EMBOLISM FOLLOWING ABDOMINAL SECTION.
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A T e e TR AL D e

Tuar form of metastasin in which inscluble substances are
transported by the bleod current and lodged in some part of the
vascular systern = loown as emboliss.  The material trans.
ported is an embolus. The process may otcur in lymph vessels
83 well a5 in blood vessels; althouph the latter, hemntogensus
embolism, is the more important form. Embeli may be gas-
eous, liguid or solid. ‘The moest common emboli are these com-
posed of the products of cosgulation of the blood and are usually
derived from o thrombus,

Embaolizm which cccurs in the direction of the normal bload
carrent isof the most frequent occurrence,  Retrograde embali
art more lkely to occur in the lymph stream than in the blead
and play & very important part in the lymphogenous metastass
af tumors.

SHond belore the Philadelphia Obatetrical Society, Nowember 3, 1gag.
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Emboli may be bland or infective. In the former case the
thrombolic material does mot conmtain toxde or infective agenta
and its effecta are purely mechanical, The infective embali
contain pathogenstic microorganiems and there i added to
the mechanical efect produced by thess shawn at the point of
lodgment, the characteristic effect of the bacteria which they
contain.

Fatembolism is more apt tooccur in peneral surgery than in
gyoecalopic work as the source of the [at is usually the bons
marrow. Alr embolism is generally produced by wounds ar
surgieal opermtiont about the neck and upper extremitios,

The geoeml symptoms of non-infective embalism depend upon
the anatomical position and relations of the occluded wvessel,
the specific functons of the part supplied by it, and the degres
of anemia produced by the obstruction.

According to Weleh the order of frequency of arterial em-
boliem i3 as follows: pulmonary, renal, splende, eersbral, iline
and arteries of the lower extremities, celiac axis with hepatic
and gastric branches, central artery of the retina, superior
mesentenie, infertor mesentenic, abdominal aorta, and corcnary
mrteries.

‘The subject selected ia simply embeli fellowing celiotomy.
In a review by Dearborn (Annals of Gymecolopy and Pediatries,
Mov., 1pog) of the work of twenty-Gve surgeons of Boston and
wvicinity it 15 shown that thrombosis and embolism are mare
commen after operations in the pelvis than after operations in
any other part of the body. Further, that it is possible that
many cases of pleurisy, pasumenia and pulmenary abscesa fol-
lowing operation are due to embol. Large emboll almost
alwaye cause speedy death by syocope or asphyxin; very emall
emboli useally ron a favorable coursa.  Dearborn says that any
sudden increase in pulse rate during convalescence, the tem-
perature remaining about nommal, sheuld remiod one of the
possibilities of thrombosis, and that if there are evidences of
phlebitiz or of thrombosis, absolute rest in bed must be in-
slated on. Agnew observes that "after operations in which
much blood has besen lost, there is alwaye more or less tendency
to the formation of coagula. This may take ploce in the vessels
of the extremities, apd by forming an cbstruction to the cirea-
lation, cause the imb to (all into a state of gangrene. From the
same tendency to coagalation of bloed a clot may form in the
heart sufficiently large to destroy life. He has asen both these
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pemdents oocur. Hence he says it 1% af tha Arat [mpm'ta.n:ﬂ
that patients thus predisposed should be kept perfectly quiet
and in the recumbent posture, Any copsidemable effort, such
a8 gitting up in bed, when the power of the heart has been les-
sened and the vessels deprived of 4 larpe amount of blood by an
operation, exposes the individual elther wo a faral syneope, or
to the formation of chstructive plugs of fibon. "

Literature an the m'hjh:t af F-th-ﬁ'pa'ﬂ.h'vu thrormbens and
embolism is scanty and in all probability the fatal cases om
record de not represent the full number of deaths from this
cause, An intereating fact in almost all the cases recorded in
full is that these cases of embolism have oocurred almost uni-
formly when the patient was deing well, often when ecure
was considered complete,

Thrombosis may result: (1) After o prolonged or severs
operation, {3} As the result of sepsis in the wound, (3) Where
neither of the above conditions obtain, If thrombus dus to
stagnaticn of blood occurs, it occurs during the formation of
the clot, most commoaly about a week or ten days after the
operation; though it may take place very much sarlier than
this, and it may occur as late as the third wesk.

