect s th e mu cou s membrane from th e
stimulatin g influence o f th e food whi ch is taken and also is itself an ir rit ation
to th e und er lying mu cosa , pr eventing sec re tion and delaying muscul ar action .
The mucous membrane ma y he gray ish in color and usually shows small hemor
rhagic areas, especially nea r th e pyloru s. The g ra nular elements show vari ous
sta ges of mucou s and fatty degeneration: erosion may occur in pat ches. Pro
lif eration o f th e mu cou s g lands is abunda nt. Th e mucosa may be thickened,
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or may be th inn ed, through degener at ion and eros ion. The overgr owth o f the
sub-mucous connec tive ti ssue, with or with out its subseque nt contracti on , throws
the mucou s membrane itself int o irregular folds and ridges. Atypical branch
ing of the tubules is freq ue ntly not iced .

Hypertrophic Gastritis, scleros is o f the sto mach or cirrhosi s ven
tri culi , is cha rac te rize d by th e pr esence o f the changes in the mu cou s mem
bra ne already descr ibed , to which is add ed cons ide rable ov erg rowth o f the
mu scular and connec tive tissue wall s o f th e sto mac h. Th e wall s may become
so th ick and th e cont rac tion o f the newly-formed connec tive tissue so pr ofound ,
th at the lum en o f th e sto mach is g reatly dimini shed . This hyp ertrophy is
usually most ma rke d a ro und the pylori c or ifice, thu s giv ing rise to th e condi
tion called hyp ertrophi c stenos is, This int ense multiplication o f th e mu scular

-and connective tissues lessen s th e elas ticity o f th e muc ou s layer o f the stomach,
int erfer es with th e circula tio n o f th e blood. and pr obably exer ts mor e or less
o f a pr essure effec t upon the nerv e plexu s an d ner ve end ings. As th e result
o f thi s, th e atrophy o f th e g landula r clem ent s is alm ost cer tain to occ ur.

Atrophic Gastritis, phth isis vent r iculi, repr esent s th e terminal stag e
o f chron ic gas tri t is. The at rop hic cha nge may be th e most .consp icuous
feature from th e beginning, or it may follow th e pathological ste ps whi ch ha ve
ju st been enumerated. The su rface o f th e sto mac h is smoo th, glis tening . gra y
ish, like a th in shee t o f connec tive ti ssue. Her e and ther e sma ll ar eas made
up o f remn ant s of th e gas tr ic mu cosa may be discern ed. Pi gm ented ar eas, th e
result o f old hemorrhages, may be found. 111 th e mu scular wall , rid ges o f th e
hypertrophied mu scle and connec tive t issue may remain ; especia lly a ro und th e
pylor ic region conside ra ble thi ckenin g may be pr esent. But ge ne ra lly speaking,
the stomach is left in the form o f a thin. smoo th, dry, inela sti c bag whi ch
forms no sec re t ion, or igina tes no senso ry impul ses, nor is capabl e of rea ctin g
to any ner vou s stimulation.

Diagnosis. In the simple ca tarrhal form the sympto m s are mo st
vari ed. The appetite is capriciou s, there is little thirst, but the
pati ent craves mu ch fluid with hi s me al s. After eating there is
epigas t r ic distress, oppression, sen se of fullness, pyrosis occasion
ally , pain vary ing at diff erent times, and th ese sig ns are associated
with tenderness. The frequent eructation s of gas ma y be foul or
odo rless, there is belching, and well-marked tympanitic di stention
of the abdomen. V omiting, prec eded by nau sea, is rather frequent
but irregular, the most characteristi c being th at in which the mucus
is vomited in the morning on ari sing. Con stipation is usually pres
ent but may alternate with diarrhea.

The tongue sh ow s swollen papillre, indented margins, red at it s
tip a nd edges . A bad ta ste of a dry, pa st)' , or salty character ,
esp ecially in the morning on ari sing, and sa livat ion often occurs.
Palpitation of the heart is not uncommon. The "stomach cough" is
due to a chronic pharyngitis which is oft en pre ent. The nervous
symptom s include headach e, vertigo, di sturbed or dreaming sleep,
depression of spirits , yawning, drowsiness and a feeling of languor.
In late stages , esp ecially in the at ro phic form, the sympto ms and
blood count may simulate pernicious anemia.

The spinal region is hypersensitive, especially just before an
exacerbation. The subluxations include rotation s anywhere from
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the third to ninth dorsa l vertebrre : flat spine , with any so rt of indi
vidual lesions ; double curves, cr ossing between th e fifth and sev
ent h dorsal; elevated or depressed ribs, corresponding to the ve r
t ebral Iesion s or someti me s a general dropping; more rarely , lesions
of the first to third, or around the sevent h ce rvica l vertebra: a ffect
ing the vagi. Spinal rigidity is marked in all cases.

The urine is usually highly co lore d with a heavy deposit of
uratcs, and calciumoxalate crys ta ls are found.

The blood sho ws poor nutrition and fr equently th e eos inophiles
are increased.

In Simple Ga stritis, after E wald's test meal, the H CI is dim in
ish ed or ab sent, lactic and aceti c ac ids a re found, pep sin and rennin '
alway s present and an excess of mu cu s mi xed with th e food rem 
nants. The fa sting sto mac h conta ins a littl e slimy mu cu s and
so met imes cells from the gl and s. Roentg en ologi cal exa mi na tio n is
of value.

In Hypertrophic Gastritis, after the Ewald mea l, HCI, pep sin
and rennin are ab sent. The fasting sto mac h is empty. Th e mot or
fun cti on of th e stomach may not be mu ch disturbed or th er e may
be hypermotility.

T reatment. Persi st ent and continued treatment to sec ure cor
rect ion of an y irregularities of th e spina l or ri b st ruc tures, and
securing increased mobility of each a rt icula t ion is essent ial.

Diet. Correcti on of the di et is ab solutely nece sa rv. In crea sed
drinking of water, either hot o r co ld , is usu all y necessar y. Regular
meal s of well-cook ed, well-halance d food , th or ou ghly masti cat ed ,
with such variation s as the case demands, will mat eri all y assis t
rec overy. A sing le article of food at each meal is so me t imes well
digested. T he bowels must re ceive carefu l attention . Correcti ve
and systematic exe rci ses may he nec essary to tone up th e abdom
ina l muscul atu re. \Va shing out the sto mac h is so me t imes ne ces
sary when vomiting persi st o r wh en there is mu ch mu cu s. Drink
ing a half to a pint of hot water from a half to an hour before meal s
and especially before breakfast ma y be a subs t itute for th e usu al
method of wa shing. Teeth and ton sil s sho uld receive a ttent ion.

Prognosis. If the condition is seconda ry th e recovery depends
upon the curability of the primary disea e. In primar y cases of th e
catarrhal forms recovery may be expected only in pati ents willing
to coope rat e in following out all diet eti c and hygieni c adv ice and
havi ng t reatm ent regu larly. Sup ervi sion with treatment as indi
ca ted should be continued for at least six months.

In th e hyp ertroph ic form a symptomat ic recovery is po ssihle.
In th e at rop hic for m a comfortable life dep end s up on th e mainte
nance of hygienic conditions.
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GASTRIC AND DUODENAL ULCER
(Perforating ulce r; peptic ulcer)

P eptic ulc er is a gradually destroying lesion of the sto ma ch or
th e du od enum, never below th e bile papill re ( tha t is, in parts not
exposed to th e gast ric jui ce). The ulcer is usu all y single. Rarely,
two, or eve n severa l, may occ ur at th e same time or in succession.

Etiology. The pr edi sposin g ca uses are: age, young wom en
from 15 to 30 years, men tow ard middle li fe ( rec en t surg ical stat is
tics incr ease th e per cen tages of men ) ; ex te ns ive supe r ficia l burns ;
overwork; poo r food; anemia; chlorosi ; lesion of th e spi ne in th e

.sp lanchnic area; ( t he six th th oracic espec ially) ; di tu rb ed circ ula-
tion fro m any ca us e.

T he immedi at e fac to rs a re not well under st ood , but in clude di s
turbed circu lation and ero ion of these areas t hro ug h th e digest ive
ac t ion of th e gastric ju ice. D isturbed mot ili ty (spasm of th c mu s
cula ris mu cosrc ) der an ged inner vati on, circ ula to ry in volvem ent and
inf ecti on s and toxins are perhap s all possibl e factors in th e patho
ge nesis.

Site. The solitary ulc er is most fr equ ently found on th e pos
teri or wa ll near to, or involvin g , th e lesser curva ture and in the
neighborhood of th e pylorus. Ac ute ulc er s may be found in th e
mi ddl e reg ion , or at th e ca rd iac end, but th e ca rd iac orifice is rar ely
im pl icated. Ulce rs may so me ti mes be sit ua te d up on th e ante r ior
wa ll and are th en ve ry liabl e to perf or at e. Duo de na l ulcer s a re
now kn own to be mu ch mor e fr equ ently pr esent than was formerly
supposed.

Pathology. T he acute for m is sma ll. sha rp ly punched out, and the
edges are -clea r cu t and soft, the floo r smoo th and the serous coa t not th icken ed.

T he chronic fo rm, the typi cal ulcer. is round or ova l. ex tending mor e or
less into th e wa ll of the visc us ; has a cha rac te ristic fu nnel sha pe, th e edges
being te rraced. more or less sharply cut, and gradually na r rowing to the basco
In very chronic cases. the cdges may be rou nded and the whole wa ll th ickened
with marked vascularity in the margins and basco

The floor is fo rmed by th e submucosa, th e mu scular coa t or the sero us
coa t, which may be th ickened and adhe rent to othe r orga ns .

In healing, if the mucosa is alone invo lved, a smoo th sca r is left; but if
the deepe r structu res were invo lved. cica tricia l contraction may cause se r ious
changes. a nar row ing of the pyloric or ifice. di lata tio n of the sto mach or hour
glass contraction.

Perforation may occur with subse que nt pcr itonit is ; adh esion s may form
between the wa lls of the sto mac h and othe r orga ns so th at the ulcer may
burrow into thc m; gastro-duodenal fistul a may for m: pe r foration may occu r
into the pleu ra, or into the lesser per itoneum . givi ng rise to subph renic abscess.

H emorrhage may arise f rom th e eros ion o f a lar ge blood vesse l. H ealing
occurs by th e formati on o f scar ti ssue.

Diagnosis. Ther e is no di sea se or condition which may have
such cha racterist ic sy mp to ms, or whi ch may be more ill-d efined .
Th e prop ortion of autop sies in whi ch ulc er s a re found is much
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greater tha.i would be expected from the sma ll number of cases
in which the disease is recognized ante mortem.

Pain and tenderness ov er th e epigast r ium are con st ant. The
pain is rend er ed wor se by ea ti ng or by firm pr essure, wh en th e
ulc er is locat ed near th e ca rdiac en d of the stomach, but is re
lieved by taking foo d or drink whe n the ulcer is near th e pylorus
or in the du od enum . Thi s pain va ries w ith th e locati on of th e
ulcer , is con st ant and well defined , and is accompa nied by cuta neo us
sens it iveness or hyp er algesia ex te nding furt he r to th e left . The
upper belly of th e left rectus mu cle is frequ ently cont rac te d.

The reflex a rea of spinal hypcrscn sit ivcn css va r ies slig ht ly. but
is usu ally found between th e six t h and th e ninth th or acic spino us
or transverse pr ocesses.

Vomiting may occ ur soo n after ea t ing or mor e frequ ently afte r
an hour or so , and usuall y g ives relief .

Hematemesis may be slig ht or ' copious, and may be dir ectly
fatal. Mcl.cna, or passage of blood 1Jy th e bow el, is pr esent in ab out
ten per cent o f cases.

The appet ite . is good but th e pati ent may be a frai d to ea t, lest
pain is se t up . The ton gu e is clean and may be pal e and flabby.

The vert ebral lesion s may be any whe re in th e sp lanc hnic area,
but th ose from the fifth to th e ninth see m es pec ially frequent.
There ma y 1Je lesion s of the cer vical region . The anterior ends of
the eighth to th e t enth rib s a re usu all y subluxa te d.

There is usually found a circ umsc ribe d ten derness, or a tender
spot, to the left of th e eleve nth or twelfth dor sal vcrtcbrre. In old
ulcers a di stinct induration ma y ofte n be felt near th e pylorus.
The X-ray g ives exact informati on in a surprising ly lar ge number
of ca ses .

The Blood sho ws a chloro-a ne rnia wh ich may be 1,000,000 or
less per cmm.

Gastric Analysis shows excess of free H el (hyperc hlor hydria ).
In cr ease of orga nic acids is ra re, but may be presen t in old stand
ing ca es with dilat ati on. The stomac h tube mu st be used wit h
care. Blood is frequ ently found ; so me times th er e may be shre ds
of ti ssu e or isolat ed cel ls from th e edges of th e ulcer . \ Vhen th e
condition is coexi st ent with ca nce r, as o fte n occ urs, the vo mitus
presents very contradi ct ory findings .

Duodenal Ulcer. Three sy mpto ms form an almos t pathogn om
onic picture ; "hunger pain ," pain coming on tw o to four hours
after food and often at night, relieved by food , a nd situated in the
right hypochondrium; t end erness in th e right hyp ochondrium with
rigidity of the right rectus mu scl e; rep eated attacks of melrena, not
accompanied by hematemesis, the stoo ls being dark and tarry;
history of digestive disturbances.
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Treatment. S t ruc t ural corrective work must be done until
the sp ine and its assoc iate d st ruc tu res a re in normal adjustment ,
payi ng pa rt icula r a ttent ion to th e a rea of th e six t h dor a!' Th e
pa in may be lessen ed by deep steady pr essure through the spla nc h
n ic area. T he vo miti ng is best rel ieved by th orou gh relaxation
foll owed by deep steady pressure in th e regi on o f th e fourth and
fifth dorsal s on th e right s ide . Be spec ia lly ca ref ul in giving direct
trea t ment or in palpating ov er th e abdo me n. A bsolute re st in bed
must be in si st ed up on for at least a month.

The diet a t fir st sho uld be ver y restrict ed . R ect al feeding, o r
non e, sho uld be gi ven for a few da ys, in mod erately se ve re attack s.
Sma ll a mo unts o f ve ry bland , ea sily dig est ed , and mod er at ely warm
food may th en be given at sta te d interval s. It may co ns is t of milk
or buttermilk or mi lk-gruel, o f wheat flour or arrowroot, or if milk
is not we ll bo rne, of egg albumen , or Lcubes bcef so lut ion. "Milk
sure ly has a spec ific ac t ion o n th e di sease wh en hyp er ch lorhydria
is present, as it usu all y is. The excessive qu antity o f ac id is a ll
used up in th e digestion o f the milk, so bein g rem oved fr om co n
tact with th e sto mac h wall s in thi s phy siologi ca l wa y, it is power
less to incr ea se or perpetuat e the trou ble."-R. F . \ Veeks,

Lavage is useful whcn th er e is a complicating catarrha l gas
triti s , or for th e rem oval of improp er food s.

In ac tive hem orrh age, icc bags over th e abdo me n, r ectal feeding ,
and later hypoderrnocly is m ay be used according to th c case.
Surgi cal interferen ce is indicat ed in a ch ro n ic indurat ed ulcer; in
mech ani cal interfe re nce wit h th e pa ssage of the g as t r ic contents; in
recurring hem orrhage; in perforation , ver ): r peed ily .

Prognosis. Gu ardedl y fav orabl e, d ep ending u pon the patient ,
th e seve rity of th e sy mpto ms, and t he durati on . Complications
include hem orrh age a nd perforation . Sequelse include s te nos is
fr om cica t r iza t ion. The relation o f cancer to u lcer m ust not be
forgotten .

CANCER OF THE STOMACH
By far th e most important of all th e neopl asm s f th e sto mach

a re th e ca nce rs, So me variation is noted as to th e re lative fr e
que ncy of ce rta in types, but th e sc ir rho us and th e coll oid ty pes
occupy first place. Squa mo us epit he lioma is occasio na lly found
near th e card iac o rifice; it pr obably orig inates in the epithe lium o f
t he esophagus, or from ce lls which belon g to th at st ruc t u re. Sar
co ma is rare; it is not to be di stinguish ed from carcinoma except
by autop sy or surge ry.

E t iolo gy. The true causes of cancer are yet unknown, There
seems no dou bt th at alm ost an y co ns tant irritation may be an
important factor. In so me individuals inflammat ory reproducti on
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of cells does not cea e at a reparative stage, but cont inues on into
the formation of mal ign g row ths. I n ac ute and chronic gastritis,
gast r ic ulcer , and trauma due to swallowing injur ious object , t he
sto mac h is certainl y prov ided with ufficient ca uses of ir ritat ion. In
it s emb ryonic developm ent considerable rearran gem ent of t he cell
ma s es is necessary; from th e sta ndpoin t of Cohn he im's th eor y it is
to be expec te d th at gastr ic ca nce rs sho uld be relat ively freq ue nt,
one- ha lf of all cases. There is co ns ide ra ble evidence in fav or of
th e view th at an inh eritan ce of possible cancer follows Men del 's
law, bein g a recessive cha rac te rist ic. Can cer is eve rywhere most
frequ ent in late m iddle life and early old age. Rarely cases are
seen in childre n, even at birth.

Gastric ca nce r is mu ch more frequent am on g men th an wom en.
Later stat ist ics indicat e con st antly more closely the relati on ship

between ga stric ulc er and gas t ric can cer-the cancer ari sing from
the edge of the ulc er. \Vhen th e cell -multi pli cati on cha rac te r ist ic
of gas t ric ulcer and of catarrhal and hypertrophic gastriti s is r em em
ber ed , it seems sur pris ing th at thi s relation ship h as not long been
rec ogni zed . Alc oh oli sm is present in a large pr oportion of ca nce r
cases. The place of tuberculosis, worry, and dir ect trauma is very
un certain.

The place of bony lesion s in the eti ology of cancer is st ill
doubtful. Since th ese seem to affect th e vasomo to r cont ro l, th e
sec re to ry act ivity, and the mu scul ar ac t iv ity , it would see m, a priori,
th at th ese might be respon sibl e, at least indirectly , for th e irritat ion
which see m one fact or in cance r growth. In some in st an ces, it
see ms th at ner vou s impulses may ini tia te ce ll reprodu cti on, an d
it is thus possible th at abno rma l ner ve im pul ses may be respon sibl e
for the cons ta nt and unbridled ovc rg ro wt h : or it may be th at
fa ilure of the normal controlling impul ses is re spon sible for th e
continued multiplicati on of th e cells.

In anv event, the mainten an ce of a correct circula t ion and inn er
vati on for the sto mac h mu st be the best th ing for resist an ce to
disea se and for recovery from injury.

Site. The growth may be situate d at eithe r or ifice or in the
wall , th e pylorus first in frequ en cy , th en th e lesser curva ture and
next the cardia. The carcin oma may infil tr ate all the coats and
invade the neighboring organs , th e dilated lymphatic vessel s of
th e sero us coat being filled w it h th e ca rc inoma cells. The retro
peritoneal, inguinal, th oracic, supra clav icular lym ph gl ands become
inv olved. Metastasis may take place through th e blood vessels.

Diagnosis. Early diagnosis is difficult. When ga stri c ulcer
becom es associ at ed with dimini sh ed hydrochl ori c acid or its total
lack, cancer sho uld be st ro ng ly sus pected. When men or wom en
pa st forty become subject to ga stric sy m pto ms for whi ch no ad e
quate cause can be found, the diagnosis of cancer is pr obable.
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The most sa tis fac to ry in format ion com es fr om th e s t udy of a
se ries of X-ray plates. Explo ra tory lap arot om y may be in dicat ed .
The ge ne ra l sy mpto ms a re , loss of we ig ht a nd st rcngth; th c sk in
is often of a yc llow or lem on tint whi ch with th e emacia t ion g ive
t he cach ect ic appea ra ncc; mild fever ; indicanuria, edema, especi
a lly of the ankles, and constipa t io n or diarrhea .

T he func tio na l sy mpto ms include a no rexi a and nausea , thou gh
the appetite may rem ain good. Vomiti ng may occ ur ea rly or lat e,
varying wit h th e case, and bein g more freq ue nt when th e orifices
are in volved. H em orrh age in so me cases is th e firs t sy mpto m. It
is ra re ly profuse. Usua lly th ere is a slight ooz ing which when
mi xed with the s to mach sec re t io ns produces th e "coffee-ground"
appeara nce o f the vo mitus . Pa in is variab le, most co m mo nly in
th e epigast r ium, and may be o f a burning. drag ging, g nawi ng cha r
ac te r. It i not much rel ieved by vo m iting; is aggravate d by tak ing
food , and is accompa nied by marked tenderness of th e epigast r ium
o n pres ure. It is most ma rk ed be tween t he nipple line a nd th e
umbili cu s in front , a nd between th e fifth and twelfth ribs in th e
back. L es ions mav be found anvwhe re fro m the fourth to th e nin th
dorsal vertebra: an d in th e correspond ing ribs. Th ese seem to be
du e to re flex muscu lar cont ractions. The r ibs in gene ra l may be
much de pressed ; neck lesion s may be found. Bon y and muscul ar
le sion s are probably seconda ry.

The tumor may be fcl t, is motile, cha nging with respiration , and
is pa inf ul on pal pa t ion . The percu ssion note over th e tumor is
of te n flat.

The urine may be un ch an ged ; it usu all y co nta ins increased
indican. A n an emia s imula t ing th e primary perruciou s typ e is
so me times present . The red ce ll co unt is a lways low, so me t imes
dropp ing progressi vely until death; th e colo r ind ex is usu all y below
normal ; n ucleated reds are rar e, a nd a leu cocytosis is present, but
vari es greatly. A typical cells are abundant.

Ga st r ic a nalysis. The dan ger o f perforation by a sto mac h tube
in th e han ds of a ny but a n ex pe r t-perha ps. even th en-must not
be forgotten. The vo m it us and the washing s sho uld be examined
fr equently in sus pe cte d cases.

Prob ably the most important finding is th e diminish ed or lack
in g hydrochl ori c aci d. Thi s co ndi tio n may be present also in
at rop hic an d in nervou s gast r itis, in ca rc ino ma o f th e du odenum
or pan creas, in perniciou s ane mia. a nd in ot he r more easily recog
ni zed condit ions . It is a lso true th at th er e may be in cr ea sed hydro
chloric un der ce r ta in circ ums ta nces , wi th cancer; as. for example,
when a cancer arises from th e edge of an ui cer. The low hydro
chl ori c seems to be due to the presen ce of so me co mbining agent,
probably from th e can cer ce lls them selv es. La ctic acid is present
only when th er e is a deficien cy of hydrochl ori c. The growth of



D1L. Jr.tT10.V -19

the Opplc r-Boas bacil lus occ ur ' only in the pr esen ce of lacti c a nd
th e absence of hydrochl oric ac id. This g ive ., it pla ce in diagnosi ' .

Blood a nd pu s a re fairly co ns ta nt find ings. O ften th e exa mina
t ion of ce nt rifugalize d washings will sho w so me of the ca nce r ce lls.
These may he found in h rcds large en ou gh for frozen o r par affin
sec t ion. and t he d iagnosis ca n th en he made wi th acc uracy. More
often th e cells a rc found in sma ll groups; if th ese show irregula r
karyokinetic figu re - th e diagnosis of mal ig na nt neop las m i jus ti
fied .

Com plications. Secondary g rowths a re co mmon, especially of
the liver and the ly mph glands. espec ially one at the po .tcrior
hurde r of the ste rno-masto id mu .cle. P erforati on may ca u e sud 
den death.

T reatment. E arl y diagnosi is difficult and very important.
E arl y surgical treatment offe rs th e be st hop e of re cover y. Pallia
t ive treatment i necessary in most cases. A good deal o f th e pain.
may be reliev ed by ca ref ul spina l treatment using suc h measures
as are indicat ed in th e particul ar case.

A milk diet or milk with ot he r easily di gest ed food s is advisnble.
Lav age may he necessar y to co nt ro l vo m it ing and excess ive fer
mentation, T he bo we ls mu t be kept normal. Enem as a nd rect al
feeding are useful.

T he pai n ca n be co n t ro lle d for a time by ice ba gs, e tc. When
t he d iagnosis of inoperable ca rc inoma , or recurrent ca rci no ma has
been made, th e patient sho uld be kept co mfo rtable th ou gh a t th e
expense of a few days of life. So the use of cocaine , op ium . a nd
other ana lgesic i fu lly in dicat ed . T oward th e last it is orne
t im es necessary to use chlo ro form. The use of drugs sho uld be
postpon ed until th e hop elessness o f the ca se is evident.

Prognosis. Early surgery may g ive a good prognosis. O ther
wise death is to be expect ed in ab ou t six months after the di sease
is recogni zed, The scirrhou s type pre sents a somewhat slo we r
progress th an ot he r forms.

GASTRIC DILATATION
(Gastrectasi ; pyloric ob truction ; pylo ric stenos is)

Castrec tasis i an abnorma l increase in the size of th e cav it y
of the stomach and may be fro m non obstructi ve or obs t ruc tive
cause. T he normal tom ach cont rac ts when empty ; a relaxed
to mach, a it er food ha s passed from it , is a to nic ; it may be dil at ed

or may become dil ated a t any time.

Etiology. The non ob tructive ca use s are due to at on y of the
mu scul ar coat wh ether as th e re su lt o f repeated overdis tent ion
with food , of co n st it ut iona l di seas es, a s an emia, acute fever s o r
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chronic ga tritr s, or of defective innervation from lesion - in the
spla nch nic regi on. general weakness [rom flat. ragged, rigid
spines o r th ose with curvatures. The rigid sp ine, with slig ht.
po terior curve , in vol ving the tenth th oracic to the second lumbar
ve r tebrte , is a very frequent etiological factor.

Ob st ruc ti ve dilat ati on i cau ed by tenosi o f the pylorus from
cicatrizing ul cer o r fr om canccr; by pressure o f the duodenum or
co nt rac t ure after du odenal ul cer ; abdominal t umors ; by contrac
tion of pyloru ; by adhesion in chronic ga srrit is .

In acute dilatation the predi po ing factors are operat ion under
g eneral an te the sia : sev ere and prolonged disease : indi scretion s in
diet; di sea e o r deformity o f the pine ; trauruat i sm . Direct
ca us es are primary paresi of the gastric musculature, or obst ru c
ti on to the on ward flow of the gastric contents. especially to
obs t ru ct ion s ju t below the bil e papill :e o f the duodenum, or at
the point where the duodenum pa ses beneath the in ertion of the
mesentery.

D iagnosis. The symptoms occur at irregular interval ; pain may
be evcral hour after cating; at th e end o f th e day; o r cveral days
may intervene between attack s. There is diffu se burning epigas
tric pain relieved by vomiting which the patients often excite.
The pain is most marked at night. Flatulence and con stipation
are common. The ton gue i p ale and furred, o r red, smoot h a nd
hiny; or so ft and flabby. There is loss of st reng t h and flesh and

the re spiration and circulation are both affected. The patient
is irritable, dcpre sed , m ore o r le ss melancholy and subject to
vertigo.

In acute paralytic distention due to blows or operations upon
the abdom en, the sy mpto ms appear s uddenly , the s u r ro und ing
organs a re interfered with. and collapse foll ows. At fir st there
is som e belching but the patient is soon un able to move the gas
and su ffers extreme di scomfort, palpitation, and dyspnea. V omit
ing is per si tent and excess ive, oc cur r ing a t onc e o r later. There
are the arne ph y sical igns as in th e chronic form.

The spine may be ragged, rigid, o r flat o r have slight curves.
Individual lesions may be found auywherc in the sp la nch nic region.
Les oft en Ie ion s o f the upper thoraci c a re found ; so met ime
les ion s of the cervical vcrtcbr:e. \\'hen the central connection s o f
the vagal and the splanc hnic centers are remembered , it is evident
that th e lesions affecting gastric innervation may be very widely
di st ribu te d.

\ "hen dil atation i marked , there may be se en abnormal prom
in en ce of the whole epi g astric regi on. The out line of the greater
cu rvatu re an d so me t imes the lesser may be vi si bl e. By forcibly
stroking the epigast r iu m, peri sta lt ic movements of the s to mach
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may be set up . In the at oni c form , th ere is ab sen ce of peri st altic
waves. A py loric tumor may some t imes be felt on palpati on .

The actual size of th e sto mac h m ay be det ermined by artific ial
dist ention with fluid or ga s, th e greater curva ture ca n th en be
percussed out. Su ccu ssion or cla po tage ca n be heard a t a time
when the stomach should be empty .

By the pa ssage of a hard sound, th e depth can be determined .
If ov er sixty centimeters from the mouth , th er e is so me degree
of dilatation .

The use of th e bismuth meal and th e X-ray will det ermine th e
size, acti vity and position of the sto mac h.

Gastric Analys is. The vomit us is larger in quantity th an no r
ma l; is exce ssive ly sour, ea rly due to excess of HCI and later to
lack of HCl and an excess of org anic ac ids; contains fr agments
of partially digest ed food, and micr oscopi call y shows th e pr esen ce
of the bacillus acidi lactici , bacillus but y ricus, and th e sa rc ina ven
tri culi. On standing, t he sto mac h conten ts se para te into three
layers ; the upper, frothy and containing mucus and fermenting
food; the middle layer, clear and watery; th e low er , finely divid ed
and con sisting of more or less complet ely digest ed food . In g rea t
dilatation , th ere is bacterial fermentation owing to th e delay of
the sto mac h contents.

Treatment. The" correction of the spinal and rib lesions as
found as well as th e correcti on of any st ruc tura l per ver sion s th at
may be found an ywhere in the body, is of first importan ce. Direct
manipul ati on of th e sto mac h through th e relaxed ab do m ina l wall
is useful-this initi at es contracti on of the gast r ic mu scle, as ma y
be seen by watching t he abdomen . The patient sho uld be tau ght
to do thi s night and morning. Thus the mu scl e is st re ng the ned.
Ca re mu st be used to avoid ove rfa t ig ue. I!I th e correc tive treat
ment , the bri sk , en er geti c method s sho uld be chos en. If th e manip 
ulation slight ly incr eases the blood pr essure. it is pr ob abl y mor e
efficient than if the blood pre ssure decreases as th e re su lt of the
t reatment.

l\Iany cases pr esent a picture of ge ne ra l cnte rop to i . In addi
tion to th e ab do m ina l findin g s th er e is a stooped, slumpe d po ture,
round shoulders , ewe neck, depressed lower rib s, etc. Setting-up
exercises , dr awing th e abdo me n up and in . whi le at th e sa me time
slowly for cin g respirati on in orde r to develop the mu scl es thus
used wi ll, if per sist ed in , prove of great be nefit. Then treatment
of th e viscera in th e kn ee-ch est position is of adde d value.

If it is possibl e to put th e pati ent to bed. with quiet and com
fortable sur rou ndings, good nursing, and treatment every day ,
his recovery wi ll be muc h more rapid. T hi s sho uld be continued
until some diminution in the size of the organ occurs ; he is then
all wed to be up , to have a litt le more liberty in diet , and to have
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the treatments at inter val s of two, th ree, and finally , seven or
fourteen day s. He mu st return for exa minat ion at int er val s for
tw o yea rs or more, if he is to avoid a recurrence of the trouble.

The intestinal condit ion shou ld receive th e attention required
in eac h indi vidu al pa tie nt. No purgatives sho uld be permitted;
enemas may be used if nece sa ry.

Lavage may be useful in removing the product s of fermenta
tion , as a pallia tive me asure. I t is less harmful to the sto ma ch
th an th e ret ention o f thi s irritati ve material , but will not long be
necessary, if th e correc t treatment otherwise is given.

D iet . Only sma ll am ounts of food, and very smalI am ounts of
wat er or othe r liquids, sho uld be permitted at anyone time ; th e
inter val s sho uld be long eno ug h to allo w th e sto mac h to .become
empty. Food s which ferment are to be denied; thi s includes
chiefly the sweets. s ta rches and fat s. Beef is th e favorite food ;
thi s is usu all y well liked, lead s to in cr ea ed ga stric sec retion and
activity , and gives a sense of we ll-being that is comforting. Broths
in small amo unts ; fruit juices, veget ab le jui ces may be allowed at
lon g int erval s. The dry di et may be used ; thi s is simply th e
gi vin g of perf ectl y dr y food , whi ch mu st be che wed a long time
before it can be swallowed. V ery small amounts of food th us
sa t i fy the appe t ite, and th e ner vou s effec t at" a feeling of sat iety
is good .

An abdo mina l bandag e is so me times of benefit. A corset which
exert s a very slight pressure up on the dist end ed organ , and which
suppo rts it, may g ive mu ch rel ief , es pecia lly to patients who mu st
be on their feet mu ch of the time.

In most obs truc t ive cases surgery is th e be st thing that can
be done. Ga stroenter ost om y or gastro-p lication are most fre
qu ently needed . O the r ope ra t ions may be requ ired.

In certa in acute dil at ati on s, if co nditio ns permit , ac tua lly stand
ing the pati ent up on his head for a few moments may give imme
diat e and di stinct relief. (T his is, no doubt, du e to the reli ef of
th e du odenum from pr e sure as it pas es beneath the in ert ion of
th e mesenter y.)

