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A portion of bone the size of a two-shilling piece was removed by the 
trephine, and the Qura mater at once bulged into the opening. On open
ing the dura the vessels were found to be enormously engorged; there 
was practically no pulsation of the brain. Palpation showed no specially 
firm or soft areas, so a small trocar and cannula was inserted in a vertical 
direction in three different places, but only a little blood escaped. 

Since there were no localising signs it was deemed inadvisable to 
explore further, but it was hoped that the relief of pressure might be 
beneficial. 

The bone was replaced, the wound sutured, and a drain of some silk 
threads placed in the posterior angle of the wound. The patient, however, 
did not recover consciousness, the pulse rate increased, though the 
temperature remained subnormal, incontinence of urine set in and he 
died thirty-four hours after the operation. 

Post-mortem examination revealed thrombosis of both lateral and the 
longitudinal sinuses. The thrombus in each lateral sinus, just above the 
sigmoid sinus, sbowed signs of breaking down; this was especially mark~d 
on the right side. The vessels over the posterior parts of each central 
hemisphere were greatly engorged. 

Nothing abnormal was noted in the brain, except perhaps a slight 
excess of clear fluid in the lateral ventricles. The base of the brain was 
healthy. There were no signs of middle ear disease; both the sides were 
exposed. The bones of cranium were intact and healthy. The heart was 
healthy. The lungs showed hypostatic congestion. All the other organs 
were healthy, except that the liver and kidneys were slightly congested. 
There were no signs of any septic focus in the body or of syphilis. 

Remarks.-Thrombosis of the lateral sinuses is. extremely rare when 
unassociated with middle ear disease, and therefore the case seemed 
worthy of record. I cannot define the cause; the man was not anremic, 
showed no signs of syphilis, had . no heart disease, and presented 
no septic focus. His kidneys were apparently working normally. It 
seems most probable that septic infection had taken place through a 
scratch in the scalp, but against this view is the entire absence of pyrexia, 
the temperature persistently being between 97'5° and 98° F. 

It is much to be regretted that cultures and smears were not taken 
from the disintegrating clots in the lateral sinuses. 

THE TREATMENT OF MULTIPLE ABSCESS OF THE LIVER. 
By CAPTAIN A. J. HULL. 

Royal Army Medical Corp8. 

THE method of operating upon liver abscess which has been adopted 
consists in draining the abscess cavity through a small puncture by aspira
tion, syringing out the cavity with some antiseptic solution, and supple
menting this treatment by the application of negative pressure by means 
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of a Bier's apparatus. Originally peroxide of hydrogen was employed as 
an antiseptic, and later, following Major Rogers' procedure, quinine 
solution. It has been claimed for this method of treatment amongst other 
advantages that it favours the drainage of a secondary abscess, should one 
be present. 

Whatever method of treatment is adopted, it would appear that the 
operation is only dealing with a local manifestation of the disease and 
that the cause which gives rise to the abscess may remain operative. 

The practice recommended by Major Rogers of giving ipecacuanha in 
full doses, in addition to any operative measures, has been adopted; in 
some cases the treatment was supplemented by irrigating the colon with 
quinine solution. 

The method employed for finding the abscess consists in carefully 
palpating the liver area before the operation and marking the skin over 
any relatively tender areas. Tender spots are rarely absent and can 
usually be discovered if the procedure is sufficiently delicately carried 
out. In the first instance a glass hypodermic syringe fitted with a long 
needle has been used and rarely has an aspirator had to be employed 
to find the abscess. The difficulty of the operation consists in intro
ducing a suitable tube; a small soft one is the ideal instrument, but 
the difficulty of introducing one remains to be solved. The writer has 
had trocars and cannulre made for the purpose, the cannulre being of 
flexible metal like a Durham's tracheotomy tube, but these have been 
abandoned for a rigid tube. . Major Rogers has invented a flexible tube, 
but the difficulty of introducing it through a puncture again occurs. It 
has not been found impossible to leave a rigid cannula in the liver 
cavity, and although it no doubt causes a certain amount of discomfort 
it has given good results. If the abscess is superficial the puncture 
may be dilated with fine forceps, the blades opening parallel, and a hard 
rubber or vulcanite tube introduced. The disadvantage of this procedure 
is that it requires special instruments and is by no means easy to carry 
out in some cases; the method employed in the case quoted below was 
the introduction of an ordinary trocar and cannula, the cannula being 
left in situ. 

The simple operation of aspiration of the abscess cavity and injection 
of quinine has in many cases been so successful that further. treatment 
may appear unnecessary; cases, however, occur which are not amenable to 
such treatment.' Major Rogers, the pioneer of the conservative treatment 
of the liver, has found it necessary to invent a drainage tube; andadvo
cates syphon drainage. 

Illustrative Case.-Gunner G. came to hospital complaining of slight 
fever, loss of appetite, and pain in his right side. 

The first symptoms were noticed seven days previously; he :was a 
thin, worn-looking man, of sallow complexion, aged thirty-two years. 

Condition upon Admission to Hospital.-The tongue was furred and 
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tremulous, the liver enlarged, projecting 2 inches below the costal margin; 
there was general tenderness over the hepatic area and the dulness ex
tended to the upper margin of the sixth rib in the nipple line; the respira
tory and circulatory systems were normal; temperature 99° F.; pulse 80 ; 
respirations 19. The patient had served for over twelve years in India; 
he had frequently suffered from diarrhoea, but, to his knowledge, had not 
had dysentery; no history of alcoholism was obtainable. 