In a résumé of 7,130 gynecological operations Schenck reports
[orty-cipht cases of thrombosis. He points cut that this com-
plication i8 much more common after operations in the pelvia
than after operations in any other part of the hady,

Iojury to the lurge venous trunks by too foreible use of re-
tractors is & possible cause in some cases, Ligature of a vein
close to the peint st which it enters the main veoous trunk
mey cause thrombosis in that trunk by extension of the clot.
Anemia and cachexia accompanying malignant discase has been
found to be o factor.

Among the procssses which lead to pulmonary embolism,
according to the frequency of their ocowrrence, the formation
of thrombd within the venous system must be named in the first
place; and the head of the list is thrombesis of the veine of the
leg, as in protracted fever and in fractures. Next in order of
[requency are thoss emboli which originate in thrombosis of a
wein after pelvic and abdominal operations and after par-
turition.

The consequences of an embolism depend very much on the
nature of the embolus, the area of the blood vessels occluded
and the function of the ergan disterbed. The branches of the
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pulmenary artery in the lower lobe of the right lung are most
[requently affected due to the power of the bloed curreat and
weight of the embolus according to Eichorst.

Death iz sudden and often without warning, and it is oot
konown how the heart ceases. The gudden non-appearance of
blaod in the vessels of ooe lung is very important, o other
cases death is not cansed by syncope but by asphyxia; such an
attack always sets in suddenly. The patient has & viclent sea-
sation of suffocation, as though his throat were constrieted,
the face which at first is pale, spoedily becomes cyanotic, tha
eyes may protrude and pupils dilate, the jugular veing swell, the
respiration is accelerated, the heart action becomes tumultucs
mnd irreguler, At the same time the patient complaing of &
continanous, severe, painful fecling of oppression; the want of
breath is very great, but cannot be satisfed because, although
alr enters the alvecli, the demand for cxygen cannot be relisved
for the required blood supply is wanting; the slin s cold and
clammy, Death may follow in an hour or twe, In other coses
the fatal issue does not occur for & day or twe. The frst op-
presgion sabsides and the patient rests more cagily; but scon a
freah attack of dyspoen and oppression sets in, which may ba
repeated several tmes with remiesions antil in one of thess
attacks life is extiopuished. Polmonary embolism may not
cause immediate death but produce infarction accompanied by
pleurisy and a temperature of 1et=107, There may be an area
of consclidation. Recovery depends upen the size of the em-
balus, the condition of the lungs and the presence of bacteria
in the embolus,

Dr. J. €. Warren reports two cases, one following bysterec-
tomy and the other operation for cancer of the breast. Both
were fatal,

D, M. H. Richardson reports ten or twelve cases, the prob-
able source of embeliem being the exterior and interior iline
weing, Mortalty oo per cent Death wis [nstantansous,
with no time for treatment All were cases after abdominal
operations a8 bysterectomy, ovanan tumor, hemnis, ete,

Dr. H. H. A, Beach writes: "I have soen it sufficicotly often
to make me very guarded in the progmosis of any abdominal
operation. I am always en the watch for it in cases of high
lencecytosis, Oneis mogt apt 5 o it in the cases in which he
i sipecially anxicus for patients to make a good recovery. As
nearly as I can remember [ have seen more cases after appen-
dix cperations than from any other source.””
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Dr. J. C. Munro thinks sutopsy necessary to diagnodis of
embolism. He reports two cases, both of which recovered. One
wis appendectomy, the other cholecystotomy,

D. E, W, Cushing reports three cases. Ooe was vaginal hys-
terectomy with embolism in the third week and recovery of the
patient. Second was also a case of waginal hysterectomy with
embolism in the third week and sudden death. Third, abdom-
inal hysterectomy and death on the second day from emboliem,

Dir. J. C. Irish has had six cases, all fatal.

Dr. Maleolm Storer reports two cases, both hysterectomics,
with 5o per cent. mortality.

During twelve years of mther active gynecologic work I
have had nn opportunity of observiog fve cases of cmbolism,
four of which resulted fatally.