When th e cau se of the ob structi on can he removed, the pr og
no sis is good for recov er y ; aft er th e surgical inter vention, th e treat
ment alrea dy adv ised should be in tituted, w ith suitab le modifi ca
tions, according to individual needs.

P rognosis. Depend s entirely up on the cau sative di sease; but
th e treatment will require month s rather th an weeks of time, in
mild cases.

Atonic cases often recover completely within a few months. If
th e or igi na l ca use of th e di sease, indi scr eti on s in food or drink,
tight lacing, etc., are ag ain permitted, further dilatation is to be
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expected. If the spinal condition s are permitted to re cur, th e
same thing is prob abl e. P ati ent s who have on ce suffered from
dil atation may undergo exacerba tio ns as th e result of sudde nly
produced bon y lesion s, st rai ns of th e sp ina l column. or ex t re me
fatigue. T oo long contin ued sta ndi ng is provocat ive of rec ur
rences. Emoti onal states, es pec ially depr essive. are apt to resul t
in rel axati on of th e gastric, as we ll as of other visce ra l mu scles.

In obs t ruc t ive cases. espcc ia llv those due to post -ul cerati ve
cicatrice, marked va riat ions in th e co ndi t ion of th e pati ent may
lead to un hased chee rf ulness in th e prognos is; thi s is to be avoide d
und er a ll cond it ions. A fte r surgica l relief of obst ruct ions . recov
cry is not apt to be un eventful . th ou gh th e treatmen t as indi cat ed
ab ove pr events interruption s in conva lesce nce to a mar ked cx tc nt.
In th ose ca ses in whi ch the obs t ruc t ion cannot be reli eved , co n
sidc rable palliation is to be exp ect ed as the result of th e treatment
indi cated .

The stomach once dilated probably is always more liable to
dilatation than one whi ch ha s retained it s ton e; th er efor e, th e
ri sk of later attacks should teach pati ents to avoid very carefully
th e things whi ch or ig ina lly cau sed , or whi ch might cause, the gas
tric weakness or the subse quent dist en sion.
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DI SEASE S OF THE I NTESTI NE S

The nomencla t ure of th e diseases of th e intestines is so con
fu sin g th at an ad equ ate arran g em ent is difficult. T o find the
same disease desc ribe d un der the sa me nam e by differe nt aut ho rs is
rare. T he ana to mica l a rra nge me nt co nfo r ms best with th e pathol
ogy but in so me in st an ces has been hard to foll ow. T o classify
accordi ng to sy mp to ma to logy does not seem logi cal.

THE SYMPTOM DIARRHEA
Di arrh ea is a sy m pto m of intestinal infl ammation of so me kind

con sisting of fr equ ent alv ine di sch arges, th e cha racte r of which
indi cat es so mewha t th e se at of the lesion.

Lienteric s tools co ntain con siderabl e undigest ed food and point
to inflammation of th e s to mach and u pp er bow el .

Mucous s tools are th ose in which a la rge qu antity of mucu s is
present and indicat e infl ammation in th e low er bowel.

Watery or serous stools occur in ner vou s and colli quative
diarrheas, ente r it is, ch ol era, and simila r aff ection s.

Green stools are du e to an exc ess of bil e, chlo ro phy ll, or bacillus
pyocyan eu s.

Fatty stools are produced by the ingestion of large quantities
of fatty foods, by pa nc reat ic di seases , and by the absenc e of bil e.

Purulent stools ar ise fr om ulc eration s alon g th e intestinal tract
or the ru pture o f a djacent ab scesses into th e bowel.

Black stools may be du e to th e presen ce of bloo d fr om hem
orrhage high up in th e bowel, to bi smuth, cha rcoal or tannat e of
ir on , etc ., tak en as medi cin e, or berri es ea te n freely .

Red stools result fr om th e presen ce of fr esh blood, or th e
admi n is t ra t ion o f med icin e co ntain ing hem at oxylin .

Bloody stools (me la na) result fr om hem orrhage from an y por
tion of th e digestive t ract from what ev er ca us e, inf ective, infl am
matory , o r t raumati c.

Parasites or t hei r eggs may be found in the stools.

INTESTINAL NEUROSES
T wo classes of intest inal neu ro ses are to be recognized-those

du e to o rganic ner vou s di sea se, a nd th ose du e to fun cti on al di s-

54
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turbance of the nerve center s. The second class is of et iolog ica l
imp ortance in almost if not all o f th e organic int estinal diseases ,
eithe r directly (a bno rma l inner vati on ) , or indirectl y (a bno rma l
vaso moto r control, a bno rma l fun cti on of distant organs-live r ,
heart, etc.) . In the seco nd class also are to be included th e hy st eri c
and neurastheni c sta tes and neuralgi as.

The neuroses may be sec re tory, mot or, o r se nsory.
The se nsory ' disturban ces a re usu all y assoc iated w ith d isturb

ances of sec re t ion and mot ion , since the action of the secreto rv,
vasomo to r and visce ro mo to r centers depends to a certai n ex te nt
up on senso ry st imula t ion.

Enteralgia (Neuralg ia of the in testines) is most often foun d in
hyst eri cal pa tien ts ; it may occ ur in th e neura the nic. or as a re
ferred ir ritat ion from pelvic, hepat ic o r ren al disease, o r from bony
lesion s, usu all y of th e inn omin at es or sacru m. T he attacks most
often follow g reat fati gu e or emo t iona l sto rms. ' I t is most fr e
qu ent in poorl y nouri sh ed pati ent s. (See Ne uralg ia .) H ypogast r ic
neuralgi a is th e term so me t imes applied to cnt crn lg ia locat ed around
the coccyx or th e perineum. It is acco mpa nied by an irresist
ibl e desire to go to sto ol, but defecat ion is impossibl e. T he
pain is in ten se, ofte n leading to un con sciou sness.

The diagn osi s rest s upon th e abse nce of eve ry organic disease
cha rac te rized by pain in th e intest ina l region . and the presence of
th e ner vou s disea e or th e neu roti c state. T he t reatment is that
of neuralgi a . (q. v.) Ca reful inh ibitor y treatment over the acral
for amina wiII frequ ently g ,;ve relief.

Intestinal Anesthesia involves th e se nso ry ner ves of the ana l
region , chie fly. This leads to negl ect of defecation, and ul tima tely
to cons t ipa t ion. In organi c ner vou s di sease. re ta ine d mot or power
of th e membran es with lost sensit iveness lead s to in voluntary and
often spasmo dic defe cati on .

Nervous Diarrhea is cha rac te rize d by freq ue nt stoo ls whic h
sho w no abnorm al cha rac teri stics othe r than tha t th ey may be
ra the r so fte r th an usu al. Occasiona lly th er e ,,',ay be dia rrh ea in th e
morning , w ith no trouble during th e rest of the day or th e nigh t.
No g rea t pa in, ten esmus or griping is pre sent, and th e nu t r ition is
not not iceably im paired. Suc h a ttacks a re freq uen t in neuroti c
individuals after exc ite me nts, shoc k. fatigue . etc. Any calamity
an earthquake, for examp le-is apt to be follow ed by man y such
cases. Care sho uld be tak en to di ffer ent iat e possibl e achy lia,
Grave' s disea se and tab es dor sali s.

Enterospasm is a spasm of th e circ ula r mu scles of th e intestines;
it may be so great as to cause occ lus ion. o r only eno ug h to dimini sh
the size of th e cana l. The .d iag nos is is so me t imes difficult and cases
in which tot al occlus ion ha s been produced in thi s manner have
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been subjected to laparot omy. The tension usually subs ides under
anesthesia, returning with consciou sn ess. -

E xp erimentall y , suc h spas m s bec ome more severe with o rdinary
st imulat ion, suc h as manipulation , sa lt crystal , heat o r cold.

\ Vhen the diagnosi s has be en made, the co r rect treatment is
simply the correcti on of the bony lesion s, foll owed by complete
re st o f the digestive tract as w ell as o f the entire body. Relaxation
sho uld take pl ace within a day, or two days at most. In so me
ca ses careful inhibitory work over the spas t ic area will g ive reli ef.

Nervous Constipation . In hy steri cal suLjec t , esp ecially , con
s t ipa tion may be purely a neurosi s. Involunt ary or reflex move
ments, su ch as sneez ing , etc. , may th en precipitat e in voluntary
defecati on . Prob ably most o f th ese hy st eri cal pati ents suffer from
repressed em oti on s of disgust, and are best treat ed ' eit he r by
psych o-ana lytic m ethod s, or by a frank di scu ssion of th e ph y sio
logi ca l need s of th e body, wit h such method s of reeducation as seem
best adapted to the m ental need s o f the pati ent.

The sec retory ne ur oses include deficient sec ret ion , one of the
causative factors in con st ipation, or excessive secret ion, which is
associated wit h mucou s colic.

Mucous Colic (C olit is colica; enterit is rr:embranacea; t ub ula r
diarrhea; my xoneurosi s intest inal is ; so me times ca lled also mucous
coliti s ). This is a neur osis aff ecting the large intestin e, and char
act eri zed by the sec re t ion of large quantities of mu cu s, and it s
pa ssage with tenesmu s and colicky pain s. Nervou depression
during an attack is common.

Etiology. It is chiefly found in neurotic women and girl s.
Direct irritation of th e rectum is respon sible in some ca se s. I t is
found in men wh o ride mu ch o n horseback or on th e bi cvcl e or
mot orcycl e. Harden ed scy ba la ma y caus e attacks . A t tacks are
usually precipitated by emo t iona l shoc ks , fright , et c., in typi cal
neurotic patients. Bony lesion s include chiefly the lumbo-sa cral
regi on s; less commonly the innominates and the mid-lumbar spinal
column. Vi sceroptosis is frequent.

Diagnosis. The diagnosis re sts up on the symptom s as given,
and th e pa ssage of long ribbon s or thread" of mucus, so me t imes
resembling a cas t ; thi s is found to be mucus and not a true mern
Inane by micr oscopi cal and ch emical examination . In the interval s
between the attack s no sy mpto ms are present; rectal ex amina t ion ,
X-rav, etc ., gi ve no eviden ce of organ ic di sea se, all hou gh care sho uld
be tak en that the colit is is not seconda ry or sy mpto matic of chronic
appendiciti s, cho lecyst it is or chro nic intestinal obs t ru ct ion.

T reatment. The treatment is tha t of the underlying neurosis.
Correct ion of th e bony lesions is most important . I rrigat ion of
the colon gives re lief. Rest, good hygiene, somet im es change of eli-
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mate, a re all very useful. Place pati ent in the kn ee-ch est position
an d carefully elevate sigmo id. Di rec t treat ment ove r th e bowel,
especially t he lower col on, is effective. Do not treat di rectly if
th er e is ulceration. If spast ic condition is ma rked th e const ipa t ion
will be incr eased.

The diet is imp ortant. As a rule do not prescribe a bland one.
Give plenty of milk and crea m, bu tt er and bacon , coarse vegeta bles
and fru it s. Thor ou ghly masti cat ed skins and seeds mat eri ally help
in rem oving th e mu cu s.

Prognosis is good, th ou gh recovery may he slow. P ati en ts with
local rect al irritati on s recov er at once , on th e re mova l of th e irri
tating agents . R ecurrences a re to -be ex pec te d, if the orig inal ca use
is allowed to per sist.

COLIC
T his te rm is rath er loosely emp loyed with refer ence to ab dom

inal pain whic h is rem ittent o r in termittent , and is associated wi th
mu scul ar te ns ion. T he pa in is very often ex tremely severe, and
th is, with th e apparen t collapse, often ren der s an im mediate diag
nosis impossible .

The first necessit y is relief of pain , after which a mor e exact
diagnosis ca n be made . This relief ma y be sec ure d by th e appli
ca t ion of heat ; by pr essure upon th e pit of th e sto mac h or a ro und
th e spina l regi ons of most cont racted muscles ; by drinking warm
liqu ids ; by wa rm ene mas; by compelled lon g , slow .espira tio ns,
etc. \ Vith even part ial relief of th e pain , dia gn osis may become
evident.

Intestinal colic , un com pli cat ed , is indicated by littl e o r no vo m
iting ; so me sweati ng, m ild degree of collapse or non e ; no pyrexia;
pai n is diminish ed on pressure, or applica t ion of heat ; free abdo m
inal movem ents w ith respiration; slow pul se or only slight incr ease
in rat e ; pati ent not rigid in positi on; hi st or y of cons t ipa t ion or of
improp er food or of emo tiona l sto rm or of so me othe r efficient
ca use, o r of prev ious attacks.

Inflammatory diseases of th e int estines ma y g ive ri se to th is
sy mpto m, Thi s is indi cated by rise of temperature (a bove 100° F .),
rapid pul se, diarrhea, pain incr eased on pr essure or appli cation of
heat ; ab do mina l mu scl es rigi d during respirator y movements; posi
t ion of pat ient r ig id , va ry ing accordi ng t o locati on of inflammat ory
pI ocess; 10C:ll sy mp to ms, etc. Jn pe ri to nit is and adhes ions local ized
in movable parts th e pain is usu all y in th e region of th e umbilicu s ;
if locali zed in fixed parts, the pain is usu ally in the regi on affec te d.

Perforation is indicat ed by severe collapse, hi st ory of possible
cau ses of- pe rfo ra t ion, etc . I nt estinal obstruc t ion gives re peated
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vonutmg whi ch becom es feca l; gast ric crises in locom ot or ataxia
a nd ot her nervous diseases g ive pu pill ary and othe r sy mp to ms.

In children th e referred pa in in Pott's disease a nd appe ndic it is
may simula te colic .

Colic of the ileo-cecal region has been descri bed in co nnec t ion
with th e passage oi lar ge, hard mat eri al throu gh th at val ve, or it s
reten tion in th at regi on . A dhesions may be a ca usa tive fact or. Th e
diag nosis is suspec ted upon th e occ ur re nce of co licky pa in in th e
right iliac fossa, without fever, with sudde n termination and no
recurren ce. The diagn osis is verifi ed up on th e appea ra nce, a few
hours lat er , of th e hard materi al in th e feces. (T he delay in the
colon may be sev eral day s or more than a week. )

Renal colic. The passage of ren al ca lculi may sim ula te colic.
Th e pain rad iat es downward, to th e labia in the fem ale or th e
testicle an d peni s in th e male, to th e thi gh in eit he r; freq ue nt vo id
ing of sma ll a mo unts o f ur ine, whi ch co nta ins blood and kidney
epithelium make th e diagn osis ce rta in ; th e X-ray may g ive th e
ex ac t diagn osi s. In tuber cul ar kidney th e passag e of masses o f pu s
and coagulat ed bl ood may ca use ren al colic.

Pancreatic colic is very rare a nd prob abl y impossible of definite
ante mortem diagn osis without ex plora to ry incision. Inten e ja un
dice and lar ge ga ll bladder du e to th e oc clusion of th e du ctus cho le
dochus by th e pan cr eati c sto ne, or to th e swo lle n a nd infl am ed duct
in pan cr eati is, co nfuse th e diagnosis wi th bil iary colic. Pi gment a
ti on of th e skin with wasting ma y lead to a sus picion of th e disease,
whi ch is furth er ju stifi ed by th e finding of undigest ed fat and starc h
part icles in th e feces; a lar ge and ver y pale, offe ns ive s tool is
charac te rist ic.

Biliary colic, du e to th e passage of gall sto nes throu gh the
du ct, is usu all y easi ly recognized. Vo mit ing , swea ting, sh ive ring
and signs of collapse, the expression of terrible an xiet y and pain ,
with th e locat ion of th e pain ove r th e gall b ladde r, a nd darting into
th e right sho ulde r , render the di agnosi s ea sy, as a rul e. D eep ten
dern ess over th e ga ll-bladder is very sugges tive. When th e sto ne
occludes th e duct th e jaundice m ay be very se vere . A fte r an
a t tac k th e fece s sho uld he st raine d a nd wash ed, until the s to ne is
found a nd examined. X-ray pl at es, espec ia lly ste reoscopic, are
helpful.

Lead colic. Thi s form of colic may he recognized by the pres
en ce of th e blue line around the gums ; th e hi st ory of working in
paint , in lead mines, etc., or of drinking water or beer which ha s
stood in lead pip es; by th e assoc iate d nervou s sy mpto ms, suc h as
wri st -drop, an d bv th e lack of fever , the rapid ane mia and th e
mu cous hemorrhagcs : urinalysi s sh ows mild nephritis ' findings.
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The blood sho ws seconda ry ane mia plu s basoph ilic g ra nules in the
erythrocytes. Pressure relieves the pain .

INTESTINAL COLIC
(Ente ralgia; torm ina ; gr ipes)

Intestinal colic is a spasmo dic cont rac t ion of th e mu scul ar layer
of th e intestines occ urri ng as a sy mpto m of seve ra l in testi nal d is
eases and also alone. It is cha racte r ize d by acute pa roxysma l pain
near th e um bili cu s wh ich is relieved by pr essure and is associated
with feeble heart action.

Etiology. -Const ipat ion, th e pr esen ce of undigest ed food , abno r
mal am ounts of bile in the int estinal tract, st ruc tural lesions of th e
int estinal wall, lead poisoning, va r ious diseases, and reflex impu lses
are all cau sative. Lesion s of th e spla nchnic area, int erf ering with
th e normal control of th e mu scular activity of th e intestines and
secre t ions of the mucou s membranes are also of utm ost imp or
tance in th e eti ology.

Diagnosis. P aroxy smal pain of a tearing , cutt ing , pr essin g,
twi sting. pin ching. o r hearing down cha rac te r , ce nte r ing aro und
th e umbili cu s, is th e main sy mpto m. The abdom en is ten se and
pr essure relieves the pain . In severe attack s th e surface is co ld ,
th e features pin ch ed , th e pul se sma ll and hard , and th e re Illay he
nau sea , vomit ing and ten esmus. Co n tip ati on is u ual. Th e dura
tion is from a few minutes to severa l hours, ofte n wit h interm is
sions and usuall y terminating by th e di sch ar ge of flatus.

Mu scul ar cont rac t ions may be found a long th e spi ne corre
spondi ng to th e a rea in vol ved . There may be a defin ite sub luxa
tion eithe r of th e ve rtebrre o r ri bs whic h may bear a ca u at ive
rel ati on . The abdome n is ten se but not pa inful on pa lpation.

Treatment. As soo n as th e att ack appears, hot moist com
pr esses or a hut wat er bottl e may give rel ief-this may precede
th e ar riv al of th e ph ysician. Reli ef of th e ac ute pa in is the firs t
essential. IIIuscul ar cont rac t ions wi ll be found in th e sp ina l areas
co r res ponding to th e intestinal a rea aff ect ed; com mo nly th e eig-ht h
to th e eleventh th or acic for th e small int estine and th e seco nd to
the fourth lumbar for th e large int estine. Deep , ste ady pressure,
g ra dua lly incr easin g, ove r th ese mu scles and near th e sp ina l proc
esses of the co r res po nding vertcbr.c will give reli ef; a hot pad ove r
the same area llIay pr event subse quent cont rac t ion. In an y case,
the treatment is best appli ed to the ar ea s of reflex mu scular contrac
tion. (The higher the area affe ct ed, the longer time is u su ally
required for relief, under ordinary medical treatment. Littl e dif
feren ce is not ed und er os teo path ic care.) When the muscular con
tracti on s have disappeared, bony lesions in the same area are fre-
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quently found. Correcti on of these facilitates more rapid recovery
and help s to prevent recurrence of the attack.

If th e ab do mi na l mu scles are cont rac te d or if th e intestinal
contraction s are palpable a gentle manipulation of these contracted
areas is indicated. If po ssible utili ze the kn ee-ch est position and
carefully locate a nd rel ea se the ti ssu es ab out the tender area .
D eep, stea dy pressure ove r the so la r pl exus may relieve the pain,
promote normal peri stalsi s, and thus the elimination of gas and
leces . Rai sing the rib s increases the rapidity of the circulation,
rai ses the blood pressure a nd thus helps in carrying away carbon
dioxide from the intestines to the lungs and thus fr om the body.
If conditions permit, ab stinence fr om all food for two or three days,
with plenty of hot water to drink, will release the spinal rigidness
so that adju tm ent is co mpa rat ive ly ea sy. Regulation of "t he diet
a nd correcti on of bad habits is es ent ial to pe rmanent recov er y.

Prognosis. Recovery is to be ex pec te d, with proper treatment,
in a few minutes to a few hours . Re currence is to be expected if
the orig ina l cau ses persi st or recur. Important in pr ophylaxi s a re
the correcti on of bon y lesion s; the removal of low blood pressure;
the modification of diet ; and the establishment of normal bowel
habits.

CONSTIPATION
(C ostivcness : int est inal torp or)

Con stipation is the retention of feces in the colon for a longer
time th an is normal to th e individual, re sulting in abnormally dry,
hard feces, usually voided at irregular and con sid erable intervals,

Etiology. The causes are diet eti c, habitual and nervou s, local,
and constitutional.

The diet etic errors include: Diets o f too con centrated food s. o r
of too littl e quantiti es, whi ch fail to gi ve normal me chanical s t im
ulu s; diets o f too great prep onderance of waste material and of
too great abundance, thus dilating the colon ; and th ose containing
too little water.

Habitual and nervou s errors include; F ailure to defecate at
proper interval s, especially at the natural st imulus ; use of drugs;
abnormal control of the nerve centers, due especially to bony
lesions of the innominates, sac rum, coccyx, and the lumbar vcr
tebrze : to frequent jarring, as of cars, etc., and to hy st eria and the
neurasthenic sta tes.

Local disturbances of the mu scles of the cecum, colon, s ig mo id
and rectum and of th ose of defecation, and local di sturbances of
sensation of the rectal and anal region may be due to wrong
position at stool (the mod ern toil et seat is ab ominable); the pres
sure of clothing; atony with or without vi sceroptosi s; deficiency
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of the d igestive secre t ions and of mu cu s ; stenosis, due to cicatrices
or to cont rac t ions of the sp hincte rs ; hem orrhoid ' , fiss ures, ulcera 
tion or coccygodynia . Local obst ruc tio ns may be due to tu mors,
ut erine mal positi on , pregnancy, en larged prost ra te or others.

Con stitution al ca uses include ce rtai n ane mias, ac ute Ieve rs, an d
ce rebra l affec tio ns.

Ther e may be hyper troph y of the muscu lar coa t of th e descend
ing co lon or th er e may be sma ll u lcers in th e cec um; th er e may be
thinni ng of th e wall s and di latation of t he whole colon. E ntcrop
tosis is freq uen t, The sigmo id may be congenitally longer and
mo re tor tu ou s tha n normal. Int esti nal atony and intest inal spasm
arc frequ ent . Spast icity , inflammati on and adhesions of the sig
moid a rea a re commo n ca uses.

D iagnosis . The main sy mpto ms ar e diminution in th e fre
qu ency of th e bow el movem ents; th e feces a re of un du e hardness;
th er e is need for great st ra in ing at stool; defecati on may be painful.
The local sy mpto ms ar e : Se nsat ion o f fulln css and weight in th e
re ctum or in the abdomcn ; spurious diarrhea o r diarrhea o f con
st ipa t ion with so me pain, tormina , o r te nesmus but not g iving
reli ef to th e fulln ess; pain in th e left groin and down th e left
thigh and in th e back .

The ge ne ra l sy mpto ms a rc man y times lack ing. Debility, la ssi
tude , fetid breath , imp ai red digesti on, ve rtigo , va ria ble appe t ite,
furred tongue, flatul en ce, depression a nd men tal tor por may occ ur.
Dil at at ion and ulc er ati on of th e co lon, pi les and hem orrhoids may
ens ue. The co lon may be out lined by pa lpation, be ing filled with
a " do ug hy- fce ling" mass . T he abdo me n is d iste nded. T he d iag
nosi s is to be mad e ca ref ully ; so meti mes on ly a purgative-hahit is
pre ent : occasiona lly th e patient on ly supposes him self const ipated
on account of some per onal id io ync rasy. Careful exa mi na tion
i nece sa ry to de te rmine t he ac tua l condition present and to elic it
as mu ch in formation concc rni ng the hal iit s 2.S possible. Co n t ipa
tion is mor e ofte n a sy mp to m th an a n act ua l d isease.

The X-raY is invaluable . Barium or bismuth enemas show th e
size , posi tio n' and ac t ivity of th e co lon , igmoid, and rectum.

T reatment. Purgati ve med icin es mu st be stopped absolutely .
The co rrec t ion of st ruc tural mal-adjustments is of prime imp or

tan ce. Dor so-lumbar r igidity mu st be reli eved . Co r rec t ive treat
ments sho uld be g ive n bri skl y . thus r est oring so me thing of normal
st imulat ion to th e inacti ve ner ve cente rs of th e dor so-lum bar spi na l
segme nts . H ow ever , if spina l adjus t me nt is spec ific and immedi ate
normali zation of nerve impulses wi ll sho rt ly be forthcoming.
Treatment of th e ileo-cecal and sigmo id a re as whil e th e patient
is in th c kn ee-ch est positi on is cffec t ivc. The low er rib s sho uld bc
rai sed : thi s ma y be assoc iate d with forced respiratory mov em ents,
to advantage, Le sion s sho uld be corrected, wherever th ey
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occur; indirectly, di stant lesion s may be efficient etiological factors
in co ns t ipa t ion or diarrh ea.

A regular habit of going to stool must be taught. Be side going
a t a ce r ta in fixed hour each day , the patient must remain a
s uffic ien t ly long time to all ow a thorough evacuation. A small
warm wate r ene ma may be used to sta r t the fecal column when
necessary. Using a stool under the feet of a suffi cient height to
bring the knees well up ab ove th e pl an e o f the iliac crest s, helps
mak e th e lines of pressure exerted by the acce ssory respiratory
muscles in the expulsion more nearly normal. The pressure is
th rown up on the de scending fecal column rather than up on the
fundu s of the uterus or up on the prostatic region.

"T he intell igent treatment o f co n tip ati on is no exception to th e rul e and
depen ds upo n diagnosis. and. o f course. will vary some wha t acco rd ing to th e
case. I ve ry seldom see a case o fte ne r th an twi ce -a week, man y cases only once a
week. All os teo pathic lesion s that could in any way be contributing factars
a re g iven ap pro pria te tr eatment. If faulty posture has co nt ributed to th ese
condit ions . th e pati ent's a tte nt ion is ca lled to th e fact , and his o r her coope ra
tion requ ested. I ass ure myself that my wom en pati ents are wearing pr operly
fitt ed co rse ts and that they kn ow how to put them on."-E. C. Bond.

Dietetic errors as found must be corrected. I n so m e ca ses, a
bulky di et is ad visable with m any vegetables and fruit s. In th e e
cases exclude a ll meats; this will change the intest ina l flora . Two
to four tablesp oonful s of flax se eds per day, s wallo wed without
rna ti cation . will carry con sid er able 1l10i ture to lower bowel.
P araffin oil by mouth so fte ns th e fecal ma ss . \ Vat er must be used
su fficient ly to produce a normal quantity of th e digestive juices, at
lea st two quarts each da y . Sy stematic exerci ses a re nec essary to
a recovery. \\Talking is the be st as it brings all mu scles into play.
V ar ious games and gymnasium exerci ses are good. Special exer
cises sho uld be pl anned for each patient.

The immedi ate ev acu ati on of large m asses of fecal materi al,
long ret ained , and dry in the colon , is not usu all y wi sely a ttem pte d.
Cleansing th e lower bowel by warm normal saline en emas is
indicat ed. The container sho uld not be more than two feet a bo ve
the bod y, so the water can flow without great pressure . Only
small arntiunt s should be used at anyone time, to prevent di s
tention . When the first water ha s been ejected, another small
qu antity may be used, and so o n until th e rectum is fairl y well
cl ean sed . The next day the performance is rep eat ed. and so on
until th e co lon appears empty of the offe nding materi al. \\'hen
the wat er is irrit ating, o r when it fail s to properly so fte n the
fecal m asses, warm oil o r bl and so lut ions of soa p. glycerine o r
molasses m ay be used . The oil may be permitted to remain ove r
ni ght o r for se ve ra l hours in the s ig mo id. Care sho uld be taken
to avoid fatigue.

Uterine mal-position s sho uld be corrected. Tumors , enlarged
prost at e, and othe r local obs t ruc t ions must receive suc h treatment
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as is indicated on ex amination . Pil es and hem orrhoids may require
surg ica l ca re. Sometimes palliative treatment is useful.

The fo llo wing t reatment fo r hemorrhoids is gi ven by D r. E lla D. S ti ll :
"Find and treat cause fo r constipa tion; next . replace coccyx ; last, st raighten
up rectal t issu es. Pu t patient in genu-pectora l position, in tr oduc e finger and
ge ntly pus h the t issue up, having the patien t inha le deeply dur ing th e time. I
ca re fully d ila te sph incte rs , firs t in t rod uc ing one an d th en lat er tw o finge rs. All
this should be ge ntl y don e, othe rwise the pa rts are ir ritated. P art icularly in
bleed ing he mo rrho ids, hav e the pa tien t wash out th e lower bow el eac h time
afte r defecation, for the pa rts mu st be kept clean . Use only a sma ll a mo unt o f
water, never more than a pint."

" In co ns ide ri ng hemorrhoids one mu st r ecogn ize th at th er e are th ose th at
may be succe s fully tr eat ed by non-surgi cal meth od s, Those respon din g to such
tr eatment a re what a re termed s imp le hcm orrhoid s wh er e vessels are dil at ed
but no g rea t ti ssu e cha nge ha s tak en place, the causes for whi ch m ay be locat ed
anywhe re fr om liver to r ect al sphinc tc rs. These cases dem and th or ou gh ex am
in ati on a s cures cann ot be exp ect ed unl ess calise is rem oved .

" \Vhen th er e ar e bony les ion s I find th e inn ominate and sac ro-cocc yge al
most common . I n wom en , wh ere di splaced pelvi c organ s are th e ca use o f
t rouble, t rea tment mu st be direct ed to th at a rea , Con stipation mu st be reli eved
and rect al sphinc te rs dil at ed , In nearly eve ry case th er e is mor e or less pro
lapsing o f rect al ti ssu es whi ch I st ra ighte n out by first pla cing pati ent in Sims
positi on wh ile I ca ref ully dilat e rect al sphincte rs. Then have pat ient assume
ge nu-pecto ra l posit ion while I ge ntly pu sh up on rectal wall s, th er eby lifting

. th e hem orrhoidal vein s.
"The pos tu ra l tr eatment may be used by pati ents dail y to goo d effec t."

Ella D. Still.
In order to prevent hemorrhoid s and pil es, and to delay the

progress of these condition s after they have been initiated , th e
use of warm water or oil to so ften the fecal mass sho uld be
employed daily, until no longer necessary. The u se of smal1
qua nt it ie o f water for thi s purpose is no mor e abnormal th an
is the u se of soap and wat er for cleaning the skin of th e surface
of th e bod y, o r the use of oils for so fte ning any kind of dirt whi ch
might have dri ed up on the sk in. The need for thi s procedure
sho uld be temporary, as the correct treatment sho uld bring nor
mall v soft fecal masses to the rectum . R em ember th at in ulc era
ti on 'and marked spastic tates manipulation of the bowels is con
traindicated .

I t is important to kn ow when to advi se sur gery in th ese ca es,
and wh en to endeavor to reli eve condition s by pall iat ive measures.

"So long as th e veins ret ain th eir toni city and th er e a re no thrombosed a re as
Or th e vein wall s have not thicken ed to any g rea t deg ree or the hem orrhage is
not too pr o fuse. os teo pat hy will cure alm ost ever y ca se if the doctor who ha s
the pat ient in ch arge will in sist upon a th or ou gh cours e of treatment , A s a
rul e. when th e hem orrhage is pr ofuse ami fr equ en t, wh en the vein wall s ar c
thi ck en ed with or with out mu ch prolapse or when the pil es are very pain ful ,
surgery has it s plac e and can cure most o f th ese ca ses. Many of th em require,
how ever, a combination o f surgery and os teo pa thy to eff ect a cure , for cons tipa
t ion and portal ci rcu la to ry disturban ces mu st be clear ed up befor e one can be
positi ve that the condition will not recur."- S. L. Taylor.

Prognosis. The outlook is fav orable for recovery but the course
is likely to be prol onged. A s complications and equelre, a re to be
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mention ed hem orrhoid s, impaction, an al fissures, and ulc eration of
th e co lon or rectum.

INTESTINAL AUTOINTOXICATION
( Chron ic in tes tina l stasis ; Rigg's disease )

Intestinal autointoxi cation is a co ndit ion due to the retention
and ab sorption of toxins p roduced in the intestinal tract, a nd cha r
ac terized by vertigo and head ach e, furred ton gue, foul breat h,
ano rex ia, tom atit is, and sy mpto ms o f k idney , liver an d bo we l
inactivity without orga nic di se ase of th ese orga ns .

