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UNUSUAL FORM OF FECAL FISTULA.

By Rer. W. Amvave Tatcuwnin, BLR.C.S. (Low). LR.CP. |Eng) Weseyan
Biission Hosplal. Honkow.

1o reading the list of opatations in hospital repurts in China, one i9
impressed by the absence of abdominal operations  Ferbups their
anmsstons are explaived by the regrettable fact that the hospitals are not
safficiently equipped ; therefore doctors refuse Lo expose patients Lo the
iuevitably grave dangers of operation under such mnfavourable condi-
tions  Other reasons may be of u personal character, ither on the part
wf the surgean of bocal prejudices, eto., ete.

However these or other reasons way justily or explain their
absence from the lists of operations | certainly here i China there cannot
be any lack of abdomiual discases that coustawily eall for surgicsl
interlerence.

It presents a wide atel interestivg field for these able nnd willing to
undertake such work.

During recent years the technic of abdominal surgery has becomo
5o perfected that cue ought wot to hesitate in cutering the hitherta
forbidden regian of the peritoneum.

It presents the most lateresting, encouragivg aud successful sphere
of surgery in the hands of an experisnced man, bt on the other
band, the most dangerous and fatal if attempted by cne whe has weither
seen or perlotmed abdomingl surgery.  But this maxim is not confined
alone 10 this particular feld of surgery.

Dering the past twa years we bave been fortanate in having several
very dul abd | operations, viz., | removal of
the appendix, ovariotomies, ete., ete.  The last abdomival case we bave
bad Is of nmusual interest, amd is the subject of this paper.

WANTED A DIAGNOSIS

By C. 1, Graman Aseiawn, 3.0, G, F.RCEE

The patient, myself, aged forty-two. Residence in China less than
two years. Health: never bad any sickeess in my file that T can
remember.  Previous to coming to Chies lived a hard, rough life on the
Labrador coast for several years. Height five feet seven inches, weight
7o dbe. Onset of disease toak place in a missionary monthly meeting in
Peking. during a very interesting address on Russia, Within balf an hour
large globalar swellings arase in the palms of the bands, on the exterior
strfaces of forearms and the external surface of thighs, vot painful,
only inconventent, &5 [ conld not shake hands, or even close them, In
the hands they were the size of pigeon eggs and in the other parts
larger and more diffuse, For the momest angio-neuratic wdema
Bashed into my mind, and T immediately exhibited myself to about hall
a dozen medicsl missionaries present. The meeting over I got into my
cart amd got bome {0 about an bour. O trying to get out of the cant
I found both legs quite =tiff, not due to any cramped position, bat felt
as though the skin was thickened avd wouldn't stretel. T immediately
undressed for bed, and was decidedly interested to find my lower limbs
covered with large parpuric palches, well defined, with a well marked
urticarial border. The patehes were wone of them smaller than 4
five-cent plece | the majority being aboul an inch long and very many
extending vp to three or four inches in dioweter. Al the time T dely
perfectly well, had o elevation of temperature and slept perfectly,
On waking the articarial conditiva had gone, but the purpura remained
(the patches passivg through the usual stages and Gually disappearing

H o<
1907 4 3
A% A5
A% 7]
RS

i

A= 4T 19 # ket g AR AT LY 5oL, A h & il E IR E
HE EABLA K TFTEFRBINKFAY

Hw FREZMHRALI P+

BIEEMMEE A G2, S
PEp LA AR ES, BH T 5
EMATRNE A, M 1907 F
5 AHRIOEE < REFE,
mIEE A s HER B LR
W& Zehrid M & (2 4 The
China Medical Journal) , D). 7% tH
HRSArm, (A)

A FIOFR, “EEEH T
PR ELE ERA B KT
e — B T R R
""" VKL F L 0 BT 2SR
AUHEHE 5y, B T o A A
A, WAZMETT EFOs IR
MR, A I B A R % A A SN
HOM R 7, TE 1886 T AL
37 R E s R A 2, fRRR I
[ 27 (The Medical Missionary
Association of China) ZEFE
FEARLERE SRR, '
FTREHESRY, &
EZ2EE, F=FRERHS
{5 B (H.W.Boone, “The Medical
Missionary Association of China:
Its Future Works”.
Medical
March 1887, p.4-5)

EHWER—IEZRNE
R BEERYIE
W4T, BT 3 IEFE
FIlE R O, /ISR B R , T 922
P L R R ) T DL
IR, RO A e e B
HHfTE, HX X2 s
EILR, RAEGETTRE S

in China

Missionary  Journal.

SUUE, BN R 2 Stk 2
LR U B, B SMEE A T
ELmRiZzler HELER,
HE M, RBSMNTAEIL,
Nz T RERREZERIA T
Pl BERT e &
FIRE, N RN s
IR, PR E Em oA HAR
5 WA FE B R AR AR H B 4P
&, HREAHRTES TF
M E AL, T TR Bos i
MemEREELR, 19 HL
FHWREESESERY],
P M EE PN BRI 2o B 5
PRI o % 45 1k 22 B 2R EE 1R
ANIUHE T HREIRE TR
i B

BT 19 2RI R R
PRt e, 30 1 19 148 20 i
23z, BB S A SO
THRGR, SEERH BT
LG AR, DU R R R
FEBRANRE, BITAE
b, shE N WA E A
i s, BB ASCRER
B K, MEHEEEEEE
5, BRAAAREZMKERER
Mt P2 A, BORME T
BR 2R N R o Ak S M i
BHEMA, MESASOEHH
RIS R A AT 52

(A LR E ¥R
R IERALES EF P o4
A



