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CLINICAL REPORT OF THE TSAN YUK HOSPITAL AND OF
THE MATERNITY BUNGALOW, GOVERNMENT CIVIL
HOSPITAL. BEING THE WORK OF THE SCHOOL
OF MIDWIFERY OF HONG KONG
UNIVERSITY,

by
Professor R. E. Tottenham, ».p.

Drs. D. K, Pillai, S. K. Lam and Miss P. C. Lai.

SeeciaL FEATURES oF THE REPORT,

Record Number of Maternity cases.

1927 (..o 826
For theyear 1928 }............ 1576
ended 3oth 1929 ... ......... 1811
April ..., 1930 f ..ol 1616
1931\ oo, 1841
Low Morbidity rate ...... 3.9 %
Low Mortality rate ...... 32%
Low Operation rate ............... one operation to every 24.5

patients (repair of lacera-
tions excluded).

During the year ended April 30th, 1931, 1384 maternity cases were
admitted to the I'san Yuk Hospital, and 590 to the Government Civil
Hospital (under our care).

~ Of these 1974 cases, 1841 were delivered, of whom 629 were
primiparae, and 1212—multiparae.  The number of infants born alive

wids 1773.
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Dr. Pillai was in charge of the Department from May to Decem-
ber 1930, while the Professor was on leave.

Under the present regulations each student is attached to this
Departmcnt for a period of 6 months, durmg which time he attends
cases in the labour wards: and as there is no shortage of patients,
students are able to attend from 30 to 50 cases or more, of labour
during their 6 months Ward Clerk duty. These students also attend
the Outapatlem dispensaries held twice weekly and have opportumucs
for examining a large number of patients. They also sce the routine
work of the gynaccological wards, and are responsible for tzking the
histories of the pauents.

Morbidity.—This year we have been fortunate in having a very
low morbidity rate, unquestionably the health of the hospital has been
improving during the past few years, in the Governmeny Civil Hospital
we are am indebted to the Principal Matron for meeting our wishes
with regard to placing an experienced Sister in Charge of the Bungalow,
and we have to thank Sister Lace for the great improvement which
has taken place, during her time. According to the B.M.A. standard,
the combined morbidity rate of the two hospitals was 3.85%.

(Tsan Yuk ....... 37 Bungalow ....... 3.7%
Mortality —At the Tsan Yuk Hospital out of a total of 1,292
cases there were two deaths, and at the Maternity Bungalow of the

Government Hospital there were 4 deaths out of 549 cases; giving a
total mortality of 329%,.

The causes of death were as follows—(See Table XXI)

1. Puerperal Sepsis.  Pyemia.  Patient was examined before
admission to hospital Had a rise of temperature and pulse on
admission, and rigors during the third stage of labour. The rigors
continued, associated with delirium, until the 13th day, when she died.
P.M. Muluplc abscesses were found in the uterine muscle, broad liga-
ment, neighbourhood of the kidney, and in the liver.

2. Myocarditis, hypostatic congestion of both lungs.  Death
occurred on the 3rd day.

3. Peritonitis following operation for full term extra-uterine
pregnancy. Death took place on the 12th day.

4. Myocarditis. Patient developed heart failure on the 4th day.

5. Septicemia, puerperal insanity. Macerated feetus, fetid lochia
patient died on the fourth day.

6. Eclampsia, Acute mania.  Patient was mentally somewhat

abnormal after delivery. She became very excitable on the 6th day,
and died on the 7th day. '

Forceps.—The forceps were applied 45 times, or in about 2.5%
of cases. The indications were ;—
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Delay in the second stage of labour ............ 37
Eclampsia ... e 3
Contracted pelvis ............ e 1
Accidental Hemorrhage ..., 2
Albuminuria ... P
Occipito  POStErIOr ..........cocoveieeiiiiiiniai.n, .1

All the mothers recovered, but two infants were born dead; in
one of these cases no foetal heart was heard before forceps were applied,
in the other case there was contraction of the pelvic outlet. In all
straightforward cases the students are taught to apply forceps in the
left lateral position; and to use the dorsal cross-bed, only in cases in
which difficulty js anticipated.

Placenta Previa—During the vear there were 13 cases, all the
mothers recovered;—five infants were born alive. Qut of these 13
cases, only two patients carried their infants to full term.  Bi-polar
version is the method of treatment usually adopted, during the last
four years we have had 45 cases without a maternal death, but the
feetal mortality rate is unfortunatcly high. ‘This must not be blamed
entirely to the method of treatment adopted, because the feetus is so
often premature that it is a poor operative risk.  There were two
cases of central placenta praevia in which pregnancy was sufhciently
near full term to make us consider alternative treatment in the interests
of the baby. " Their particulars are :—

LK. age 37, para. 9, central placenta pravia, period of pregnancy 37 weeks. On
examination the foetal band was found protruding through the cervix.

C.H. age 39. para. 1o, period of pregnancy—full term.  The patient had been
bleeding for three days before admission to hispital.

[n both these cases Casarean section seemed to be definitely contra-
indicated on account of the risk of infection.

Accidental hemorrhage—There were in all g cases; of which
two were concealed, two combined, and five external. One of the
mothers died on the fourth day from myocarditis, and three of the
infants were born dead. During the past few years we have been
greatly impressed with the number of apparently normal cases in which
the expulsion of the placenta is accompanied by old blood clots; the
patient usually gives no history of faintness or other symptoms sug-
gestive of a slight attack of concealed hezmorrhage.

Most cases are treated by rupture of the membranes, followed
by the administration of pituitrin.  In one case the vagina was plugged
in order to control the bleeding.