E tiolo gy. The cau es of the condition are not well under st ood.
The forma tio,\ of toxi c subs ta nces by th e membran e of th e up per
intestinal tr act has been exp erimentally dem on strat ed . Il eal s tasis,
entero ptosis and adhesion s are othe r causes ; th ese co nd it ions ca n
best be recogni zed by a study o f X-r ay pla tes , usu all y with ba ri um
or bismuth meal s. D iete tic er ro rs, constipa tion, lesion s invo lv ing
th e low er th oracic and upper lumbar spina l co lumn and th e low er
rib s, and a ge nera lly depressed sta te of th e ner vou s syste m are
con sid ered ca usat ive fact ors. Defic ient wate r int ak e. and deficient
oxyge n supply are cer ta inly often important in etio logy.

"T he di eteti c er ro rs fr equ entl y inclu de too high pr ot eid intake, A ny di et
which is un balan ced may ca use the co nd itio n; food-faddis ts o f any type a re ve ry
subject to the trouble. Distu rbe d relations of the various groups of intestinal
flor a. and of these with the digestive secretions. have been considered causat ive.
A lack of the bacilli coli co mmu nis has been consi dered responsible, and atte mpts
mad e to trea t th e disease by givi ng cu ltu res o f th is organis m in alka li-so lub le
ca psules. So ur milk and cultu res o f lact ic aci d baci lli have a lso been used,
according to the Metchnikoff theories. Recent investigations show a toxic ele
ment in th e succ us ente ricus, which , inj ected into the bodies o f animals, cause
th e sympto ms o f auto intoxicat ion of the int est inal type. The abso rp tio n o f th e
a lbumoses and th e leucornaines give at least a part of th e symptoms obse rvc d :
these a re pro ducts of proteid diges tio n which are not normally absorbed as such."

" In sixteen years' experience the writer has yet to find a case of ch ronic
intesti na l stas is wit hout a rela ted spina l lesion . demonstrated eithe r as flaccid
or lense d mu scles and ligam ent s or hony malad] ustmcnts. An d th ey always
relat ed to th at ar ea of the sp ine bet ween th e six th do rsa l an d second lum bar.
W e have considerable labo rator y proo f that such spinal lesion s have a detri
mental effect upon intesti na l function. and an abundance of clinical proo f that
the removal o f such lesion almos t in variably resul ts in par t ial or complete cure."
-]. ] . Pear ce.

The men tal depr ession is associat ed with flabby muscles. much after the
fashion of the melancholia patient. The effect of the toxin upon the cerebral
centers is no t to be de nied . yet there see ms mu ch evidence in favor of the
view that the deficient ner vou s act ivi ty is also a cause o f th e in tes tina l state.
The und ou bted va lue o f psyc ho -ana lys is in so me o f these cases is a lso indi ca.
rive of the place of cerebra l activity in the control of intestina l functions. T he
symptoms of autointoxication whic h so oftcn follow depressing emotional states
is well kno wn. A ll of th ese va riab le etio logical factor s show that the control
o f intestin al activity is eithe r a mu ch mor e complicated a ffair th an has bee n
sup pose d, o r that the tru e ca use o f in tes t ina l autoi ntoxicatio n has not yet bee n
discovered,
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T he autopsy findings include evidences of toxemia. affecting many organs.
T he intestincs may be overfilled, in segments or gene rally; ulcers may some
ti mes be found in the small intes tine.

Diagnosis. O nly a ft er every organic d isea e. an aph yl axis. intes
t ina l in fect ion and food poi soning w ith similar sy mpto ms have
bee n eliminated is a d iagno i of in test inal autoi ntoxication justifi
able. A too facil e a nd faulty diagnosis of this condi tion may permit
organ ic d isease to p rogress to a n incurabl e stage.

T he sy mpto ms are widely di stri buted . Const ipat ion usu all y
alternat es with diar rh ea . whil e th e a no rexia. nausea . foul b reat h.
fu rred ton gue persist with little or no remission . F labby m uscles.
sa llo w sk in . a nd emac ia t ion are co ns ta nt . V ague se nsory di sturb
an ce • suc h as fleeting pains. rheumati c-like achi ng . formication .
a lte rn at ions o f heat . co ld . and pri ckl y eusat ions , sk in le ions. visua l
di sturban ces. tinnitus. and di sturban ces in taste and sme ll. a re
va r iably found. V er tigo and head ach e. so me t imes re embling mi 
grain e. pal pit ation, co ld hands and feet a nd va ry ing blood pressure
are character is t ic. In somnia alt ernates with bad dream s in so me
ca ses. whil e in othe rs s lee p is abno rma lly p ro fou nd a nd o f m an y
hours' durati on . Apathy and d esp onden cy may ap proach m elan
cho lia. Di sturbed fun cti on o f m an y organs o f th e bod y m ay be
ca used by th e toxemia and th e ner vou reflexes, an d o rgan ic d is
ease may uperven e.

The physical examination must be tho rough. in order to elim
in ate organ ic di sea se. The thyro id g la nd is often sl ig ht ly enlarged.
Th e ton gue is furred. th e b reath foul and often sweetish . There
m ay be a hem ic murmur. a nd th e ca rd iac ounds a re w eak. Slig ht
ral e - m ay be heard o n taki ng unusu all y lon g b reath. Slight o r no
g astric dila ta t ion is to be fou nd . T he li ver is s ligh t ly enla rged.
and is found sligh t ly lower th an usu al. un der the dep ressed r ibs.
The sp lee n is so meti mes enlarged. (Both liver an d sp leen may be
ten der an d m ay ac he lik e "ague cake." wh ich has often led to
faulty d iagnosi o f m al ar ia .) Abdominal t en derness is usu all y
present. not well locali zed. and varying dail y .

The sk in a nd underl ying ti ssu es are ten der on pa lpat ion a ro u nd
th e neck a nd sho u lde rs. es pec ia lly near th e suboccipi ta l regi on s. th e
ti ps o f the sho u lde rs . and the neighborhood (If th e t ransverse pr oc
esse o f th e ce rv ica l ve rteb rre. The ce rvical muscles a re hy per sen
sit ive. a co ndit ion mu ch resembling torticoll is m ay be presen t . A n
a rea of ten sion with tenderness is found in th e neighborhood of th e
fifth to th e eig hth th oracic sp ines . ex te nd ing out ward ove r th e
head s o f th e rib s. This is usually th e upper limit of a spina l m al
adj us tme nt ext ending to th e second lumbar vertebra or lower.
Th rou gh thi a re a the sp ina l co lu mn is undul y rigid . a nd th e ti s ues
are apt to be more o r less analg-esic and so me t imes a ne thetic.
R arely hyper al g e ia is present through thi s a rea. Innomi nate



66 THE INTESTINES

le sions and lumbo-sacral lesions may be pre ent, and may be the
primar y ca use of th e dorso-lumbar lesion s.

The urine show excess of in dican, the co njugate d sulphat es,
and so me t imes ace to ne . Albumin and ca st s and renal epithelium
may suggest nephriti s; the ce lerity with which the condition clears
up proves the disturban ce fun cti onal. There may be lessened
sugar tol er an ce; small amo unt o f swee t s being followed by glyco
suria ; thi , wi th th e aceton e a nd aromatic urinary content may
suggest diab et es; her e, a lso , th e tran sient nature o f th e findings
gi ves th e diagnosis.

The blood shows th e effect o f th e toxins. Atypical forms are
found in each class of blood cell s. Both red and white cell s are
often fra ctured. E osin ophilia m ay be marked; amphophiles and
basophiles are occasiona lly found. N ucle i may be extruded;
nucl ear masses may be plentiful.

A teaspoonful of powdered charcoal sho uld be g ive n, with food,
and th e time recorded . The fir st ap pear an ce of a black co lor in
th e feces sho uld be recorded , and th en th e time wh en the black
color disappear s fr om th e fece s be re corded. Thi s gives the time
relation s of the intestinal passa ge. The X-ray is much more exact.

Treatment. This mu st be based up on the fact ors found impor
tant in th e et iology of eac h ca e. Special atte nt ion hould alwa ys
be g ive n to th e ascending colo n a nd th e sig mo id.

Bon v lesion s mu st be co rrecte d. Th e required co rrec t ive treat
ments sho uld be g iven bri skl y, in such a manner as to st imula te the
sen sory nerve endings in the arti cular ti ssu es and the deeper
muscul ar layer s along th e spina l column and around the head s of
the rib s. The ribs sho uld be rai sed and held for th e spac e of one
to three lon g, low br eaths. Nearly all corrective treatment
usuall y indicated in thi s co ndit ion may be g ive n in such a way
as to co mpel for ced and deep respiratory movements; these are
excell ent.

The pati ent sho uld be taught correct posture, such exercise s as
hi s individual peculi ariti es demand, and co rrect breathing habits.

\ Vhen in vestigation indicat es repressed em oti on al rates, so me
of the method s used in psycho-analy sis are indicated.

Purgati ves must be absolute ly discontinued. The colon should
be kept clean by ene mas ; thi s con stant rem oval of pa ssages from
the small intestine, with very much increased water drinking, are
all th at th e ileum and jejunum require in the way of laxative
treatments, provided adhe ion s are not present.

"La tte rly I have been using bowel irrigati ons in th ese ca ses-with or with
ou t fasting- vary ing in frequency fro m once in tw o days to three t imes eac h
day. Six to fourteen qu art s o f wat er a re used : if th ere is colit is, as is usual.
the wat er is slightly soa py. In alI th ese cases th e grea t esse ntial is the adjust
ment work in th e dor sal o r lumbar ar eas . F astin g and irrigation are nece ssary
for anything like rapid recovery . Results are very gratifying."-G. W . Riley .
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A ft er a fast, a rig id milk die t, or r ig id fru it diet , o r so me other
rig id die t ch iefly of wa ter and associated wit h rest and other indi
ca ted treatment , should be give n unt il the tox ic symptoms abate.
T he juice of lemons, limes, grape frui t and pineapple g rea t ly
diluted a re excellen t.

Afte r th e bodv see ms clean, th e return to a mixed die t mu st
be made cautiou s!\·. \ Vhatever class of food has bee n ta ke n in
excessive am ou nts ' befo re and duri ng the onset of the toxic sy mp 
tom s, sho uld now be almost o r qui te omitted from th e d iet fo r
a lon g time. The patient mu st never return to an un balanced die t.
Probabl v he wi ll need mor e cellulose a nd raw foods, and mor e
liquid , th an do normal per son s for months or years a fte r th e
attack, in orde r to pr event re curren ce .

\Vith return to mixed diet , an at te mpt mu st be made to increa se
the fat and the mu scul ar ton e of th e bod y. Sy st ematic exe rc ises,
both mental and ph y sical , a re important. Sin ce th e condition is
ofte n of slow devel opment and it self ca uses mental depression, th e
reeducati on of th e pati ent is a necessary elem ent in prom oting the
most rapid re covery.

P rognosis and Sequelze. The toxemia predisposes to certain
fun cti on al and organic diseases. H y st eri a and the neurastheni c
tat es, ane mia, arte r ia-scleros is, inter st iti al nep hr itis and cirrhosis

of th e liver , may be mentioned , to say noth ing of th e effec ts up on
th e life of th e pa t ient of th e ment al habit of apathy and tor por.
\ Vit h suitable treatment and reedu cation, manv of these afte r
effects ca n be avoided . R ecovery is to be expecte d as long as t he
intestina l autoin tox ication rem ain s uncomplicat ed by organic d is
ease. provided the-pa tie nt is obedien t to the ins t ruct ions and is wi ll
ing to receive the t rea tment indicated fo r th e wee ks or months nec
essa ry to comp lete rest or ati on to correct bodily str uc ture and
cellula r met abol ism.



CHAPTER VI

DISEASES O F THE I NTESTI NES-(Continued)

GASTRO-ENTEROPTOSIS
(C lenard's disease; as thenia genera lis; splanch noptosis; visce roptosis; viscer al

prolapse)

This is unfortunately a rather common condition. It is a
dow nward di splacem ent o f th e sto mac h and intestines, usually
including the s to mac h and the colon , of te n th e sma ll intestines,
th e right kidney a nd th e splee n. The colon freque nt ly hangs into
the true pelvi s; the pyl oric end of the s to ma ch may al so be found
in the true pelvis.

Etiology. The causes are congenital and acquired . Imperfect
development of the suppo rt ing ligam ents and of the mu scular walls
of the viscera and of th e abdomen, with or without a general bodily
weakness associat ed with a t endency to kyphosi s, are the most
common con genital causes. O f the acquired causes, two chief
cla sses may be recogni zed : weakness of the mu scl es and ligaments,
and incr eased weight of the vi scera.

W eakness of th e suppo rt ing ti ssu es has as its chi ef, or a s a
contributing cause, so me abnormal spina l condition , eit her a kypho
sis , which may ac t m ech ani call y or as a bo ny lesion , or th e less
co ns picuous sublux at ions. F aulty postures ac t in the same way.
These prac t ica lly always includ e a r igidity o f the Iow er th oracic or
the dorso-lumbar sp ina l co lumn a nd a dr op ping o f th e low er ribs,
with lessened mobility of th e lo wer che t wa ll. Co ngenita l absence
of th e ten th costal cart ilages is fr equent. The upper chest is
depr essed , th e shoulders t hr own forward, th e nec k ante rior, th e
diaphragm weake ne d, and it s ce nt ra l t endon sho rte ned. O t her
ca u es of weak en ed ti s ue are im proper clothing , especially tight
or ill-fitting co rse ts ; repeat ed pregn an cies or hydramnios ; asc ites ;
sudde n 10 s o f too great fat , and ur gent mu scul ar st ra in, such as
hea vy lifting, etc . Certain co ns t itut ional diseases, as chlorosis,
tubercul osis, or any ot he r mal-nutrition may so weak en th e ti ssu es
as to permit prolap se. Neurastheni cs, epi lep t ics, and othe rs wi th
obsc ure nervou s di sea ses suffer alm ost con stantly fr om enterop
tosis. It is not alway s easy to determine wh ether the pt osis is a
cause or a result of th e neurosi s, or whether both neurosis and
pt osis a re due to so me preexi sting cause.

The causes of too great visceral weight are many: constipation;
dilatation of the sto mach and of the colon; congesti on of the liver
and of the spleen or tumors of any of the vi scera. Chronic
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inflammatory proce es may add to the weight of the vi scera and
weaken the supporting ti ssues at the same time.

Diagnosis. T he main sy mpto ms are abdominal distention, pain
after eating, eructa tions of ga s, an ore xia, various nervous phenom
ena, weakne ss, consti pa tion, and in some ca ses the sy mptoms of
intestinal stas is. There are sy mpto ms o f a more or less marked
neurasthenia in young persons. The co ndit ion may be pr esent
in an extreme degree without causin g an y sympto ms in so me per
so ns , e pecially in wom en after rep eat ed pregn an cies.

The spine sho ws so me lesion from the sevent h th or acic to the
third lumbar vertcbrrc. Rigidity is a lmost con st ant. A ge ne ra l
posterior curve, more ra rely an anterior curve, is present. The
lower ribs are always depre sed. There may be con sid erable ten
derness of th e lu mbar muscles. Superficia l mu cles oft en arc atonic,
whi le t he small deep spina l muscles arc irregularly contracted.

In the standing positi on, the abdom en protrud es and th e upper
part sinks in; wh en lying. th e abdom en s ho ws a lat er al exten sion.
Palpation ofte n finds a rid ge lying across the abdomen, and aortic
pulsation is frequ ently see n and felt.

The X-ray gives very clear-cut information as to the extent of
the pt osi s. By thi s means it has been found th at man y of the
int estina l disturbances are associated with varying degrees of
ptosis, and that the amo unt of perversion is muc h greater than was
formerly suppo ed .

The urine is usually loaded with indican, and variou s related
subs tances re sulting from putrefacti on may be present.

The blood sho ws the effect s of toxic influ enc es. The red cell s
are variou sly deformed and are orne tim es granular ; the eosin o
philes are slig ht ly increa cd ; the polyrn orphonuclears a re u suall y
not increa ed, but sho w va r ious atypi cal cha rac terist ics-ir regula r
sta ining reactions, vacuoli zation of prot oplasm and nucleus, tend
ency to fracture, and to extru sion of t he nuclei. On th e warm stag e
the white cells move sluggishly and cea se moving qui ck ly.

In middle-aged and young persons the blood pressure is usually
lower than normal ; no doubt the in effi ci en cy of the cir culation is
one fact or whi ch , by adding to the weight of the org ans , cau ses
the pt osis. On the other hand, the pt osis. by di sturbing the pres
sure relations of th e large vein s, in it self tend s to the accumulation
of blood in the me senteric vesse ls. It is probable that the low
blood pressure is bot h a cau se and an effect of t he ptosis.

\ Vhen the lower half of the abdo me n is supported by th e hands
or by a wide be lt, great reli ef is felt. (G lenard's belt test. )

Treatment. Correction of the vertebral, costal and inn om inate
sub lux ations is of first imp ortance. General abdominal manipu la
tions arc somet imes indicated. l\Ianual rai sing of the colon may
be useful; a proper support should then be arranged for temporary



iO THE INTESTINES

re lief. T reatment s sho uld he g ive n eve ry day or eve ry two da ys
for one or t wo weeks, th en o nce or twice eac h week until lesion s
are fai rly we ll co rrec te d. A fte r thi s , th e pati ent sho uld return
for examinat ion and wha tever treatment mav be 'found to be ne eded
once eac h month or t wo months, for a yea r, if pos ible .

Th ere are severa l diets recommended . The all- cellulose diet of
sa lad vegetables and th e more fibrou s of th e cooke d vegeta bles,
wi th bran bread , ai ms to produce bulk a nd thus to incr ease per
ist al si s. Thin pati ents recei ve incr ea sed amo unts of fa ts. must
rest a ft er meal s, a nd be mad e to gain in we ight. O bese per son s
mu st be reduced (see obesi ty).

The farinaceou s diet a ims to dimini sh th e bulk of the food
residue as mu ch as possibl e. The low prot eid diet is given in
order to reduce putrefacti on.

Sy stematic exercise s are required to st re ngthe n th e weakened
abdominal and other mu scles and establish co rrec t posture with
correct habits of br eathing. I-r aving the patient remain in the
kn ee-ch est or 'I'rendclenburg position as mu ch as possible, a ssist s
in ke eping the colon in pla ce. The left lat eral, or Sims' position,
is more co mfortable, and sho uld be made the habitual posture for
sl eep and rest .

"T he followin g ex ercises are especially beneficial in visce ro ptos is:
" 1. W alking on th e ha nds and feet wit h th e knees stiff, Th is is a rath er

awkward movement to master a t firs t and resembles the amb ling gait o f a bear.
It s advantage is very evident in that th e hips are so much higher th an th e
shou lders, T his perm its the viscera to fall upward and fo rward and ut ilizes
gravity to help correct th e condit ion it has assisted to pr oduce.

"2. The patient lies on the back and with the han ds on the hips, eleva tes th e
legs to a perpendicula r position. T he shoulders. o r rath er the dorsal spine
instead of the hips, are made to support the colu mn. W ith the legs in th is
position , a twi sting moti on is th en mad e at th e waist.

"3. Agai n in the recumbent position, the legs are raised to a perpendicu la r
posit ion first. and finally the body is flexed until the feet touch the floor back of
th e patient's head, T he object of all of these movements is very evident. T hey
change the position o f the visce ra, tend to loosen any adhesions that might be
prese nt and place th em temporarily at least in a mor e no rmal position."- \ V. S,
Ni choll.

"I instruct him to pull th e abdo men up an d in, eve ry night and morn ing after
ret ir ing and before ar ising, when lying flat upon the back with th e kn ees flexed,
by placing his hands in th e iliac Iossre an d raising th e visce ra. Th e assistance
o f for ced exhalation will aid materially, This ex ercise should be kept up for
four or five minutes or unt il th e pati en t is fatigu ed. Then at other time s
vari ous exe rcises, such as bend ing forward and sidewise, may be used.

" In our op inion. an exe rcise o f grea tes t aid is th e one o f for ced exh alati on.
Have the pati ent sta nd erec t, br eathing normally, th en pucker the lips and ex ha le
gr adu ally and for cefully for as long a peri od as possibl e; thi s brin gs the forc ed
muscles of exh alat ion into use and dom es th e diaphragm, giving grea te r upper
abd om inal space. Wh en exhalation is taking place , have him for cefully elev ate
and retract abdo men. This exe rc ise , if carried out several tim es a day and
faithfully continued for weeks, will have a pronounc ed effect in replacing
and tonin g the viscer a."-l\l cConncll.
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Mech an ical sup po rts may ac t beneficially by es tablishing more
correct habit s of breath ing an d pos ture, an d by hold ing the colon
in place. These give t he pa tient a sen se of re lief, and this is a
constan t reminder for him to elevate and retract the abdomen.
Success is dependent up on the patient's coo perat ion. Various cur
sets and supports are on the market but a cotton binder an swers
very wel l. They may be fitted before a fluor oscope .

T he elimination of drug habits is one of the important factors
in t reatment. So many of the e patients have been habitually
taking cathartics, and have so great a horror of being left without
them, that this is sometimes one of the hardest things to do in
th e way of treatme nt-while it is at the sa me t ime one of the
most im portant.

P ro gn os is. This depend s upon the po ssibi lity of re moving the
ca u es of th e condition, up on the patient's cooperation in the way
of die t, exercise, etc., and in the av oidance of purgative drugs. The
sp ina l and lower r ib lesions being corrected, and the pati ent giving
even moderate obedience to the instruction s, the pr ognosis is good
for practically a normal abdomen, when th ere has been no actual
de struction of the supporting ti s ues . \ Vhen the injury is too
g reat, or when old age or congenital weaknesses of the patient
prevent a good prognosis, a suitable support must be worn indef
initely.

ACUTE DILATATION
(Entcroplegia )

Acu te di latation is an expanded portion of thc intestin e due to acute obst ru c
tion or som e cau se producing a local par esis, or to a congenital weakncss; pro 
ducing sometimes an obstinate con stipation and in oth er cases a ga seous dis
ten tion with pain and colic.

Etiology. Acute obstruction, either fr om for eign bodies, adhes ions , vol 
vulu s, or hernia is thc most fr equent cause . O f the gene ra l causes may be men
tion ed local or systemic inf ection; gas tro-intes tina l pa ra lysis due to tox ins
circulating in the blood stream; trauma, as blows on the abdomen or fall s; gen
cra l anaesthes ia; ner vous influenccs; pro longed handling of the intes tines or
their exp osure to the air during abdominal ope ra tions.

Diagnosis. The sympto ms and tr eatm ent ar e those of acute obstruction
and arc consid er ed und er that head.

Ca seous distention of the inte stinal tract may cau se serious embarrassme nt
of th e heart and lungs.

CONGENITAL IDIOPATHIC DILATATIO N OF THE COLON
( H irschspr ung's disease)

Th is is an anatomical an omaly of congenital origin leading to a looping of
the colon. Mus cular aplasia lead s to dilatation and valve formation.

D iagnosis. Th c condition may not become manifest until adult years.
T here is an obstina te constipation with now and then att acks of diarrhea when
enormous quantities o f fcces arc voided. There is a history o f a distended
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abdomen from early in fancy. T he abdomen may becom e eno rmously distended.
The pat ient becomes emaciated and th e ab domina l veins a re dilated. Th e rect i
muscles may be separated. Ther e is no abdomina l pain or tendern ess and
vom it ing is rar e. Borborygmus is often very loud . The urine sh ows incr eased
indican.

The treatment is usually surg ica l. Relief is dependent upon th e physician's
abil ity to estab lish fai rly free elimination . Th is condition docs not cause death ,
but ren der s th e pat ient mor e suscept ible to infections and the ill-n ourished con
ditio n ind icat es a g rave pr ogn osis.

CHRONIC DILATATION
Chronic dilatation beg ins insidiously fr om pa rtia l obs t ruct ion o f the lum en

fr om cica t rizi ng processes o f th e wall s, new g ro wths, compress ion or tr act ion
fr om without as of tumors, healing per itonitis, o r coils o f intestine loaded with
feces. T he sym ptom s and tr eatment ar e those o f ch ronic pa rt ial obst ruc t ion.

ACUTE INTESTINAL OBSTRUCTION
(Intestinal stricture; inte stinal occlusion; ileus)

Acute ob structi on is the conditi on re sulting fr om various ca uses
wh er eby peri stalsis cannot move the fecal ma ss beyond a certain
point; th e main sy mpto ms are ab out the sa me in all forms, varying
so mewha t according to the location and other condition s present in
di fTere nt ca ses.

The canses are grouped under eig ht head s, namely :
1. Acc umula t ions within th e bowel of harden ed feces (fecal

im pacti on ), or for eign bodi es of va rious so rts which have acci
dentall y been swa llo we d, or g a ll-s to ne .

2. Strictures which are the result of cancer, ulceration, crca
tri ces or spasm. Congenital stricture is rare. Atresia ani is it s
most fr equent representative, th ough con genital strictures are
found almos t at any point of the intestinal tract.

3. Pressure again st the bowel from peritoneal adhesion s,
tumors, or abnormal growths.

4. Strangulation s due to th e s lipping o f the bowel or ome nt um
throu gh the ope nings o f the variou s forms of hernia.

S. In vagination or intussu sception when one portion of th e
bow el slips over an oth er part, most common in children.

6. Twisting, rot ati on or volvulus.
7. P ar etic ohs t ruc t ion is due to paralysis of the intestinal mu s

cle ; the fecal mass accumulates and dilates thi s portion , thus caus
ing the obst ruc tio n. It may re sult fr om inflammation s, from th e
han dl ing of the bow el during abdominal op eration s, or from toxins,
a s in uremi a, typhoid or pneumonia; or from refe rred irritation,
as in ren al colic, gall- st ones, inflammation of the te stes, injury to
th e spina l co lumn.

8. Spasm odi c co ntract ion of the ci rcular m uscle fibers may
simula te ileu . It has been produced experimentally in anesthe-
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ti zed an ima ls by sudde nly prod uced bon y lesions, by handl ing the
intest ine, and by t he application of heat, electricity or che mica l
irritants di rec t ly to the intestinal wa ll.

Of th ese st rangulation is the most frequent in adults ; volvulus in ch ildre n.
Meckel's diverticulum is a remnant of the omphalo-mesente ric du ct, an ernbry
onic st ruc ture which should be at rop hied in \Cry early life. When it persis ts,
as occasiona lly happ ens, it usually has its per iph er al ( nave l) end free , but some
times thi s remains attached to the abd ominal wall, mak ing a loop thr ough which
the inte stine may pass and become strangula te d. Loops o f intestin e may also
pass betwe en adhesions of vari ou s classes, as th ose at th e s ite o f old inflam
mat ory pr ocesses; or ar ound the pedicle or a tum or , o r into peritoneal pouches
in a number o f different ways.

Hernia is the condition whi ch occurs when a loop o f int est ine passes int o
any opening or pouch-in ext ern al hernia the int estine pr otrudes without the
abdominal wall; in internal hern ia the loop passes into any of the narrow passes
alrea dy ment ioned, or othe rs of si milar relation sh ips. .

A t any time, a hern ia may beco me st rangulated . I n such a case the diagnosis
is easy fo r external hernia, obviously, bu t may be extremely difficult in int ern al
he rnia. .

The cau se o f death in acute tot al obst ruct ion seems to be th e pr esence o f
som e poisonou s sub stance elab orated in the small inte stine, and normally pa ssed
int o the lumen of the bowe l. In tota l obst ruc tion, this sub stan ce is a bso rbed in to
the blood, and the whole body poisoned. When even slight int estin al movem ent s
occur, thi s poisoning does not a ppea r, even th ou gh th e ret ention may appea r to
be complete. When no defecati on occurs for two weeks or even mor e, fr om
other cau ses, the symptoms may be comparat ively slight ; but wh en th er e is
total obstruction for as many days the symptom s are severe an d death see ms to
be at th e door ; lif e is rarely maintained more th an a week after the cond it ion
is recogni zed, unl ess relief is secure d. The higher the oust ruction, the more
speedily death occurs.

Diagnosis. T he sy mptoms are alm ost pathognom onic.
Pai n se ts in ab ru pt ly; it is usu all y inten se, a t first paroxysmal,

th en becoming co nt inuo us; it is located in t he m iddle line ab ove
th e um bilicu s if th e obst ruc tio n is in t he small intes t ine ; and
descends into the hypogastr ium if t he la rge intestine is involved.
Constipation is ab solute, th ough fece s may be passed o r removed
by enemas from the bowel bel ow the obs t ruct ion. V omiting is
fir st of the st omach contents, la ter of bile-stained ruaterial, finall y
of brownish fluid with a fecal odor. Abdominal di st ention is uni
form unle s the ob struction is high up but the flank s do not bulge.
Paroxy mal peri staltic movements are vi sible through the abdorn
inal wa ll around t he umbi licus if the o bs t ruction is in the sma ll
in testine; if low in th e co lon, pe r is ta ls is is see n along its line, the
waves movin g from right to lef t.

Tumor may so me t imes be felt in m al ign ant stricture. I n intus
suscept ion, a sa usage-shaped tumor m ay be found in the r ig h t iliac
fossa or in th e line of th e co lon.

Occasiona lly in infan ts th e obst ruc tion a nd th e ileo-coli c valve
ma y be fel t upon rectal examination. Blood may be pa ssed by
bowel and tenesmus is often ma rked. The general symptom s are
those of co llap e. indicated by pinched face , cold sweat, s mall
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rapid pulse, dry ton gue, sca nt y urine, great thirst , and either nor
m al or sub no rma l temper ature. D eath from as the nia or peritonitis
occurs from the third to the sixth day if relief i not secure d.

The blood changes are marked . Leucocytes ri e rapidly to
ab out 16,000 per c.mm. wh en the bowel is partially obs truc ted ; to
20,000 with com plet e occlus ion. " 'hen th e leuc ocytes rise to over
20,000 within first 24 hour, the ch ances are in fav or of gangrene.
Leucocytosis of more than 80,000 has been reported.

The X- ray gives accurate information con cerning the location
of the ob structi on, and often of the nature of the Ie ion.

E xaminations pe r rectum et vaginam and the explora tio n of
hernial orifices may g ive usefu l information. Fecal vomiting occurs
earlier in the h ig her obstruct ion,

L arge injections of wa te r may det er mine the capacity of the
colon and hence so mething of t he site. 'I'his is be t given in th e
kn ee-chest position , the ' Sim pos ition, or wit h the patient's h ips
elevated and the t highs flexed up on the abdomen. Such an in jec
ti on may straighten out intestinal disto rti on s or help to pu sh a
t umor, etc., into better positi on , thus rem oving , t em por arily at
least, the obstruct ion .

Treatment. Some therapeutic methods are common to all for ms
of ob truction; others dep end upon the nat ure o f the ob struction .

A few ca ses wi ll resp ond to very careful work with the patient
in the knee-chest positi on .

I t is always best to have an experienced surgeon in consultation
if possible.

In all ca ses purgative or emetic or analge ic drugs are abso
lutely contrain dicat ed. De ath may be hast en ed. or recovery pre
vented afte r th e rem oval o f the cause of th e obs t ruc tion, bv the
early use of the so-ca lle d "h ome remedie ." whi ch ma\'in'clude
almost anything from ca stor to cro to n oil and blue ma ss. ' Enemas
sho uld be used to cleanse th e lower bow el. Ice in th e mouth
relieves thirst ; the water sho uld not be swallo wed. Hcat over the
ab domen relaxe s the mu scul ar wall, relieves pain. and somet imes
gives sleep and re st. Gastric lavage may be used freely .

Su ch spinal treatments as are indicated on examination often
give marked relief. Reflex mu scu lar cont ractions are found in th e
are as of spinal mu scle s whi ch are in closest central connecti on with
the se nso ry nerves from the intestina l areas of greatest irritation,
but do not ne cessarily refer to the area of ob struction. The relax
ati on of th ese mu scle s gives comfort. After the removal of t he
cau se the spinal treatment hastens recove ry .

I n surgical cases, t he earlie r t he opera t ion th e be tte r th e prog
no sis. It is very necessary to save ti me in such cases, eve n at th e
expense of some weariness to t he patient .
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Other methods of trea tm en t apply ch iefly to spec ial form s of
obs t ruct ion.

Fecal impaction is diagn osed fro m the othe r ob structi on s by
th e g ra dua l onse t, the absence of hernias, and the presence of an
irregular "dou ghy" m ass folJowing th e lin e of the colon.

Treatment. Stop aIJ purgat ives-most of th ese patients a re in
th e habit of u ing t hem. If the rectum cannot be clean sed by
ene mas, th e rect al scoop or manual removal must be used. If
th e m ass is high er, en em as of warm oi l wi ll he lp soften t he m ass
so it ca n be rem oved by using plai n warm wa te r, or soa p suds.
In so me cases, surgery m ay be necessa ry . Avoid m anipula tion
unti l th e masses have been softened; th e drv, ha rd , adhe re nt masses
may injure th e in testinal walls. •

The prognosis is favor ab le for recover y. Recurrence is to be
ex pec te d unless th e orig ina l cau se is rem oved.

Strangulated hernia is th e form most often fou nd needi ng
ur gent reli ef. The pr edisposin g causes are sudden, heavy lift ing;
constipation, an d rapid fa t for mation.