The patient's temperature rose to 1010 F. in the evening and fell to 
1000 F. the following morning. A leucocyte count of his blood was made, 
with negative results. Ipecacuanha was administered in full doses daily 
and sodium sulphate in 2-drachm doses twice daily. An initial dose of 
oalomel was given, and ipecacuanha combined with Dover's powder was 
continued daily throughout the illness. 
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Operation.-A. C. E. mixture having been administered, a glass 
hypodermic syringe, fitted with a long needle, was inserted at the point 
of maximum tenderness, an inch outside the nipple line in the seventh 
intercostal space, and pus was withdrawn at the first puncture. An 
aspirating cannula connected with an exhaust bottle was then inserted 
into the abscess cavity and 3 ounces of pus were drawn off. 

Guided by the cannula, an attempt was made to introduce dilating 
forceps into the cavity, but the forceps at hand were not long enough 
to reach the abscess cavity easily, and no adhesions being present the 
vulcanite drainage-tube slid over the polished peritoneal surface of the 
liver and could not b~ introduced into it. A trocar and cannula, 
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2 mm. in diameter, was therefore plunged into the cavity; through the 
cannula the cavity was irrigated with sterilised water, and finally 20 grains 
of quinine bihydrochlorate were introduced into the cavity. A Bier's 
bottle was then applied over the puncture and the air in the bottle 
exhausted, the cannnla being left in the wound. 

On the day following the operation the Bier's glass was removed and 
the cannula was found to be filled with blood· clot ; the end of the clot 
was seized with forceps and the blood-mould of the tube withdrawn 
entire. The cavity was then exhausted by means of a powerful syringe 
fitting the cannula; a few minims of pus came away. After the abscess 
cavity had been washed out, 20 grains of bihydrochlorate of quinine were 
injected, and the Bier apparatus was again applied. During the following 
days the patient's condition improved, but an evening rise of temperature 
occurred. Six days after the operation, by applying powerful aspiration 
to the cavity, 4 ounces of pus were withdrawn; up to this time there 
had been no discharge of pus from the cavity since the original operation, 
with the exception of a few minims on the second day. The abscess was 
treated in the same manner as after the first operation. Twenty-four 
honrs later, about 2 drachms of pus were discharged into the bottle; 
the cavity was washed out daily with sterilised water and quinine. 
On the fourth day after the removal· of the pus from the second abscess, 
the patient's temperature having been normal since the operation, the 
cannula was withdrawn and the puncture sealed. The patient made an 
uninterrupted recovery, the liver returned to its normal size, and the 
patient's general health rapidly improved. 

NOTES ON THE CASE. 

Diagnosis.-An abscess in the right lobe of liver was diagnosed in this 
case on the following grounds :-

Pain in the region of liver, pain in the right shoulder, and pyrexia. 
The patient was operated upon within twenty-four hours of his arrival 
in hospital. Dysenteric amrebre were found in the liver pus. An explora
tory puncture in doubtful cases cannot be too strongly advocated; there 
is no pathognomonic sign of liver abscess except the finding of pus. If 
definite signs of liver abscess are present, and the abscess is not found by 
aspiration, the liver should be explored through an abdominal incision. 

Operation.-It is important to bear in mind the anatomical relations 
of the structures when attacking an abscess through the chest-wall. 
Both the pleural and the peritoneal cavities are traversed. The respira
tory movements alter the relations of the layers to one another, so that 
if a needle is withdrawn its track cannot be followed again. It is there
fore of cardinal importance, once the abscess is found, to keep an instru
ment in the cavity; if the first needle introduced be entirely withdrawn it 
cannot be replaced by another instrument unless another puncture is 
made with a sharp instrument. It is advisable to defer aspirating pus 
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until the cannula which it is proposed to leave in the wound is introduced, 
the large pus-filled cavity being easier to hit off than a partially contracted 
one. It is quite possible for a blunt instrument to glide over the peritoneal 
surface of the liver into the peritoneal 'cavity if no adhesions be present. 

Clim'cal Phenomena following the Operation.-In this case, after the 
first removal of pus the patient's temperature was lower than before 
the operation, but not normal; tenderness of the liver remained. No pus 
was removed by irrigation during the six days following the operation. 
Almost immediately the second abscess burst into the cavity the 
symptoms were relieved and the patient's temperature fell, to normal. 

A METHOD OF SECURING DRESSINGS WITHOUT THE USE 
OF BANDAGES. 

By MAJOR F. J. W. PORTER, D.S.O. 
Royal Army Medical Corps. 

IN a considerable number of operations, e.g., appendectomy, gastro
enterostomy, radical cure of hernia or varicocele-it is not necessary to 
apply, pressure over the dressing. The pressure of the bandage which 
is usually applied to keep the dressing in position, is in. many cases 
such a source of irksomeness and discomfort that it is useful to know 
of some other method. 

A 20 per cent. solution of gelatine, to which 1 per cent. thymol is added, 
is put into large test tubes, corked with cotton-wool, and sterilised for 
three successive days. The operation wound is covered by a narrow 
strip of gauze containing forty or fifty thicknesses. Over this is placed 
a square of gauze of two thicknesses, and large enough to overlap the 
pad by about 4 inches in every direction. The contents of a test tube 
(liquefied by having been placed in hot water) are now ,poured into a 
gallipot, and 20 minims of a 4 per cent. solution of formalin stirred in. 
By means of a small swab held in a pair of forceps, this paint is applied 
to the overlapping square of gauze, care being taken not to wet the thick 
pad, and to keep the gauze on the stretch. About t ounce will be found 
sufficient to secure a dressing of ordinary size. 

I used this method during the last two or three months of my stay at 
Colchester, and the economy in bandages was very striking. 

In such a climate as Sierra Leone the gelatine is always liquid. For 
hot climates, some preparation with a higher melting point should be 
secured, which would set much more quickly than the formula I have 
mentioned above. 

This method is not in any way original; I got it from Mr. Moynihan, 
of Leeds. 

/' 
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