Ceesarean section.—This operation was performed twice, both
mothers recovered; one infant was delivered alive, and one was
macerated. In both case the indication was the same, namely atresia
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of the vagina due to dense cicatricial tussue. In South China, atresia
is one of the commonest absolute indications for caesarean section.

The atresia is invariably due to trauma, and the instrument re-
sponsible for the injuries s a sharp hook which belongs to the Chinese
domestic scales, or balance. When a case of difheult labour occurs
in a Chinese village, the local untrained midwife employs the hook
for the purpose of extracting the feetus, and the wype of injuries which
result may be easily imagined. When the stricture is situated in the
lower third of the vagina, it may be possible to deliver the feetus by
the natural route, but when the obstruction 1s in the nuddle or upper
third, it usually seems to be absolutely impossible to deliver a living
baby, (and sometimes a dead one) without seriously  damaging the
patieni.

Hustration shows the kind of hook used as mentioned above.  The hook as compared
with the size of the palm of the band.

Eclampsia.—This year we have to report a serics of seven cases
with one death. This patient died on the 7th day of the puerperium,
from acute mania. Dr. Tweedy’s treatment is carried out in detail,
with the exception that the initial dose of morphia is seldom repeated.
If further scdatives are indicated, ether in olive oil is given per rectum.
This treatment was adopted in 1927 and we think that on the whole
the substitution of rectal cther instead of repeated doses of morphia has
been justified. The only true cclamptic death in which we were in-
terested during the last four years, we saw in consultation outside our
own chnic. It was a very severe case associated with intra-cranial
hzmorrhage, and Dr. Pillai who saw the patient and was present at
the post mortem is of the opinion that the condition of the brain pre-
cluded recovery.

Destructive OPERATIONS ON THE Fa@TUs.

1. Perforation of the feetal abdomen. One case. The obstruc-
tion was due to ascites.

2, Crapiotomy.  One case, Indications—Eclampsia, delayed
labour, dead feetus, contracted pelvis.

3. Decapitation. One case. Indications—Neglected shoulder,
dead fcetus, threatened rupture of the uterus.
p
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Full Term Extra-uterine pregnancy.—Dr, Pillai had two cases
during the time that the Professor was home on leave: he describes
them as follows:—

C.A.C. Aged 30, para. 2.

History.—The patient was operated upon for an extra-utenine
pregnancy about 3 years ago.

During this pregnancy she attended the out-patient department
complaining of attacks of irregular hxmorrhage (4 in all); but there
were no other noteworthy symptoms. At this stage the physical s:gns
suggested a case of anterior development of the uterus. The patient
did not attend tht ane-natal clinic 1eguldrlv although advised to do so;
—some three months later she was admitted to hospital,—in labour.

On examination the fetal head was found at the bottom of
Douglas™ pouch, the cervix was displaced upwards and forwards, and
was not dilated. The patient was watched for a few hours, but as
there was little change, Dr. Pillai decided to deliver her by Cesarean
section, believing that the case was one of anterior development,
although most careful examination had been made.

Operation.—On  opening the abdomen the condition suggested
that there had been a pregnancy in the horn of a " uterus unicornis. ”
It was difficult 1o say whether the cornu ruptured early or late 1n
pregnancy,——the upper part of the sac was densely adherent to the
small intestine, omentum, and transverse colon. The omental vessels
were enormuusly dllatcd and appeared to run into the sac.  On
,ltu,mptmg 10 explore the abdomen very severe himorrhage occurred,
and it was extremely difficult to ligature any of the omental vessels
because of their cxuccdmglv thin walls, which were easily torn. The
sac was opened in an area that was most free from vessels, and the
feetus delivered, alive.  The placenta was separated piccemeal, but the
hxmorrhage was severe.  In attempting to remove a part of the sac
with the membranes, the intestine (to which it was adherent) was

slightly torn.  The sac cavity was partly obliterated by suture, and
thmOI'l‘hdgC controlled bv a firm gauze plug.  About two pints of
blood scem to have been lost during the operation,

The patient died on the twelfth day after operation.  Posr Mortem.
There was free chocolate coloured fluid in the peritoneal cavity. The
sac was adherent to the peritoneum, and coils of intestine.  The
portion of intestine which had been wounded and repaired by suture
at the operation—was found to be leaking, the sutured area having
ruptured,

Cause of death peritonitis.

L.M. Age 38, married 18 years, first pregnancy.

History.—Patient complained of swelling of the abdomen for g
months, and that there had been no menstruation for 46 weeks. The
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abdominal swelling was decreasing in size, feetal movement had been
felt some time previously, but had ceased. From the history the case
suggested a condition of missed labour. '

On examination, no feetal heart could be heard, but feetal parts
were recognisable, the swelling of the abdomen was the size of an eight
month’s pregnancy.

The cervix was dilated and the uterus explored, but found to be

empty, the case therefore appeared to be one of extra-uterine pregnancy.
Patient had a slight rise of temperature 1o1°

Operation—The abdomen was opened and the feetus delivered
weighing 3 lbs. macerated.  The placenta had shrunk to about
¥ of its normal size, and was bloodless. The uterus was displaced
to the left by the sac which appeared to be partly formed by the left
tube. As much of the sac as possible was removed, and the cavity
obliterated by sutures, and the abdomen drained above and below.

The post-operative convalescence was uneventful.

Geneial death rate of Hong Kong from all causes.  The general mortality rate
for all classes, and nationalitics was 15.14 per thousand (1030).  This rate is not a
true index of thc health of the Colony. because {according to the Medical & Sanitary
Report 1930) * the desire of the Chinese to expire in their native towns or villages 1n
in the mdst of their relations and the consequent exodus of many who feel death
approaching, the number of deaths recorded is considerably lower than would be the
case had all who contracted disease bere remained untii the end."