The sy mp toms a re sudde n pa in in and around the hernia;
violen t and co licky pa ins around the um bilicus ; the tumor becomes
larger, is t ender, painful and du ll on pe rc ussion and without
im pul se on coughing ; t he int est inal waIJ becomes ede ma to us ;
un controll able vo mi ti ng co mes on ea rly; prost ration incr eases to
colla pse; th e pa ins become more vio lent; th e pulse is small, irreg
ular, rapid an d may be ve ry wcak ; th e temperature is norm al o r
subno rma l (so me t imes a sligh t feve r is present at first ) ; and th e
I Iipp ocr ati c fac ies is cha racte r ist ic. \ Vh en gangre ne begins, th e
vo mit ing ceases, pain aba tes, hiccou gh s appea r, th e pulse becom es
very fre qu ent, fee ble, and intermit tent ; colJapse deep en s and
delir ium is common .

Treatment. The first thi ng is to atte mp t redu ction. P ut the
pa t ient upon hi s bac k wi th the hi ps elevated. t he thighs flexed upon
the ab dome n, rot at e th e leg upon the affected s ide slightly in ward
to relax th e t issu e a ro und the inguina l r ings. Apply taxis o r
ge nt le man ipul ation using suc h meth od as th e locat ion ind icat es
to repl ace th e bowel (o r omc nt um). Reduction is ev idenced by
the sud de n slip from th e hand or an audib le gurgle as th e loop
ente rs th e ab dom en . T axi s mu st never be employed in cases of
great ac ute ness ; in cases whe re th e- st ra ngula t ion has existe d for
several days ; in cases kn own to have been previou sly irr edu cib le;
in ca ses with ter coraceou s vo mit ing, o r in cases w ith inflamed or
ga ngre nous hernia. If taxi s fail s, opera te as speedily as possibl e,
first trying redu cti on under ethe r.

After reduction , put th e pati ent to bed ; apply a pa d an d band
age; allow no food unt il vo mi t ing ceases, allowing a little hot
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water for 24 hours, and keep o n liquid food for seve ra l day At
the end of t he firs t week begin to g ive so lid food.

If th e bowels do not move after four or five days, a sma ll
ene ma may be ge ntly given. This ma y be repeated dail y until
defecati on occ urs normally and the regular diet is permitted.

Before leavin g th e bed, a t ru ss sho uld he fitt ed . The be t
t reatment for hernia is surg ica l repair, unl ess th ere is so me contra
indicati on .

Prognosis. The progn osis must be guar ded until th e normal
digesti on has been reest abli sh ed .

In intussusception a hi st ory of purgation , diarrhea or othe r
form of intestinal irritati on , or o f preced en t sy mp to ms indicat ing
u lcer s or poly ps w ill probably be found. T he pati ent is usu all y
a chi ld.

Occasiona lly th e invaginated portion may be slo ughe d off, th e
u pper edge of th e rings adh ere, and th e pat ient may recover spon
t an eou sly by thi s natural surge ry. Su ch a termination must be
very rar e, however. The slipp ing of the ileum into th e colon is
perhap s the mo t common location.

Treatment. The pa t ient sho uld be placed in th e Trendelen burg ,
th e Sims , or th e kn ee-ch est posit ion. \ \' a rm oil or suapy wat er
sho uld be slowly inj ect ed into the rectum, under low pressure,
while gentle manipulati on s ar e g ive n over the abdom en . An assis
tant may give deep, s teady pressure ove r th e spina l regi on s o f
g rea tes t mu scul ar t en sion; thi s lessen s th e pa in of th e manipula
ti on s. If th er e is difficulty in sec ur ing th e redu ct ion , th e pre sure
o f th e injecting oil or wat er is increased, hot cloth s applied ove r
the abdome n around th e site o f the mani pulation , and th e position
of th e patient cha nged. A fte r reducti on has been secured, the
patient sho uld be kept in bed on a liquid diet, for se ve ral day s.

If r eduction is impossibl e, su rg ical aid sho uld be sec ured
spee d ily-certa inly within twenty-four hours if possible. The
longer the ope ra t ion is delayed th e less hop eful is th e prognosis.

Vovulus is a condition th ou ght to be ca used by excessiv e
peri st al sis caused by un equ al filling of th e co ils or by co ntus ions
espec ially ac t ing up on in te stines with an abnormally lon g me en
t er y , thu s pr oducing a more or less complet ely obs t ruc te d bowel by
a twi st or kink ab out it s long axi s. O ne half of th e cases occ ur in
th e sig mo id flexure. Males between thirty and forty yea rs are
most of te n affec te d.

Treatment. Direct treatment to th e affect ed area is here indi
ca te d but it mu t be ca ref ully don e. Spina l treatment co ntro ls
the blood and ner ve supply , lessen s the pain , and tends to es tab
lish a normal peri stalsis and sec re t ion through out the intestinal
region.
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Surgery is immedi ately nece ssary unless the condition can be
rem oved within a few hours.

The prognosis is grav e, a in all forms of obs t ruc t ion. Recov
erie occur.

Strictures are almost invari ably surgical, and are speedily fa tal
unless removed. Oc cas ionally such condition s can be temporarily
relie ved by manipulati on and enemas, but th ese method s a re rar ely
of permanent value. The remov al of th e in jured cctio n of the
intc tin e is the usu al surg ical procedure. The progno is in all
ca se depends upon the nature of th e cause.

Peritoneal adhesion s are sometime tretched by manipulation s
applied directly over the adherent bands, thus reli eving the ten
sion. It is necessary to use great care, lest inflammat ory rea cti on
and the adhesions be thereby increased . In such ca ses treatment
mu st be cont inued at rather long int ervals for months, in order to
prevent recurrence. When th e conditio n i complica te d by tumors,
th ese may or may not be rem ov ed . according to th e benignancy ,
locat ion, and size of the tumor in each case, and the physical condi
ti on of the patient.

Paretic Obstruction. When a seg ment of the intestinal wall
ha s becom e par alyzed the best tr eatment is re st . Daily en e
mas for the rem oval of the lower feces, sometimes rectal feeding ,
gastric lavage, alternate hot and cold applicat ions to the abd om
inal wall, and the spina l correcti on s indicat ed on examinati on , gi ve
best results. If the sy mpto ms do not abate, the removal of th e
injured segment of the intestine is indicated.

Prognosis. I n all cases of int estinal obs t ruct ion the prognosis
mu st be guarded, not only for rc covery from th e acute attack hut
al so for recurrence.

Chronic obstruction is that condition oi gradually increasing
closure of the intestinal canal most com mo nly due to malignant
growths. Gr adually increasing and hardening fecal masses , and
th e slow contracti on of cicatricial band are a lso et iological fact ors.
Enteroliths and forcign bod ies are ra rely causes of chronic obstruc
t ion.

D iagnosis. Thcr e is a hi st ory of gradually increa ing constipa
ti on altc rnat ing with diarrhea perhap . abdominal pain and dist en
ti on and general failure of the health . There may be recurrent
threaten ings of acute ob struction unti l finally there is complete
occlusion . symptom s of acute obs t ruc t ion, and death.

The feces are narrow ed in cha rac te r, of pipe-st em shape, flat
tened like a tapew orm. or composed of sma ll. rounded ma ses like
sh eep's dung, frequ ently sm eared on the surface with blood and
pu s. P ortions of tumor s are some times found.
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Abdomi nal pa lpa tion and inspect ion , with th e re ct al and vaginal
exami nati on s, may loca te th e growth, adhesive ba nds , or feca l
masses.

X-ray, after gi ving bismuth or other suitable en emas, sh ows
the place of int erf erence ; th e nature of the cau e o f th e occlusio n
m ay often be inferred from the X-ray pl ate.

Treatment. Most th orough and careful examinati on mu st be
m ade to det ermine the locati on of the growth. Surgery 'o ffers the
best hope for pe rma ne nt reli ef. If no n-o perable , ca ref ul regulati on
of the diet, with en em as an d sp ina l work to all eviate the pain, is
palliati ve. Fecal con cr eti on must be so ftene d, so met imes by da ys
of successive oil, sa line, and soa p ene mas.

Ad hesive ba nds may so me t ime be benefited by stretch ing.
Injury to the intest ines mu st be a void ed. Surge ry for th ese is of
dubiou s value; if the bands can be cut without th e formation of
la ter adhe sions , thi s lead s to permanent recovery from the con 
dition . Un fortunat ely , such op erati on s are too ofte n followed by
the formation o f othe r bands, perhap s more harmful.

Prognosis. This depends upon th e possibi lity of rem oving the
obstruct ion. If thi s cannot be rem ov ed, death is qui ckl y inevit abl e ;
if the ob struction can be rem oved complet ely, recovery is spee dy
and practi cally complet e. Between th ese ex t re mes lie all g rada
tion s of prognosis.

INTESTINAL TUMORS. Ca rcino ma is the mos t impo rtan t intes tinal
neoplasm. T he symp to ms are those of chron ic obs t ruction, with cac hexia.
Rar ely the obstruc tion may firs t appea r in the ac u te fo rm; in othe r cas es the
fir st sy mpto ms are those of perfor at ion .

Rectal tumor s may be eit he r adeno ma or epi the lioma . T hey are often
br an ched and of delicate structure, so that masses o f th e g row th may be passed
with the feces ; bleedin g is ap t to occur .

In th e duodenum, the ileo-cecal r egion , and th e rectum polyp oid g ro wths
may occur. These probably origi nate fr om shreds left fro m old inflamma tory
areas; th ey are composed chiefly of m ucous glands in a connec tive t issue net 
work. T heir growt h may resu lt in va rious types o f obs t ruction. \Vh en th ey
are so attached as to act lik e a ba ll val ve, th e resulting sympto ms may be most
con fu sing. In the sigmo id area the sy mp to ms may be th ose o f a spas tic co litis.
Care shou ld be taken to avoid con fusing colitis and a possible dive rticu lum.

Conn ecti ve t issue tum or s usuall y g ro w into th e per iton eal cavity . and cau se
li ttl e or no dis tu rbance. Ra re ly. tumo rs eithe r within or witho ut th e in testin al
cavity may cause irregul ar sympto ms o f intestinal irritati on, with colicky pain s
and gr iping, but with no ev idences o f o rganic di sease. Such case a re apt to
be diagnosed as intestina l neur oses.

Many o f th ese are recognized or suspected only pos t mortem . T hose wh ich
cau se occlusio n can be treated surgically if at all.



CHAPTER V II

ENTERITIS OF CHILDREN

The intestinal inflammation s of child re n have pr actically always
a more or less pronounced "nervous" ba sis ; rarely a purely "nerv
ous" diarrhea is pr e ent . and thi doe not result in true ente rit is
unless the imperfectl y dig ested food act s as an inflammator y agent.
Con sidering the nervous element always pr esent . three cla sses of
acute inf antil e enteriti s ar e to be re cogni zed : irritati ve, fermental ,
and inf ecti ou s. 'I'hese diff er in eti ology, diagn osis and tr eatment.

The possibility th at vomiting and diarrhea may be sy mpto ms
of disea se of th e cent ra l ner vou s system or of th e kidn eys mu st
not be forgotten . The exa mina t ion of th e pup ils and of th e va r ious
reflex es sho uld elimina te th e first ; th e micr oscopical examina t ion
and chemical te st of the urin e sho uld eliminate th e second possi
bi lity.

ACUTE IRRITATIVE ENTERITIS OF CHILDREN
( Ner vou s ind igestion; int estinal in tox icat ion ; acute dyspep tic dia rr hea)

This is a cata rrha l ente rit is in child re n, due to im proper int es
tinal content , and characteri zed by vomiting, coli c, and diarrhea.
Thi s form is usu all y co mpara t ive ly mild and is se lf-limit ing . The
diarrhea and vo mit ing elim ina te th e offending materi al , and recov
ery usually occurs spo ntaneous ly within two days. When the
eti ologi ca l fact or s persist , and in certa in othe r circums ta nces, the
di sea se pa s es into more ser ious forms.

Etiology. The pr edi sposin g cau cs include poor nutrition and
habitual use of improper food ; teething ; in anita ry sur ro undings;
previou s attack s ; climatic ch an g e ; ner vou s irritabilit y , due to
bad inheritance and to th e pr esen ce o f irritabl e mother s and othe r
ad ults. Bony lesions, including th e spina l column from the mid
th or acic to the coccyx, may be eithe r primar y or seconda ry. The
low er th oracic and lumbar area ar e mo st often invol ved . Low er
r ib lesions are usually secondary.

Exciting cau ses include th e use of improp er food. food g iven at
improper times, or of too great qu antity; sudden cha nge of diet ;
sudden change in t emperature ; em oti on al sto rms; fat igue; loss of
sleep-anythi ng which disturbs eithe r th e quality of th e intestinal
contents or the physiologi ca l balan ce of th e intestinal ner ve cente rs.
An important fact or ofte n negl ect ed is th e "pina l shoc k resulting
from the fall s and st rains to whi ch childre n learning to walk and
those playing with one an other ar e espec ially subjec t.

79
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Diagnosis. The trouble begin - abruptly with nau sea and vo rn
iting se vera l hour o r days after the d i sturbing d iet . Rum bling
noise in the abdomen u sually precede th e evncuations and consid
erahle gas is passed. There a re coli cky pain , moderat e ty ru
panites, and dia r rhea. The chi ld is irritable, s leeps poorly , and
convulsions may occur. The feve r is ra re ly high . 102° to 105° F.
in infant, 103° F, in o lder chi ldren. The pulse is rapid and p ros
trati on is marked in the ye ry young or weak chi ld . St ool s a re fo ur
to twelve o r mo re in t we nty-fo ur hours , a t fir st normal in co lo r
and odo r fo r the die t used and the age of the child. L a ter t hey a re
liquid in character and co ntain undig est ed wh iti sh m asse. • TO

blood or excessive muc us i pre en t in th e ea r ly stage unl e - th ere
had been ex t re me irrit ati on in th e di et . Th er e is no pe rs iste n t
feve r, no toxemi a. The child does not look sick. In prolon g ed
cases th er e m ay be seen excess ive mucu s and fleck - of bloo d du e
to a ubscquent colitis. Co nvu ls ion - may preced e or acco mpa ny
the diarrhea.

Treatment. Thi s dep ends much up on the age of the patient but
the gene ra l pr incip les a re th e sa me. Empt y th e bowels as oo n
as possible by enema and gen t le manipulati on . Ca st r ic lavag e is
useful during the early stage o r if vom it ing pe rs is ts .

\\' ithh ol d food , giy ing bo iled w at er , w hey , or alhume n wat er
fo r th irs t , one to fo ur teasp oonfuls at a time for an infant and a t
shor t intervals . If possi bl e. g ive a mu ch bo iled water, o r o the r
liqu id as m en tion ed , as would have been g ive n of both food and
water du ring the same period of health. If cool wat er ca uses
vomit ing . give it qui te warm , as much as can be tak en , in o rde r to
serve as lavage if not ret ained . It must be remember ed th at the
dia rr hea rem oves very larg e amounts o f w at er from the c irc ula t ion ;
this must be re tored as ra pidly a po ib le,

\\'hen wate r i persis tent ly refused, th e ene ma may se rve.
Afte r t he co lon seems emptied of fecal m aterial, a qu arter to half
pint of no rma l sa lt so lution m ay be inj ect ed , and thi s w ill be
ret ain ed for so me time, es pec ia lly if th e buttock s a rc rai sed slig h t ly .
A variable amo unt of thi s wat er w ill be abso rbed into th e ge ne ra l
circulation.

Frequent bath ing for cleanli ness an d th e reducti on o f tem per a
ture is necessa ry. A tu b a t 100° F . g ra dua lly redu ced, is th e best,
usillg gent le fr ict ion du rin g the five to twenty minut es o f th e hath.
Fre~h air i cssent ia l : as soon as th e chi ld ca n be moved, take him
to the seasho re o r any place wher e he ca n have the best food
and air.

The clothing sh ould cons ist of a . ing-Ie loose ga rme nt . The
child should be protected fro m s udde n cha nges of th e tem per ature
by suitable covering. Tapkill ho uld be rem oved a soon a
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so iled, taken from the room and pla ced in a di inf ecting so lut ion o r
burned. Absolute cleanliness of th e buttock and genitalia with
the free use of some ab sorbent powder as starch and boric ac id
will prevent exc oriations.

Marked tension and hype rsensitiveness in the spina l areas, es pe
cia lly t hr ough the mid-thoracic and lower th oracic reg ion are con
stant ; these recur, and mu st be relie ved as frequ ently . Bony
lesions mav result from th e e reflex cont rac t ions. Co r rec t ion of
such perversion s as they are found hast en s recovery and lessens
the danger of recurrences under slig ht provocati on.

Convale cenc e is usu ally rapid in un complicat ed cases. Care
is necessary to prevent too sudden a return to o rd ina ry diet.

"In br east-fed babi es. give boi led wat er durin g" th e peri od o f withh oldin g
food. Then re sume breast feeding and dilute by g iving imm edi at ely bef or e nurs
ing a mixture o f one teaspoonful each o f boiled water and lime wat er. All ow
nursing five minutes first t ime. ten minutes th e secon d time. an d th en back to
normal. In bottl e-f ed bab ies. wit hhold foo d tw ent y- four to forty-eig ht hour s,
th en return to former diet. i f it had previou sly ag reed with it. by giving at
first one fourth strengt h, th en one half, then full strength feeding. If th ere
is any ind ica tio n of an ilea -col itis present , as excessive mucus and flecks of
blood, give a da ily irr igatio n of the colon."-J. H. Long.

"Some nerv ou s children have convulsions. " 'h en th ese occ ur. wr ap th em
in blankets wrung out o f hot wat er or dip th e child int o tub o f hot water with
cold cloth on head . However, os teo pathic tr eatment to cervical region usu ally
takes care o f this condition , unle ss in very seve re cases.

"One of th e most tr yin g sympto ms in th ese simple diarrheas is colic and
griping pain s. It is my ex perience th at no meth od of tr eatm ent so quickly
reli eves it as os teopat hic tr eatm ent to spi ne fro m eighth to tent h do rsal and
gentl e deep pressure ove r solar plexu s. A hot wat er bott le may be appl ied to
abdomen and epigastrium follow ing tr eatment."- , ·ettie ~1. Hurd.

F or older child ren the diet is mu ch like that of inf ant s at first.
Later, meat br oths, eggs, dried bread and milk may he gi ven
ca uti ously. Cereals, vegetah les and fruit should usually be with
held for some t ime. The fru it and vegetable juices ma y th en he
given, an d t he regula r nor ma l diet re sumed within a we ek or ten
days.

P ro gnosis. In infants all diarrheas sho uld he regarded with
su spi cion, th ough the simple forms usually pass away , as in olde r
children, within a few day . Each att ack predi sposes to later
attacks, more severe, with less marked cau ses. During an a ttack
th e child is more tha n usu all y suscepti b le to infections, especia lly
of th e int est inal tract .

Prophylaxis. T he ed ucation of moth ers in regard to the feeding
a nd care of infants and older chi ldren, prope r milk in sp ecti on and
the enforcement of sanita ry law s, and the occas iona l os teopa th ic
examination of childre n would practically remove these forms of
enteritis from the world.
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ACU TE FERMENTAL ENTERITIS OF CHILDREN
(Choleriform diarrh ea ; summer complaint ; cho lera infantum)

Fermental ente rit is is an acute inflammati on of th e s to mach
and intest ines, cha rac te rized by se ve re co lic, vomiting , purging,
earl y high fever of sho rt duration and marked prostration .

Etiology. H ot weather , especiall y with high humidity; too
warm clothing ; t eething ; im proper food, es pec ially bad milk, bad
meat , or food s un suitable for babi es ; and imperfect hy gien e in
general, are pr edi sposin g fact ors. Bony lesion s are more variable
th an in th e simpler diarrhea s. L esion s of th e cervical vertebras
ar e rather more freq uent.

The exc it ing ca uses are usu ally diet etic errors. Som etimes no
efficient exci t ing ca u e ca n be found; th ese ca e usu all y occu r in
ch ildr en wh ose hy gi en ic a nd dietetic condition are bad.

"To un der stan d the cond ition presen t it is necessa ry to recalI th e kinds o f
bacteria normally prese nt in the int est ines and th eir ac tions. \Ve find present
in th e int est ines, firs t, th e obliga te fermentati ve o rga nisms whi ch live in a ca r
bohy drate media and form pro ducts which are nontoxic ; seco nd. the obliga te
putre fac tive o rga nisms, which mu st have a pro te id media in wh ich to live and
in the abse nce of wh ich they soo n die out. They ac t upon th e pr oteid s, splitti ng
the m. and form products which are toxic ; thi rd. the facu lta t ive fe rmentative
orga nis ms. whi ch a re normally prese n t and as long as there is a ca rbo -hyd ra te
media present they will live on it and th e products fo rmed are non toxi c. but
wh en the ca rbo -hyd ra tes a rc deficient, or whe n ther e arc abno rma l conditions
prese nt in the intestines they act upon the proteids and produce tox ic subs ta nces.
In cases where there is simp ly indiges tion. or under influence of a cha nge in
the digesti ve powe rs, o r ab no rma l che mical contents . or by feedin g exc ess ive
proteids, th e obliga te fe rmenta tive organisms ar e inhibited in th eir g rowth and
th e fa cultative ferm ent ati ve bacteria th en act upon th e pr ot eid s and produce
subs tances toxi c. This ty pe o f diarrhea is th e most fat al and in so me cases
th e toxemi a is ove rw he lming , th e child dying within th e first tw enty-f our hours."
- ]. H. Long.

Diagn osis. The on et may be sudde n or preceded by intestinal
disturban ce, th en vo mit ing and purging occ ur with se ve re abdom 
inal pa in and high fever , 1020 to 106° F. ( the temper ature sho uld be
tak en by rectum as the bod y su rface is cold ) . The pu lse is rapid
( 130 to 160 ) and feeble ; inten se thirst ma y be a marked featu re;
di stressin g retching follow s, and rapid wa sting may be appa rent
within a few hours. The appeara nce is noti ceable and ch aracter
istic. Th e bod y sh rinks ; th e eyes ar e sunke n a nd partly closed;
th e mouth partly open; th e lip s are dry. cracke d, and bleeding;
and th e skin a pec uliar ash y pall or. A t first the ch ild is irritab le
and re tl ess, but soo n becomes se mi-co ma tose; th e pul se becom es
more and more rapid and feebl e; th e bod y- surface cold and clammy .
The ton gu e is found heavil y coa t ed. Th e spina l mu scl es are found
hea vily contrac te d. There may be bony mal-adjustments. The
stoo ls ar e, a t first, fecal, brown or yellow and very offens ive, soon
becoming thin, alk aline, se ro us, or wat ery and leaving a faint
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greeni sh or ye llowish sta in o n the napkin . They number from
ten to thirty a day and possess a mu st y odo r. The urine is dimin
ished or suppressed. The pupils co nt rac t but a re unrespon sive to
light; th e s tupo r deep en ; th e finge rs are cl utc hed; th er e may be
co nv uls ion s : the head may he ret ract ed ; respira tio ns ma y be of
th e Ch eyn e-St ok es typ e ; th ese last form th e " hy d re nce pha luid"
y mptom s,

The terminati on ma y be by death from pro found ex ha ustion or
co nvul ion s. In recover y , th e sy mp to ms gra dua lly di minis h a nd
the di ea e pa scs into a low, ted iou s co nva lesce nce.

T rea tmen t . Careful a nd th orou gh spina l man ipul at ion , relaxin g
and co r rec t ing as is indi cated in th e indi vidu al case, ass is ts in elim
inating th e poi son s and in re st oring the normal Iunc t ious. Empty
th e sto mac h and bow el by washing th e stomac h a nd by irri gating
the bowel . Supply fluid to th e blood if necessar y, to mak e up for
th e very g reat dr ain o f th e di sch ar ges, by subcu ta neous in jecti on
of at least a half pint o f wa rm normal sa line so lut ion every t wel ve
hours, If th e case i not so crio us , th e Mu rph y "d rop" may be
suffic ient .

Redu ce th e temper ature by tepid spo ng ing an d by th e icc ca p
to th e head . De 'p, steady pre- urc in the suboccipita l fo a may
redu ce th e temperature. Co lonic flush ing wit h cool water ma v
lie useful. If th e temper ature is subnor ma l, th e hot wat er bott lc.
tupc , a nd fomentation a re indicated.

Treat the va riou sy m pto m: as th ey ar ise. F or th e abdo mina l
pain, deep, stea dy pr essure in th e lo wer th oracic spina l a rea is
indi cated. Ilut fom entation s ma y help wh en appli ed to th e sto m
ac h and abdom en , Th e ca rlv deni al o f all food is best. Bar lev
water may be g- ive n in sma ll qu antit y every hour to rel ieve th'e
thirst. Very warm wat er ome t imes reli eves th e vomiting .

The lactic-acid diet depend upon th e bac te r iology o f the d i ~

case as gi 'cn above. Ski mmed m ilk is ac ted upon by any of the
lacti c-acid bacilli in a wa rm room for t we nty-Iour hours ; th e "but
termilk" thu s formed is fed to th e ch ild accordi ng tu age, at inter
va ls of t wo to four hou rs. Th ree to eight ounce a re g ive n at
each feeding'. Thi s method gi\ cs ve ry good result s, in th e cx pe
ri cn ce o f certa in ph ysician s. In a ny case , return to th e o rd ina ry
diet mu st he caut ious ly made .

Change of air is o ne of the usu al recommendation s.
The ch ild mu st he guarded from ncrvou excitement fur cv

cral weeks after an attack.

Prognosis. The co nd it ion is g ra ve ill all cases, D eath or co n
valesce nce or a cha nge to a less ac ute form usually occ urs in from
one to four da ys. Recurrence ha s a gra vcr prugnosi ' .
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ACUTE INFECTIOUS ENTERITIS OF CHILDREN
(C at arrhal ileo-coliti s ; ulcer ati ve cute r itis or ente ro -colit is ; folli cular ente r itis ;

inflamm at ory diarrhea )

I nfecti ou s enteritis affect s th e lower portion of the ileum and
in volve the colon al so; it occ urs usuallv in children under two
years of age, and is ch aract eri zed by vomiting, persi stent and
irregular fever, and marked prostration . Blood and quantities of
mucus appea r ea rly in t he stools .

Etiology. The predi sposing cau ses are hot weather, debility due
to teething, and improp er feeding. The usu al bony lesions include
chiefly the lumbar spine, espe cially a rigidity of thi s area. The
spinal condition is certa inly an important predisposing factor.

T he exc iting ca uses arc t he py ogenic cocci or th e bac illus dysen
teri re of th e Shi ga or Fl exner type.

The pathologi cal ch anges ace found in the epithelium of t he
mucosa of the ileum and colon , the infiltration of which may be
so great as to affect the submucosa with the production of nec~osis
and t he for ma tio n of ulcers.

Diagnosis. In mild ca ses there is a diarrhea of greenish. offen
sive stools which may co nta in undigested casein in curds like
"chopped spinac h," numbering fr om fifteen to thirty in twenty
fonr hours; abdominal pain causing great re stlessness and irrita
bility; fever of slig ht degree; and vomiting. The tongue is furred
and moist at first, lat er becoming red and dr y.

I n cases of mod er ate severit y the onset is sudden , o fte n with
vomiting. abd ominal pain , and Icver, 102° to l(u° F . at first; later,
99° to 102° F.; and frequent , thin, green or yellow stools whic h are
part ly feca l and partly undigested food. Later, t he discharges co n
tain .mu cu s and blood, rarely in clot s and usua lly streaking t he
mucus. The stools are almost odo rless. The appetite is lost and
the ton gue i coa te d. Prolap sus an i is fr equ ent. There is con 
side rable prostration and marked loss of w eig ht. T he conva les
cence is slow and begins ab out a week after t he on set of th e
disease.

I n seve re r ca ses the sy mpto ms sugges t bacterial intoxication.
Vomiting and diarrhea a re urgent ; the abdom en di stended or hol
low , and very tender; th e temperature 10.+° to lOso F.; wa sting
is rapid, and collapse and coma may cause death in a few days.

Treatment. "Relaxation of the cont ra cted muscles by st rong
deep pr essure brings to our a ssi tance the normal inhibitorv func
t ion of th e spla nchn ics. Gentle spring ing of the spine al so seems
to help in fr eein g th e co ntrac t ion. A gen er al spinal treatment is
ind icat ed in th ese bo wel condition s, as the wh ole va som otor sv stern
is deranged as eviden ced by the cold face. chest, abdome~ and
extremities, hot bac k and congested me senteric vessels. Of course,
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th e spina l bon y Icsion mu st be co rrec ted, but ju st wh cn in th e
course of thc disea se it is wi se to attemp t thi s, I believe de pends
on th c vitality of the chi ld a nd th c sever ity of th e condition. * * *

"Sometimes I place thc ch ild on it che t on my lap or on it s
bcd and extend th e legs. gently pressing on spi ne, movin g pre ur c
on spine, mo ving pressure with cac h elevatio n of th e legs with
so me later al bending of th e spine a t th e sa me t im e. * * * The O ld
Doc tor says take th c child in yo ur lap a nd have him throw his
ar ms over your sho ulde r, the n begin at th e fifth lumbar a nd adjus t
fr om th e fift h lum bar to th e occ iput , rem embering that it is a child
you a re handl ing a nd kn owing we ll th at it requ ir es but lit tl e force
to adjust a nd loosen up th e ent ire sp ine."-N et t ie 1\1. Hurd,

Rai sin g th e lower rib s, hold ing t hem for the ti me of o ne br eath ,
is helpful. W ith th e ch ild held by th e r ig ht arm around the up per
part o f t he body , th e lef t hand may rai se th e ch ild 's right ribs;
th en , with th e left ar m hold ing th e ch ild's bod y , th e right ha nd
may ra ise th e left r ibs. Spina l treatment may be g ive n with th e
chi ld in th e sa me position . It is so me t imes possibl e to givc suc h
t reatments s ta nd ing , wh en th e chi ld wo u ld cry and st ruggle if th e
att empt i made to hold h im up on th e lap . Every effo rt mu st be
madc to prevent s t ruggling; th e ner vou effec ts may be pro
foundly depressin g. In a few cases, if th e pat ho logy permits, deep
bu t ve ry carefu l work ove r th e ab do me n is effect ive.

Diet. All mi lk food s, o f wh at ever kind. mu st be stoppe d at
once. Darley wat er , ri ce wa te r , may be give n in t he a mo un ts
and at th e t imes of th e usu al feedi ng. A sma ll a mo unt of chicke n
or other broth ma y be adde d to mak e th ese palatable, if necessar y.
Su gar i permissib le also; ind eed , suga r is often adv ised in order to
gi ve the necessary fu el for th e need s of th e bod y, thu s pr even t ing
too g rea t loss o f weight fro m th e high fever. co nva lescence
progres. es, th e retu rn to ordi na ry di et mu st be ca utiously made,
watching th e effect of ea ch cha nge a nd kee pin g the bodilv struc
ture of th e ch ild always under close upervision .

L et the ch ild wear a sing le, loose ga rme nt. Tapk in or pad s
o f so ft cloth sho uld be placed und er th e buttock s, a nd th ese
rem oved as ofte n as so iled; so res a re a pt to occ ur if cleanliness
is not consta nt. T he so iled cloth s sho uld be burned or else inuuc
di at cly dr opped in to so me ant isep tic so lut ion , to be boiled later .
before bein g used aga in. S ince the feca l mater ial co nta ins th e
infecti ou s agents, th e utm ost ca re mu st be used to preve nt re infe c
ti on of the ch ild , or th e in fect ion of othe rs.

A flann el band or pad over the abdo me n is oft en adv ised .
W armth is usu all y requ ir ed ; a sma ll hot water bottl e ove r t he
abd om en may rel ieve th e pain . I lot stupes may g ive more spee dy
relief, ca re fully av oidi ng ch ill in cha ngi ng.
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F or several months after suc h an attack the fat s must be kep t
down to a minimum. O live oil may sometimes be used when milk
fats are not well handled.

Colon irrigation is useful. \ Vhen there is pr ofu se diarrhea this
wa sh es out the irritating materi al, cleans th e membrane, and per 
mits more rapid reco very. The normal sa lt so lut ion sho uld be
quite warm-c--l Ofi " to 110° F.-and sho uld be th oroughly gi ven at
least once. If no good effects are not ed, or jf the child st ru gg les
and cries wh en th e procedure is pr operly carried out , it ne ed not
be rep eated. U uall y thi s warm irrigati on dimini he s the pain and
th e peri st al is , a nd g ives oppo r t unity for se ve ra l hours' rest . T oo
frequent use of the ene ma or irrigation is to be av oid ed-twice a
day is thc most tha t is all owable, excep t in exceptional ca se s,
There is no rea son for attempting to in ert th e tube a long di stance
-thc rever sed peri st al sis ca r r ie th e fluid well a ro und to the cecal
regi on, and so me t imes into the small intestines, through the relaxed
ileo-cecal valve.

Wh en the irritation of the colon is profound, as w he n much
blood and mu cu s, and viol ent st ra ining , a re not ed, thin boi led
tarch so lut ions ma y be inj ect ed . Thin flaxseed so lut ion is al so

used . These ac t as a mech anical protecti on to the wall of the
colon, and are very soothing in most ca ses. The old-fashi on ed
sta rc h-and-laudanum mixt ure is danger ous, on account of t he pos
sibility of the ab sorption of the laudanum.

