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. that the ovens are always being burned. It was for that rea~()n' that it 
was not adopted at the casualty clearing station, where the ketUes are 

.constantly being boiled and the ovens are onlYinuse during the mor~ing . 
. The above rough descriptions are only a small part, of the number

less ingenious contrivances that our men" in the field ., have constructed, 
and of the initiative shown by both the officers and other ranks of the 
R.A.M.C.during the present war.' 

LIGATURE OF THE RIGHT INTERN AL~ ILIAC ARTERY FOR 
, SECONDARY HJEMORRHAGE FROM THE' BUT,TOCK. ' 

BY' CAPTAIN R. L. SCOTT. 
Royal Army Medical Oorps. 

AND 
LIEUTENANT A •. R. McLACHLAN. 

Ruyal Army Medical Oorps., 

LIGATURE of the internal iliac for secondary hromorrhage from the 
buttock is of sufficient rarity to warrant notice and for that reason _we 
venture to publish detaRs of the following case :-

, W. S. was admitted into a base hospital in F,rance on April 29, 1916, 
suffering from a large shrapnel wound of the right buttock. The. wound 
was septic and plugged with gauze. . 

Nqtesfrom the, casualty clearing station stated that consiqerable 
bleeding had occurr,ed, which had been treated with gauze plug and 
pressure. The piug was remov:edrevealing a sinus leading down to phe 
sciatic ::notch and' containing much blood Clot. The wound was' dressed 
with eusol, and light gauze packing was introduced. ' . 

May 1: General condition of patient showed .signs ,of improvement, 
but on May '2 and 3 slight hromorrhage occurred. 

,May,4 :, An. operation was perforu:ed 'with the in'tention o~ securing 
the bieeding ,point. The track was' explored, clots, removed, but, no -
definite ble'eding vessel was discovered; merely venous' ooze, which 
stopped after the t~ack was thoroughly washed out.-

On account of the depth, of the track and. the musculature of the 
buttock it was not considered wise to proceed further, especially as the 
bleeding had stopped.' ' 

Patient continued to improve until May 10 when a slighthremorrhage 
occurred, and again at 7.30 p.m. the same day a second hremorrhage took 
place and the patient's condition became serious. , 

A further operation was decided upon and the question, arose as to the, 
advisability of ligating the internal iliac by the transperitoneal route or 
attempting to find the ve'ssel through the gluteal wound, 
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The ligation of the internal iliac was preferred for 'the following 
reasons :-'-

. (1) The absolu:te necessity of finding and ligating the' bleeding vessel, 
as another hremorrhage would probably prove fatal. 

(2) The difficulty of finding the bleeding vessel deep in a large 
muscular buttock.' , 

(3) The loss of blood, both venous and arterial, while attempting this. 
(4) The possibility of the hremorrhagic site being intrapelvic. 

. (5) The disfiguring and disabling effects 9£ cutting through the gluteal 
, muscles in the attempt to .open::the wound, find the vessels, and the. 
probability of prolonging JJonvalescence. -

May 10: Operation.. Saline was administered into the axilla through 
a Lane's .tr'ansfus}on, apparatus before qperative procedure was com
menced, and was continued during the whole of the operation. 

A median incision was made fro~·the umbilicus to the pubes. The 
. abdomen was opened and the patient then lowered to the Trendelburg 
,position. The chief difficulty was due to a fatty abdomen with great 
extraperitoneal fat and a fatty omentum, which obscured the'vision, and 
which necessitated the incision being enlarged tO,one and a half inches 
above the umbilicus, in order to allow the intestines to be well packed 
away in the upper half of the abdomen. The right sacro-iiiac synchon
drosis wa~ then defined and the ureter and common iliac vessels localized. 
The posterior layer of the peritoneum was then picked up with forceps, 
incised; and with blunt dissection the internal iliac artery was defined 
and the vessel ligated in . continuity, The slit i~ the peritoneum was 
sewn up and the abdomen clo,sed. 

The patient made an uninterrupted' recovery with no further hremor
~hage. The abdominal stitches were removed on May 22. ~ 

The gluteal' wound and patient's general condition improved every day. 
a'nd on June 14 he was sent to England, ' - , , 

As implied from.the above, the difficulties in the operation are few. 
With an ample incision and an acute Trendelburg position, even the 
difficulty of pack~ng. off the intestines becomes comparatively simple.
The vessel is easily exposed and the needle can be passed without risk to 
ureter or vein. There was no necessity in this case to draw any of the 
intestines out of the 'abdomen. . . 
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