Table No. 1.STATISTICS OF MATERNITY

DEPARTMENT.

Nature and number of cases treated: T.Y.H. G.C.H.
Total admissions ....................... e 1384 590
Total deliveries ..., e 1292 549

Multiparae ...... e e 828 384
Primiparae ... 464 165
Presentation:
Vertex normal rotation ............. ...l 1243 515
VL e ~88 296
Vo 2 i e e 394 210
V.3 e 17 v,
V. 4 e Mo s v e e 44 2
Vertex face to pubes ... 5 10
Face .o e e I 1
Beach o e 30 24
TraADSVEISE  « vt e et e iaaeresseeaeeirennnes 3 2
T WINS oot e 10 3
Miscarriage ... .. v i

Hsmorrhages:

Placenta Praevia ........ccoiiiiiiiiiiiinin 7 6
Post Partum .......................... SR 26 15 (second’y)

Accidental ............ e e 3
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Abnormalities:
Prolapse of hand ............... e I I
Hydramios .. ....ooooiiiiiiiiiinn o 1 1
Eclampsil ovvevenniieii i 2 5
Hydaudiform mole ................o . 2 e
Albuminuria;
Slight to moderate .................c...o 242 54
Considerable ... ...l b 8 5
X-Ray Diagnosis .......................e — 2
Operations:
Suture of perineal lacerations :—
Complete .......cooeviveiiiiii i — 2
Incomplete ............ e 215 109
Multiparae ... 37 2
Primiparae ........u.oeieennn. e 178 99
Suture of Cervical lacerations ............... — 4
Forceps .........ccoviiiiiiiil, S 30 15
Destructive Operations on Foetus ............ I 2
Bipolar version ............ e 7 8
Internal version .............. i 2 —
Manual Removal of Placenta ............... 5 I
Caesarean Section ......... et 2 —
Table No. L T.Y H. G.C.H
Laparotomy for Extrauterine pregnancy — 2
Accidental Complications:
Puerperal Ulcer ..o, e 8 I
Dysentery ......... PO T e e, 2 —
Asthma ......... i eaeaeaas F I
Beri-beri ..oooviiiiiii s 2 1
Epilespsy ...oooviiiiiiii i I —
Puerperal Insanity & SePtlcacrma ....... e 2 —_—
Septicaemia ............... e e . — I
Enlarged spleen ..... TP s 1 -
Bony Ankylosis ..... O SO —_ 1
Haematoma of vulva ..................... ST — I
Strangulated Hernia Male infant ............ — I
Intra-uterine strangulation of foetus ......... — I
Congenital abnormality ......... — I
Leprosy .......... e — 1
Mitral disease, Exophthalmic Goitre with
Symptoms ..o-‘aaun---oo.---n nnnnnn AR BB R e 4 — I
Influenza and Bronchitis ..................L. — I
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Pleurisy ..., _
Pneumonia ......... ... . . . —
Dengue fever .............. ... S
Dyspnoea and Hypostatic pneumonia ... —
Mitral Regurgiauon ........................... _
Cracked nipple .............. ... ... —
Scabies ... .. 1
Hookworms .......... ... ... ... ... 2
Phehwsis ... o 1
Cystitis ... . 1
Breast abscess ....................... I
Malaria ... 1
Morbidity, B.M.A. Standard
Average, one in ... 33.1
Percentage ........................ 39,
Mortality:
Towal ..o )
Average, one in ... 646
Percentage ................. ... ... ... 15,
Left llos.plt‘:l Agmnst Ad\lce ............... 428
Table No. . INFANT STATISTICS.
T.Y H,.
Total Births ... .. .. . . 1285
Alive o ceee 1243
Dead:— ... 49
Premature .................. ... ... ... ... 5
Full Term ... ... ... ... ... ... 21
Macerated ............ ... ... . ... ... 23
Children born alive who died in hospital ... 18
Abnormalities:
Hare lip and cdeft palate ... 2
Hare hp .................................... I
Double hare T I
Ulceration of evelids ......... U 1
ASCIES oo —
Club foot ... —
Complications:
Ophthalmia Neonatorum ................ 4
Melaena ................ ... ... ... .. —
Cerebral Haemorrhage .................. 2
Cephal Haematoma ............... s I
Hypospadias .......... e .- —
Anencephalus .................... I

L T T e L ]
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Table No. IX.

Number of Pregnancy of Patients in whom Forceps were applied.

PARA., Number of Forceps Cases.
TY.H. G.CH. Grand Total.
ST 27 9 30
7 SOOI 2 I 3
| SO 3 3
4 and over ................ 1 2 3
Total ................ 30 15 45
Age of Patients in whom Forceps were applied.
AGE. Number of Forceps Cases.
TYH. G.CH. Grand Total.
17725 ottt 18 5 23
2630 ..o 8 4 12
335 . 3 5 8
36 and over I 1 2

Total .................. 30 15 45
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Table No. VIII.
Ertra-genital causes of Morbidity,
TYH  GCH.

Dengue fever ..., —
Influenza and bronchitis ...l — 1
Pneumonia ............ccoiiiiiiiiiiin — 3
Cracked nipple ... —

Hydramios ...........ccoviiiiii i, 1 —
Puerperal ulcers ................... ... 3 —_
Puerperal Insanity .............................. 2 —

Phthisis
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Table No. XVIIIL.
Duration of Stay in Hospital of Morbid Cases.

T.Y.H' G.C.H.

Less than 10 days ... 28 cases including 1 death, 14 cases including 2 deaths,
10 o gy davs ... 10 -— 12 —
20 to 2y days ... 1 ~ — —
Total ...... 39 i 26 2

Table No. XIX

Duiation of Temperature.