Gastric la va ge may be nec essary if th e vomiting is severe,
especially during the first few da ys. It sho uld not be used unless
th er e is rea son to beli eve t hat ir r itat ing subs ta nces are st ill pr esent
in th c sto mach. The wa shing th at is sec ure d by the vomiting of
con sid erable am ounts of water, o r of the food substitutes a lre ady
mention ed is usu all y su fficient.

After the temperature returns t o the normal, thc diarrhea
cea ses, and the feces appear normal, a more rapid con val escence
is sec ure d by a change of cli mate. P erhaps thi s is part ly due to
the lessened ri sk of reinfection, but it is a lso partly due to the tonic
influen ce of th e ch an ge . E sp eci all y a cha nge from sea or lakeside
to mountains, or from inl and towns to th e sea, greatly facilitate
rec overy.

Prognosis. T he usual duration of the di sea se is ten to fiftee n
day s. Vigorous chi ldren in g ood surro undings nearly always
recover promptly; weak children, th ose wh o a re t eething and th ose
placed in unhygi enic surro undings, gi ve rather a g loo my prosp ect,
Goo d nursing with th e treatment as indicated sho uld lead to re cov 
ery in all uncomplicated ca ses.

Sequelee, After an attack . the lumbar spina l colum n is left
more r igid th an normal; no doubt thi s is partly the reason why
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each attack les en s the re ist an ce to lat er a t tac ks of thi s as well as
of ot he r forms of enteritis.

CHRONIC ENTERO-COLITIS OF CHILDREN
(Chronic enteritis;' chronic int estin al indigestion; ch ronic ileo-colitis)

Chronic entero-colitis is a disease inv olving th e low er ileum
and the colon, a sociated with varying inflammat ory derangem ent
of the other parts of the digestive tract, and cha rac te r ized by mal 
nutrition, nervous in stability and alternating con stipation and
diarrhea.

Etiology . I t follows repeated attacks of acute enteritis, and
is chiefly due to bad food, imperfect hygiene , and changeable, espe
cially hot and humid , climates. Bony lesions of the dor sa-lumbar
region are imp ortant factor s.

The children are always thin, pale, sallo w, an emic, with dark
rings around th e eye s and mouth. The abdomen is large and pro
tuherant-this is partly due to th e anterior lumbar spine so often
pr esent. Flatulence is usual. The bow els are usually co ns t ipated ,
with pale stools , lumpy, very foul in odo r. Attack s of diarrhea
occur, with large, thin, gray or brown stoo ls , frothy , foul, and
fr equ ently containing fragments of undig ested food . Con sid erabl e
quantities of mucus and so met imes a little blood may be pas ed.

The appetite is whimsical; the tongue ma y or may not be
coated; the breath may or may not be foul.

The nervous sympto ms vary from a g-eneral irritabi lity to
seizures re sembling petit mal. Con vul sion s may be epilepto id.
The child is easily fat igu ed , cro s, irritabl e, and emo t iona l to an
unnatural degree. Sleep is disturbed , night terror s are frequent;
grinding of the te eth during slee p is charac te r ist ic. Convulsion
may occ ur during the diarrheal attacks .

There ma y be fev er , 99° to 105.5° F ., from toxic cau ses.
The lumbar spine is rigid and u ually anteri or; post eri or lesion s

of th e dor so-lumbar regi on are so me t imes present. Ante rior low er
th oracic is ofte n as oc iated with th e post eri or lumbar co ndit ion.
L esion s inv olving the cer vical regi on have been reported. Coccyx
lesions may al 0 be found.

Cervical lesions are more common in chi ldren in who m the
nervous symptoms are most pron ounced .

Diagnosis. T his condition may be disti nguished from true
epi lep sy by the character of the attacks, which a re rarely typically
epileptical; from kidney disease, by urina!y sis ; from intestinal
parasites by the character of the stools ; and from the ordinary
disea es of mal-nutrition , by the lack of ske letal changes and th e
history of the ca se. It is often associated with rickets, marasmus,
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epilepsy and kidney di sea se, in which ca ses diagnosis presents
difficulties.

Treatment. This is hygienic, dietetic and corrective. The cor
re cti on of the bon y lesion s as found, with increased mobility of
th e rib s and the lumbar sp ine, u sually gives better appetite, better
slee p and better dige tion. The clothing must be light and loose,
and not too warm; chilling of th e body mu st be prevented . 11uch
ope n air is necessary; a change o f climate is advi sable if thi s is
po ssible.

Daily massage once a day is helpful; the mother sho uld be
taught to do thi s. If so me oily subs ta nce is pr ovid ed , with in struc
tion s to "rub in" a g iven quantity, the ma ssage is more comfort
abl e and a definite end is pr ovided. A cool bath daily, with warm
baths for cleanliness and when the nervous symptom s are more
pr on ounced is advi sabl e. All baths sho uld be foll ow ed by a good
rub-down.

Diet. F or young infants, good breast milk is mo st important.
If thi s is impossible, artificial food s must be tried, one after an other,
until a suita ble food is found. Starche s are to be ab solutely for
bidden; th orou ghly dextrini zed food s in which practi cally no sta rch
is present ma y so me times be all ow ed.

White of egg beat en in water and st ra ined ; peptoni zed milk;
toa st water; beef juice; scraped beef or mutton , lightly broil ed ;
buttermilk and junket may be g ive n to suita ble ages of childre n.
The jui ce o f fr esh fruit, es pec ia lly o ranges, sho uld be given one
hour bef ore the meal, once a day.

After two month s of improv ement, stale bread, cut thin and
dri ed until cr isp, ma y be given in sma ll quantity and with no butter.
Br oths of mutton, beef, or chi ck en may repl ace a milk feeding
occasion all y . A little vegetable juice sho uld be added.

After three or four months of improvem ent, green vegetables,
preferably spinac h, stewe d celery , etc. , m ay be added once a day.

After two or three months more of gain, th orou ghly cook ed
rice or macaroni may be given twice weekl y. \Vith thi s diet, the
child can get along comfortably for a year or so and no larger
variety given until all symptoms have di sappeared for so me time.

Free wat er d rinking is to be encouraged.
The nursing is a ve ry important fact or. Enemas are to be

given ac cording to the bowel conditions, varying with the needs
of the patient. T oo much irrigati on of the colon is irritating, yet
the presence of irritant fece s must not be permitted. H ospital
nursing gives better re sults than home care, unless the latter is
unusually good.

Prognosis. Recovery is always very slow, though marked
improvement usually follows the first two or three treatments and
change in diet . The prognosis is better wh ere the diet and the
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hygi en e have bee n very bad, and whe n pronounce d bony lesions
can be found, unl ess th e chi ld has lost too mu ch strength before
treatment is begun.

Sequelae. \ Vhen th e patient ca n be kept under ob ervat ion unt il
recovery is complete no sequc lre are to be expect ed. \ \ 'hen abn or
ma l condition s of the cervical o r lumbar vertebra: are all owed to
remain, recurrenc e of th e enter it is and a tendency to gast ro -intes
t inal di ease may rem ain throughout lif e. A tend en cy to ner vou s
di sorders probably re nit s partly from the ab sorption of the poi
son s and partly from persistent cervical lesion s.

Prophylaxis. Better ed ucation of mot hers along hygi eni c lines ;
more frequent examinat ion of childre n' s phy sical condition; better
hygi en e and sa nita t ion eve rywhe re, mu st ul t imately eliminate the
di sease.

CCELIAC AF F ECTION
(Diarrhea alba ; diarrh ea chylosa)

The coelia c aff ection is a peculi ar disease o f childre n mark ed by pale, loose,
offensive stoo ls, pr ogr essive emac ia tion and ultimat ely proving fat al.

P a thology. Ulce rs have heen found in th e int estin e. Little is kn own
of the int estin al st at e.

E tiology. It affects children from one to five years and Is not associat ed
with either tu berculosis o r othe r hered itar y di sease. F ilar ia sa nguinis hominis
ha s been found in the feces in a few cases.

Diagnosis. The symptom s begin insidiously with pr ogr essive wa stin g and
pallor, th e belly becom es doughy and inela sti c, th er e is o fte n flatul ence, fever is
not often pre sen t, and the disea se is lingering'. The stoo ls ar e pale, loose, g ruel
like, bulky, not watery, f rothy, and extremely o ffensive.

Examination of the st ools, urine, and blood for evidences o f filar ia should
be made.

Treatment. No cases ha ve been report ed by 0 teopathi c physicians . Symp
tom ati c treatm ent acco rding' to condi tio ns as found is ind icated. Careful st udv
sh ould he mad e in each case, and th e treatm ent det erm ined fro m th e results o'f
this study.

Prognosis. F at al, usu ally in a few days, according to medical reports.
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INTESTINAL I Nr LAMl\IATI ONS or ADULTS

ACUTE ENTERITIS
(Intestin al cata r rh ; muco-ent eriti s ; inflammation of th e bowels ; duod enitis;

j ej unitis; ileiti s ; colitis ; cata rr ha l ente ri tis ; acut e di arrhea ;
acute entero-colit is o f adults )

T his is a catarrhal inflammation inv ol ving the muco us mem
brane of a ll o r an y part of the intestine, characterized by diarrhea
and abdominal pain, without tenesmus.

The locali zing term s. duodeni tis, je junitis. and ileiti s. etc., have littl e pra c
tical value for th ey are of difficult d iagnosis . Du odenitis is usually associ ated
with gast ritis ; when abdo mina l pain and tendern ess on palpa tion, gas tri tis, an d
constipa tion occur. duode nit is may be suspected; when th e swelling of th e mem
br an e closes th e bile duct , and jaundi ce i pr esent , th e diagnosis o f duodenitis
is fairl y certa in. In ileiti s th e colon is usually affec ted also. and th e symptoms
of colit is appea r. Undigested food remn ant s, th e absence o f sympto ms
of colit is. form ed stoo ls conta ining flecks o f mucus, point to jejunitis. Un
chan ged bile, flecks o f mucus of ten bile-s ta ined an d inte rmingled with th e rather
solid feces, point to a wide inflamma tio n of th e sma ll intestin e,

Reflex mu scular cont ract ions along th e spina l column help in localizing
the disease-from du odeniti s with its reflexes as high as th e fifth Or six th
th or acic spines. to coliti s, with it s reflex mu scular contract ions involv ing chiefly
the lumbar region, and proctiti s. invo lving th e lumb ar and sac ral seg ments,
there is a fairly constant represent ati on of th e segmental in nervation of the
int est inal tr act in th e spinal mus culature.

Etiology, The causes may be structural or envi ronmental.
The structural cau es include weakened re sistance, and the pres
ence of bony lesion, espe cially of the dor so-lumbar spinal column.
Le sion s as high as the fifth th or acic vertebra affect the upper part
of the tract, and lesion s of the lumbar vertebrrc, inn ominates and
sac rum affect t he colon and rectu m. These lesion s predispose to
disease of the intest inal t ract , and there may be furthe r local izing
fact ors in the character of the exciting cau ses. Sudden strains
aff ecting these spinal areas ma y be the exciting cause of an ac ute
enteriti s which is very closely loca lized acc ording to the segmental
innervati on of the int estinal walls.

The environmental causes include sudden changes in tempera 
t ur e ; die te tic error s, such as imp roper food s, spoiled food s, very
cold drinks, ha sty eating, especially when tired or emotionally
excited; bacterial toxins; dr ugs, such as me rcu ry, arse nic, mor phi ne
in some individuals, purgatives, alcohol.

Diagnosis. The chief symptoms are: griping, and colicky pa ins,
followed by diarrhea (fou r to t wenty or more stools in twenty-four
hours) ; bo rborygmi; nau sea, an orex ia, slig ht or no feve r, and
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pin a l and
locality o f

The duration is from
of t he cnsc. The di s
eti ologi ca l fact or s are

weakness depending up on the diarrhea. Thirst is often sev ere.
O liguria depends upon the diarrhea.

The fece sho w undigest ed food ; ep ith elia l debri s; mucus
flecks which are bile- tained and intermingl ed with th e fecal
ma sses; bile pigments; triple ph o phatcs, and variou micro-organ
isms. \Vhen the colon is not inv olved, th e fecal rna ses ma y be
formed and solid. \\'ith the occ urrence of co lit i th e fece a re thin
and very offen ive, ome t ime containin g blood and large rna es
of mucus, approaching the dysenteri c ch aract er.

Reflex mu cu lar contraction s are con st ant; th e
abd omina l mu cle s affected gi ve inf ormation as to the
the greatest irritation .

There i so me tympanites. not often pronounced. The tongue
is furred and dry. Sp leni c en largement may be found. whi ch sub
sides with recovery. \\'hcn there is marked pr o trati on, head ach e,
high temperature, pai n in the joints, a specific infection sho uld be
sus pected.

Sometimes what seems to be a simple a cute ent eriti s lead s rapidl y to
symptoms o f overwhelming toxemi a. collapse and death . This is du e eithe r to
malignant disease, Lefor e un suspected : perfor at ion ; complicat ions, uch a s
cardiac di sease, a rtcrio-sc lcros i , nephritis, or diah ct cs ; or to the pr esen ce of
specific micr o-org ani sms.

Treatment. Re t in bed is ab olutcly nece ary . Spinal rel ax
ation of the contracted mu scle, correction o f the le ion present
in the individua l case, and regulati on o f th e circulation is indi
cated. The diarrhea usually top spo nta neo us ly whcn th e irrit ant
has been exp elled. But if it co nt inue a fte r a reason able time
ha elap ed warm en emas sho uld he g iven to wash away the rem
nants of irritating materi al s. De ep steady pr cssnrc a t the ccond
lumbar ve rte bra may chec k the pcr ist al i and g ive re st.

Il ot fom entation s to th e abdom en a re useful. Very ca reful
work over th e abd omen rna v be benefi cial. The die t mu st he
ahso lutcly restrict ed to hot wat er or thin malted milk until the
y mptorns how decid ed improvem ent .

In ig-moid iti s and pr octiti s the ten esmu s and co licky pain s can
u ual ly be controllcd by rela xin g, inhibiting and tret ching the
ac ral and lumbar pinal ti s ue . .

Prognosis. The outloo k i u uall y good .
th ree to te n day s, acc ording to the sever ity
ea se may pa ss into the chroni c form if the
not removed .

Prophylaxis . Public hygi en e requi res th e utmost ca ref ulness in
regard to th e clean liness of the water an d milk supply . Ind ividu al
prophyl axis co nsists in carefu lne ss o f th e diet in th e summer and
autumn, th at th e food is unspoiled in any manner , that da iry prod
uct s a rc clean and sweet , a nd th at frui t is ri pe and not decayed .
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Main ten an ce of correc t spina l rel ation s is important in prophy
laxis.

CROUPOUS ENTERITIS
(Membranous enteritis)

Cr oupou s enteriti s is an inflammati on of the intestinal mern 
h ran e, cha rac terized by tenderness, par oxysm al pains, mod erate
fever , a nd th e d isch ar ge of m embranou s shreds or cast s in the
s too ls .

E ti ology. The condit ion ma y be terminal, in the final stages of
ch ro nic cons t itut iona l diseases, o r it ma y occur secondarily , in t he
acute infecti ou s diseases. Certain poison s, as mercury, lead and
arsenic ; or th e mech ani cal irritation of imp act ed feces, gall-stones,
or intestinal "sand" ma y cause the condition .

D iagn osis. The condi t ion may not be re cognized ante mortem,
or it may pr esent fairly typ ical sy mpto ms . P ar oxyrn s are usually
preced ed by vari ou s neuroti c sy mpto ms . Ther e are fever ishness,
so re ness, t enderness, and dist ention of the abdomen, spasmodic
co licky pai ns around th e um bil icu s ; th ese sy mp to ms continue for
a day or t wo and are th en follo wed by diarrhea , pain , tene rnus,
wi th the ap pea ra nce of mu cu s, sh re ds of membrane, or cylindrical
ca st of th e bowel, and ome t irnes blood .

Treatment. P alliative treatment includes that indicated in ac ute
cata rrha l ente rit is , until th e underlying causes can be found, and,
if po sible, rem oved . Th e diet mu st he ur gently restricted; t he
liquids t ak en sho uld be dimini sh ed until th e sy mpto ms disappear.
The condi t ion is always se rious , a nd the patient mu st receive care
ful nursin g .

Progn osis. In the acute infecti on s, not ot herwise serious, recov
ery is to he exp ect ed . In cases with hist ory of long constitut iona l
disease, the progn osis is ve ry g ra ve ; not rarely croupous enteritis
initi at es the terminal stages of such diseases.

ULCERATIVE ENTERITIS
The int estine is subjec t to many forms o f ulcer ati on, th e following of which

may be mcnti on cd : ente ric and dysent eri c forms, du od ena l ulcer, catarrhal and
foll icular ulcers. T hese have already bee n descri bed unde r their resp ective heads.
Sp ecific ulcer s may occur in syp hilis and in tu ber culosis.

Syphilitic ulcers occ ur most fr equentl y in the rectum and mostly in women.
They are due to the growth of gu mma ta in the submucos a and the gradual
onse t o f a hard fibro us st ricture, easi ly disting uis hed fro m cance r,

Tuber culosis affects principally th e ileum , cecum, and colon. T he ulcers
ar e irreg ula r, th eir long dia mete r in the circumfe rence of the bowel, th eir
edges in filtr at ed an d und ermined , inv ol ving the submucosa and the musc ular
coat s. They may perfo ra te th e bowel. Cicatri zati on may cau se stricture.
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Symptoms. The main sympto ms are per iodic pain, alternat ing constipa
tion and diarrhea, and slowly ad van cing st rictu re. An elongated, hard, and
tender tumor -like mass may be foun d in th e right iliac fossa. It is localized
an d removable by operation.

Treatment. The systemic treatment is most important.

PHLEGMONOUS ENTERITIS. (Abscess of the bowe ls.) T his is
due to pyng euic infection of the int estin al membr an e a fte r it has been injured
by st rangulated he rnia, total obst ruction o f any kino , interfer ence with the
circulatio n, or by trauma. It is rarely found below the duodenum. Diagnosis
is diffi cult; of ten impossible ante mortem.

\\'h en the diagnosis can he mad e, th e earl y evacuati on of the pus is impor
tant. Deep, steady pre ssure over the spina l ar eas of reflex muscular cont rac
t ion, applicatio n of hcat or colo to the abdomen may relieve the pain . Sometimes
the pus evac ua tes into th e int estin e, and recovery occu rs spontaneou sly. There
is gr eat danger o f ruptu re into the periton eum, when dea th is usually inevitable,

CHOLERA MORBU S
(Cholera nost ras ; sporadic cholera; En gli sh cholera)

Cho lera mo rbu s is a n acute in flamma t ion of the mu cosa of th e
sto mach a nd intest ines, of sudde n o nset , and ma rket! by vio len t
abdominal pain, incessant vo miting a nd purging, co ld su rfaces ,
rapid, fee ble pulse, and spasmod ic contractions of th e abdomi na l
and leg mu scl es with prostration.

Etiology. It i more common in chi ldren, but is not rare in
adult s. T he exciting cause is pr obably mi cr obi c. The specific
organ i m has not been isolated . The predi sposing cau cs arc
unripe and decom posing fru it a nd vegetables. and hot weat he r wit h
high humi di ty and sudden cha nges.

Diagnosis . Ther e is sudden onset with vo miting and purging,
ver y seve re a nd pa roxy sma l pain in the upper abdomen, the ur
facc is co ld a nd covered w it h a clammy s wea t , se vere m usc ula r
cra mps, a nd pul se sma ll a nd feeble . 'I'hcre is intense thirst . Col
lapse may occ ur. The vo mit us a t first con sist s of t he stomach
contents, th en bi le, and later , wat er a nd greenish-colored flu id bitter
to t he taste. The stools are fr equent and often con ti nuous and
resemble the Asiat ic cho le ra " r ice-wa te r st ools" in cha rac te r.

Treatment. If th e violent vomit ing a nd purging have not
a lrea dy clear ed out th e offe nd ing material , th e stu mac h sho uld
be washed a nd ene ma s g ive n.

De ep, ste ady pressur e applied fr om t he ninth to twelft h th o
racic ve rtcbrte helps qui et t he senso ry nerves from t his a rea.
O fte n pr essure o ver the so la r plexu s th rou gh th e a bdomi nal wall
wi ll produce t he same resul t. ] f th er e is an y sig n o f cullapse, apply
heat to th e abdom en after g ivi ng th e nbove treatment.

Correcti on o f an y bon y or mu cular le sion s found prot ect s th e
pa tien t agai nst fur ther a tt ac ks .
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If the cramps are in the leg s, deep, st eady pressure over the
sacrum will u ualIy reli eve th em. CarefulIy elevate the vi scera.
No food sho uld be g ive n until th e ac ut e sy mpto ms have di sap
pear ed . A fter the pain ha s suhs ided , esp ecialI y if the blood pre 
sure is low, co rrect ive treatment g ive n bri skl y permits the most
spee dy return to normal toni cit y o f th e aff ect ed viscera . In crea . ed
mobility o f th e low er th oracic sp ina l regi on, and rai sin g of the
low er rib is usualIy indicated .

Prognosis. R ecov er y i u ual althou gh death may occur within
two days of onse t. The mild cases recover spo nta neo us ly in a
few days. The se verer ca es persist for a w eek or more and
under medic al treatment a re follo we d by a tedi ou s con vale scence,
\Vith os teopa thic treatment th e co urse o f the di sea se is usualIy
sho rtened, con valescen ce is less tediou s, re cov ery is co mplete, and
the fr equent se quelre due to th e use of severe drugs, as well as to
th e di sease itself, arc not enc ountered.

ACUTE COLITIS
(A cute dysentery; ulcerati ve colitis ; bloody flux)

Thi s is an acute inflammation of th e mu cou s membranes of the
large int est ine cau sed by irritating food s, bad hygien e, impure
water, and the cac hec t ic state, and charac terized by fever, torrnina,
tene mu s, and frequent mucou s and bloody stools.

Diagnosis. The di sease begins gradualIy with diarrhea, an o
rexi a. nau ea, and very light fever. These sy mpto ms may co nt inue
for three or four days wh en there is pain on p re ssure along the
course of th e transverse and de cending colon, coli cky pains
ab out th e umbili cu s, burning pain in the rectum with ten esmus
espe cialIy when the bow els move a nd for a sho rt time afterward.

The stools varv fr om five to t wentv in twentv-Iour hours. F or
the first day or two the stool contain more or' less fecal matter,
soo n changing to a grayi sh, tough . tran sparent mucus containing
more or less blood and pu s. During the tormina, pain and vomit
ing may occur. The urine is scan ty and high-colored.

Treatment. As c6nsiderable m uscular contraction is found in
the lower dorsa l and lumbar even to t he coccygeal region s, t he
relaxation of these areas is ind icated with the correction of any
deviati on s found. In terosseous ro tations are co mm on lv fo und be
tween the second and the fourth lumbars, which , if adjusted, wi ll
usu al ly give qui ck re lief. Carefu l, deep treat me nt of t he abdome n is
sometimes effective. As soon as possib le the ir ritat ing mate rial
sho uld be rem oved fro m th e bowel , by enemas and by ca ref ul, ge n
tl e ra is ing of t he colo n. Food sho uld be wit hhe ld until co nvales
cence begins when t he most ea sily digested wi t h th e lea st residue



APPEN DI CITIS 95

can be given . If th e patien t becomes mu ch weak ened , malted milk,
br oths or a lbume n wat er may be given.

Prognos is. R ecover y is to be expected in abo ut a wee k, in
pat ient s not already weakened by other causes. Convalescence may
be tediou s an d was ti ng rather marked. Aged pa tients, and th ose
weak en ed from any ca use, ma y die in th e second or third week , or
may ling er for a lon ger time, with eit he r r ecovery or death. P er
for ati on and hem orrhage rarely occ ur. Recurrenc es are to be
exp ect ed, if dietetic error s are permitted.

APPENDICITIS
(Perityphlitic abscess; suppurative append icitis ; typhliti s ; skolikoiditis ; scole

citis ; peri cecal abscess ; iliac abscess ; par atyphlitis )
The symptoms of typhl itis a re identi cal with those of appendicit is, hence

th e term is her e included, although thi s inflamm at ion may OCcur as a sepa ra te
disease,

A ppendiciti s is inflammation of th e vermiform appendix of th e
cecum; cha rac te rized by pain in th e r ight ili ac fossa, tenderness at
l\IcBurney's point, rigidity of th e right rectus mu scle, and gen er al
sy mpto ms of nau sea , vomiting, co n tip ation , and fever.

Etiology. Appendiciti s is du e to inf ection by the bacil1us coli ,
py ogeni c cocc i, or bacil1us pr ot eu s up on an ab rade d surface cau ed
by some irritant from the food, or fecal conc re t ions , or du e to
perverted blood and nerve supply resulting fro m sub luxa te d lower
rib s or th e ver tebra; from th e tenth th or acic to t he th ird lumbar .
A number of cases wil1 respond immediately wh en the lumbar
lesions a re ad ju st ed . l\Iu scul ar ove rs t ra in; indi scr eti on s in diet
and habits; age, from fifteen to thirty, are predisposing factors.

Although the possibility of infecti on of th e appendix from the
ov ary might be expect ed to incr ease th e relat ive number of ca es
of ap pendiciti s occ urring in wo me n, and altho ug h women' s dre s
is suc h as might be expecte d to favor di seases of th e appendix, as
of othe r ab do minal viscera, yet abo ut three times as many ap pe ndix
ca ses occ ur in men as in wom en. This is probably du e to th e
better circula t ion of the blood and th e better lymph dr ainage in
wom en, by wa y of the ov arian relat ion s. This con sid erati on sho ws
the tremendou s importance of pr op er circ ulat ion and drainage in
the pre vention and cure of di sea ses of th e append ix, and leads t o a
better understanding of t he imp ortance of correct osteopathic t reat
ment in thi s disea se.

The pathologic anatomy is described when the kinds of inflam
mation are mention ed: ca tar rha l, whi ch ma y become chroni c or
pr oduce a fibrous appendix ; phlegmon ous; ulcerative; or gangren
ous.
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Diagnosis. The attack may be ushered in with several days of
digesti ve disturban ce and coli cky pain s or may appear suddenly ,
particul arly afte r a full meal. The most characteristic sy mpto ms
are as follows: Pain is at firs t over th e who le abdo me n but is soo n
localized in t he r ight iliac fossa . T enderness is soo n prese nt,
usually greatest at Mc Burney 's po int. Ri gi dity of th e right rectus
muscle is often replaced in t wo to three days by an oval tumor
about th e size of a hen 's egg. T he pati ent assumes a cha rac te rist ic
po st ure , lyin g on his bac k wit h th e right leg drawn up. El evat ion
of temper ature is typi cal , 102° to 104° F. ; a fulmin ating typ e may
succ umb befor e mu ch fever appears . The gan grenou s type usually
has a normal or sub no rma l t emper ature. Gene ra l sy mp to ms of
furred tongue, co nstipat ion, vomit ing which vari es an d is not
excessive and not feca l, and a full and strong pul e are present in
typical cases.

If th e attack is light, th e pain, t enderness, a nd fever lessen
about th e thi rd day and th e illness is over in about a week, fol
low ed by com plet e recovery. Recurrent attack s vary from rare
ones to th ose rapidly repeat ed. Chronic appendiciti s may follow
acute attacks.

If recovery does not begin before th e six th day, a local abs ces s
is probably forming . T he feve r cont inues or in cr eases, becom ing
of a septic type ; t he swelling is lar ger , har der an d more tend er ;
but fluctu ation is rarely ob ta inable. T he gene ra l sy mp to ms
become mor e severe . The abscess may ru pture and produce a
di ffu se peri toni t is ; or may be wa lled off and ru pture into the
intestine, vagina, th e lumbar region, liver, or ar ound the kidney,
or th ey may becom e ve ry well wall ed off by adhes ions and se t up
only a locali zed peritoniti s. P erfor ati on into the periton eum from
ei ther u lcer at ion o r gangre ne is indicat ed by a sud de n fall in
t em perature, th e other sy mp to ms rem aining g rave, foll owed by
collapse, or signs of ge neral pe ritonitis.

T he lower ribs a re nearly always fou nd depr essed , in some
cases so mu ch so t ha t t he floating r ibs see m to rid e t he ilium. The
tenth th or acic to third lumbar ve rte bral lesion s are cons ta nt. The
tenth and eleve nt h ribs on the right side ar e espec ially to be
examine d. Th ere may be some interferen ce with th e vagi. The
cerv ical mu scl es a re ofte n contracted . The clavicles and first ri bs
m ay be sub luxate d.

-The pe rcussion not e is cha nge d in com pari son with th e op pos ite
side and changes during the course of th e disease, be ing of a dull
tympanitic ton e or a d ist inct area of dullness.

T he urine is febrile in cha racte r wi th large quantiti es of indi
ca n. T he blood sho ws leu cocytosis. A leu cocyte count of 20,000
is high and indi cat es an ac ute appendiciti s, with pu s, gangrene, or
peritoniti s. In old cases th ere is mod erate leucocytosis alt ho ugh
a norm al count may be present in a wall ed-off absce ss. The
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erythrocytes are not ch an ged except in cases of long sta ndi ng
abscess wh en th er e is ane mia.

Care mu st be t ak en to di ffer ent iate acute ente r rt rs, m ucou s
colitis, intestinal obst ruc t ion, ch olecyst it is, renal colic, sa lp ingitis,
typhoid fever, malari a, ectop ic g est at ion , and lead po iso ning.

PSEUDO-APPENDICITIS. This term is applied by J. F . McNary to
a condition fou nd simu lati ng appendic itis . The twelfth dorsal, the twelfth rib.
and muscles attached to it. and the sub-costa l nerve are the seat of irritation;
the rectus muscle is relaxed ; by grasping the abdominal wall ove r the cecum
with pressure, pain is produced; but. bea ring down upon the cecum. pain is not
produced; the appendix is not diseased . though the cecum may be impacted,
and elevated temperature, accelerated pulse, nausea, and constipation may be
prese nt.

Treatment. Ab solute r est in bed , wh en symptom s re sembling
th ose of appe ndicit is occ ur, is th e only sa fe pr ocedure. If furth er
exam ina t ion gives an other diagnosis, no harm is don e by the rest,
in any case.

A s soo n as is possible, a blood exam in ation sho uld be mad e ;
t his is for th e sa ke of sec uring correct data for later study, as
well as for th e useful in formation thu s sec ured at the tim e.

I t is generally recogn ized th at surgery is contra- indica te d
during th e t ime of beg inning abscess. (The "earl y operatio n" is
performed before abscess format ion occ urs-fi rs t to th ird day , for
exarnple. ) After pu s begins to be formed , no surgery sho uld be
a tt em pt ed until the abscess becom es cir cumscribed ; many sur
geons pre fer th en to await recovery from th e ac ute attack. Befor e
th e t hird day, th e pr opriety of surgery is doubt ful , since th e diag
nosis is usu ally dou bt ful. From th e first t o th e third day , if sur
g ery is not perform ed , and fr 0111 th e third da y until recov ery or
th e ap pearan ce of mor e se rious symptom s, g ives the time for th e
usc of non surg ical measures.

A ny case of append icitis is potentially surgical. It should be
a rou tin e proced ure to have ev erything in readiness for surg ery
a t a mom ent's not ice. If a con servative surgeon can be see n in
con sul tation thi s is the best possible thing; th e op inio n of th e sur
geon who has his kn ife alw ays ready is of no va lue. Surgery
sho uld not be employed wh en th e case is compl icated with certain
const itut ion al d i eases, diabetes, nephritis or cardiac disease, nor
during the ea rly stages of pus format ion .

R apid leu cocyt osis ind icates pu s format ion , an d sho uld lead
to g rea t care; surge ry may be sudde nly necessary.

Sudde n ri se of temper ature in dicat es in cr easin g inflammat ory
pr ocess ; sudden drop in temper ature may indi cate gan grene or
rupture of an ab scess. Ri gor and chilling, profuse swea t ing,
diarrhea, vomiting, coll ap se, may be associated with rupture of th e
pu int o th e abdome n or elsewhe re. Relief of th e pain may indicat e
ga ngrene , especially when th e con st itu t ional symptoms remain
seriou s.
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"Colitis follows appendectomy more frequently than other abdomina l
operation. T he explanation is that the appendicitis is seldom localized in the
appendix but is complicated by colitis. o r rather, the colitis is complicated by
the appendicitis. In such case, r emoval of the appendix agg ravates rather than
alleviates. A conclusion to be drawn is, to carefully palpate the colon in
appendicitis cases and rese rve diagnosis, prognosis and the advising of an ope ra 
tion until it can be definitely determined as to the location. extent and deg ree
of the disease. The formation of pus is an indication requ iring immediate
evacuation.

"If good surgical advantages are available and the case begins with con
siderable virulence and a surgeon can be had within the firs t twenty-four hours.
it is in a ll probability best to operate; but if the case begins slowly or no
good hospital advantages are avai lable. or if the case is -not see n unti l some
forty-eight hours have elapsed afte r the onset. in all probabi lity it is st rictly
an osteopathic case and should not be touched by surgery. So me advo
cate waiti ng in a ll instances until pus is fo rmed before operat ive procedure is
resorted to. T h is is rather a dangerous a ltitude to take, fo r I have see n hun
d reds of cases ope rated and have operated upo n a grea t many myse lf and I
have never seen a case die except it was a pus case. Every clean case recovered
from the ope ra t ion."-S. L. T aylor.

