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WOUND BY A TRENOH BOMB. 
By MAJOR B. W. HOGARTH. 
Royal Army Medical Corps. 

CORPORAL ~-, Royal Munster Fusiliers, was admitted on the 
evening of July 17; he had been wounded by a trench bomb the same 
afternoon. The pyloric half of the stomach, part of the transverse 
colon and great omentum extruded from the abdomen, the whole forming 
a mass the size of a J affa orange. There was a wound near the lesser 
curvature of the stomach, close to the lesser omentum, from which oozed 
dark coffee-ground-Iooking liquid. He had a deep wound in the right 
mid-axillary line close to the border of the ribs. He was suffering 
severely from shock. The piece of bomb had apparently traversed the 
abdomen, and the injuries appeared to be mortal. He was given 
morphine, and the viscera were covered with oyanide gauze and he was 
then watched till morning. 

In the morning he had rallied considerably; he was then given an 
anresthetic, the skin and extruded stomach were thoroughly cleansed with 
normal salt solution, the hole in the stomach was closed with two layers 
of sutures, and the wound in the abdominal wall then enlarged upwards, 
when the stomaoh, which had previously been tightly gripped by the 
abdominal wall, was easily returned. As a part of the abdominal wound 
the size of a penny was missing and the edges of the opening were 
necrosed, the stomach was retained in place by gauze wrung out in salt 
solution, and the wound closed as far as possible. The wound in the 
axillary line was found not to penetrate the abdominal cavity. He was put 
back to bed, and saline solution, per rectum, was given in abundance. 
His condition next day was all that could be reasonably desired; the state 
of the dressing showed that the peritoneum was excreting fluid rapidly. 

In the afternoon he was removed to a casualty clearing station, as 
heavy shells had been falling near the field ambulance station all the 
morning. 

His further progress is recorded by Lieutenant-Oolonel T. O. English, 
in a letter to me, from which I quote: "He did excellently and was 
evacuated July 29. The only possible trouble was that he vomited a 
large quantity on one occasion before he left, and it occurred to me 
that he might be getting some pyloric obstruction." 

This is far from surprising when one considers that the stomach had 
one half of its peritoneum in a state of plastic inflammation and would 
readily glue itself on to the neighbouring organs, and thus give rise to 
immobility of the pyloric end. Whether the stomach will free itself or 
require a short-circuiting operation time will decide. 

The case shows that wounds of the upper abdomen are never to be 
despaired of, and the sooner they receive radical treatment the better. 
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