TIY.H. G.CQH.
Less than 5 days ..., 38 cases inclduing 1 death. 23 cases including— deaih,
5 o g days .o I — 2
1o ta 1g days .o — — 1

Total . ... 34

=
]
o
Y

Table No. XX,
Highest Tem perature Charted,
T.Y.H. G.C.H.

Below 1on ... — cases including — death. — cases inciuding— death,
100 W0 1060, ... 3 — 4 —
101 W0 1019 ..ol 15 — 10 I
102 to 162, ..., .. ..... 11 -—_— 4 —_—
Over 103 ..o 0 1 3 1
Total ...... 39 1 26 2
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Table No. XXII.
Indiction of Labour with Stomach Tube.
T.Y.H. G.C.H.

Number of cases successful .................. I 1
Total number of cases ........................ I I

Twilight sleep. Refer to No. 545.
T.Y.H. G.C.H.

Total number of cases .............. ... — I
Successful - i

Table No. XXIII.
Duration of Stay in Hospital.
| T.Y.H. G.C.H.

Total number ..., 1292 549
From 3 to 5 days ... 544 Q1%
6to 8 days ... 90.2% 89.27%
9 or more days ...l 9.3% 89.27%

Table No. XXIV.
Wassermann.

T.Y.H, G.C.H.

Total taken ... o 545

Number of positive cases ..................... — 13

Number of negative cases ..................... — 532
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GYNACOLOGICAL REPORT.

During the year there werc 304 admissions to the wards (206
to the Tsan Yuk, and ¢8 to the Government Hospital).  The total
number of operation was 1g6.

Our Clinic is in urgent need of Radium for the treatment of
Malignant disease, which is very prevalent among the Chinese com-
munity. Many patients could be persuaded to come into hospital for
radium trcatment, who would not consent to operation.

Our thanks are due to Dr. Montgomery, and the Board of
Governors of the Matilda Hospital for their courtesy in lending us
some of their radium whenever it is not in use. Owing to their
generosity we have been able to treat a few patients for whom under
other circumstances nothing could have been done,

Quarian Cysts.

There were 19 cases of New Growths of Ovary, five of these
were malignant.  Of the five malignant tumours, two proved to be
inoperable. There were no deaths. In one case a cyst contained pus
from which a pure culure of streptococei was obtained.

With regard to many parts of Asia, it must be pointed out that
women of the lower classes only submit to operation when all forms
of native quack medicine have been tried without avail.  The con-
sequences are that when the patients come to hospital the cysts are
usually in a much more advanced stage than is commonly seen in
Europe, many of the benign cysts are densely adherent, and in some
cases the new growth reaches enormous proportions.

Benign Cysts that are larger than an 8 months pregnancy are
usually exposed through a small abdominal incision, and then removed,
after tapping, in preference to making an incision from the pubes to
the ensiform cartilage. I was very glad to see that Professor Beckwith
Whitehouse was in favour of tapping this type of cyst, because my
views on the subject were criticised in a recent review.

When dealing with the very large, and densely adherent benign
cyst, we find that it is often easier to tap it first, and then draw the
cyst wall inch by inch up into the wound, tying oft and dividing the
adhesions as they appear; rather than to attempt to separate the ad-
hesions while the cyst is stll intact.

Myomata.

In the case of myomata, as in ovarian cysts, patients postpone
coming to hospital as long as possible. This explains the reason why
many surgeons working in the East are rather anxious when operating
in these cases. The patients, when they ultimately reach hospital,
are anaemic and debilitated, and altogether poor operative risks.
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During the year there werce six cases of uterine myomata, in four,
the tumour were removed by subtotul hysterectomy, there was one
vaginal myomectomy. There were no deaths.

In one cyse the tumour was impacted in the pelvis causing pressure
symptoms. The largest tumour removed was the size of a football.

Prolapse.

There were 18 cases of uterine prolapse, in eight cases the uterus
had completely descended (procidentiz). There was no mortality. In
most cases of procidentia, especially when the patient is under 4o years
of age, we perform the operation of Vaginal Suspension of the utcrus,
approximately as described by Cullen, together with shortening of
Mackenrodt’s ligaments by Alexandroff’s method.  Some of our
patients have returned to us and been easily delivered of live babies.
Cases of incomplete prolapse are treated according as the physical signs
suggest.  Most of our prolapse patients are women who work very
hard, either coolies who carry heavy loads, or boat women who toil at
the oar for many hours each day—-therefore an operation calculated to
give strong support is indicated.

Extra Uterine Pregnancy.

There were in all nine cases of Extra-Uterine pregnancy, all of
whom were operated upon. In four of these cases the operation was
undertaken for pelvic hamatocele. There were no deaths.

C/zorionc’pit}zclioma.

There was one case of chorionepithelioma which occurred as a
sequal to an hydatidiform mole. Total Hysterectomy was performed.

Table No. I.

Statistics of Gynaecological Department.

