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rectum was fairly well developed (see diagrams A and B for the normal 
attachment of the mesentery, and that found in this case). 

Treves was, I think, the first to bring to prominent notice this condi
tion of the peritoneum, in a paper on the" Anatomy of the Intestinal 
Canal and Peritoneum in Man," London, 1885, and in the Lancet, October 
13th, 1888. 

The condition is a fairly rare one, and is, of course, congenital and 
predisposes to volvulus, which, in this case, took place, I think, as follows, 
and experiments on the cadaver are in favour of my theory :-

Owing to the abnormal mesenteric attachments the small and large 
intestines were able to float freely about, and when the crecum and 
ascending colon were twisted round in front of the small intestine they 
easily slid back again, but when they were turned up behind the small 
intestine (as they were in this case) there was a locking, and it can be 
seen (diagram C) that the loaded crecum and ascending colon formed a 
mass leading up to a n:urow twisted neck on which lay small intestine, 
also probably full at the time of twisting, and so spontaneous readjust
ment was impossible; turning to the right side slacked the twist a little, 
and may have accounted for the decubitus assumed by the patient, and 

. the symptoms not being more definite. The more distended the c!.ecum 
and colon got, the less, of course, was the chance of spontaneous untwist
ing. It will be seen that tbe crecum had revolved from the right iliac 
fossa to the left hypochondrium. The vermiform appendix, beyond sharing 
in the general congestion, was normal, but directed upwards and inwards 
to the right. The congested condition of the lower twelve inches of small 
intestine was, I think, due to interference with the venous return due to 
the ileo-colic branch of the superior mesenteric vein being involved in 
the twist. 

l' am indebted to Lieutenant-Colonel R Jennings, RA.M.C., for his 
advice during the whole operation, to Lieutenant L. Bousfield, RA;l\1.C., 
for his able assistance, and to Lieutenant H. C. Winckwol'th, RA.M.C., 
whose very skilful and judicious administration of the various an!.esthetics 
enabled the operation to be carried to the extent it was. 

AN INTERESTING CASE OF MARGINAL PLACENTA PRiEVIA. 

By CAPTAIN D. G. CARMICHAEL. 
Royal Army Medical Corps. 

Mrs. S., aged 34, multipara, last child four and a half years ago, no 
abortions in the interval, was recently admitted to the Station Hospital, 
Rangoon, with a slight uterine hremorrhage, the patient being eight and a 
half months pregnant at the time. She was put to bed and kept quiet for a 
day. The bleeding, which was thought to be accidental hremorrhage, was 
not severe, and under treatment ceased entirely. The next day, forty
eight hours after admission, as all was well, she was allowed to go home 
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again and was told to keep very quiet. The following day, however, she 
returned, as the hremorrhage recommenced, later becoming severe. On 
examination, the os would not admit one finger, but as unavoidable 
hremorrhage was strongly suspected, the vagina was tightly packed with 
pieces of gauze. These were left in for some ten hours and the.patient 
carefully observed; at the end of this time the plugs were removed and 
the patient examined again. The os now admitted two fingers, the 
occiput was presenting and the margin of the placenta could distinctly be 
felt. The hremorrhage, on removal of the plugs, became very severe; 
I, therefore, determined to put her under chloroform and turn at once. 
The patient was put completely under the amesthetic, and as soon as the 
uterus was sufficjently relaxed bipolar podalic version was performed, the 
hremorrhage at this stage being most alarming, for the blood was pouring 
out almost like a tap of water. The turning having been successfully 
performed, a foot was brought down with great difficulty, since the os 
would only admit two fingers and the parts were extremely slippery, due 
to the blood. As soon as the foot was brought well down so that the 
child's thigh plugged the os, the hremorrhage ceased entirely. The 
patient was left with the foot protruding at the vulva, with a cloth soaked 
in antiseptic wrapped round the child's foot to prevent it from slipping 
back, and carefully observed. A few hours afterwards uterine contraction 
began and a still-born child was delivered ten hours later as an ordinary 
breech case. The placenta was born within half an hour and it was then 
seen that a secondary placenta (placenta succinturiata) had probably been 
the cause of all the trouble. This secondary placenta, about 9 inches in 
circumference, was quite distinct from the primary, an interval of 2 inches 
separating them, with the membranes intact between. The child, which 
had been dead for some hours, showed a deep depression round its thigh, 
indicating how strongly it had been pressed upon· by the os. An anti
septic intra-uterine douche at 1200 F. was given. The puerperium was 
normal from beginning to end, and on the tenth day the patient left the 
hospital. It is interesting to note that there was no secretion of milk, 
and that the patient began normal menstruation two months later and is 
now in excellent health. 

A OASE OF GENERAL PERITONITIS FOLLOWING ABSOESS 
OF THE LIVER. 

By LIEUTENANT T .. J. WRIGHT. 
Royal Army Medical Oorp8. 

PmvATE T., Manchester Regiment, was admitted to the Station 
Hospital, Wellington, on April 5th, 1906, with the following history:
During his fifteen months' service in India he has had dysentery on two 
occasions, ·neither of which, he states, was sufficiently severe to render 
him unfit for his duty. He has been a heavy beer drinker. His present 
illness began on March 27th, a week before admission, with dysentery, 
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