Case I.—Dblizs B., school teacher. The cperation was dilata-
tion and curettement of the uterus with resection of the right
ovary. Six hours after the operation the patient suddenly
expired with the characteristic symptoms of pulmonary
embolism. The abdemingl wound was regpencd and & small
broad ligament clot was found on the right side. No further
autopsy was permitted. ‘The notesin this are rather incomplete,

Case IL— Mrs. J. G., aged 41 years, was operated upon for o
four-pound Bbrold uterus, on October 6, rgog. The patient
wig extremely anemic befors operation and several weeks wee
spent in improving the blood condition, She bome the opem-
tion well and ber condition was absolutely normael until the
morning of the fifth day when while cating her breakfast ahe
suddealy beecame blus, complained of severe pain and expired
before the resident physician could reach her room from anather
part of the hospital.

Case I11.—Mra. L. W, a German, aged 43 vears, had been
suffering for three years with irregular and painful menstrua-
tion with severe pain in both inguinal regions, Shao was operated
upon for double pyesalpinx, November 2, 1ge4. DBoth tubes
were firmly adherent and flled with pus. Double salpingo-
oophorectomy was performed and the pelvie cavity drained
with iedoform gauzs through the vaging. The patient was very
ill for three days after the cperation, but she gradually im-
proved, and wos able to &5t up in bed On the thirteenth
day, while eating ber dinner, she expired with symptoms of
pulmonary embolism.

Case IV.—Miss D, aged 44 years, admitted to Samaritan
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Hoapital September a1, 1905, aod operated oo September 3o,
2gag for & fibrodid uterus the sice of & cocoanut The patient
was extremely anemic on admission, and rest in bed and forced
feading wera emploved for two weeks prior to operation and
the vagina was kept tamponed with renewed pacidngs of Sodo-
form gauze to prevent further bemorrhage. The blood count
was markedly improved by the time of cpemtion. Suprs-
waginal bysterectomy was performed and the uterus found to
contain a large depenerating submucous fibreid. The patient
made an uninterrupted recovery until two weeks after the opers-
tion when, after sitting up cut of bed for a short time, she de=
veloped symptoms of embolitn and expised n a few minutes
in spite of energetic stmulation,

Case V.=Mrm. M. S, aped 37 years, was oporated upon
Agpril 13, 1gog, for uterine prolapsas of the third degres. The
uterus was dilated and curetted, the cerviz repaired; anterior
colporrhaphy, perinecrrhaphy and ventral suspension per-
formed. ‘The patient had an absolutely normal convalescence
aod sat up on the tweoty-first day after operation, On the
twenty-second day while gitting in a chair by her bedside she
was taken with a faioting attack, and became unconscious for &
few moments. She recoversd conscicusness with an extresely
wenk pulse and a severe pain heneath the stermum, Her face
was cyanotic; respiration betwesn go and go; pulse 165; tem-
pemature g5, Atropine, strychoia, digitalin were administered
bypodermically; external heat wis applied and oxygen given.
The patient was in an extremely critical condition for two days,
the pulse varying from 130 to 15s; but she gradually improved,
made a pood recovery and left the bespital in good conditon
thirty.nine days after ademdsslon.

The symptoms in all these tases as neardy as could be
observed were very mimilar, The attack was characterized by
precordinl distress, severe pain and dyspnesn sasociated with
quickened pulse. The patieat has an extremely anxicis ex-
pression, gasps {or breath with the aid of all the auxilizry respira-
tory muscles, the face becomes cyancded, cold, clammy sweat
ocours, the mind remaing clear as a rule, and death sccurs ina
few minutes io spite of energetic stmulation. The fifth case
reported manifested all these symptoms aod yet recovered.

Mahler, aside from the clinical symptoms, laye great stress
upon & persistent frequency of the pulse rats which is out of all
propartion to the elevation of temperature.
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Helly says "the fact that these cases ocour teaches anew the
important lesson that the surgeon is never warmnted in guar-
antecing the recovery of the patient even after & seemningly
gmpls operation. Patients whoes witality is depressed a=d
those who are anemic should be watched with especial sobic.
tuade,”

When these sccidents ocour the surgeon fecls powerless be
cause there is practically mo treatment for the severe cases. [t
is probably possible by & careful study of the bleod before opers-
tion and the avoidance of excessive loas of blood during the pee
cedure and the use of saling mbusions after the procedure to &
mainish the pumber of these cases, In anemic cases a Jooge
rest in the absclutely recumbent position with the avoddano
of all exertion or straindng for & looger peried then is customary
is also to be advised. This latter seems to be the lesson which
T have learoed from thess shd experiences.

iny Woatn TWmsTETH STESET: PHILADELFIUA,
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