T.Y.H. G.C.H.
Number of admissions ........................ 200 - o8
Number of OPETAtIONS . ...oivveiiieiiin..... pi 93

Table No. II.
Nature and Number of Operations,

Vulva:— T.Y.H. G.C.H
Bartholin Cyst .................................. 1 I
Hymen—oplastic operation .................. . 1 —

Perineum : —

Perinaeorrhaphy ..................... e I 7
Perinaeorrhaphy for complete tear ............ 1 —

Bladder ; —

Fistula ..., e . 1 —
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Urethra : —

Abscess ................. e e T —
Caruncle, excision of .....,.. e 1 T
Calculus ... — 1
Fistula ... e 1 —_
Plastic operation ................c..oeeiiiiin I —_
Vagina :
Atresia of vagina ... 1 —_
Uterus : —
Curettage ... 2g 11
Prolapse ... 10 8
Ventro-suspension (abdominal) ............... I 11
Hysterectomy (subtotal) ............... e — 5
Hysterectomy (Total) ..................... e 2 —
Abortion ... — 6
Myomectomy ... - 2
Cervix : —
Trachelorrhaphy ........................... .. . I 1
Amputation ... . 2 I
Myoma removal of ... ... ... .. .. ... 2 —
Polypus ... — 2
Didatition ........................ e — 1
Inflation of tube ............................. 3 1
Tubes and Ovaries : — TY.H. G.C.H.
Marsupialization of Cyst ... — 2
Ovariotomy ................. i 4 15
Salpingectomy .............................. — 4
Salpingostomy ... ........... e — 3
Inflation with CUFELTAZE \\iivaeieirinneinsenns 2 —_
Extra-uterine gestation ............... T . 7 2
Oophrectomy ... I —
Miscellaneous : —
Excision of inguinal glands .................. 1 —
Exploratory Laparotomy ............ e 1 1
Ascites ............... e, e I 1
Inguinal adenitis ............................... — 1
Shortening of round ligaments ......... S — 1
Removal of tissue for section ......... S — 1
Excision of a cancerous ulcer on perineum I —_
Carcinoma of cervix treated with Surgical
Diathermy and Radium ..................... — 2

Table No. III,
Nature and Number of Cases Treated Without Operations.

T.Y.H. G.CH.
Refused operation ............coiumevvvvveinnnns 33 1
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Pregnancy with abdominal pain ..............
Pregnancy with asthma .................
Pregnancy with coryza .................
Pregnancy with oedema .......................
I'egnancy with fever ..........................
Pregnancy with leucorrhoea ...........
Pregnancy with gonorrhoea ...........
Vulvitis ... e,
Carcinoma of cervix .....................
Threatened miscarriage .................
Abortion ... ...
Ovarian cyst ...,
Ovarian cyst with kidney tumour .....

Inoperable carcinoma of vaginal wall

Appendicular abscess ....................

Prolapse
Retroversion (pessary)

Salpingitis

Gonorrhoea
Pernicious vomiting
Cystitis
Erosion of cervix
Laceration of cervix
Endometritis
Colic ...................

Puerperal ulcer .........................

Perinaeorrhaphy, after treatment of ...

Threatened abortion
Infantile uterus
Gumma
Leucorrhoea
Metrorrhagia
Ulceration of legs
Pelvic cellulitis ...

Urethral caruncle
Subinvolution ......
Gastritis
Syphilis ........... :
Retroversion with heart diseasc
Cirrhosis of liver
Vesical calculus

-------

.....................................

Puerperal sepsis ..........................

................................

.....................

........................
.....................

..............................

.....................
............................
----------- LR T T T
...................................

........................

-----------------------------------
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------------------------------------

.......

.......

-------

ccccccc

.......

......

Retroversion and salpingitis ..................

........

.......

.......

......
.......
........
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-------

--------------------------------

Beri-beri ............. .. . e, S .

.......

-------
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CASES FOR DIAGNOSIS.

(In the August number 1931, we published three chnical cases
for diagnosis. We are very pleased to be able to record thar quitc
a large number of solutions were submitted and have much pleasure
in printing below the solutions for which the prize of $50 has been
awarded.  We take this opportunity of congratulating Mr. Lim Gim
Kheang who won this competition and also the other students who
sent 1n solutions which all attained a very creditable standard.—Ed.)

SOLUTIONS.
By Lim Gim Kheang.
CASE (A).

A Chinese gentleman, 52 years of age, somewhat fat and without
previous history of diarrheea or abdominal trouble was stretching his
arms at 10 o'clock one morning when he was suddenly seized with
a pain in the epigastric region. (He had slept well the previous night
and his bowels had opened naturally in the carly morning). He
tvok breakfast—a single bowl of ricc. The pain became gradually
worsc. He took some Chinese medicine and vomited. At 3 p.m,
he was seen by his doctor. He was then in a very collapsed state
and was given a quarter of a grain of morphia, from which he had
no rclief. By the evening he had not vomited again but the pain
was very bad and then was felt to be worse in the left side. Pain
was also felt in the back. The urine was distinctly high coloured
and contained a trace of albumin. The abdomen was distended but
not very rigid. The pulse was ninety per minute. The patient was
not anamic; some degree of cyanosis was noted. There were no

abnormal physical signs 1n the chest. The hernial orifices were normal.
There was some result from an enema.,

SOLUTION TO CASE (A),

The symptoms referable to disease situated within the abdominal
cavity arc necessarily of a wide and varied kind, but there arc only
three which are sufficiently constant to  be regarded as cardinal
symptoms, namely :—

(1) Abdominal pain (2) Generalised cnlargement (3) Localised tumour.

. In this case, of course, the cardinal symptom 1s sudden abdominal
pain accompanied by collapse.  We will now proceed to balance the
e\_ridencc for and against all possible causcs, and then arrive at our
diagnosis by the process of excluding those which the disease lcast
resembles. At most a diagnosis is a strong  probability.

Diseases which may cause sudden eprgastric pain with collapse are:
Diaphragmatic Pleurisy or a Basal-pneumonia,
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This conditon may well simulate appendicitis,  peritonitis, or
even both together, by gIvVing risc to acute epigastric or 1liac pains,
and to abdominal rigidity, and to other symptoms of acutc peritonitis,
which can only be differentiated by the pulse-respiration ratio. We
can exclude this condition because : —

(1) No respiration rate (which would be disturbed) is given.

(2) No abnormal physical signs in the chest were found, though,
curiously enough, there may be none even in the diaphragmatic
pleurisy.