'Without disturbing th e pati ent mor e tha n ve ry slightly, it is
possible to secure th or ough relaxati on of th e ti ssu es found con
tract ed al ong the spina l column and through th e cervical regi on.
If th e clavicles and up per ribs are sub luxated, th ese may be cor
rect ed. The ver tebr a: should be exa mined, and th e possibility of
inter vertebral movement sec ured throu gh out. Deep, stea dy pr es
sure may relieve th e pai n of t he correct ive t reat men t. A ll manip
ulation s sho uld be very ge nt ly g iven, in orde r to pr event send ing
irrit ating sen sor y im pul ses int o th e sp ina l or bulbar ner ve center s.

H aving eliminated the presence of pu s, by physical exa mina
t ion , sy mp to ms, an d th e lack of leucocyt osis, local mani pul ati on
ca n be gi ven. The pati ent is turned upon th e right side , or in
t he right lat er al position, or se miprone , and the t issu es around the
cecal region li fted and gen tly d rawn upward. The ti sues may
also be g rasped very gently, and pushed toward th e pain ful area.
The pati ent may lie in thi s posit ion for a t ime, if comfo rtable ;
chang ing positio n g ives better circ ulation an d dra inage, generally.
But thi s performan ce is absolutely contraindi cated if th ere is the
least possibility of pu s forma tion. Such treatm ent, g iven during
an ea rly stage of pus formation, mi ght lead to serio us, even fatal,
results.

Treatments sho uld be g ive n from once to three times each day,
during the first wee k ; from three times to once a wee k duri ng
im pr ovement and con valescence. T oo speedy cessation of treat
ment may permit recurrence or a chroni c condition; also th e per
siste nce of bony lesion s whi ch may lead to othe r gast ro- intes t inal
disorders, later.

In the beginning, the colon should be clean sed th or oughly.
This is to be don e by enemas of water , sa lt solut ion, warm olive
or othe r oil. It is necessary simp ly to wa sh the colon. Abso lutely
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nothing irritating should be used for this purpose, either as enema
or as purgative medicines. The use of purgative medicines is
doubtless re spon sible for many fatalities, and increases the neces
sity for sur gery . Member s of the family must be obed ient in this
respect-too often purgative medicines are given disobediently.

Do not permit opiates to be given.
No food is to be given. W at er is supplied through the

en emas; thi s is abso rbed from th e mu cou s mem br an e. The mouth
ma y be often wash ed with cool wat er; a very little lem on jui ce or
pin eappl e jui ce may be comfortable, but coo l wat er is u ually
most grateful. After the danger of pu s formati on has passed ,
small am ounts of liquids ma y be permitted , and th e return to
normal food s made very slowly. A week or more of fa sting, fol
lowed by a we ek or tw o of liquid diet ( milk, fruit and vegeta ble
jui ces, albumen water and br oths) leav es th e pati ent with g reater
st rength and oppo rtunity for more rapid recovery th an th e dan
gerou s use of g rea te r ran g e of diet. \\'hen th e lack of food seems
to ca use mu ch feeling of weakness, rectal feeding may be resorted
to; rubbing the limbs with oils gives a pl easant se n e of increased
st re ng th, and while it is not pr obable th at any ab sorption occ urs,
yet patients feel better for thi massage. An y nurse can do this
work ove r the limbs evera l times a day, if necessary.

H eat and cold relieve the pain con iderably. H ot water bottles
sho uld be partly filled and the air for ced out , in order to make
th em light in weight and not noisy. An electric pad is very con
veni ent, but mu st usu ally be watch ed to prevent burning; th ese are
sometimes supplied with a safety device which makes th em self
regulating, but even then they should be watched. H ot compresses
ma y relieve when dry heat is useless. Mu st ard pla sters may reli eve
th e pain, but they rnu t not be all owed to injure the sk in. Bli sters
are pr obably best omitted.

For cold, ice bags, made light in w eight, are probably best.
A water bag containing a sm all am ount of cold wa te r , often
replaced, may be most comfortable. Cloths wet in icy wat er may
be used , but thi s is difficult to manage at hom e. A lar ge ice bag,
sus pe nded so that it barely touches the skin but exerts no weight,
is perhaps the mo t plea sant way of applying cold .

A small sand-bag, either hot or cold , placed under the dorso
lumbar spinal column, gives reli ef in some cases. Either heat or
cold, applied to the spinal region of mo st marked mu scul ar ten
sion or of greatest sen sitiveness, exerts a reflex effect upon the
pain in the abd omen.

Sometimes the skin over the appendix has been bli stered,
or burned by "h ome remedies"; in suc h ca ses heat or cold may
be applied over the spinal areas, or over the lower ribs, or around
the groin with great relief.
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"Spinal tr eatm ent depends upon locati on of reflex muscular contractions
and pain ful areas; sho uld be give n once to three tim es each day at first, until
pain diminishes, which shou ld be in one to three days."-R. D. Emery.

" In all cases o f appendicitis. th ere is much contraction in the right side ,
in th e muscles of th e lumbar region. and in the muscles of the abdomen. whi ch
will draw th e rig ht iliac. and th e right inn ominate. so that th ere will appear to
be an innom inat e lesion. and when the irritation is relieved. the inn ominate
lesion will disapp ear. "-T. L. Ray.

Prognosis. In non-su ppurati ve cases, eithe r with or wi tho ut
surge ry , recov ery is th e rule. In suppurat ive ca ses, with surgery,
th e mortality varies.

There is great liab ility to recurren ces. To prevent such , th e
most careful attention mu st be give n to t he diet, to exe rci ses to
prevent con stipati on , to alI means of prom oting good circulation
and drainag e of th e entire abdomen by having t hor ou gh treatmen t
to keep the blood and nerve supply in the bes t possib le condit ion.

Sequelee. Repeat ed attack s result in increased adhesions, ob lit
er ati on of the appendix and ultimate rec ov ery; but in anyone
attack, ab sce ss or peritoniti s may occ ur; or t he mass of ad hes ions
cau se poor circ ula t ion and impaired functi on of the bowels; or a
train of ill-health with ill-deflned digestive disorders.

The rem ov al of th e appendix in such ca ses is a matter requi rin g
con sideration, s ince it is difficu lt. eve n with t he fluoroscope, to
kn ow th e ex te nt and nature of th e old adh esion, or whether the
new adhesion s, resulting from th e remov al of the appendix, wi ll be
greater or less th an th ose already present.

CHRONIC ENTERO-COLITIS OF ADULTS
(Chronic diarrhea ; mucous coliti s; chronic colitis)

Thi s is not a very common disea se, in its noninfectious form.
It is usually the equence of rep eated attacks of acute entero
coliti s or of the con stant effects of bony lesions or ir rit an ts.

The symptoms are th ose of interm ittent or remi t tent diar rhea,
with st ools covered with mu cu s, or foll owed by strings or masses
of mu cu s, both during the diarrhea l attacks and in the intervals.
This pa ssing of mucous s tools in t he inter vals of th e attacks is the
most trustworthy diagnostic symptom . Sometimes in the exacer
bation s rather large am ounts of blood may be passed. more rarely
sh reds of mem bran e. Griping and colicky pains may be asso
ciated with th e diarrhea l passages.

Ch ronic coliti s of a rather per i tent type has bee n fou nd due
to the cons ta nt use of irritating enemas. For example, t he use
of st ro ng sa lt solution, water with large amou nts of im pure or
alka li-bearing soaps, very hot o r very cold water, and so lut ions
of Epsom and othe r purgative salts, are often used. Jt is a not
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unusual practi ce for patients to work for the elimi na tion of t he
mucu s, under the idea that rel ief is t hus ob ta ined.

The treatment and prognosis depend upon the ca uses of the
irritation . When these factor s can be elimi nated, recovery is
usually speedy.

Strong corrective trcatment, given th rou gh t he lower thoracic
and upper lum bar reg ion , securing increased mobility of eac h
articul ati on of ve rtebra and r ibs, raising thc r ibs t horoug hly , and
such ot her correcti on s as m ay be indicated in eac h case, usu ally
relieves the attacks . \ Vith co nti nue d treatment, recovery is often
complete.

Di et eti c er ro r sho uld be co rrcc tcd; no food sho uld be given
during an acute attack.

Chronic Dysentery, see Ac ute In fcctiou s Di seases.

PROCTITIS
(Catarrh of the rectum; dysentery; rectitis)

Proct it is is an inflam mat ion, u ual ly catarrhal, of the mucou s
membr ane of t he rectum and anus, characterized by pain, tenesm us,
and fre que nt stools of harden ed feces o r of muc us, pus an d bl ood .

The cau ses a re con tipat ion, im proper u e of enemas an d
habitual use of purgati ves, diseases of t he liver , hemorrho ids, sit
tin g up on th e damp g round or cold places, and lesions in the lumbo
sa cra l, sac ra l o r coccygea l regi on s of th e sp ine.

Diagno sis. Ther e is a sudde n onse t wit h chi ll, ge neral malai se,
slight fever, pain and discomfort, incr easing to a burn ing pain in
th e rectum which radi ates to th e adjacen t parts, a sense of fulln ess
and weight in th e rectum, th e passag e of hard en ed feces, la ter
mu cu s, mu co-pus, or blood; teucsmu ; the bladder may be irr itable;
th c mu cou s mem brane may prolapse, an d general sy mptoms of
head ache, and nau ea appear. The patient u suall y prefers t he
recum bent posi tion. In severe cases, strangury and ve sical t enes
mu s may com pl icat e the ca c. P eritonit is and hepatic ab cess may
occ ur.

If th e ca e is protract ed . peri proct iti s and fistu las may develop.
If periproctitis supervenes, it is ind icated by a thin fecal disc harge
at first, th en foll owed by mu cu s t inged wit h blood. Ulcera t ion
soo n follow s. The part s a re hot , dry , swollen, and digital exam
ination is very painful. L at er, th c parts are slimy and th e mu cou s
membrane is covered with ten aciou s mu cu s and pu s. If ab scess
is present , th ere will be a fluctuating mass which m ay sho w ex te r
nall y or ma y be felt by rect al tou ch . The use of th e rect al spe cu
lum is contra-indicat ed in ac ute, non su rgical cases.

The spina l examina t ion shows cont rac t ions of th e mu scles of
the ba ck from the low er lumbar to the tip of the coccyx. Bony
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lesion s a re det ect ed with difficulty on ac count of th ese int ense
mu scul ar contracti ons.

Treatment. The first indication is to remov e th e irritating
intestinal conte nts by en ema of cool water, if the case is see n
earl y ; if later, warm water is more comfortable. "Varm oil may be
oot hing. The pati ent mu st not be permitted to lie upon his back.

Atte nt ion sho uld be g ive n to th e sig mo id area to see t hat it is
th orou ghly elevate d. As soon as lesion s ca n be recognized and
correc te d, thi s sho uld be don e. Correction of lumbar and innom i
nat e lesion s, after rec overy from the acute attack, may prevent
re currence.

P ati ents must be guarded against sitt ing in cold pl aces, st rain
ing at stool, or s tanding for too lon g pe riods for so me month s af te r
an ac ute attack. In juriou s habits mu st be correct ed ; th ese inclu de
th e habi tu al use of d ila to rs, irritant enemas , uppositori es an d
othe r im proper meth od s for th e relief of const ipa t ion.

The pain is lessen ed by th orou gh relaxati on throughout the
low er part of th e back and buttock s. This al so fav or s a better
circulat ion throu gh the parts. Careful att ention mu st al so be
g ive n to th e liver.

The diet mu st be r estrict ed. If periproctiti s and suppura tion
supervene. or are present wh en the ca e is fir t see n, ea rly incision
is indi cat ed with subseque nt drainage.

Prognosis. U su ally good with proper treatment. Chronic
proctitis, ab sces ses or fistula: may re sult from neglect.



CHAPTER IX

DISEASES OF THE LIVER

ANOMALIES OF THE LIVER
T he anomalies in the shape and position of the liver must not bc forgot

tcn; in making a diagnosis of disease of this organ one is sometimes con fused
by the presence of these anomalies. Malformations may be either congenita l
or acqui red. Those very rar e cases in which th e liver is fou nd upon thc le ft
side o f the body. whi le th e sto mac h and spleen a re upo n th e righ t side.
usually have only to be exa mined to become definitel y diagnosed. Conge nita l
absence o f one o r mor e o f th e lobes. or. r ath er mor e commonly. an inc rease d
number o f lobes o f .he Iivcr, may cloud a diagn osis und er certa in ci rcumsta nces.

Ti ght lacing may cause an almost comp lete separation of part o f the r ight
lobe from the rest of the liver. T his condition is beco ming less rar e on accou nt
of present sane r fas hio ns in corsets.

As the result of the abnormal lengthening of the suspensory ligament of
the liver. or as the result of bands from adhesions and old inflammatory
processes. the liver may be lower than normal. Occasionally the liver seems to
be in an anomalous position on account of spinal curvature. especially whe n in
mar ked kyphosis, T he live r may be displaced upward by the preg nant uterus,
abdominal tumors or cys ts, or by considerable quantity of gas in the intestincs
or in the peritoneal cavity. Ascites or fat may push thc live r upward or some 
what for war d towar d the righ t side.

Th e liver may be pressed downwa rd by emphysema , pleurisy with effus ion,
medi ast inal tum or s or hypertrophied hea rt.

JAUNDICE
( Icterus )

T his is a name applied to a gro up of sy mpto ms anslI1g from
th e pr esen ce of bil e in th e circ ula t ing blood , and is clini cally mani
fest ed by a ye llo w or g ree nish-y ellow tint o f the skin and mu cou s
membran es and by pruritus.

Ther e are two cia se of sy mptoms :
Absence of bile fro m th e int c ti ncs inte rfe res w ith perfect as im

ilati on of fat . delays abso rp t ion, and slows pe rista lsis, thus per
mitting putrefacti ve cha nges in th e int estin a l conte nts and the
prod ucti on of toxemi c sy mpto ms . T he fece are pale.

Ci rculati on of bile wit hin the blood produ ces toxic effects. both
upon th e ner ve cells and upon mu scul ar fibr es. with co nseque nt ly
impaired heart act ion, slowness of th e pul se, depression of spir its
and mental torpidity ; va r ious ti ssu es and secre t ions becom e bil e
sta ined.

Etiology. Obstruct ive ja undi ce is caused by foreign bodi es
w ithin the duc t, such as gall-st on es. hydat id s, or dist om ata; or by
for eign bod ies from th e intestine, inflammation of th e duod enum
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or mu cosa of th e du ct or by strictur e or obliteration of the duct,
or by tumors, feca l acc umula t ions, or pr egnan cy.

No n-obstruc t ive jaund ice may be caused by poison s in the
blood interfering wi t h th e no rmal met am orphosis of bile (tox e
mic jaundice) , as in va rious Iever s : animal poi son s as snake
venom; chemica l po iso ns as phos pho rus, mercury , ar seni c, or
tolu yl en edi amin ; chloroform or et he r; o r by poison s of obsc ure
infect ive origins, acute ye llow a tro phy of th e liver a nd W eil 's dis
ease (e pide mic jaundice) .

Diagnosis. The most cons picuo us sy mpto m is ict erus or tint
ing of th e ski n, conj unctivrc. mu cou s mem bran es, an d sec re t ions;
th e colo r va ry ing from a lem on -yellow to a deep g ree nish-black
(black jaundice) ; th e urine and sweat ar e tinted while the saliva,
milk, and sputum usu ally escape . Xa ntho psy (y ellow vision) is
some times presen t. Gas tr ic d isturban ces may precede the jaundice.
Fl atul ence, nau sea, a nd often co mp lete anorex ia are common.
Constipatio n ofte n alte rn ates with diarrh ea ; the feces are pale,
inten sely fetid and pasty. Th e pul se is slowe r than normal , occa
s iona lly twenty per minute. R espirati on s may fall to ten per min
ute. E xt ravasations of b lood and hemorrhage may occ ur from
th e mu cou s surfaces or into the sk in. The coagulability of th e
blood is dimini sh ed .

A mong th e cer ebral sy mpto ms may be not ed marked depres
sion of spiri ts, melancholia a nd, in th e g rave cases, com a which
may en d in dea t h. Itch ing of th e sk in may be most distressin g.
The ur ine conta ins bil e p igments and bile ac ids. The blood may
sho w slight or marked cha nges. Fragmentation of all cell s is com
mon. In cata rr ha l jaundice, th er e may be slight leu cocytosi s at
th e onset. The plasma of t he blood is bi le tained. The coagula
tion tim e is slow. In toxic jaundice , th e red cells are so me t imes
increased; th e hem ogl obin is some what reduced; and the leuco
cv tes are normal o r incr eased . In severe cases, th ere is hem o
g lob ine mia and man y " blood sha dows" are to be found. Leuco
cytes sho w th e effec ts of th e toxin.

Hereditary Icterus. The jaundice is slight , the stoo ls are not
clay-colored ; splenic enl ar gem ent is marked ; the gen eral health is
not mu ch impaired. In anot he r g ro up of cases, th ere is cnlarge
ment of the liv er and sp lee n and marked con stitutional di sturb
ance, with only slig ht jaundice.

Icterus Neonatorum. This form of jaundice occ urs amo ng the
ne w-born a nd may be mild or severe in typ e.

The mild type appears on the second or third day and lasts from
seven to fourteen day s, presenting few symptoms beside the
jaundice and th e pale stools . Nothing more than the ordinary
hygi eni c ca re of th e in fant is needed. It is possibly due to the large
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destructi on of red corp uscles which tak es place in th e fir t few
days after birth, o r to th e patency of th e du ctus ven osu , allowing
the po rta l blood to mix with th e systemic blood.

The severe form is due to congen ital absence of th e hepat ic
du ct, congen ital syphilitic hepati t is, or phleb it is of th e um bilical
vein. It is invari ably fat al.

Treatment of J aun dice. F ind th e ca use an d rem ove it if pos
sible. (See Call- ston es.) Correc t sub luxations of th e vertebrre
and rib s from th e fifth dor sal to th e firs t lum bar. The bow els mu st
be kept active by tr eatment and exe rc ise . The diet sho uld be light,
and ea sily dige sted, con sisting of fruit , veget abl es and milk.

The it ching, if not relieved by th e treatment , may be allevia ted
by warm baths. Carbolic lot ion ( I :40) may be used in severe
cases.

Prognosis. The out look depends up on the cause of the jaundice.
In acute yellow atrophy (q. v.) a fat al term ination is to be ex
pect ed; thi s is also th e case in th e jaundi ce due to malignant
neoplasm s. Nearl y all living cells a re injured by bil e ; th ey recov er
th eir normal fun cti on , if at a ll, onlv af te r th e rem ov al of th e bil e
from th eir vicinity. Ne rvo us sy mpto ms of te n persist for so me
weeks aft er th e skin becom es clear, and th ese are apt to recur on
fati gue or indigesti on for seve ra l month s afte r ot he r sy mpto ms of
jaundice have di sapp eared.

HYPEREMIA OF THE LIVER
( Congest ion o f the live r; tor pid liver ; biliousness )

This is charac te r ized by an ab no rma l fulln ess of the vessels of
th e liv er with conse que nt enla rge me nt, slowness- of the dig estive
and mental fun cti on s, and slight jaundice .

Etiology. Acti ve hyp er emi a is caus ed by too great heat;
habitual con stipati on ; excesses in ea t ing and drinking ; use of alco
holic and malt liqu or ; and in fem ale, by arrest ed men trual
peri od . It is some t imes a complica t ion of th e acute inf ecti on s.
Bon v Ie ion s of th e six th to th e eleventh th or acic ve r tebrre and the
s ixth to th e twelfth rib s are important in eti ology. Passive hype
remia is du e to cardiac and pulmonary di sease.

Path ol ogy. The liver is enla rged in all dir ections and is abn ormally full
of blood. In cases du e to obstructive diseases of th e heart and lun gs, it pr esent s
the "uutmeg liver" ap peara nce. Th e dilated radicl es of th e hepati c veins with
pallor of the neighbor ing part s o f the lobule are not ed. Long-continued con
gestion leads to atrophic degeneration or to cyanotic induration.

Diagnosis. The sy mpto ms of active hyperemia include ma lai se ,
aching of the limbs, very slight fever, headache, mental depression,
coated tongue, an orexia, nau sea and sometimes vomiting, con tipa
tion and flatulence , a feeling of weight and soreness in the liver
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area with a dull pa in ex te nding to th e r ight sho ulde r. The liver
is uniformly enlarged an d ten der, th e co mp lexion is mu dd y a nd
th ere may be slight jaundice.

In passive hypere mia th e sympto ms are mu ch like th e above
but less seve re . T he onse t is g rad ua l and ga trointcstinal ca ta rr h
is common. I n addi t ion, th er e arc th e ymptorns o f th c ca usa l di s
casco If th e hyp er emi a i due to incom peten cy of th e tr icu pid
va lve , th e who le organ may pu lsa te .

Treatment. T horough direct mani pu lati on to th e liver by rai s
ing and spreadi ng the rib facilitates drai nagc. A ll sub luxat ion s
wh ich might bear a ca usa l re la t ion to di stu rban ces of th e hepat ic
circ ula t ion mu st be correc te d. A sca nty diet o f eas ily digest ed
food s with a n absence of sugars a nd fat s, a fa r as po sible, is
usu all y best, If th e pain is seve re, hot application may he used
ove r the liver rcgi on , or a heating co mpress may be applied. The
bowel ac t ion mu st not be permitt ed to become sluggish.

The passive form requires, in additio n, the treatment o f the
pr ima ry disease.

Prognosis. A n attack of ac t ive hy peremi a usu all y la ts abo ut
a week , ending in recover y, If a co ns ta nt rep etition of attack s
occ urs, a trop hic dcgcn crat ion is usual. Th e progn osis in passive
hy perem ia depen ds ent ire ly upon th c natu re a nd curabi lit y of the
primar y di sease.

ACUTE YELLOW ATROPHY
( Icterus g rav is ; acute o r gene ra l parenchymatous hepatitis ; hemor rh ag ic icterus;

malignan t or infectious jaundice)

An acute, ge neral in flamma t ion of the hepatic cell s re ulting in
th ei r rapid disin tegrat ion and cha rac te rizcd by decr eased size of
th e liver, deep jaundice, hem orrhages an d profound cer ebral sy mp
tom s.

Etiology . The disease is apparently du e to so me toxic agent
cir cul ating in th e blood. It occ urs most fr equ ently in yo ung preg
nant wom en from th e third to th c s ixth month of gesta t ion. Among
the ot he r causes are: In fect io us d iseases, preexisting di sease of
the livcr, alcoh olic and ven er ea l excesses , sy philis, poi oning by
ph osphorus, a rseni c, or ant imo ny, and so me t imes fri gh t or pro
found mental em oti on . Ch loroform an esthesia is usu al ly con sid 
er ed doubtful. In one P . C. O . cl inic pati ent t his see me d to be the
only cause .

Pathology. T he ea rly hyp er emia o f the hepat ic cells with a g rayish exu
dat ion between the lobul es soo n pr od uces a so ft. fr iable orga n of a dull yellow
color; the cells rapidly disapp ear and are replaced by fat glo bules; yellow and
red at rop hic pat ches a re found, whil e g ranules o f pigm ent and crystals o f
leucin and tyrosin a re seen microscop ically; the whol e or ga n is reduced in
size and weight , the periton eal coveri ng being loose and wrinkled. Th e spleen,
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kidneys, heart, and mu scles undergo par enchymatous degeneration and show
bile-staining.

Diagnosis. The prodromal symptoms are mental and bodil y
depression , con stipation , gastrointestinal cat arrh, tenderness of the
liv er regi on, qui cken ed pul se, head ach e, and slight jaundice with
mod erate it ching. These may cont inue from one to three week s.

The confirmed sta g e is indi cat ed by deepen ed jaundi ce, usu ally
rapid pul se, per sist ent head ach e, and in som nia, pe rsiste nt vo mit
ing, cer ebr al sy mp to ms , and trembling of th e mu scles. As a rul e,
th ere is no fever, though it may be seve re , perh aps to 106° F . The
ton gue is dr y and coat ed . Delirium a nd conv uls ions, abdomina l
pain, hemorrh age s from mu cou s surfaces and into th e skin, " cof
fee-ground" vomit, tarry o r pale stoo ls, all follow rapidly. Preg
nant wom en ab ort, oft en with seve re hem orrhage ; thi s does not
interfere with the course of the disea se to it s fatal t ermination.
The typhoid state ushers in the end which may come within a week
or may be prolonged for two or three w eeks.

The area of liver dulln ess dimini sh es rapi dly and may ultimat ely
di sappear. There is pitting in the epigastrium ; th e splee n is en
larged . The sp ina l ti ssues are ex t reme ly hyp er sen sitive ; th e usu al
pall iati ve manipulati on s were absolute ly inefficient in one P . C. O.
clinic case .

Urine sho ws dimini sh ed qu antity ; st ro ng ly ac id reaction; nor 
mal solids dimini sh ed; leu cin , tyrosin a nd othe r ab no rmal nit rog
enou s compo unds are u sually present. Th e albuminur ia, ca st s an d
ren al epithelium are due to the associate d nephriti s.

Mod erate leucocvt osis with blood ot he rwise normal is recorded.
U suall y all blood ce'lls show the effect s of th e poison; erythrocytes
are va cuolated and ofte n fra gmented ; lymphocytes contain gran
ul es, have ab errant nuclear forms, and irregul ar protopl asmi c out
lin es; the neutrophiles are most profoundly modified , havin g eccen
tri c or extruded nucl ei, vacuolat ed prot opl asm and nu clei , ragged
outlines, and other signs of the effect s of so me inten se po ison.

Treatment. P alli ati ve measures a re indi cat ed . The ice cap
may reli eve the conv uls ions or delirium. Subcutaneou s inj ecti on s
of normal salt o r the use of th e 111 urphy drop meth od may relieve
the toxemi a. Correcti on of th e lesion s as found, raisin g of th e
low er rib s sho uld be a part of th e treatment. Ca ref ul study of eve ry
patient sh ould be mad e, in the hope of sec uring kn owl edge th at
lead s to better prophylacti c and th er apeuti c meth od s th an we now
possess.. Pregnant women with hist ory of individual or family
tendency to hepati c disturban ces sh ould be very closely watched.

Prognosis. Typical cases always terminate fatally; at ypi cal
ca ses, in wh om the ti ssu e de struction is ab sent or sligh t, may
recover, after long and tediou s illness. Pregnant wom en abo r t,
which doe s not affe ct the prognosis.
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INTERSTITIAL HEPATITIS
( Cirrhosis o f the liver; scleros is of the liver)

Intersti t ial hepatiti s is a ch ro n ic inflammat ory di ease of the
liver cha racte rize d by ove rgrow th of it s connective ti ssu es, and
sy mpto ms refer abl e to th e effects pr oduced up on the liver cells and
th e bil e capillari es by thi s pr essure. Three classes are rec ognized
wh ich va ry sligh t ly in pathology and in sy mpto ms but wh ose treat
ment and prognosis are ver y much alike.

\ Vh en th e portal circulat ion becom es obs t ructed , a collateral
c ircu lat ion is es tablished by way o f anast om osis between the
bran ch es of th e portal ve in a nd th e syste mic veins . The anast o
moses wh ich a re most fr equ ently efficient are th ose between th e
gast r ic and th e eso phageal vei ns; th e ve ins of th e int estines and
the ret ro -periton eal vein s; the portal vein with the epigastric
(he nce th e ca put mcdus.c ) . and th e supe rior hem orrhoid al of th e
inferi or mesenteri c ve in with th e inf eri or and middle hem orrhoid al s
of th e internal iliac ve in. These an ast om oti c ve ins becom e greatly
dilated in the presenc e of hep ati c cir rhosis and the circulation thus
establish ed may be so efficient in so me cases that practically no
sy mpto ms are pr oduced. Th e caput medusre, th e dilated super
ficial abdominal veins an d th e hem orrhoid usu all y lead to a sus 
picion of the hepati c obs t ruc tio n. Several types of interstitial hepa
titis are recogni zed.

ALCOHOLIC CIRRHOSIS
(Laenn ec's cirrhosis; drunkard' s liver; gin dr inker' s liver; hobnailed liver; nut

meg liver; porta l-ci r rhosis; atrop hic cir rhos is ; multilocular cirrhosis)

In this form of cirrhosis the multiplication of the connective
ti s ue originates aro und th e bran ch e of th e portal vein . The
ca ps ule of th e liv er is much thickened, th e surface is rough and
pr esents the "hobnail ed" appea rance. As the names indicate, the
co ndit ion is chi efly du e to pr olon ged alc oh oli sm, th ough heredity
and syphilis are certai nly important et iologica l factors; the over
use of highly seasoned food s is a lso co ns ide red causative in rare
iusrances,

Diagnosis. The onset is usu ally gradual. Catarrhal disturb
an ces of th e sto mac h an d th e intest ines with morning vormtmg,
nau sea, an orexi a and acid eructation s usually lead to a diagnosis
o f ch ronic gast r it is in th e early s tages . Epi staxis may be a rather
early sy mpto m ; hem orrhoid s, a sense of weight or aching in the
liver region or under th e right sho ulde r occur wh en the portal cir
cul ati on becomes too greatly impeded . H emate mesis and tarry
st ools depend up on th e damming back of th e blood in the portal
vein; fever is rare; the pulse is small and rapid ; emaciation and
pallor may be marked or may be masked by the distention of the
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I n this disease the cirrhosis is the re sult of a chro nic inflamma
t ion of the bile ducts. It may orig inate from cho lecys t it is and in
vade the liver by exten sion from th e bil e ca pilla r ies .

The symptoms are th ose of chronic ch olecy stiti s follow ed by a
slow ly progress ive cirrhosis of the hypertrophic type. 'Within a

vessels in th e skin which is characteristic of th e alc oh olic habit.
The skin is usually of a sall ow or putty- like color; th e flatulent
distention of the abdomen may be associated with ascites; jaundice
occurs rather late in the disea e, if at all , and is rarely pr on ounced;
ne rvous symptoms rarely app ear before th e terminal stages, with
the onset of stupor or noisy delirium. These sy mpto ms usu ally
te rminate within a few hour s or a few da ys in deep coma, which
in tu rn terminates by death from exhausti on , ane mia, or heart
failure.

The liver dullness is enl arged at fir t; lat er , it is markedly
dimini sh ed . The "h obnail s" may be felt on pal pati on in a ve ry
thin patient; the splenic dullne s is enlarg ed, and "caput medu sre"
is present .

The urine is sca nty, high-color ed, of increased den sity, loaded
with urates; the urea is dimini shed , and blood and othe r pigments
may be pr esent. The blood examinati on gi ves littl e a id; ea rly,
there is no change in the red cells; later, th er e is slight ane mia.
The leucocytes are normal or low or a mod erate leu cocyt osis may
be present. The blood cell s may how th e effects of th e toxemia.

Treatment. Structural perver sions sho uld be correct ed , if th e
condition of the patient permits-if the di sea se has not alrea dy
pa ssed the earlier stages . Rai sing the rib s is especially good. '

Alcohol is to be entirely discontinued; tobacco, spices , te a and
coff ee are be st deni ed. E xce s of me at is harmful. Prob abl y an
entire milk die t is be st for some da ys, or until the digestive tract
is fairl y clean . Otherwise, the diet sho uld prefer abl y be chiefly
cellu lose-espec ially g reen vegetables and fre sh fruits. Fats and
sugars are contra-indicated.

When ascites is present, dry diet, with ab solutely no salt , is
advi ed. \Vater may be taken in very tiny sips, either hot or cold,
or bits of ice may be left to melt in the mouth. l\Ia ssage and rub
bing keep the skin in as go od shape as can be; the acti on of the
kidneys is to be wa tched. .

Prognosis. R ecovery is not to be expected. If th e collateral
circulation is we ll es tablished , th e atrophy not marked , and the
patient willing to live temperately, se r ious sy mpto ms ma y not
ari se for a con siderable time. In far-advanced cases, the out look
is grave. Some cases live two to four years; usually ab out a year
after dropsy occurs.
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few months t he appa ren t hypertroph y is followed by a n a trophy
and the future course of t he disease as well as th e t reatmen t is ve ry
mu ch like th at in alco holic cirrhosis.

Bronzed Diabetes is a ra re disease, cha racte rized by bronzing of the
skin. marked glycosuria, bilia ry cirrhosis of the liver. rapid cachexia and
death. The sup ra-renals and the pancreas a re also cir rhotic. T he diagnosis
rests upon the bronzing, glycosu ria and enla rged, cirr hot ic liver. No tr eat
ment is of any avai l.

HYPE RT RO PHI C CI RR HOSIS
( Ha not's disease ; un ilobular cir rhosis)

This form of cirrhosis is cha racterized hy th e emb ryonic ty pe
of t he g rowth of connective t issu e and t he very mar ked rou nd ce ll
in filtrati on o f th e new g rowt h. A tro phy occ urs rarely if eve r in
th is form ; th e hyper plasia may be ex tre me ly mar ked .