Rupture of a Cyst or Organ or an Abscess.
There is no history to point to a sub-phrenic abscess which might
rupture; neither is there a history of dysentery to make us suspect an

amabic abscess, for the patient was ** without previous history of
diarrhea or abdominal trouble.”

If 1t were a perforated gastric or duodenal ulcer, there would
be a characteristic history of previous symptoms of some kind. The
onsct In this case 1s far too dramatic for any ulcer.  Furthermore the
abdomen would he very rigid and possibly a disappearance of liver
dulness due to escaped gas.  Age 1s aganst gastric ulcer. A pancreatic
cyst would cause a tense, Huctuating and deep-seated tumour.

General Peritonitis.

Sudden epigastric pain imay suggest acute appendicitis as the
cause of the general peritonitis, but the ulumate location of the pain
to the left side and to the back i1s rather against appendicitis, We

would expect a very rigid abdomen, thoracic respiration, increasing
vomiting, constipation and a rising pulse in general peritonitis.
The Colics.

The colics are very seldom accompanied by a * very collapsed
state,”” but severe pain itself will cause a certain amount of prostration.

Biliary colic :—The pain usually ceases as suddenly as it commenced
when stone passes on or slips back. Recurrent attacks
are common, Vomiting at first is bilious, and then
whitish.

Renal colic :—The pain frequently shoots down to the thigh and the
testicle of the same side. Frequency of micturition is
a common symptom,

Intestinal Colic :—Either pressure or morphia would give relief. The
pain s charactcristica]ly twisting and paroxysmal.

Acute Intestinal Obstruction.

Here the vomiting is persistent and characteristic.  The early
vomiting of acute intestinal obstruction is associated with nausea,
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straining and eructations. At first the vomited matter consists of
gastric contents, but as time goes on it becomes green and bilious and
finally fxcal.

There will be absolute constipation and probably we will get no
result from an enema.

According to Sherren, the symptoms of intestinal obstruction
which are clear and obvious, can all be made to disappear by the ad-
ministration of slightly large doses of opium, without changing the
gravity of the condition, or preventing the progress of the case to a
fatal termination.  Our poor patient had no relief from gr. 74 of
morphia. '

Embolism of Mesenteric or Splenic Arteries,

The cause of embolism which in most cases is endocarditis is
usua]ly present,

In the splenic type, pain would be referred to splenic arca.
Gastralgia,

The pain here is severe, periodic and relieved rather than aggra-
vated by food as the case beforc us. “He took . . " . asingle
bowl of rice. Pain became worse.”  Gastralgia is rare, but is equally
real.

Acute Adrenalitis,
This condition is rare. .

It oftens resembles Acute Pancreatitis which we will discuss.
There will be some sympathetic smyptoms in Acute Adrenalitis.

Thus far we have been able to exclude every possibility which
can give rise to acute epigastric pain with collapse, except our diagnosis
of

Acute Pancreatitis for the following reasons : ——

(1) A middle-aged adult i.c., 3555 years, but may occur at any
age. The age of our patient 32 is just when Acute Pan-
creatitls 15 most common.

(2) Sex is again in favour of our diagnosis because the proportion
of male: female=2: 1.

(3) Fat. A “somewhat fat” man is what we would expect to be
a victun of this disease.

(4) Onset is sudden and within one hour or two of a meal. The
hlstory of our case is rather ambiguous as to when the patient
took breakfast before or after 10 a.m. It can be either., In
the ordinary course of things a Chinese gentlemen takes
breakfast at 9 a.m. so we will assume it is so in this casc.
Thus pain comes on one hour after a meal.



ta

The CapucCEUs,

WL

(5) Stretching out his arms may have nothing to do with the onset
of pain; on the other hand it may just be the immediate
cause of it. In so doing he might have dislodged a pan-
creatic- caleulus, and in that way lighted up the attack of
pancreatitis,

Intestinal hamorrhage may occur in alcoholics who
account for 25% of the cases. 1 rather suspect a ** fat
Chinesc gentleman 52 years of age ” to be a bit of an alcoholic.
Agam, stretching out of the arms as late as 10 a.m. certainly
shows some hunger for air which is a symptom if pancreatic
insufhiciency.

(0) Acute agonising pain even unrelieved by morphia is another
feature of acute pancreatitis.  Our patient too had no relicf
from gr. 14 morphia. We have already seen that if it were
acute 1ntestinal obstruction or colic, a dose of morphia would
clear up the symptoms.

(7) Site of initial pain.  According to Carless, symptoms vary much,
but the attack usually starts with acute epglastric pain in his
case.

(8) The pain soon becomes more excruciating. “ The pain became
gradually worse,

(9) Boring, deep pain in the middle over the lumber spine: this
symptom is almost cdnstant as observed by Prof. Digby.
“ Pain was also felt in the back.”

(10) Associated with the pain there is some rigidity, and rapid

abdominal distension and collapse. ~ All these were observed
in case (A).

(11) Cyanosis.  This is characteristic, but may also sometimes be
present to a slighter extent in other upper abdominal lesions
c.g., subphrenic abscess. Cyanosis is due to:—

a. toxtc blood state
b, some hcphatic derangement

c. crculation is poor.  Bernard says that in acute
pancreatitis the pulse is extraordinarily weak com-
pared with other symptoms.

(12) Albuminuria is also very constantly present. Albuminuria with
highly colourel (scanty), urine, points to simple acute con-
gestion of the kidneys.

(13} Constipation. Hence the nced of an enema. Diarrheea is very
rarely present in acute pancreatitis.
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(14) Sherren from his cascs, shows that an enema always produces a
result in acute pancreatitis,

Remurks—QOur diagnosis of Acute Pancreatitis seems to fit in per-
fectly with the clinical picture, history and symptoms given. The
only thing which calls for comment is the apparently slow pulse of go
per minute in such an acute abdomen, because 1n collapse the patient
is prostrated with weakness, and he is anxious and restless, the pulse
1s raprd, small and thready, and the temperature subnormal. The
pulse of case (A) if anything at all is slightly low for an acute abdomen,
Nevertheless we have to bear in mind that go per minute may be a
rapid pulse for a person whose normal pulse is well below the average
72, say §5 per minute,

Not unfrequently we find vomiting in a case of acute pancreatitis.
The history of case (A) sounds as if it was the Chinese medicine that
caused the vomiting. Tt might not be the case, for the patient might
be on the point of vomiting when the Chinese medicine was
administered.,

CASE (B).

A young man between 20 and 30 years of age, who had previously
enjoyed good health except for 1 few weeks of fever four vears before,
attended his father’s funeral. On his return from the funeral he felt
some uneasiness in the right iliac fossa and then experienced a severe
rigor lasting for half an hour.  Four more rigors followed during
the night, and then one rigor occurred each day for the following
nine days.  The uneasiness in the right iliac fossa which persisted
for two more days, on the third day of the illness amounted to pain,
but from the fourth to the 8th day of the illness all pain vanished.
On the gth day about tiffen time, the pain returned, but this time it was
higher up beneath the costal margin and was especially noticed when
the patient tock a deep breath. During this ten day illness the patient
had never vomited except after Chinese medicine.  The bowels had
acted normally every day, but the motions were black possibly due to
some ingredient in the Chinese medicines. He had suffered from
occasional headaches, and his food had consised of sweet potatoes,
macaroni and such like.

On the tenth day the temperature was 103" and the pulse 144
per minute but a strong beat.  The abdomen was supple and moved
well on respiration, Bencath the right costal margin there was a
slight sense of resistance and tenderness on palpation.  The area of
splenic dullness was increased but the spleen was not palpable. There
was no jaundice and the urine was free from bile though highly colour-
ed.  When blood was squeezed into the end of a finger the nail
appeared red and slightly cyanosed. |
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SOLUTION TO CASE (B).

This case is interesting in that it presents three sets of main
symptoms, which are more or less in a chronological order though
slightly overlapping one another, viz :— i

(1)
(2)

(:

)

‘“ uneasiness in the right iliac fossa . . . . which on
the third day of the illness amounted to pain.”

Rigors—five on the 1st day and one each for the following
nine days.

Return of pain, but this time higher up beneath the right
costal margin.

The above picture if classified in this way, points quite clearly
to the cause of mischief being in the right iliac region, following which
there was a series of rigors due to pyaxmia, and resulting in the forma-
tion of subphrenic abscess. Further, we have Strong reasons to suspect
the source of trouble as being an attack of appendicitis resulting in
abscess. |

Reasons for diagnosing Appendicitis Abscess.

(1) Age of the patient is usually between 15—30 years. Rare

(2)

(

)

in both the aged and the very voung. Patient’s age is ** be-
tween 20—30 years.'

The supervention of subphrenic abscess, the two great causes
of which are (1) appendicitis, (2) gastric ulcer.  We can
safely exclude the latter as presenting none of the cardinal
symptoms of gastric perforation.  Lack of any previous
gastric trouble in the history, the rigors, and the mild un-
easiness in the right iliac forsa are enough to cut out gastric
ulcer from our consideration. This leaves us with appendi-
citis as the primary cause—this diagnosis is borne out again by

Uneasiness and subsequent pain in the right iliac region.
This together with occasional headaches before, so well
simulates my own case that I cannot help speaking from
painful experience :—It began with a few days of occasional
headaches. After that 1 felt uneasiness in the right iliac
region, which became painful on the next day. By the 3rd
day the pain was most severe, and operation revealed an attack
of general peritonitis following performation of the appendix,
Appendicular abscess usually begins with uneasiness which
amounts to pain on the 3rd or 4th day when the abscess is
well formed. The fact that patient was previously well is
no point against our own diagnosis, for I too, before the
attack had good health, so much so that I did not know
the taste of OL. Ricini or Mag. Suph. until after the operation.
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(4) Sex is again in our favour for two men are affected to every
woman. Male: Females=2:1. Our patient is a young

man,

(5) The disease is usually ushered in by rigors.  The initial
rigor followed by subsequent rise of temperature is charac-
teristic (Carless).  This is just what happened in our case.

(6) Anything that lowers the resistance of the body e.g. infectious
diseases or chills. It was most likely for case (B) to have
got chills after attending his father’s funeral (we assume he
is Chinese because he used Chinese medicine) for to attend
a Chinese funcral is no easy thing expecially if it be the son.
The son has to walk, oft-times with barefeet and certainly
with barchead, for miles to the cemetery and back again, in
the hot son or in the cold bleak weather,  Again, patient
might have never recovered fully from his few weeks of fever

4 years ago.
We will now proceed to state our

Reasons for Diagnosing Pyemia.

Having satished ourselves that it was appendicitis that began the
illness, it will not be hard for us to diagnose pyamia following, 1n
characteristic history of rigors like this. Though the initial rigor is
casily explained by the appendicular abscess, yet the four rigors which
occurred in the first night and the one rigor in each of nine successive
days call for further explanation. We can best do this by referring 1o

the causes of rigors.