Etiology. This disease is ve ry rar e. It mo t ly affects yo ung
adults and child ren. Sever al member s of th e sa me family ar e fre 
quently affec te d. It has no co nnec t ion with alco ho lism . The
ca usative agent is u nk nown, bu t t he re seems to be so me tox in
which reaches th e liver by th e ge ne ra l circula tio n. .

D iagnosis. The onse t is gradual. J aundice is very ear ly and
becomes very severe. H epat ic, sp lenic, and gast ro-inte t inal symp
toms are at first usu all y slig ht and increase in severi ty. Periodic
attacks of severe abdo mina l pain w it h nau sea and vo mit ing a re
fr equ ent. F ever, so me t imes to 10-+° F ., may accompa ny th e pai n
ful attacks. T he sy mptoms of obst ruc tion of th e po rta l ve in do
not occur u nt il lat e in th e d isease. T he course of t he disea e is
slow; death result s a fte r seve ra l ye ars from toxemi a or as th e
result of complica t ion . The u rine co nta ins bile but is otherwise
fai rly normal. T he feces ometirnes are no rmal in co lor, so metimes
pa le and are so meti mes ex treme ly da rk from an excess of bile;
thi s vari ati on is diagnost ic. The bl ood sho ws a slig ht leu cocyt osi s,
and so me sig ns of seconda ry a nemia. N ervo u sy mp to m are
severe and va riab le.

T he sy mptoms are th ose of at rop hic cirrhosis-t he ascites
requiring man y tappings. J aundi ce is not ofte n present.

Treatment. It is of prime im portan ce that the circu lation be
normalized, if at all pos ib le, by correc tive wo rk fro m the fift h to
twelft h do rsal ve rte brre. The rib art icula t ion must also be ca re
fully examined and all mal-adjustments fou nd ; th ese mu st be cor
rected.

A t fir t, the die t sho uld be re str ict ed to m ilk , but as th e pati ent
becomes bette r. ot he r ligh t , non-i rr it ating . nouri shing food s Illay be
used. Fatty and saccharine food shou ld be avoided . \\' hen there
is ascite , adry diet wi tho ut salt may be t r ied. T he bowels an d
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th e skin fun ct ion must be kept active, and th e kidn eys watched
carefully. A quiet , out-doo r lif e is best. If all othe r measures fa il,
tapping may be used for reli ef of asc ites , or So uthey's tubes may
be used.

P ro gnosis. The out look is unfavor abl e. The cour e is slow but
it is ultimat ely fatal.
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( Acute pu ru lent hepatitis ; parenchymatous hepat itis ; suppurative hepat itis )

This is a diffu se or circumscribed .inflamma t ion of th e liver cells ,
due to inf ecti on by th e pyog eni c ba ct eri a , and resulting in suppur a
tion. The ab scesses may be mu ltiple or single. The disease is
cha rac te rize d clini call y by irregul ar fev er , hepatic tenderness and
achin g, and sy mpto ms of der an ged gast ro-intes t ina l and hepatic
fun cti on s.

Etiology. Sta phy lococc i, s t reptococci, typh oid bacilli , or any
othe r of th e usu al pyogenic or pa thoge nic bacter ia a re direct o r
indirect agents. These reach th e liver by way of th e systemic o r
th e portal blood, by ex tension from neigh bor ing viscera, inclu ding
th e lun g , by pe rfo ra t ion of the diaphragm. or by way of the bi le
du cts. Appendicit is. cholangiti , phlebitis , chole lithiasis, may give
origin to t he infect ion. \ Vhen the infection is carried by the portal
ve in, th e abscesses a re usuall y mul t iple.

Bony lesion s of th e mid-t hor acic region and the corresponding
r ibs see m to lower th e resistance to infect ions, in general, and also
to in terfere reflexly w ith th e ner vou s and circul atory mec ha ni m
of th e liver.

Diagnosis. Ther e a re ir regul ar inte rmittent or remitt ent fever,
chi lls and sweats; obstinate vomiting and uther gastro-intestinal
disturban ces; cons t ipa t ion with light co lore d stools; muddy com 
plexion wi th so meti mes slig ht ja undice; ir ritabi lity of the nervou s
system; melan choli a; ane mia; leu cocytosis ; and ge nera l sy mp to ms
of pye mia or, in marked cases, typh oid sy mp to ms . P ain is va r iable
and ofte n referred to th e back , sho ulders or othe r region s. Dull
ac hing ove r th e liver may be noti ced .

Locall y , th e hep ati c enla rge me nt is upw ard , so me t imes with
cir cumscribed bul gin g w it h pain , t end erness a nd fluctuati on. It
fr equ ently ruptures throu gh th e diaphragm into th e lun g , ca us ing
empyema.

\ Vhen th e ab scess tend s to hurst ex te rn ally , th e skin ove r it is
hot , red, tend er , swolle n, and ede ma to us.

Bl ood. During th e ac ute pr ocess, leu cocytosis may reach 15,000
? r even 5?,OOO; lat er , th e co unt is lower . Occasiona lly, es pecially
m as the nic per son s, normal or sub no rma l white ce ll co unts may
be found. The red cells and th e hemogl obin are lower ed slig h t ly.
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Urine shows th e cha rac te rist ics o f abscess formati on; so me times
an incr ease of th e bil e pigm ents and a dimini sh ed uri c acid relative
to th e ur ea. W he n nephriti s is pr esent, th e urinary cha ng es due
to th is condition arc also presen t.

LARGE SO L I TA RY A B SCESS. H epatic abscess is due to the pr es
ence of the amoeba histolytica more f requent ly than is perhaps suspected. T he
diagnosis of this condition mu st rest upon the histor y o f the case. The leuco
cyte count in the amoebic abscess is rarely highe r tha n 14.000. The amoeba:
may be demonstrat ed in the pus if a warm stage is used. Vaughn reports one
case of a negro man suffe ring from an amoebic abscess of the liver fro m
whom eight liters of pus wer e drawn at operation. The man ult imately made
a reasonab ly good recovery. Th is for m may be latent and run a course wit hou t
definite sympto ms; dea th may occur sudde nly fro m rupture. Wh en th ere are
sympto ms. th e temper at ur e is elevated and o f an inte rmitte nt or septi c type
and decidedly irregular. Ther e is profuse sweating particularly whe n the pat ien t
is asleep.

Treatment. E xpl or at or y aspirati on sho uld be performcd; the
regi on wh er e th e enla rgeme nt is greates t is th e point of elec t ion.
If not at th e point of electi on , the next best places are; either the
low est inter sp ace in th e ante rior ax illa ry lin e ; or th e seventh inter
space in th e mid-axill ar y lin e.

A fte r thi s, or w hen surgery is cont ra -ind ica te d for any reason ,
the treatment of th e spla nchnic and vagu s regi on s, according to
condition s as found, g ives mu ch reli ef and hast en s recovery. No
food or only limited amo unts of liquids sho uld be permitted . Cool
spo ng ing relieves th e fever. Ice bags over th e liver reli eve the
pain.

Prognosis. In traumati c and am oebi c abscesses whe n th e pu s
ca n be evac ua te d ea rly , a favor able terminati on may be expected.
I n pye mic and othe r forms, a fat al result is to be expected, though
recovery may occ ur.

H EPATIC CANCER
(Carcinoma of the liver)

Can cer of the liver is most co mmo n in late middle life-35 to
55 years. The primary ca uses a re her edity , traumati sm , irritati on
from va rious ca uses as gall-s to nes, and chro nic intestinal stasis.
The prima ry fo rm is very rare, and most commo n in men . It is
nearl y always scco nda ry : thi s is most commo n in wom en , as metas
tasis from uterine or mammary can cer.

Diagnosis. The sy mpto ms are du e to incr eased size of th e liver;
pressure on th e du ct s or terminal portal ve ssel s ; and the general
effec ts of can cer-cach exia.

These sy mp to ms include a hi st ory of dyspepsia, flatul ence and
con sti pati on. Ther e are hepatic pain , weight and fullness, incre ased
on pressure ; incr easing emac iat ion; jaundice ; asc ites ; occas ionally
intense hemor rh ages ; at tac ks of local peritonitis; malignant
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cachexia; anemia; and edema of the feet and legs. Fever may be
present towards the close of the disea se. In melano- arcorna, pig
mented nodules in the skin may be found; th ese are pathogno
monic. Intermittent pain is due to incr eased size of the organ and
to inflammation of the capsule.

Hepatic dullness is increased . The liver is indurated , irregular
in outline, nodulated, so met imes with umhilicati on of the nodules,
is painful on palpation, and the superficial veins of the abdom en
are en larged.

The diagnosis is made by the physical findings; the clinical
symptom s, and by the X-ray examination.

Treatment. Palliat ive treatment alone is ind icated. T he gentle
springing of the thoracic spi ne, re laxation of th e re flex mu scular
contractions, and thorough treatment of the cervical and sub-occipi
ta l regi ons, often give relief. I n the terminal stages opiates are oftcn
necessary.

Prognosis. Death occurs in three to fifteen months, rarely two
years, after the condition is recognizab le.

HYDATID CYST OF THE LIVER
(Echin ococcus of the liver )

Hydatid cyst o f the liver is due to inva sion and sub sequent developm ent
o f the embryos of the taenia echinococc us, whi ch ar e accidenta lly ingested
with food and drink. The cysts are single or multiple, and most fr equently
invade the ,r ight lobe. The larva- find their way from the stomach and int estines
into the portal circulation and thu s reach the liver. They lodge and loose their
hooklets, developing into a cyst. The cyst wall contains two layers. the inner
o f which is the germinal layer fr om which the daughter-cysts devel op. The
irrita tion g ives ri se to the outer layer of connective tissue .

The cyst contains a clear, non-albumin ou s fluid, o f low specific g ra vity.
rich in chlorides, containing the Iarvre hooklet s, and daughter-c yst s. It gr ows
slowly and , on the death of the par asite, may und ergo inspissati on and cal
cification, or suppuration.

Diagnosis. Un less the cyst is large, there are usually no symptoms. T here
may be a sen se of fullness in the hepatic ar ea. Occasionally, jaundice. pain,
dy spnea, fever, and pyemic symptoms arc pre sent. Reflex muscular contrac
tions are rarely pre sent before rupture or suppurat ion occur.

The liver is painle ssly, irregularly enlarged; fluctuat ion may be detected
in some cases . If the cyst is near the surface, placing one hand over the tumor.
and tapping it lightly with the finger s o f th e other hand will elicit a vibrating
or t rembling movement (hydatid fremitus or thri ll) .

Aspiration should always be perf or med, as the presence of a few hooklets
is diagnostic.

Suppuration and ru ptur e are the most com mon ter mina tions.

Treatment. I ncision and evacuation of the contents is the best method.
Aspiration may be used, but one is not certain of getting all the infecting
material.

A fter this has been done, the gentle relaxation o f the reflex muscular con
tractions, followed, after healing o f the surgical wound, by the correction of
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suc h spinal and r ib lesions as may be found on ex amina tion, hastens complete
recover y o f health and lessens th e dan ger of subsequent hepatit is.

Reco ver y is to be expec ted in un complicat ed cases. I f there has been
infect ion by pyogenic bacteri a, or when the vit al ity o f th e patient is low for
any reason, recovery may be delayed or impossible.

AMYLOID LIVER
( Waxy, lardaceous, scr ofulou s, or albuminous liver )

E t io logy. Among the causes is prolonged supp uration o f tube rculous dis
ea se eithe r o f th e bones or the lungs; next in f requency a re th e cases asso
ciated with syphilis. It is seen in coxa lgia. rachit is. cancer. leukemia. and cer
ta in inf ect iou s diseases. T he deposi t begins in th e a rte r ioles and capilla r ies
and sprea ds to the fibro us tissue and pa renchyma. Othe r visce ra are a ffecte d.

Diagnosi s. There ar e no characteri sti c symptoms . P ain is abse nt. Dis
orde rs o f d iges tio n, diarrhea. emac iation. an d ane mia are commo n. Th e hepat ic
dullness is enormously incr eased and th ere is pr omin ence of th e liver area.
On palpati on, the liver is firm, smoo th on th e su rface, not tend er , th e edges
rounded or sha rp and hard. The urine is increased in am ount, pale, albuminous
and cont ains amyl oid cast s when th e kidneys are involved. Th e treatment and
prognosis are those of th e primary disease.

FATTY LIVER
Two cond itions a re incl ud ed und er th is head : fatty infiltrati on , o r excessive

accumula tion s o f fat- globules in the hepatic cells; and fatly degener ati on, in
which the cell pr otoplasm is par tially re placed by fat. Th e first is most com
mon in obes ity and in condit ion s in wh ich the ox ida tio n pr ocesses are inter
fered with , as in cance rous. syp hilitic o r malari al cachexia, pr ima ry or severe
secondary ane mias, and phth isis. The econd is mor e often th e result o f bac
teri al or othe r toxins, as th e acute infection s. a lcoho lism; poisonin g by phos
phoru s, chloro fo rm. and other chemicals; and in combination with such other
disea ses as cir rhos is, amyloid disea se. passive congest ion, perni cious an emia,
chronic dysentery, etc.; it is sometimes found in pr egnancy.

Diagnosis. Any symptoms pre sent are du e to the causat ive disease. Pal.
lo r is marked; th e face may be swollen ; and th e ank les may be slightly edema
tous. The liver is uniformly and so metimes markedly enla rged ; is som ewh at
so ft, regul ar in outline, and with rounded edges. The stoo ls a re pale but bile
is not absent.

The urine is albuminous, abundant and of mod erate specific gravity. The
urinary and bloo d changes may show th e primary disease .

The tr eatment and pr ogn osis are th ose of the primary disea se.



CHAPTER X

DISEASES OF THE GALL-BLADDER AND BILE DUCTS

CHOLANGITIS
(Angiocholitis ; cat arrhal ja undi ce ; catarrh of the bile-du cts ; hepatogenous

jaundice ; duodeno-cholangitis)

Acute cho la ng it is is infl ammation o f th e lower end of th e co m
m on du ct, associa te d with catar rh of th e s to mac h and du od enum
and pr oduced by the same ca u es ; clini cally marked by jaundice .

Etiology. The main predi sp osin g ca uses are: excesses in eat
ing and drinkiug ; exposure; deb au ch ; ph ysical fat igue; passive
hepatic co ngest ion ; a nd ce rta in infecti ou s di sea ses.

L esion s o f th e right lo wer ri bs, a nd of the six th to the ten th
th oracic ve rtcbrtc are usu all y present. Cervica l lesion s are less
co ns ta nt .

D iagnosis. Som etime th e ye llow tint o f th e sk in is th e first
y rn pto m noti ced . Often, it begi ns wit h epigast r ic dist ress, nau sea,

perhap s vo m it ing, loosen ess of th e bow els , a nd slig ht feve rish ne s,
so me t imes to 1010 or 102 0 F .

In three to five davs, th e sk in a nd sclera become ve llow, never
bron zed ; th e fever disappears ; t he skin becomes harsh , dry, and
it ch y ; th e bowel s cons t ipa te d, th e stools whi tis h or clay-colore d
and accompa nied by much flatu s and co lic ky pai ns. Ja und ice may
be m ark ed , th e ski n co ld; th e heart ac tion and re pi ra tion low ;
th e mind torpid and greatly depressed ; if much pa in is pre en t ,
so me com plica t ing fact or sho uld be sus pecte d. T he depression ,
di scolorati on, a nd bow el co ndi t ion pers is t for one or two weeks
a fte r th e more ac u te sy mpto ms di sapp ear. The liver a nd sp lee n
are slig h t ly enla rged .

T enderness may be manifested on pressure over th e bil e-duct
are a , a t th e end of th e ninth cos ta l ca rt ilage. Th e urin e is hea vy
and dark , load ed with urates and co nta in ing bil e pigments and bil e
acid s.

Le ucocytosis is moderate. Both red and whit e cells ma y sho w
the effe ct s of toxic influ ences.

Treatment. Attention must be paid to any subluxat ions which
Inay inter fere with a good blood supply to the part aff ected . The
ninth th oracic vertebra, th e right tenth rib, and neighboring ti ' -
su es sho uld receiv e ca reful a t te nt ion. .

The gastro-intestinal condit ion mu st be treated according to the
findings in ea ch patient.
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The diet sh ould be ca ref ully reg ula ted , especially a to quan
t ity . Frui t and vegetable juices, diluted w ith hot or cold wat er,

-a re good . I rr igat ion of the co lo n with coo l wat er (80 °_90° F .)
has been ad vi ed. The stools mu st be ca refu lly watched.

Prognosis. If th er e are no co mp lica t ions recovery occ ur in
from t wo weeks to seve ra l months. \ Vh en the condition per si ts
longer t han three months, more se rious trouble sho uld be su s
pected.

CHRO NIC CATARRH AL CH OLANGITIS
Chro nic ca ta rr ha l chola ng it is may occ ur as a eque l to an acute

a ttac k of cho lang it is. The co mmo n du ct may be completely or
only par t ly obst ruc te d. \\'ith complet e obs t ru ct ion of th e co mmo n
du ct th e bil e passag es ar e g reat ly dilated; th er e is u ually dil ata
ti on of th e gall-bl adder and o f th e du ct s within the liv er; the con
tents of th e du ct s and th e gall -bladder are a cl ear, colorl ess , usually
s te rile mu cu s. These patients are the subjects of chroni c jaundice
without fever.

\Vith incompl et e obs t ruc t ion o f the common du ct there is eit her
pressure on th e du ct or ga ll-s to nes in th e co mmo n du ct o r in th e
ampull a of Vate r; th e bil e passages are not mu ch dil ated and the
contents are bil e-st ain ed turbid mu cu s. Ther e may be a "ball 
val ve" obs t ruct ion. This form is assoc iate d with the so- ca lled
hepati c intermittent feve r ( 103° to 105° F, ) with recurring attack s
of chills , fever , and s wea ting .

The treatment is pr act icall y that of cho lelith ias is.

SUPPURAT IVE CHOLA.NGITIS
( P urulen t angiocho litis )

Suppurati ve cho langitis usu all y in vol ves the co mmo n du ct. and
is cha rac te rize d by septic ph en om en a, The usu al cause is ga ll
sto ne in th e co mmo n du ct. Cancer, lumbri coides, or othe r foreig n
bodies occas iona lly are causat ive.

Diagnosis. There is a hi st ory of a t tacks of biliary coli c. then
a per iod with no at tac ks, th en later a ttack of t emporary jaundice.
a recent one bein g follow ed by chill, fever , jaund ice vary ing' in
intensity, slig ht or seve re pa in , p rogressive em aciati on and loss o f
s t re ng t h. Th er e may be nau sea and vomiting. or "intermittent
hepat ic feve r." Ther e is a smoo th . ten der, mod erate enlargeme nt
o f th e liver, with tenderness oye r th e gall-bladde r o r in th e epigas
trium.

Th er e is "a t ender a rea in th e regi on of the twelfth dorsal ver
tebra , t wo or th ree cent ime te rs fr om th e median line,"-Boa s.

Treatment. Surgery is indi cat ed. Ch olecy st ectom y wi th fre e
and prolonged dr ain age, any ga ll-s to nes found being removed , is



CH OL ECYSTITIS 117

th e pr eferred meth od . The later treatment is prac t ically th at of
cholelithiasis (q. v.) .

Prognosis. The cond itio n is always grave and is ge nerally
fat al , unl ess operation is early performed. Spontaneous evacua
t ion into the intest ine may occ ur. Ru pture into th e periton eum
is mor e pr ob able, w hen spee dy death is to he exp ect ed.

CHOLECYSTITIS
(Acute infect ious cholecystit is)

Ch olecystiti s is an acute inflam mation of th e gall-bladde r. It
may be ca ta r rha l, membran ou s, supp urative, phlegmonous, o r
ga ngrenou s in type. The inflammati on is usu ally du e to bac te r ia l
in fect ion by ext en sion from neighboring parts, and it is cha racter
ized by fever , tendern ess and pain in t he r ight hypochondri um
near th e end of the ninth cos tal ca rti lage.

Etiology. The organisms most commo nly found are those of
th e colon group, baci llus ty phosus, pyogenic cocci, and the pne u
mococcu s. Parasit es and calculi in t he gall-bladder occasiona lly act
as ca uses.

Subluxa t ions of th e ve rte bra; from th e fifth to t welf th do rsa l
and th e low er four ribs play a pa rt in lo wering the resi tance to
pathogeni c bac te ria. Lesions of the r ight tenth, eleventh and
twelf th ribs ar e espec ially im portant.

The ga ll-bladde r is d iste nded an d th e cyst ic du ct of te n closed
by swelling of its mu cou s mem bran e.

Diagnosis. The onse t is ab rup t and severe, w ith increased tem
per ature and pu lse rat e, seve re par oxysm al pain and ex t re me ten
derness in th e right hypochondrium at th e ninth costa l ca rti lage
(some times referr ed to ome other loca t ion) . Vomiting is com
mon ; prost rat ion is usu ally we ll marked or severe; jaundice is
pre ent or abse nt ; ther e may be ob stinat e con sti pa tion . If pu s
form , t he who le cond itio n beccmes septic, and perforat ion may
occur. In th e phl egm on ou s form, besides th e u ual sy mp to ms,
there is high temperature wi th ex t re me prost ration , and th e rapid
developm ent of t he typhoid sta te . P eritoniti s rapidly ensues.

A tend er tum or co mposed of th e ga ll-b ladder may be palpat ed .
Spasm of the right rectus mu scl e is usuall y pr e ent.

Urinary cha nges a re those usual in febr ile sta tes. \ Vith occ lu
sion of th e du ct , th e hiIe pigmen ts an d sa lts ap pear in th e ur ine.

Leucocyt osis is invariably marked- 20,OOO to 30.000.
T he condition may be confuse d with app endiciti s, congest ion

of th e liver , sy philis of th e liver, sing le or mult iple ab scesses of'
th e liver , pye lophlebiti s, SUbphrenic absce ss, pancreat ic di sease,
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per foration o f ga t r ic o r du od en al ulc er, intc: tinal ob truct iou, and
u rem ia.

Treatment. Thi i pa ll ia t ive and s u rg ica l.
Co rrection of ubluxat ion s o f w ha teve r cha rac te r found, whi ch

re ult in lowered ti ue re ist au cc, and which interfere with art eri al
an d v en ou exc ha nge in the aff ected part, a rc e ent ia l fact or o f
treatment. In surgical ca es thi s correcti ve work s ho u ld foll ow
the healing" of th e wound.

T he d iet mu st be restri ct ed to w at er during th e att ack. R eturn
to o rd ina ry foo d hould be g ra d ua l.

lIot app lica tion ov er th e liver a rea lc se n the pain.

P ro gnos is . Mild ca cs terminat e in recover y. Suppurati ve
case. a re unfav orabl e, t ending to ward a fa ta l terminatiun .

. \ mon g th e sc quc l:c m ay be m ention ed sero us di stention and
em pye ma o f th e ga ll-bla dt k r and ch ro n ic cho lccy titi .

GALL-STONES

(C ho leli thias is ; biliary o r hepati c ca lculi ; bil iary o r hep atic colic)

Gall -st on e are co nc ret ions o f m at eri al w h ich has been dep osit ed
fr om the bil e; th is i mo st o fte n chol c -terin, a nd u uall v a nidu s
of bacte r ia o r mucin is p re en t. Ga ll- ton es m ay be eit ile r s ingle
o r mult ipl e.

Etiolo gy . The predi sp osing causes arc execs ive eating, espe
c ia lly of the ca rbo hy d ra tcs , t ight lac ing . cden ta ry occupat ion ,
in su tficient exerc ise, co n- t ipation . t} p hu id ~ nd ot he r infection ,
enteroptosis, a ncl m an y othe r cond ition favo r ing stagna t ion o f th e
bil e. Preg nan cy see ms to have a n influen ce. a s 9Oj~ o f ca e a re
in wom en wh o ha ve borne ch ildren .

Subluxa t ions o f th e low er four rib a nd th e corre ponding ver
t ebrre produ ce condi tion w h ich rc ult in les sen ed per ist a ls is a nd
di sturbed ci rc ula t io n a nd sec re t ion, thu s ca us ing a mild a nd ch ro nic
ca ta r rhof the muco sa o f th e g all -bl add er a n d the m ailer bile duct .

They a re formed around a nucleus o f epithelial . muc oid . or mor e fr e
que ntly. bacte ria l cha racte r. T he bacte ria a re those o f the colon grou p. espe
cially the bacill us coli. and th e bacill us typh osus ; rarely th e less virulent
of the pyogenic orga nisms are thus found.

The calcul i may be sing le o r mult iple. \\'hen single. th ey are usually ovoid
in shape; if com posed o f pure cholesterin, th ey arc light. glistening. with a
gr anul at ed surface. Mor e comm on ly, th ey are multiple and facet ed fr om pre s
sure o f th eir oppos ing surfaces.

In comp osit ion, ord ina ry ga ll-s to nes cons is t chiefly of cholesterin arranged
in lamin re, with a nucl eus o f bile-pi gment. They al so conta in sa lts o f calcium
and magn esium . Externally. th ey may be yellow or br own and have a greasy
surf ace when fr esh. The number va ries fr om one to severa l hundreds ,

Diagnosis . Symptoms of chron ic catarrha l cholecystitis o r
cholangit is often precede recognizable symptoms of gall-s to nes.

T



The e include constipation and othe r gastro-intestinal symptoms,
unea y sensations in the epiga str iurn or right hypochondrium, deep
seated tenderness oyer the gall-bladder, sallowness of the skin,
<light yellowing of the conjuuctivae. The scanty urine i rich
in uric acid and later contain' bile. If the stones pass into the
bowel without pain. the symptoms disappear temporarily.

Diagnosis by the X-ray i usually satisfactory. Calcium stones
<how plainly : cholesterin tones rarely cast 1 shadow, but the evi 
deuces of inflammation are evident, so the diagnosis become evi 
dent. tereoscopic views gi"e much clearer definition in these
case.

Biliary colic gives r ise to the following main sy mptom ; Sud
den and exc ruciating pain, usually pa roxysma l, beginning in th e
epigast riu m or r ight hypoch on dr ium ; ofte n with a pa lpably en
lar ged ga ll-b lad de r. T his pain is du e partly to th e slow pr ogress
in th e cystic duct (w hen t he stone mu st take a rot ary course),
partly to the ac ute inflammation accompanying the attack; and
partly to the stretching and distention of the gall-bladder by the
retained secretions.

Shivering. profuse sweating, great Ieeblene s of the pulse, and
ymptoms of collapse a re frequent. The temperature may be nor

mal or subnormal. Slight feve r is due to concomitant acute
cholecystitis.

Reflex vomiting often gives some relief. J au ndice. arising some
t ime in a few hou rs, sometime severa l days, after the on et of th e
pain . and pe r ist ing for a few days after the pain is relieved, is due
to th e sto ne lod gi ng in the commo n du ct.

The attack last s from three to twelve hours but a rapid succes
sion of at tac ks may keep th e pati ent in almost cont inuo us pain for
severa l days. T he pain end sudde nly w he n th e sto ne slips int o
the bowel but tenderness and prost ration continue for several days.

The feces sho uld be examined ca ref ullv for the calculi. Serious
complications may ari e from ru ptur e o( the duct with fatal pe r i
tonitis; fata l yncope ; convul ion ; or impacted gall- tones.

Impacted Gall-Stones. I nstead of passing into the duodenum,
the stone may remain in the gall-bladder or be impacted in the
cystic duct or the common duct. If in the cystic duct the re ulting
dropsy of the gall-bladder can be felt a a smooth, movable, ovoid
tumor beneath t he ninth costal ca rtilage. W hen the obstruction
i chronic, t he contents of the tumor a re clear mu cus. Gall- tone
crepitus may be per ceived.

Cho lecyst it is, simple or suppurat ive . may occ ur, th e latt er
(e mpyema of th e ga ll-b ladder) be ing th e most commo n. At rop hy
of the ga ll-b ladde r may be a sequel.

If the stone i im pacted in the common duct pe rmanent jaun 
dice follows; ther e is the per isten t or intermi ttent presence of bile
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in stool; fever and enla rge ment of the splee n. If the obs t ru ct ion
is partial so th at the sto ne act s like a ball-valve, th e jaundice
varies in intensity , th ere are re current attacks of coli c with the
so-called hepatic intermittent fever ( r igo rs, pyrexia, sweat ing).
T he jaundice deepen s with eac h attack.

Ca lculus in th e ga ll-bladde r so me time s causes acute cholecys
titi s, or lead s to ulceration with th e establishm ent of a biliary fistula
ope ning into th e du od enum, colon, or ot he r hollow viscu s, or
occasiona lly on th e ski n. A lar ge sto ne passing through such an
opening may ca use obs t ruc t ion of th e bowel. .

O n exa mina t ion is foune! tenderness and rigidity at th e ninth
cos ta l ca rt ilage which may ex te nd ove r the abdo me n; contracti on s
and hyp er sen siti ve areas alon g the spine from the sixt h to the
tenth dor sal are con stant.

Urine. There is al bumin with reeL blooe! cell s. As soo n as a
sto ne is passed th e pat ient may pass a large qua nt ity of clear, pal e
urine. When jaundice is present, bil e elem ents a re found.

Blood. There is a mile! leu cocytosi s during an at tac k. The
coagula t ion time may be slow and sho uld be test ed before any
ope ra t ion up on th e gall-bladde r, or in th e pr esence of jaundice.

Treatment. "A careful ph ysical exam ina t ion from th e point of
th e ninth cos ta l ca rt ilage along a lin e pass ing throu gh a point
abo ut one inch to th e righ t of th e um bili cu s sho uld be made with
th e patient lying up on his ba ck and with kn ees flexed to relax the
abdominal st ruc t ures . The finger s of th e ope rato r mu st be laid
flat , and if necessar y , th e right hand may be rein forced by th e left.
The pressure mu st be light, ye t firm. If th er e sho uld be any
acc umula t ion whatever in th e du ct a light pressure will reveal a
tender spo t. The feeling at this spo t will var y in inten sity from a
dul1 pain to a sha rp pri cking , lan cin ating se nsat ion. As th e pati ent
ex presses : '1t feels as th ou gh yo u had a tack on th e end of your
finger s.' With ca reful manipulati on along the course of th e du ct
th e conc re t ion is graduall y moved along an d passed th rough the
du ctus communis choledoc h us int o th e intestine wh ere it can do
no more harm."-Jenette H. Boll es.

Preventive mea sures after an attack are most important. Cor
recti on of bon y lesion s as found is th e most essent ial factor in
proph yl axi s. Regul ar syste ma t ic exe rc ise , avoida nce of tight belts
and corset s, and better posture all ar e efficient aid s.

"If a fte r a fai thful atte mpt to cure and ou r efforts a re not rewarded, th en
many of these cases sho uld be ope ra ted and the ga ll-bladder d rai ned . I f the
attacks of simp le ga ll-b ladde r disease a re acco mpa nie d by high temper ature and
chill s which indic ate th e pr esence of in fecti on. th e case has alrea dy passed
int o th e domai n o f surg ery and sho uld be operated at once. Sho uld th e pain
be pa roxys ma l, excruciat ing and acco mpa nied by jaundice. the case has passed
the bord erline of conservative the rapy and shou ld be operated . The conscien
tiou s physician avoids the radical agency of th er apy studious ly wh en he is in
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a re biliary fistu lre and obst ruct ion of th c
l\Ialig nan cy may follow th c repeat ed ir ri-

doubt as to th e app ropriateness of its applicatio n in tha t pa rtic ula r case; but
when he is convi nced it is the r igh t thi ng to do, he summo ns it to h is aid at
once and assu mes his due measure of responsibility. The mer e pre sence of
gall-stones in th e ga ll-bladde r is no particula r indication fo r an ope ration. Sur
gery sho uld be comma nded on ly when th e sto nes give tr ou ble by inducing
in fection or whe n manipulat ive measures do not enable th em to pass . Fortu
nately for the pat ient some twenty- five per cen t of the cases o f ga ll-stones in
the ga ll-b ladde r do not prod uce any symp toms whatsoever."-S. 1. T aylor.

"To relieve th e pain, inh ibition in the sp lanchnic a rea, especia lly at the
n inth and ten th, also apply heat to the splanchnic a rea and ever the region 0 1
th e ga ll-b ladder to hasten relaxation . Gentle ma n ipulations ove r the region 0 1
th e ga ll-bladder and du cts may help considerably. O f cou rse you cannot ge t
your finger s on the duct s and push the stone thr ough , bu t man ipulation s ove r
th e gall- bladder may, if th e bladder is full of bile, cause th e stone to be pushed
int o th e duct and passed . Th en give goo d, vigo rous tr eatm en t to the lower
dor sal and upper lum bar regions for a few m inut es, allo w the patient to rest
several minutes and aga in repeat until th e pain is redu ced by the stone passing
or dropping back into the bladd er. The spina l and abdom ina l mu scles must be
th or ough ly relaxed."- J. E. Derck.

The cont rol of the d iet is most imp ortant. The pa ti ent mu st
avoid excess in ea ting, keeping t hc fa ts and ca rbo hy dra tes at th e
lowest lim it necessary to kccp thc body nouri sh ed. W at er drink
ing m ust be encouraged.