Apart from malaria, septic infection in any form, is the sole cause
of rigors supervening in the course of an illness of any kind. We can
thus with confidence suspect abscess or pent up pus somewhere. Be-
fore the days of the thermometer, the doctor used to rely upon shivering
and sweating as an infallible indication of formation of pus.  The
following will cause rigors : —

1. Pyzmia.

2. Occurrence of Septic Emboli,
3. Ulceration of the Appendix.

4. Sub-phrenic Abscess.

5. Empyema following pleurisy,

6. Pneumonia.

We can quickly dispense with the last two which are chest con-
ditions, not because the mischief could not be in the chest for lung
conditions can be give rise to signs and symptoms confined to the
abdomen, but because we take for granted the chest is alright for
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1. No abnormal chest signs are mentioned in the history.

2. No respiration rate is given. This is of paramount im-
portance 1n diagnosis of chest conditions for often the
diagnosis depends on the pulse-respiration ratio,

This leaves us with the four remaining conditions which cause
rigors, and I belicve that in Case (B) all the four conditions are pre-
sent, some to a greater and others to a lesser extent.  They are pyzmia,
septic emboli probably causing some degree of pylephlebitis, ulceration
of the appendix and sub-phrenic abscess.  The viens in the meso-
appendix may become thrombosed and infected with pyogenic
organisms; detachment of emboli may cause some pylephlebitis and
pyemid. Some mcro-organisms are of such viclence that they rapidly
pass through the walls of the appendix in the peritoneal cavity.

The first occurrence of pain which disappeared on the 4th day
probably due to the appendicular abscess. The second onset of pain
on the gth day and at the right costal margin is probably caused by
the formation of subphrenic abscess. The interval which is filled by
the rigors is the period of pyema.

Reasons for Diagnosing Subphrenic Abscess.,
(1) Age " a young man between 20 and 30 years.”

The age 1incidénce of 75 cases of subphrenic abscess in

the London Hospital shows :—
0—10 10-20 20—30 30—40 40-50 §50~6o  60—70
6 5 29 15 T3 6 I

The above curve, no doubt coincides with the age in-
cidence of the two chief causes of sub-phrenic abscess, viz.,
appendicitis and gastric ulcer; either effects chiefly young
people between 20 and 30 years old.

(2) Scx does not appear to excercise any great influence though the
fact that male: female=6: 4 is in favour of our diagnosis.

(3) Nature of onset and symptoms of sub-phrenic abscess (Sherren).
In every case it is referred to the situation where the abscess
forms.  The onset of pain on the gth day beneath the right
costal margin, and especially after an attack of appendicitis
and pyxmia, s almost diagnostic of a subphenic abscess.
Again, the resistance and tcnderness refers to subjacent in-
flammation and abscess,

Increase of splenic dullness signifies splenic engorgement
which is almost invariably present in pyzmia, pylephlebits
and subphrenic abscess.
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Once again, Chinese medicine 1s held responsible for
the vomiting. There may be some emetic ingredients in
the given drugs, but more likely, a patient with pyxmia is
very apt to vomit and the slightest gastro-intestinal irritation
by drugs or :mything else 1s enough to provoke emesis.

Black motions were  also said to be due to some
ingredients in Chinese medicine, and so most probably they
were. If it were Mal@ena, it would want profuse hamorrhage,
say from the appendix, to cause the stool to be black, but this
is unlikely.  Small hamorrhages may, of course, occur. A
highly coloured urine is only suspected in

i. Pyrexia
2. Toxic blood states—pyamia
3. Some hepatic derangements.

(4) Pus tends to collect beneath the diaphragm. The reasons for
this are :—«. the main cause is gravitation.  As a patient
lies flat upon his back in a bed, the posterior extremity of
his sub-phrenic spaces are only separated from the mattress
by the skin, ribs, and the diaphragm which together do not
make up more than 15”7 of tssues. The pouch of Douglas
or the recto-vesical pouch in the male, in a similar way are
only separated by the skin and COCCYX. Beween the two
pouches the thick muscles with the kidneys rise as two
mounds.  Thus in peritoneal infections, pus tends to gravitate
into the subphrenic and pelvic pouches,

f. suction action of the thorax,
Slight cyanosis n this case can be easily explained ;—
1.  The blood is toxic due to the pyzmia.

2. Subphrenic abscess and possible py]ephlebitis to a
little extent will cause some hepatic derangemcnt.

3. There will be some compresston and inflammation
at the base of right lung and pleura, or cven some
dry pleurisy which explains the pain * especially
noticed when patient takes a deep breath.” Near-
ly all subphrenic infections pass readily to the pleura
and lungs; it is very rare for the contrary to occur
because (7) suction action of negative intra-thoracic
pressure (i) lymphatic flow is always ascending
(11) lymphatics are valved upwards. )

The right anterior intraperitoneal variety of subphrenic abscess is
nearly always caused by appendicitis. Case (B) presents symptoms of
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- this kind of abscess, with perhaps a slight degree of subhepatic inflam-
mation,

Our diagnosis is thus, appendicitis leading to pyremia with result-
ant right anterior intraperitoneal subphrcnic abscess.

CASE (C).

This patient was an Fnglish girl 18 years of age, with no previous
history of illness except for a ** sprained ™ back at the age of 14. The
was a rather thin girl, somewhat narrow chested and with bright red

cheeks.

She was awakened on Sunday night with severe cpigastric pain
and vomiting.  She had taken nothing likely ro disagree with her
on the Sunday except a single doubtful plum.  She was admitted 1o
hospital and remained under observation. During her first six days
in hospital her temperature varied from normal in the morning o gg°
or a little over in the evening. Her pulse on admission was 140 but
fell in a day or two to round about 8.  Her vomiting continued
and was very persistent, and sometimes but not always hilious.  She
tcok litile by the mouth and for some time received only glucose and
sodium bicarbonate solution by the rectum.  Yet she continued to
vomit, The pain remained throughout the six days but was some-
times worse than at others. It was not relieved by heat. At the
onset 1t had been hilious, but it soon settled in the right iliac 