Recurrent attacks and complica t ions which do not y ield to
treat ment may call for cho lecysto to my or cho lccystec to my as may
be indicated. Thc indi cat ion s for operat ion are: repeat ed attacks
of bi liary colic; th e presence o f a d ist end ed ga ll-b ladder wit h
seve re and resi st ant attack s of pain and Icve r ; gall-s to ne im pact ion
in th e common duct .

A mo ng the sequela:
bowels by ga ll-s to nes.
tati on.

Prognosis. Uncomplicat ed cases terminat c in recovery, Ul cer
ation , suppurat ion, or perforati on may be fat al.

CANCER OF THE GALL-BLADDER AND OF THE BILE
DUCTS

Cancer may affect eit her th c ga ll-bl addcr o r th c hi le du ct s and
111 about 85ro of thc cases follows ga ll-s to ncs. A bout 7510 a rc in
womcn. I t mav bcg- in eithe r a t th e fund us or ncar t hc neck o f the
ga ll-b ladder. 'f' he liver may be affec ted scconda rily, in which case
th c pr ogress of th e disease is rap id. Seconda ry g ro wths are not
common.

Diagnosis. Th e pain is severe and often par oxy sm al , w ith
per sist en ce and tend ern ess on pr essure in th e inter vals bet ween
attacks.

W hen th e ga ll-bladder is affecte d, jaundice usu all y occurs
rather lat e. If th e bil e ducts arc imp licate d, it is present from th e
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first and becom es progressively deeper, the pain being ab cnt or
slight. Cac hex ia, pr ogressiv e emac iat io n, a nd pr ofound an emia are
present.

T he tumor is firm, hard , nodular, a nd ve ry tend er on pr essure.
If th e growth in vol ve th e ga ll-b lad de r, it ex te nds diagonally
downward an d inward tow ard th e umbil icu s ; if th e bile du ct s are
in vol ved, it may be fclt as a smoo th , ovoi d swelling bel ow the
ninth co tal car t ilage.

Treatment. I palli ati ve a t best. Surger y ma y stay the pr og
re s for a tim e. Deep, steady pr es u re over th e pin al areas of
g rea tes t reflex contracti on and freque nt a nd th orough treatment
of th e ce rv ica l ti ssues may g ive g rea t relief. At the last, opiates
are often nece sary for the reli ef o f th e pain.

Progn osis. Dcath is not as spee dy as in cance r of th e liver, hut
is inevit ab le. und er our pr esent meth od s of diagn osis. If earl y
dia gn osis co uld be mad e, as, for exa mple , at an ope ra t ion for gall
s to ries, no doubt ea rly surg ical int er vcntion co uld gi vc fairly good
pr ogn osis . After opia tes or othe r a na lgesic drugs becom e ncccs
sary , th ese add co mplica t ing di scomforts a nd th em sel ves mak e th e
pr ogn osis mor e g loo my. Life may, ho wever , be pr olonged and be
made endurable by th e use of th ese, during the last weeks of the
disease,

Prop hylaxis. Sin ce so large a prop ortion o f th ese cance rs fol
low gall -st on es, tight lacing, and rib lesion s, the prevention of
thi s triad is important.
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CHAPTER X I

DISEASES OF T H E PANCR EAS

GENERAL DISCUSSION

Di sea ses of t he pan cr eas are rather rar ely reported . This is
part ly du e to th e prot ect ed locat ion of th is g land, an d part ly
to the difficulti es in diagn osi , wh en pan creat ic disea e does occ ur.
The pan cr eas pours it s sec re t ion into th e du odenum th rou gh a
rat he r long and tort uou s du ct ; inf ecti ou s age nts do not read ily
reach the g land from t he intest ine. Slig h t variatio ns in eit he r it s
intern al or it s ext ern al sec re t ion do nut ca use any recogni zable
va riat ions in the digesti on of t'he food , nor in ca rbohy dra te met ab
olism. Th e ner vou s relati on s of th e pan cr eas a re practi call y th e
same a th ose of th e liver and th e upper intestinal tract. For thi s
rea son , reflex mu scu lar co nt rac t ions and hyp er sensit ive a reas do
not g ive help in diagnosis. \ Vith more efficie nt methods of d iag
nosis no do ub t man y obsc ure cases will be recogn ized as due to
pan cr eati c di sease. A t th e present t ime, no fun cti on al pancreat ic
disea es are recognized.

HEMORRHAGE INTO THE P ANCREAS

T his usuall y occ urs in indivi dua ls over for ty years of age, but
see ming ly bears no relat ion to wo rk or rest. Chronic alcoho lism
is a pred i pos ing fact or in o rne cases.

Diagnosis. Slight hemorrh ages may ca use no recog nizable dis
turban ce and only be found po t-mort crn ,

H em orrhage is cha rac te r ized by th e sudde n onse t, usu all y dur
ing perf ect health, of a severe, sha rp o r co licky pain in the upper
abdome n, accompanied by nau sea and obsti nate vo miti ng. The
pa t ient becom es depressed, rcstl e s, an d anxious , wit h a co ld ,
sweat ing' skin. The pul se is sma ll and rapid , becoming lat er run
ning an d impercept ible. Th e temperature is normal or subno rmal.
T he ab domen rapid ly becomes dist end ed and tend er ove r it s upper
porti on . Collap se , sy nco pe ; and death u su ally supe rv ene withi n
t wenty-four hou rs.

Treatment. Pa lliati ve measures ar e indicat ed , as in shoc k. The
diagn osis becom ing' ap pa ren t , ex ploratory lap arot om y may sho w
so me reparable inj ur y. Without surg ica l int er vention, deat h is
inevitabl e wh en th e hem orrhage is larg e enoug h to provoke re cog
nizable sy mpto ms .
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ACUTE PANCREATITIS
Ac ute pa nc rea t it is is a n ac ute inflammation of the pancreas,

either hemorrhagic, gangre no us, o r s uppura t ive in cha rac te r , affect
ing pr imarily th e fibrou s a nd fatty interstitial ti ssues, due to
ex te nsion of di sease from th e du odenum o r to traumatism, a nd
cha rac te r ize d by sudden severe a bdo mi na l pa in a nd vo m it ing , fatty
stool , 'abdo minal dis te nt io n in th e upper left q ua d ra nt, a nd rapidly
supervening sy mp to ms of co lla pse.

Etiology. T he d isease occurs in overfat males a fte r forty-fi ve
years, especia lly th ose s ufferi ng from gastro- in tes t ina l di sorders,
infectious cho lecyst itis, cho le lit hiasi s, and in fectiou s fevers; o r
occurs from traumat ism, especia lly bl ows in t he middle o f the ba ck.
A lco ho lis m a nd chronic m ercuriali sm predi sp ose to the di se ase.

Diagnosis. Th ere is a sudden 'onset with inten se abdominal
pain and tenderness in the epigast r iu m, nau sea, and vomiting with
severe ret ching. Prem onitory pain a round the gall-bladder ha s
been reported . The upper left quadrant o f the abdomen becomes
di sten ded a nd tympanitic. T he temperature is subno rma l a t first,
lat er moderat e feve r ma y be u hered in with a ch ill. Con stipation ,
dyspnea , ja und ice, de liri um and hiccou gh w it h sy m pto ms of co l
lap se rapi d ly follow. The pat ient succ umbs, as a rul e, with in four
da vs.

. If th ere are chi lls, feve r , ma rk ed abdomina l d is te n t ion, ten der
ness, a nd tym pan y wi th jau ndi ce, co llapse fo llo wi ng th e pain o r
vomit ing . it indicat es a termination by gangre ne .

If th ere a re irregular fever, irregular vo mLt ing , jaundi ce , and
co ns t ipa t ion , th e indicati on s are that s uppura t ion is in progress
a nd will terminate by death within o ne to four week s; or by
becoming chro n ic, the course la sting se ve ral month s o r a year.

The spine may sho w muscular co n t rac t io ns a nd suhluxat ions
a lo ng th e lower dorsal and upp er lumbar regi on. The upper left
q ua d ra n t o f th e ab do me n is di st ended a nd tym paniti c ; tender
po ints du e to fa t necrosi s may be found sca tte red over the abdo
men.

T he fat - plitt ing ferment may be fo und in th e urin e, and the
ethe real ulpha tc a re reduced . A lb umi nu ria is fr equent. The
feces co ntai n mu ch fat.

The co nd it ion is d ifficu lt to di stinghi sh from intestinal obs t ruc
ti on , perforation of th e sto mach, acute toxi c gast r it is, and biliary
co lic.

Treatment.
lt1 most cases.

Prognosis.
week s.

P alliati on of the sy m p to ms is all that can lie done
E xpl orat ory laparotomy is so me t imes indicated.

Death u su all y oc curs in from two day s to four
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CHRONIC P ANCREATITIS
Ch ronic pan creati t is is a condit ion of in ter st it ial overgrowth

producin g incr eased ize and de nsity, compre sion of t he secreting
st ruc ture, pigmentary deposit s, and calculi in th e duc ts, and
marked clinicall y by fatty stools, jaundice, dysp ep sia, and loss of
weight.

Etiology. Arteri oscl er osis, a lcoho lism, and syphilis a re predis
posin g ca uses. A mo ng th e exc it ing factors may be ment ioned
obs t ruc t ion of th e pan cr eati c duc t, extension of disease fro m
chroni c gastro- duode nit is o r ca tarrh of th e bi le passages, and d ia
betes. L esion s of th e eigh th to th e tenth ve rte bra: and rib s mod ify
th e circulat ion of th e pancreas.

The anatomic chan ge s a re of tw o forms, interlobular and inter
ac inar. T he lat ter invades th e islands of Langerhan s. Cy st s and
ca lculi may be formed in th e ducts.

D iagnosis. The main sy mpto ms are paroxy sm al pain , abdo m
inal dist ention, indi ge stion , loss of we igh t, diarrhea with fatty
stoo ls, irregular fever , and jaundice.

The distended abdo me n may be found t ender in th e upper
part. Ther e may be al buminuria , g lycosur ia in various combina 
tion s, and th e ethe real sulpha tes in th e urin e a re redu ced.

The stools conta in mu ch fa t , are of ten olav-colo red. an d hav e
a large mu scle fiber co nten t whe n meat is eaten. The X- ray may
help in diagn osis by excl ud ing ce rtai n gastro-intestina l diseases.

Treatment. If ca lculi or ga ll-s to nes a re the cause, ope ration is
indi cat ed . Alcoho lic, syphi lit ic and ar re r io-sc fero t ic cases sho uld
receive sui ta ble treatment for th ese co ndit ions. In all cases, treat
ment for th e co rrec t ion of th e bon y lesion s as found, is ind ica te d.

Progn osis . The course of th e e1i sea e is ve ry slow. The appear
an ce of g lycosuria mak es th e out look g rave.

PANCREATIC CYSTS
P ancreatic cysts a re us ua lly retent ion cysts, due to closu re o f duct of

\ Virsung by concre tio ns, tumors, or cica trices, and may resul t fr om th c enca p
sula tion o f ex travasated blood, echinococcus disease, malignant tum ors, or may
be congeni tal .

Traum a and inflamm ati on arc important factor s o f etiology.

D ia gnos is . Th c main symptom is prog ressive enlarge ment o f the left
port ion o f th e epigas t rium betw een th e costal car tilages an d the median line.
The genera l sympto ms o f abdomina l pa in, digesti ve disturban ces, emac iation.
con stip at ion , recur ring int estin al hemorrhages, wit h pr essur e sympto ms of
jaundice, asc ites, or dyspn ea, occur only when th e tum or is o f some cons ide rahle
size and a rc depend ent upon th e location to a cons ide ra ble degr ee.

Th e complexion is pecu liar , Th e skin has a dirty yellowish or ea rthy hue.
InAat ion o f th e sto mach and colon sho ws th at th e tumo r lies behind th em.

I t is found to be globu lar, resistin g, inelastic, nontluctu ant , dull to percussion,
and may displace other organs and structures.
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On aspiration, the fluid foun d is reddish or dark brow n color ; con tai ns
blood or blood coloring matters; cell detr itus ; fat g ranu le ; and someti mes
cholestcrin; its consistency is usually muc oid. rar ely thin; of alkali ne react ion;
specific gravity is 1010 to 1020; the pancrea tic ferm en ts are presen t in var iable
number and proportions. Th e most importan t test to be made is for th e diges
tion o f fibrin and albu min.

Glycosuria and albuminu ria are usually pr esent. F eces cont ain con sider able
fat .

T rea tm en t. A fte r the with dr awal o f the cha racter istic fluid by asp irat ion,
ex plorato ry incision is indica ted . Reco very is to be exp ect ed in the ab sence
of complic at ions.

CANCER OF THE PANCREAS
Cancer of the pancreas occurs as a primary form, usually of

the sc ir rho us variety, affecting first the head of the pancreas, and
is characterized clinically by du ll epigastric pain, intense, persistent
jaundice, tumor formation, clay-color ed, greasy s too ls, various
pressure sy mpto ms , and very rapid wa sting and cachexia. Sec
ondary can cer is more rare.

Etiology. .i\Ien are mor e often affecte d; th e disease is most ap t
to appear after the age of forty.

Diagnosis. The sy mpto ms are sug gest ive ; ot her methods of
examinat ion are very un sati sfa ct ory. X-ray so me t imes help s in
the diagnosis. The sy mpto ms include : obs t ina te chronic or recur
rin g ga triti s, with atypical sy m pto ms and ga stric findings; p ro
g ressive cach exia ; dull, obs t ina te epigas t r ic pain; so me time
nocturnal parox ysm o f ex t re me ly se ve re pain , with vomiting
and diarrhea , so me time associated with intercurrent con tipation.
Intense and persistent jaundice may be due to pressure up on the
bile duct. Pressure up on the portal vein may be re spon sible for
as cite ; pre sure up on the th oracic du ct may cau e chy lo us a cites
and chy luria; thi may simulate certain tropi cal di eas es . Pre
sure up on th e ve na ca va may cau se edema of the legs and abdom en .
Pressure up on the du od enum may cau se s ig ns of acute intestina l
ob tructi on; less degree of pr e su re may cau e gastrectasis.
Aortic pul sati on is readily tran mitted.

Th e tool s are apt to be greasy and clay-colored . Undigested
meat may be found in the nondiarrheic stools. Variou s t est s for
the efficiency of the pancreas have been de scribed; these are ba sed
up on th e relative digestibility of different food material s by the
digestive jui ces. Glyc osuria ma y be pr esent. Other urinary anti
blood findin gs are ab out as in can cer elsewhere in the body. In
em aciat ed patients the tumor may be felt.

Meta st a is to the liver and spleen are freq ue nt; to ot her organs,
occ as iona lly .

Treat men t . O nly palliative treatment is pos sib le. Relaxation
of the reflex mu scular contraction , with or without correction o f
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the bon y .Ie ion s, g ives reli ef, an d prolongs comfortabl e exi st en ce
to a ce r ta in extent. These can cer s a re in op erable by th e time the
diagnosis is possible.

Prognosis . " cry rarely ea rly di agnosis a nd rem oval o f th e
can cer are possibl e; lif e m ay be p rol on g ed even th ou gh recur
ren ces are to be ex pecte d. \ Vhe n th e m et a st a ses in th e liver g i\'e
th e first recogni zahl e yrnptom s, a s is often th e case. death i not
lon g delay ed. P alliative m easures are u su all y even more in efficient
in th ese ca ses th an in ot he r ca nce rs o f th e up per abdo mina l r egi on .

PANCREATIC CALCULI
(Pancr eati c lith iasis )

- Pancreatic calculi ar e multiple, pea-sized, inspi ssat ed par ticles o f alt er ed
pancr eati c sec ret ion around which conc retions of calci um ca rbonate and phos 
phat e have been laid and a re fou nd in the panc rea tic duct. and its bra nches.
Inflamrn ation s o f th e gland, or influences which caused alte red secretions, arc
fac to rs o f etio logy,

They ar e o ften un att ended hy sympto ms heing found on ly at autopsy. \Vh en
symptoms a rise. usually resultin g from clos ure of the du cts. or passage of the
sto nes. th e condition resembles bilia ry colic. Glycosu ria. fatty stoo ls, and the
passage o f th e ca lculi by bowel may lead to co rrec t diagnosis. X-ray examina
tion is usuall y dec isive,

Th e methods g iven fo r bilia ry colic a re to be used du ring the passage of
stones . Surgical removal may be indi cated a fte r ca reful st udy o f X- ray plates.



CHAPTER XII

DI SEASES OF THE PERITONEU1I1

GENERAL DISCUSSION

The periton eum is s ub ject to di seases which or igi na te else
whe re-as in perforation , ex tension of in flam mat ion, mct asta es of
mali gn ant g ro wth , and ot he r condition s of sim ila r nature. The
vi ce ra l lay er of pe r ito ne um is a lmost or quit e dev oid of se nso ry
ne rves ; th e pa rieta l lay er is pl entifully upplied with ensory
ner ves . Thi s account for th e observed fact th at inflammatory
pro cesses limited to the visceral layer cau se little o r no pain, and
usu all y no re cognizable reflex muscular contracti on s, whereas com
paratively slig h t involvement of the parieta l layer ca uses severe
pain and marked reflex muscu lar contracti on s in the lower th oracic
and lumbar spinal mu c1 e , as well as in th e abdominal mu scles.
It must not be forgotten that the intestinal tract is fairly well
sup plied w ith se nsory nerves, and that intestinal infl ammations
do produce pa in and reflex co nt rac t ions.

The vasomoto r ner ve of th e pe r itone um ha ve not been well
stud ied. T he bloo d upply to th e peri ton eum it self is not esp e
cia lly a bunda nt, th ou gh man y large vessels pass throu gh it s folds.
The endotheli al laver of ce lls act s as a sec re to ry mem brane, and
the fact ors which - modify thi sec re t io n have not vet been well
st ud ied. V ari ati on s in t1~i s ec re t ion seem to be due to vari ations
in th e circ ula t ion , y et circulatory phenomcna do not seem to
account for all the variation s in the formation of the peritoneal
fluid.

ASCITES
(Periton eal dropsy; hyd rope ri to neum)

A cite or drop sy o f th e periton eum is a y rn pto rn of so me
co ndit ion which ca uses an in cr eased tran sudation o f f1nid into
th e per iton eal cav ity. It is cha rac ter ize d by a di stended a bdo men,
fluc tuation, dulln ess on per cu ssion. d ispl acem ent of o rgan ' and
dyspnea , plus th e ym pt om s of it s ca use.

Etiology. Local ca uses a re: P ortal obs t ruc t ion, e ither within
or out -i de of th e liv er, as cir rhosis and con g es t ion : neoplasm s of
t he liver and pan cr eas : thrombosis o f th e portal ve in ; chronic
pe rito nit is , s imple, m ali gn ant , or tuber culou -. It may be second
a ry to mali gn ant disea se in co nnec t ion with th e intestine and
o the r abdo m ina l o rg a n . A mo ng th e getH'ral cau ses are renal,
ca rd iac, o r respirat ory dis ease or anemia.
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Diagnosis. Enlargement of the abdomen is most marked in the
flank when the patient is lying on hi s ba ck ; th e skin is ten se and
shiny with dil ated superficia l veins on th e surface. The um bili cu s
is prominent. Fluctuation and a thrill transmitted to th e exa m
ining hand laid flat up on one flank wh en th e oppo ite flank i
tapped by th e fing er a re cha rac te rist ic . Pe rc ussion y ield ' a dull
not e whi ch alte rs wh en the pati ent chan ges po iti on.

The general sy mpto m include co ns t ipa t ion, sca nty urinati on ,
and embarrassed respirati on and ca rd iac ac t ion.

In noninflammat ory cas es th e asciti c fluid is light ye llo w or
st raw-co lore d ; spec ific g rav ity, 1010 to 1015, co ntai ns a lbumin,
2.5 per cent or less. In peritoniti s, th e fluid has a spec ific g rav ity
of 1018 or more and 4.5.per ce nt and over of albumin.

In chylous ascit es, the fluid is turbid and milky . ex hibit ing oil
gl obules. In malignant ascit es, it is o fte n dark from blood , and
can cer cells may be found und er th e micr oscop e. The fluid in
tuber cul osis may al so be hem orrh agi c.

Treatment. The main treatment is th at of th e primary disease.
Os teo pa thic work in th e low er dor sal and lumbar regions is
urgently ind icated. Improve th e ge ne ra l health by all means at
command.

The bow el and kidn eys mu st be kept ac t ive by th e u ual
method s. Sweat ing may reli eve th e co nd itio n.

A dr y diet is be -t. The amo unt of fluid tak en into th e body
is to be ca ref ully det ermined fllr eac h patient.

If th e sy mp to ms of pre-sure t)r dyspnea are at a ll evere. the
fluid may be evac ua te d by So uthey's tu bes or by aspira t ion.
Paracentesi ma y be repe at ed man y times, if asepsis is obse rved.
The a bdo me n mu st be suppo rte d by bandages. g ra dually t ightcned
during th e removal of th e fluid . as its sudden rem oval causes th e
ve : sels to becom e engorged with blood .

Prognosis. If th e ascit es is du e to o rga nic disea e th e prospec t
is unfavor able. In periton eal cas e th e out look is more favor abl e.
In the rare idiopathic ca se recov er y is the rul e within a few wee ks.

ACUTE PERITONITIS
(Inflammati on of th e per iton eum )

Acute peritoniti s is an acute inflammation of th e periton eum .
It is rarely primary, usuall y seco ndary to pathological changes of
the abd ominal. pelvic, or thoraci c viscera .

Etiology. The main causes of peritoniti s are ba ct erial inf ec
tion; ext en sion of inflammati on from neighboring org ans , es pe
cially the pelvic organ s; st rangulat ions of the bowel ; pen etrating
wounds; severe injuries to the dorsal or lumbar spine and to
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the lower three or four ribs; cold and expo ure; and t ho e ca es
occurring seco ndary to perforatio n of an ab do mina l vi cus. Almos t
an y of the pathogenic organism may be in vol ved . Baci llus coli
communis, tubercle baci llus, gonococcus, pneumococc us, bacillus
typhosi s, anthrax, and th e streptococcus , staphy lococc us and indee d
any pyogenic bacteria may be found, ei the r alone or in va rious
combination . Amebic infection may occur.

Pathol ogy . The typi cal change s ar e : Hyper emia with loss of luster,
most mark ed wher e th e int est inal coil s are not in close contact with one an other;
follow ed by fibrino us exuda tion. giving a more or less shaggy appearance; effu 
s ion o f fluid which may be highly fibrinou s and coagulate easily, forming exten
sive adhes ion o r may becom e purulent.

Acute Localized Peritonitis may be appendicular or pelvic. orig
inating in the Fall opian tube s or uterus, o r may implicate the cavity o f
th e lesser peritoneum (subphren ic peritonitis) . Pulmonary or pleuritic abscess
may penetrate the diaphragm. It may follow direct inj ury, but usually is due
to disea se o f some abd ominal organ, most commonly resu lting fr om perfora 
tion of a gastric ulcer. Local signs arc usually associated wit h hect ic feve r,
sweating, rigors, and emaciation.

Diagnosis. The sympto ms of ac ute ge ne ra l per itoni ti s are
mo st characte ri stic. Great pai n and te nderness ove r th e abdo me n
is constant; the tenderness may be so mar ked th at th e slig htest
touch cau ses exqui site agony . T he abdomen is tense, r ig id and
tympanitic. Re pi rati on i hall ow and th oracic, 30 to 40 per
minute. Pul e is wiry and incompressible. 100 to 150 per min ute.
The temperature is usually 1010 to 1030 F ., rarely ri sing suddenly
to higher points. Rarely a subno rmal temperatu re is found. The
face is pale, pinched, and anxious in expres ion. Constipatio n is
common; rarely there are dia rrhea l at tacks. There is per sist ent
vomiting of greenis h fluid a fter th e sto mac h conte nts and th e con
ten ts of the duodenu m have been passed . H icco ug hs may be ve ry
an noy ing. T he to ng ue is usu all y sma ll and red. Mod er at e uni
fo rm abdomina l distent ion; incr eased resi stan ce, abse nce of visible
peristalsis, and later, dull ne s in the fla nks from fluid effus ion are
constant.

In perforative peritonit i , t he abdomen may be tympanit ic all
over, the hepatic and sp lenic flex ur es bei ng completely ob lite ra te d.
Partial oblite ra t ion of the hepatic dullness may be due to met eor
ism. Spasm of the muscle overlying the pri mary infla mmatory
focu is a valuable indication of the sou rce of infection.

The mu sc les of the dorsa l and lumbar region are found to be
t en . elv contracted. Variou subluxation ma v be fou nd; the e are
pr obably accidenta l or econdary. .

The urine is sca nty, h ighl y co lo red, co ntai ning an excess o f
in dican .

Treatment. Ab olute rest and good nurs ing are es entia t.
Deep, steady pressure in the dor al and lu mbar pina l region wi ll
relieve some of the pain. Relaxation of the spinal and cerv ica l
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SUBPHRENIC PERITONITIS
SUbphrenic pcritoniti s is inflammati on of t hc periton eum cov

cring thc right and left lob es o f th e liver, or the Icsscr ca vity o f
thc peritoneum, together with th at o f the adj acent portion s of the
diaphragm. It is u ually uppurat ivc.

Etiology . Th c main cau se: arc : Perforation of a gast r ic ulc cr;
upward ext en sion of appendicit is : perforati on of th c du od en al
ulcer ; extension of pn eumoni c infccti on ; perforati on of an
empyema through thc diaphragm ; mali gn ant di sease of the sto m
ach and livc r ; rupt ur e of hepati c, perincphriti c, or pancr eatic
ab scc ss; di sease s of thc gall-bladder; trauma.

Diagnosis. The on set is abrupt, c-pccia lly if due to pcrforation
of an ulcer, wit h severe epi ga stri c or hyp och ondriac pain and t cu
derness, vomiting of bil c-st ained , so mc t im cs blood y fluid ; rapid .
em barrassed or painfu l re spira t ion. Soon after, indication s of
sepsis supervene. Later, thc abscess ma y perforate into t he pleura!
cavity th rou gh th e dia phragm, and cst ab lish a co mmunication wit h
th e br on chu s produc ing a severe, paroxy s ma l cough a nd profuse
purulent expec toration.

T he phy sical sign s arc often ext rcmcly perplex ing. \\'hen on
th e right side, th er e may be vi sib le hu lging, deficient motility in
th e r ight hypochondrium, the liver being pu shed dow nward, an d

mu c1es wi ll lessen the amount of reflex irritation . The bowels
m ust be cleaned out and kept active.

To further all evi ate the pain, local application s o f eithe r heat
or cold may be used . \\'ith much shoc k o r collapse , an intravenou s
or subc utaneou s injecti on of normal sa line may be used with good
resul t.

"Ga stric lavage sho uld be used to cont ro l vo miting; no food or wat er is
to be given by mouth un til th e acut e cond ition is mitigated. Proctoclysis should
be continued in seve re cases, int crm itt ent in milder ones. In th e prese nce o f
sept ic mat eri al in th e periton eal cav ity. su rgery is impera tive. N utr ient enemas
may be empl oyed."-C. A. Champlain .

Diet, If th ere is muc h vomiting, icc ma y be givcn. Either an
absolute fast , in we ll-nou rish ed pat icnt s 0 1' pepton ized milk, ligh t
grue ls, albu men wate r, or beei jui ce in very sma ll am ounts for
ast he nic ca se s, is adv isab le.

If there is rea son to su pcct perforation, s t ra ng-ula t ion, or
other operable di sease, speedy surgc ry is indi cat ed. E xpl or at ory
laparotomy is o ftcn ju stifiable.

The prognosis depends on th e ca use ; perforati on ma y he fatal
within a fcw hours, the pr ospe ct of rccov cr y is in rever se rati o
to thc am ount of delay in opc rat ing; sept ic cases arc usually fata l
within a weck; if thc pr occs is locali zed, th c o ut loo k is more
favorable.

131S UBPHRENIC PERITOXITIS



132 THE PER/TO. ·El.:J/

wi t h an apparent ve rt ica l and upward increase of heptat ic dullness
to, perhap , the four th r ib. If th e ab ces co nta ins ai r . th er e will
be a tympan it ic zone bet ween the liver dullness and th e pulmonic
resonance. Cha nge o f position of th e pati ent alter s th e lin e of
dullness. Succ ussion sounds mav be elicited.

\\'hen th e absces is in th e lesser periton eal cavity the s ic ns
are fou nd upon th e left ide. If i ; co nta ins. a larg e qua nt ity of
pu , a tumor may be found in th e left hypochon dri um. cpigastrium.
or the umbilical reg ion. T he colon in vari ably lie - be low t he tumor
and never in fron t of or above it.

Th e diagnosis is made mainly by th e physica l s ig-n- . co upled
with th e hi story . T he ea rliest sy mptom i uppe r abdomi na ! pai n
of severe characte r, and vom it ing .

In su pee red cases, asp ira tio n sho uld be don e in th e seventh
or eight h inter space in th e mid ax illary lin e.

If th e fluid flows more freely during ins pira tio n . th e indicati on s
a re th at it i th e subphre nic abscess . because th e intra-abdominal
pressu re is incr eased during in spiration.

Treatme nt . P rom pt dr ain ag e. foll owed by rest and th e tr eat 
men t for local per itoni.tis sho uld gi\'e fai r prognos is for recovery.

CHRO NIC PERITONITIS

Chron ic peri to niti is a ch ro nic inflammat ion of t he perito ne um.
It may be simp le, tu bercul ou s, o r mal ig nant . prod ucing changes in
th e thickness of t he periton eum . sho rte ning of th e mesent ery a nd
ome nt um, di mini hin g th e ca libe r of th e bo we l and pr oducing
man y adhesions. It may be loca l or g enera l.

Chron ic Local Peritonit is most co mmo nly affec ts the capsu le
of th e liver or sp lee n (pe rihepa t it is o r pcr isplenit is ) wh er e it may
ome t imes be recogni zed hy a rubbin g so und up on ausc ulta t ion,

It less co mmo nly aff ect s th e intestinal pe r ito neu m, appendix, and
th e pe lvic org-an. In eit he r case. it cau es adhes ions which, in
connect ion wit h th e intest ine, may form hand s wh ich lead to
ob t ruction o r give r ise to more or less cons tant an d seve re colicky
pai n.

Chronic D iffuse Peri toniti s is as oc ia te d with cirrhosis of the
liver, chronic Bright' di sea e. ch ron ic alco ho lism, and syph ilis.
It so me ti mes follows an ac ute a ttack. and may form a part of a
genera l serosit is in whic h th e pleurre and th e pericardi um al 0

uffer.
Pathology. The pe ritoneu m is g rcat ly thickened: the m sc nte ry a nd

om ntum are short encd : the ca liber of the bow I i dirninishcd : there are nu rncr
au adhe ion; and effusion may l.e moderate in amount. the AIUd helnJ:: div id d
.hy adh ion inlO eparate compartrnents : o r it may be xren ive. the fluid being
f r e in the abdominal cav ity.
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Diagnosis. The symptoms are often obscure and indefinite.
There ma y be vague abd ominal discomfort, burning sen sation s,
colicky pains, and either con stipation or diarrhea. There may be
a slight, irregular fever. Loss of flesh and st reng th are noticeable
and there is more or less ascites or one or more collections of
fluid. There may be so me abdominal di st ention. The omentum
may be roll ed and pu ckered into a tran sverse cylindrical mass
between the st om ach and the colon.

T rea tme nt . R em oval of the cause, if possible, is the first con 
siderati on. Then, attention to the g eneral health , st re ng the ning
the resist ance by stimulati on of the liver, and correction of the
subluxations found in each patient. The nutritional areas need
special attention.

If th ere is much fluid, which pe rsists, then repeated tappings
are called for.

Very slow and gentle abd ominal manipulation s are helpful.
Any st ru ct ural condition s whi ch interfere with th e .circula tion
sh ould be corrected . Carefully graded exercises, esp eciall y th ose
whi ch include "hand and foot " walking, gi ve excell ent results.
These fact ors are to be av oided during an acute attack or an
exacerbation of a chronic process.

CANCER OF THE PERITONEUM
(M alignant peritonitis)

Cancer of the peritoneum is nearly always secondary to cancer
of the st omach, live r, o r pe lvic organs.

The peritoneal surface is studded with cancerous nodules wh ich
tend to cause it to pucker; the intestine may be narrowed.

Dia gnosis. The most frequ ent sy mpto m is chronic asc ites with
pr ogre sive emaciati on. On palpation the tender nodules ma y be
felt through the wa sted abdominal wall s. Secondary nodules and
indurated masses are common ab out the umbilicu s, There may be
enlarged inguinal glands. The aspirated fluid is u ually hem
orrhag ic and contains the cell groups of F oulis. Carcinoma occurs
usually after middle life, with marked cachexia and induration
around the umbilicus.

Treatment. Only palliative treatment is pos sib le. These cases
are inoperab le in practically every in stance in which diagnosis is
possib le.

Op iates may become necessary befo re death ; th eir use sho uld
not be begun too ea rly, nor should sufferi ng be permitted when
th e hopelessness of the condition is recognized.


